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Tectures 
CLINICAL SURGERY, 


DELIVERED DURING 
THE WINTER SESSION OF 1554-5. 
By JAMES SYME, Esq. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


[As Mr. Syme’s Lectures consist in great part of observations 
on particular cases, with reference chiefly to their diagnosis, 
and as the reproduction of such remarks separately from the 
patients would hardly prove either interesting or instructive, 
the following extracts will be limited to those subjects which 
involve in their discdssion the principles of surgical practice. ] 


LECTURE L 
SINUSES OF THE HIP DEPENDING UPON EXFOLIATIONS 
FROM THE PELVIS. 

Ir the treatment of diseases be interesting in proportion to 
the degree in which they affect the patient’s comfort and 
admit of beneficial interference, the case which we have now 
to consider seems deserving of attention. That the morbid 
derangement encerned is no trifling matter will appear suffi- 
ciently from the fact that the patient has come nearly 4000 
miles in quest of relief; and unless the results shall differ from 
those hitherto experienced under similar circumstances, com- 
plete recovery will be speedily accomplished, without any pain 
or other bad consequence of the means employed. 

It is here necessary that you should recollect the distinc- 
tion between necrosis and caries. In the former disease a 
portion of bone dies, and separates from the living substance, 
so that no obstacle to recovery exists after the exfoliation or 
dete hed piece escapes from the position where it is situated ; 
but im the latter, the bone retains its vitality, and obstinately 
remains in a diseased condition, without any natural limit of 
duration, except the life of the patient or conversion of the 
caries into necrosis, It must further be recollected that 
the dense osseous substance which composes the shafts of 
bones is chiefly liable to necrosis, and that the spongy or 
cancellated texture is almost exclusively the seat of caries. 
Now, sinuses about the pelvis are unhappily met with very 
frequently as the attendants or consequences of disease in the 
hip-joint, vertebre, or sacrum, where the disease, being of an 
incurable kind, and the part concerned not admitting of re- 
moval, any sort of treatment can produce no better effect than 
a very imperfect degreee of palliation, and it has hence been 
usual to regard such cases as of a very hopeless character. But 
nearly thirty years ago there happened to fall under my 
notice a case which showed that such a judgment should not be 
passed as a matter of course, or without more caution and dis- 
crimination than kad been supposed requisite. The patient 
Was a young man, aged twenty-eight, who, for the preceding 
seven years, had suffered from sinases about the hip and upper 
part of the thigh, which being regarded as proceeding from 
fistula in ano, had been so treated by the late Mr. George Bell 


c matter profusely. Having opened 
amined the sinuses, and found that one, which opened 
between the buttock and thigh, led to the tuberosit; 
inchinm, in, which there was a cavity containing an ¢ ‘oliation 
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2 PROFESSOR SYME ON POLYPUS OF THE NOSE. 








sinus by incision, introduced his finger up to the origin of the 
adductor muscles, and having there beng moo Tem 
larged it by means of a probe-pointed bistoury. He then ex- 
tracted the exfoliation in three portions, which, when put 
er, fitted accurately, and constituted a mass of the size 

form here represented, which will be ised as the 
inner margin of the pubic arch, the whole of which is concerned 
in affording attachment to the adductor muscles. 


POLYPUS OF THE NOSE. 
thy-looking young woman complains that she 
beeathe v __ nostril, and ing i 
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ym in regard to the seat of 
i nose, as they never from 
wall, and always do sv from the 
turbinated plates of 
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: longi 

into two nearly 

ow the mucous polypus, al iginati “y - 

nt has incu thos defined, whether it 

y or, as more uently happens, in grou 

as to occupy first a highen eacdioon lee lemma 

el of the nose, but cannot attain any great size so long as 
- : ictont 
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tirpating the whole mass entire. It is therefore no wonder 
that the operator fails to relieve the patient, or finds many 
“sittings,” as he calls them, necessary, and nibbles away, in 
vain attempts to effect a radical eure. The forceps that were 
formerly employed on such occasions are indeed of themselves 
sufficient to. show ageing gree orev LS cy 
means, since the blades are so that they could not be 
insinuated into the narrow where the root of the 
growth is attached. You should select for the 
oe such as that a. my hand, which is of a 
possible size, consistent, wi 1e requisite degree of strength ; 
introduce it gently along the upper passage of the nose, with the 
gy ra pana sin Sy wy Ras ge | it, until 
its further progress is arrested by the neck ypus ; 
then the handles, and, by a combination 
=i 
i way unti completely 
— | & piece of lint may be introduced to prevent further 


[Mr. Syme then in the way that has been de- 
scribed, and my ween of the forceps, succeeded 
in removing a large round quite entire, immediate] 
after which the patient breathed with perfect freedom through 
both nostrils. ] 

It seems not unworthy of notice that in this case there are 

ints of resemblance to that remarkable tumour named 
of matey De characters are unity of 


those of each other. For instance, some years ago, a n 
colonies, 


returned from public service in one of the 
of complete obstruction to i 
constant di of 


breathing through his _ witha 
nose, & 
watery fiuid from it, and occasionally 
alarming of which the amount was estimated not 
by ounces but by pints. He remained in London for two 
months under the cave of several 


cae tenoar of 


disposition in the 








e that the plan of removing polypus by means of a 
wire, whether simply put up the nose, or 

it into the throat, cannot possibly extirpate the 
do more than remove a portion of its substance. 


This. operation is generally regarded as v: i » 
from the relief which it eatin aban an 
still less frequently permanent. But these i results 
should in a great measure be aseribed to the nature of 
the re usually employed, which is, aiming at the body 
of wth to be removed instead of its narrow root, so as 
Seidisheath, menely the most projecting portions, instead of ex- 


of. The Argenteuil prize alone is 12,000-franes; 
prize, 3700 francs, the Lefevre, 3700 francs. 
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DR. ROBERT LEE ON THE NERVOUS SYSTEM OF THE UTERUS. 








PROCEEDINGS OF THE ROYAL SOCIETY 


RELATIVE TO THE 


DISCOVERY OF THE NERVOUS SYSTEM 
OF THE UTERUS. 


By ROBERT LEE, M.D., F.R.S., 
FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; PHYSICIAN TO 
THE BRITISH LYING-IN HOSPITAL, AND OBSTETKIC PHYSICIAN TO 5T. 
GEORGE'S HOSPITAL, 


—_——- 


* PrruAps it may be as sound philosophy to say,” observes 
Dr. William Hunter, ‘‘that all the actions of men are directed 
to some end, as it is to subscribe to an opmion which has 
prevailed am naturalists, that in the works of Nature, 
nothing is absolutely without its use. isputes are 

i le to the greater part of mankind ; the dis- 
putants are for the most part condemned by the world. Yet 
it is reasonable to think, that even these disputes answer some 
good purpose. By,engaging the passions of men more warmly, 
they rouse a spirit of emulation and give a spur to inquiry. 

“Tt is remarkable that there is scarce a considerable cha- 


racter in anatomy, that it is not concerned with some warm 
con Ana i 


troversy. tomists have ever been in contention. 
And, indeed, if a man has not such a degree of enthusiasm and 
love of the art as will make him impatient of unreasonable 
opposition, and encroachment upon his discoveries and his re- 
putation, he will hardly become considerable in Anatomy or in 
any other branch of natural knowledge.”* 
ese reflections furnish an ample apology for the publica- 
tion of the following authentic narrative of © proceedings of 
the Royal iety relative to the Discovery the Nervous 
terus. i i 


journal Council of the Royal Soci 
these transactions ; and, of the violation 
— established by her jesty for the award of 
Before receiving from Dr. Sharpey, the present yao Rag 
of the Royal Society, the following letter, I had shewn 
sas ested him to state the grounds 
ich he refused to it that the structures, displayed in 
these dissections, were ganglia and nerves. Believing that his 
ae ee eos examined these structures 
with the mi , Tout away in hi ions which 
he himself huss wigendiiehagas cau ania thems oe iti 
investigation. After some time had I wrote to 
Dr. Sharpey to learn the results, and received the following 
most unsatisfactory reply :— 
“ December 2nd, 1840. 


Dear Sir,—At this distance of time, I cannot venture to 
put down the result of the microscopic examination of the 
gave me; but my impression is, that it was not 
isi athe ete pres i to be com- 
pared, was unluckily left behind at your in transferring 
the things from one bottle to another; and if I rightly recollect, 
what I examined with the microscope were sup nerves in 
the broad ligament, about which you were less confident, and 
which seemed to me to be slender bundles of tendinous fibres. 
I may add, that the reasons for which I ventured respectfully 
to differ from you, when you asked my opinion, were quite in- 
dependent of microscopic evidence; nor do I on the test 
by acetic acid, which appears to me i icable to small 
branches of the sympathetic nerves. 
lam, &., 
W. Saarpry.” 


On the 3rd of September, 1841, at my request, Dr. Sharpey 
tame to house, amt examined ‘the preparation of the 
and nerves of the uterus, of which a i 
given in the -first volume of the “* 
“Transactions.” I made following note in my journal im 
Str ar Gein ae eee 
nerves of bladder, vagina, rectum, admitted, and 
nerves from the ganglion to the bloodvessels, 
plexuses on the body of the uterus.” He said he was anxious 


* Medical Commentaries, by William Hunter, M.D. London, 1764, 








ise, proposed that 
for the discovery of the Nervo 
afterwards informed that Dr. 
what grounds i 


i these 

He reluctantly confessed that he had not. At this time 
Kiernan, Dr. Sharpey, Dr. Todd, and Mr. Bowman were 
members of the committee of i b 

About the same period, ora little , Mr. Thomas Snow 
Beck, a young man who had been a pupil of Dr. and 
Mr. Quain at University Coll and obtained an intro- 
duction to me some years , frequently called, and I 
shewed him my dissections of the nervous structures of the 
uterus, as I did to the pupils of the midwifery class of Guy’s 
Hospital, at the request of Dr. Oldham, and to all of 
all countries without ex ion who were desirous in- 
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which was to contradict every statement I had published 
respecting the ganglia and nerves of the uterus, and to assert 
that these structures are not enlarged during pregnancy. 
Having occasion to meet Mr. Beck, I requested him again to 
show me the uterus I had given to him, and which I had pre- 
viously seen in the private dissecting-room of Dr. Sharpey, at 
University College. On imspecting the preparation, I found 
that he had made further progress in mutilating the nervous 
structures of the uterus, and that on the right side nearly the 
whole nervous system had been removed. I then first dis- 
rovered that the neurilemma of the uterine ganglia and nerves 
had been destroyed, and that this had not been the result of 
accident, but design. I informed Mr. Beck that he had 
removed the neurilemma, and that this was a proceeding 
altogether unwarranted and unprecedented, and which no 
anatomist could sanction. He acknowledged that he had re- 
moved the neuril a, and attempted even to justify what 
he had done. The fact was not communicated to me by Mr. 
Beck that he had intentionally removed the neurilemma, but, 
on the contrary, was altogether concealed, until I made the 
discovery, and protested against the proceeding as wholly un- 
precedented. 

On this occasion I saw also a specimen of the 
nerves of an unimpregnated uterus in a mutila 
the neurilemma being removed. 

Dr. Ludovic Herschfeld, the distinguished neurologist, refers 
to these mutilated specimens in the following statement :— 

‘‘Dr. Snow Beck has two specimens, in the preparation of 
which he employed eight months, removing, from day to day, 
with forceps and nediian (as he told me himself,) not merely 
the cellular tissue, but the neurilemma, even so that he has 
left only the fasciculi of the nervous tubes. It seems to me 
that the work of this anatomist ought not to be appealed to 
when the subject of the volume of the nerves is agitated, for 
they only present the nerves deprived of one of their con- 
stituent tissues—the neurilemma.’ 


(To be continued.) 





glia and 
condition, 








ON 
TUMOURS OF THE UPPER JAW. 
By HENRY HANCOCK, Esq., F.R.C.S., 


LECTURER ON SURGERY AT THE CHARING-CROSS HOSPITAL. 


fr is a prevailing opinion that tumours of the upper jaw 
iginate within the antrum of Highmore, either as the result 
of diseased teeth, or of irritation of the lining membrane of 
that cavity; for instance, Mr. Stanley, in his work upon 


** Diseases of Bones,” thus expresses himself :—‘‘ Morbid growths 
in a large proportion of cases originate within the antrum, and 
certainly in a large proportion of cases diseases of the antrum 
can be traced to irritation of diseased teeth, or to rude and 
unskilful efforts of dental surgery.” Again, ‘‘ Morbid growths 
mostly arise from either of the lateral parts, not from the 
front of the jaw—a fact to be explained by the considera- 
tion that irritation more frequently originates in a molar 
than in an incisor tooth.” M. Bordenhave, in a memoir upon 
the subject, says—‘‘ Caries of the teeth is the cause of near] 
all the diseases of the maxillary sinus, and of those whi 
affect the neighbourhood, but they occasionally occur inde- 
pendently of irritation of the teeth.” Dupuytren leans to 
the same view, as does Mr. Fergusson, who, at 683 of his 
** System of Practical Surgery,” says, in allusion to tumours of 
the upper jaw, ‘‘ Most of such cases seem to have their origin 
in or immediately about the antrum but it is often difficult 
to ascertain the exact origin of the disease ; for though it may 
to all appearance occupy the whole of the antrum, it may be 
connected with only one or other side of its circumference,” 
On the other hand, O'Shanghnessy observes—‘* It is remarkable 
that decayed teeth should be so invariably referred to as the 
eause of morbid growths by European surgeons; yet in no in- 
stance could I trace the affection to that cause in this country, 
(India,) where the natives generally have sound teeth, as was 
the case in all the individuals with fibro-cartilaginous tumours 
who presented themselves to me.” 

Having had some experience in cases of tumours of the upper 
jaw, and differing as I do from the able authors whose opinions 

have just quitel, I trust that the few remarks which I venture 
to submit may be deemed worthy of the consideration of the 
profession, especially as I believe they involve points of practical 

, and I trust will assist in the diagnosis of these 
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formidable maladies. Time will not permit me to enter 
ooeenny into the diseases of the upper jaw. I must 
therefore pass over epulis, abscess of the antrum, spina ventosa 
or osseous cysts, caries and necrosis, and confine myself to cases 
of tumours of the upper jaw, at the same time endeavouring to 
lay down some rules which may hereafter authorize us to per- 
form or abstain from the operation for the removal of the 
arts, 

Notwithstanding the opinion expressed by Mr. Stanley, that 
gentleman only gives a single case which in any way supports 
his views. It is one which occurred to Mr. Luke, at the 
London Hospital, of a fibrous tumour filling the antrum, ori- 
ginating in the alveolar process, and within the base of which a 

lack carious tooth was imbedded ; and although he alludes to 
the probability, in other instances, of the origin of the tumour in 
the antrum in some source of irritation connected with the teeth, 
from its being attached only to the lower and front wall of the 
antrum, where are the sockets of the molar and bicuspid teeth, 
he does not adduce a single example of tumour, t or 
benign, or of disease resulting from dental surgery. is isa 
curious fact, for we may fairly imagine that such a decided ex- 
pression of opinon as pas a a i 
of cases, disease of the antrum can be to 
of the diseased teeth, or to rude and unskilful efforts of 
dental surgery,” would only result from the experience of 
a large number of cases, whence examples might easil 
have been rendered. From what I have myself observed, 
I believe that abnormal growths of the upper jaw have very 
little, if any, dependence upon these causes, col that surgeons 
and dentists have frequently met with unmerited opprobrium 
from the opinion prevailing, and which I expect to able to 
prove is for the most part, if not altogether, erroneous. Dis- 
ease of the teeth, or unskilful den , will produce 
abscess, caries, exfoliation or even necrosis of the bone, but 
rarely, if ever, tumours or abnormal growths. If these 
abnormal growths were peculiar to the jaws, there might 
be some reason in attributing their origin so exclusively 
to the antrum, and the cause of their origin to some irrita- 
tion connected with the teeth; but w we find that 
they occur equally in any other part of the body, I do 
not understand why such especial locality and cause of origin 
should be insisted upon when they happen to present them- 
selves in the maxillary regions. Even were the tumours con- 
fined to the upper jaw, we might be inclined to attribute some: 
weight to the causes assigned, but we can scarcely understand 
how irritation of a tooth or teeth in the upper maxilla would 
cause hypertrophy of the parietal and occipital bones, as some- 
times accompanies these maladies. I am perfectly aware that, 
in medullary sarcoma, the gum most commonly around the: 
molar teeth becomes affected and swollen, the teeth loosened 
and apparently diseased. If the interferes and 
extracts one or more of these teeth, such extraction will 
shortly be followed by bleeding, succeeded, in the course 
of a few days, by the ap ce of a fungous growth 
from the empty sockets; the gum around which, instead 
of closing as in health, becomes more and more everted 
and thickened, causing the it to imagine, and the general 
opinion to be formed, that the disease in op ued and upper 
jaw results from want of skill on the part of the surgeon; 
whereas, in point of fact, the disease is fally establi and 
has attained, I may say, a fatal height, before the are 
meddled with at all; the condition of and loosened 
teeth depending upon the morbid BB not the morbid 
growth either upon the state of the teeth, or upon the extrac- 
tion. Ihave rarely seen an instance of medullary sarcoma of 
the jaw, either upper or lower, that the patient did not attri- 
bute the disease to the extraction of a tooth, and did not blame 
the surgeon accordingly. 

I was, a few years ago, a ay by a London —- 
to visit a patient who was suffering from an affection of the 
upper jaw. He had for years laboured under disease of the 
heart, and upon more than one occasion had contracted 
syphilis, for which, as well as for the affection of his heart, he 
had been subjected to the influence of mercury. About a 
week before I saw him, he was attacked Ney swelli 


molars projecting, and so . 

he was able to remove it. A good 
followed by a very offensive discharge and 
of the but without much diminution 
was the condition in which I found hi 
m, whom he accused of havin, 

his want of skill in the extraction 
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; and on examining 
a very large pol us attached to the turbinated 
the antram, a by its pressure, aided by 
of the patient, ory bye =: of the bone. On the following 
morning I removed the pol which had no other attach- 
ments than that to the turbi bone. There was con- 
siderable hemorrhage of dark blood from the nose during the 
next four-and-twenty hours, but it was at length controlled. 
Exfoliation of the jaw took place, and he ultimately recovered ; 
but alt he lived eighteen months, ultimately dying from 
some complai t of his bowels, I never could convince him that 
the mischief about his jaw had not been due to the extraction 
of the tooth. 
hh the kindness of Mr. Andrews, of Canterbury, I am 

ind to Mr. late demonstrator of anatomy at St. 
Bartholomew's Hospital, who has devoted great attention to 
the various preparations of interest contained in the different 
museums, for the followin ¢ classification of tumours of the 
jaws. Mr. Ormerod has, understand, not only i 
Nene that will ere 1 eek ae Abe 

0 t he will ere long give i t 
his labours. The fo! a a Mr. Ormerod’s classification, 
which, I would observe, is made from preparations contai 

in museums, and not from books :— 

1. Epulis. 

2. Cystic tumours, consisting of the walls of the bone ex- 
panded on or into a sac, with more or less of solid growth; the 
walls in some being quite membranous and transparent, 

ed with glairy fluid, or a firm substance con- 

or ied with a granular fatty substance, 

by fibro-cellular substance ; also consisting of a 

single bony cyst lined by a membrane, with a second canine 
th adherent to it, and having its cavity filled by a glairy 

3. Cartilaginous and osseous tumours from the upper jaw- 
bones, as round tumours growing on their suber amines hans 
and there, but chiefly as a mass wing from their inner sur- 
face, so as to fill up the i sinusea, the septum nasi 
and spongy bones being also affected. The thickening is dense, 
hard, and ivory-like. 

4. Fibrous tumours from the upper and lower jaw-bones, 
consisting of white or pale yellow, firm, and nearly homo- 
mous, with or without s of bone, or of dense more or 
Co fibrous, or even i 
fluid, or with blood ; growi 

uid, or Ww 3 growing 
teum, or from the alveolar and outer sur 
iginating im the cancelli, and being accompanied with a per- 
ly y condition, with absorption or consolidation of 
the surrounding 

5. Medullary tumours from the upper or lower jaw, con- 
sisting of round, lobed, or masses, with a smoo' 
membranous covering, or wi or ulcerated 


terms myeloid tumours of the 

he quotes resemble so much, on the one 

the other medullary tumours; their 

innocent or malignant, is so very dou! 

hesitate im admitting them as a distinct class. 
I have never met with a fatty growth so i the upper 

jaw as to require the removal of any portion of bone, and 

therefore I do not presume to offer any opinion upon that form 

of disease 


Mr. Stanley states that the erectile tumour is a very rare 
form of disease; but that it occurred to M. Gensoul in one of 
his successful cases. The tumour was soft and vascular, and 


quicksilver, impelled into the morbid structure, readily 


it throughout. I have not seen a similar case, nor have I been 


rded elsewhere, 


vations bearing upon 
creasing within the antrum may occasion yielding of 


of ite being a polypus of the nostril, and 
attempts for ite removal by the 
although 


not men’ the has 
point :—“‘ A tumour 


ually in all directions; but im some cases, 
, lirection, and es difficul fai - 
m 


es the origin of these tumours 
whilst it at the same time shows how such cases may 
lypus nasi :— 
‘admitted inte the Charing-cross Hospital 
aol ag Se The following account of his case was kindly 
furnished to me by Mr. Andrews, the medical under 


with difficulty of breathing, and what was 

head. I found a polypus in the left nostril, whitish, like a 
piece of fungus so common on old ash trees, which broke down 
i i from quite the floor 


gt state 
owders of sulphate of zinc, 
without effect. On the 20th 
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informs me by letter, that he remains in excellent health, with- 
ee aoe nae ar ae a 

I have lately had the fortune to read a thesis by 
Dr. D’Ornellas of Portugal, upon what he describes as Naso 
Pharyngeal, Fibrous Polypus, which he kindly presented to 
me. According to this author, who supports his views by 
mumerous facts, these tamours, a presenting in the nos- 
tril, always arise from the base of the cranium, the basilar 
process of the occipital bone, or its neighbourhood, 

According to Mr. Ormerod, the removal of fibrous tumours 
of the upper jaw appears to have been attended with a fatal 
result in one out of nine cases; the remaining eight, with one 
exception, not ap ing to require any subsequent operation 
for a return of the disease. In the patient who sank very 
rapidly after the removal of a fibrous tumour, the left palate 
bone, parts of the ethmoid cells, and the root of the left ptery- 
goid process, were removed. 


(To be continued.) 








THIRD QUARTERLY CHEMICAL AND 
METEOROLOGICAL REPORT FOR 1854 
AT ST. THOMAS'S HOSPITAL. 


By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


PROFESSOR OF CHEMISTRY IN ST. THOMAS'S HOSPITAL COLLEGE, 


Tue atmospheric pressure during the quarter has been 
steady. In September, the frequent diurnal oscillations of the 
barometric column ushered in the equinoctial gales, which, on 
the Atlantic, were and extensively diffused. The 
highest ings of barometer, 30°456 in., and the lowest, 
29°553 in., were respectively on the 28th of August, and the 
4th of July. The mean pressure for the quarter was 30-011 in. 
The mean monthly range was °708 in. ‘The number of rainy 
days was thirty-five: in July, twelve; August, thirteen ; 

ber, ten. The amount of rain-fall was not registered 
September, when the guage, placed about twenty feet from 
the ground, indicated ‘65 in. mean temperature of July 
a - The mean tem- 
perature uarter was 60° 8. e highest temperature 
registered was 87°'2, on the 26th of July; the lowest campers 
ture was 45°"1, on the 22nd of September. The mean range 
of temperature for the three months was 33°°3, An interesting 
point connected with the extremes of temperature at Greenwich, 
as compared with those at St. Thomas’s, during the prevalence 
of cholera, was, that the daily range was less by ten d t 
the latter than at Greenwich—a circumstance ibl de- 
pendent on the position of the thermometers, ath yar will 
ily be investigated. The mean dew-point for the quarter 
was 51°°9. The mean weight of water in a cubic foot of air 
was 4°57 grains. Thunder was heard on the 30th and 3ist of 
July, and the 3rd and 28th of August; fog prevailed on the 
mornings of the 4th, 7th, llth, 26th, 27th, 28th, 29th, and 
30th of September. 


was 62°; a. 61°°7; September, 58°°7. 
eq 


REPORT ON MILK, DRUGS, &c. 


A — of the following notes of analyses of twenty-one 
articles supplied to the hospital, exhibits the condition of the 
drug trade in a highly unfavourable point of view. The 
sample of eummoniated citrate of iron may be adduced as a proof 
that the carelessness of sale or preparation is not restricted to 
the druggist, but extends in some measure to the phar- 
maceutist, since we find such a large deficiency of the main 
ingredient, the iron, in this useful medicine. A simi 
observation applies to the tincture of the sesquichloride of iron, 
in which one-sixth of the iron was omitted from a sample 
examined. It is impossible to suppose that in these two pre- 
parations the pharmaceutist had made any analysis of the 
medicines before handing them to the buyer; and if he 
omitted this precaution, he could not guarantee them con- 
scientiously as being articles which had been prepared in 
accordance with the directions of the Pharmacopceia. 

1. Milk.—It is of great importance in a large establishment 
that the milk used by the patients and convalescents should 
be occasionally tested. Samples which were pronounced good 
had the following densities :—1031, 1030, 1 1029, 1033, 
1030. The larger specific vities are all derived from 
morning’s milk, and the smaller densities from that formed in 
the daytime, in accordance with the experiments elsewhere 
detailed, (‘‘ Experimental Researches on the Food of Animals,” 
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2. Acidum Hydrocyanicum.—One sample contained 1-32 per 
cent. of acid, another exactly 2 cent. 

3. Spiritus theris Nitrici.—The specific gravity of a ir 
was 847, instead of .834; and another specimen gave 
the Pharmacopeeia indication. 

4. Liquor Ammonie Fortis.—A specimen gave a trace of 
chlorine, and possessed a specific gravity of 875, instead of 
“882 


5. Liquor Ammonia Dilut. —This yielded a trace of 
chlorine, and had a specific gravity of ‘955, instead of “960. 
6. Spiritus Ammonia Aromaticus.—The density of a sample 
was 918, the correct ann oe 
7. Potasse Carbonas.—A sample was found to possess the 
following composition :— 
We sic. ei es 
Chloride of potassium 
Sulphate of er. 
Casbonate of potash ... 


15°10 
3°80 
2°73 
78°37 


100- 
This was certainly not a pharmacopezia article. 

8. Potasse Nitras.—A sample contained 24 per cent. of 
chloride of sodium. 

9. Potasse Chloras contained a trace of chlorine. 

10. Soda Sesquicarbonas, —A specimen of this salt, containing 
no chlorine nor sulphuric acid, lost by ignition 35°81 per cent., 
the theoretical quantity being 35°53. 

11. Soda Bicarbonas.—A sample lost b big = 36 12 per 
cent., that by theory being 36°9, and yielded a slight trace of 
chlorine. 

12. Sode Potassio Tartras.—A sample lost by ignition 
56°64 per cent., the theoretical quantity being 56°70. _ 

13. Ferri Sesquiowidum contained portions of alumina and 
lime. 

14. Ferri Ammonio Citras,—A sample of this salt in fine 
scales contained only 20°5 per cent. of iron, instead of 34° 
cent., the quantity prescribed by the Pharmacopeeia. 
affords another illustration of the small amount of dependance 
to be placed on the composition of medicines as they occur in 
the market, unless they are tested by chemical ysis, No 
guano dealer would omit such a precaution. 

15. Ferri Sesquichloridi Tinctura,—A sample of this pre- 


paration yielded 25:1 grai ounce of sesquioxide of iron; 
and. om being sutamnah 06 the datier, it was replaced by a 
specimen which contained 29°96 grains per ounce, the amount 
uired by the Pharmacopeeia being nearly 30 grs. per ounce. 
“t6. Magnesic Carbonas contained a portion of alumina. 
17. Zinci Sulphas.—Two samples contained some chlorine. 
18. Calamine.—A number of samples of this substance 
has been examined from different —_ all of them obviously 
manufactured articles. Two of the specimens con’ 1 per 
cent. and upwards of white lead, (one of these had only 5 per 
cent. of oxide of zinc.) The specimen which contained the 
greatest amount of oxide of zine of any which I have yet ex- 
amined, possessed the following composition ;— 
Oxide ofzinc  .. ... -- 
Carbonate of lime 
a ee ee 
Sesquioxide of iron 
Alumina... ... 
Volatile matter ... 


7 ‘76 
18°40 
2°84 
320 


17°80 


100° 

Another sample, which contained some oxide of zinc, and 
was therefore superior to the usual commercial calamine, was 
composed as follows : 

Sulphate of barytes ... 

Oxide of zinc... ... 

Carbonate of lime 

Sesquioxide of iron 


Sulphate of lime... 
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Inches, 
Highest reading of barometer on 28th ... ... 30°186 | Highestreadingof maximumthermom.on 26th... 
Lowest reading of barometeron 4th ...... 29°553 | Lowest reading of minimum thermometer on 11th 


Monthly range ... ... «.- “ a | Range of temperature in month 
Thunder was heard on the 30th and 3ist. 
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Laches. 
Highest reading of barometer on 28th ..._ ... 30-456 Highest reading of maximum thermometer on 31st .. 
Lowest reading of barometeron2nd ... ... 29°643 | Lowest reading of minimum thermometer on 18th .. 


Monthly range ... . ae 86 $13 Range of temperature in month .. 
Thunder was heard on the 3rd, and lightning seen on the night of the 28th. 
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Inches. 
Highest reading of barometer on 5th ... ... ... 30°420 | Highest reading of maximum thermometer on 13th 
Lowest reading of barometer on I4th... ... ...  29°742 | Lowest reading of minimum thermometer on 22nd 


Monthly range ... .. _ “678 Range of temperature in month ... .. 
Fog prevailed on the mornings of the 4th, 7th, 11th, 26th, 27th, 28th, 29th, and during the whole of the 30th. 
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A specimen of calcined calamine, from the zine works in mone 
contained more than half its weight of silica, ioxide 
iron, and chalk. No such calamine - one —_— 
ar pure tape it appears to me, can be found in the market. 
That article corresponds alone with the calcined oxide of zine. 
It would be desirable, therefore, that the article calamine 
should be omitted in the future additions, and its place sup- 
plied: by the oxide of zinc. 

19. Sulphuris Lac.—This specimen contained only *12 per 
cent. of sulphate of lime, affording a remarkable contrast to 
the condition of this article in 1837, when Mr. G. Schwertzer 
sent me his paper on its adulteration, and which I caused to 
be publi im the ‘‘ British Annals of Medicine,” in which he 
showed that most of the milk of Le epee 
time contained a v proportion of its weight of gypsum. 
I have examined it in Glasgow, and Goad the cose etion 
50:73 sulphate of lime, 13°42 water, and 35°85 sulphur. 

20. H, Oxid. Nit. —This oxide disengaged ni 
fumes when heated in all the samples examined. 

21. Cinchone Sulphas.—The article occurring under this 
title in the market, in fine rhomboidal prisms, contains, I 


find, 
$e cme of soln. oh tow Lo. 
cin t ises to answer as a iodi 

and is cheaper than the disulphate of quinine. 








PLASTIC OPERATION IN DEFICIENCY OF 
THE UPPER LIP. 
By T. B. CURLING, Ese, F.R.C.S8, 


SUBGEON TO THE LONDON HOSPITAL, 


E. B—., aged twenty-one, a servant, applied to me, at the 
aprane Haspitel, ~ the relief of a aes — — 
ciency upper lip. It appeared that she 
with a double hare-lip, which had been ted on in infancy. 
The central portion of the lip, however, ing small 
considerable ‘wy! was le a the front teeth and 
were exposed, and in consequence of this disfigurement 
oo difficulty in getting into service. She had aslig 

tion of arising from a deficiency of the hard 
at the back part. To remedy the defect in the lip, [ per- 
formed the following _—— — 

Chloroform having been administered, incisions were made 
ene, g the whole thickness of the lip on each side of the 
central portion, in the course of the cicatrices marking the 
original operation. These incisions were carried up to the 
nostrils, and the lateral portions of the lip were rendered free 
by division of the mucous membrane within the menth The 

4 ars Senn ee Oe OO 
triangular flap was next excised from the upper part of 
lateral portions of the lip on both sides, so as to leave the 
lower borders projecting. These were drawn down and united 
to each other across the teeth, and also to the central part of 
the lip, by means of a hare-lip pin and twisted suture. Another 
pin secured the cut edges in correct apposition above. The 

were removed on the fifth day after the operation, when 
parts were found to be united, the teeth and 
gums being covered without any ing of the mouth. 


, 





Fre. 1 shows, in the dotted lines, the direetion of the 
and the size of the two triangular portions of the lip excised. 


Fie. 2 shows the of the lip after the ts were 
brought together with hare-lip pins, wail 


A Rlirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam 
et disseetionum Mist: tam alioram 


mas et morborum 
rias, P wag ~ habere et. inter 
se comparare.—More@aeni. De Sed. et Morb. lib. 14, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
MEDULLARY TUMOUR; DIPLOE OF THE SKULL 
(Under the care of Mr. Lioyp.) 


Ir we were not beginning, perhaps, to be more hopeful as to 
the nature of cancerous and medullary growths, such as that 
alluded to in the following notes, it would not be of very much 
interest or value to place them on record, In a multiplicity of 
cases at St. Bartholomew's, many of very practical importance, 
we single out this as showing that even in the most marked 
cases, some doubts exist as to the recurrence of morbid growths 
being a test of malignancy; and even in the most malignant, a 
certain indefiniteness as to whether such tumours should be 
removed ornet. In Tue Lancer, (‘* Mirror,” June 3rd, p. 616,) 
the question is discussed, whether the recurrence of tumours is 
a reliable test of malignancy’? Yet a tumour, by the mere fact 
of its frequent recurrence and removal, so tiring out and wasting 
the strength of the patient as if malignant; indeed, in Mr. 
Paget's sixth Lecture, or that on ‘‘ Recurring Fibroid Tumour,” 
we find the matter well discussed, while amongst Mr. Syme’s 
operations we find a particular tumour, so to speak, removed 
five times, the patient ultimately sinking from hemorrhage, 
In one of Mr. Stanley’s patients something similar has happened, 
the case remaining stationary. The microscope will, it is true, 
confirm a diagnosis already made, as to the malignant appear- 
ance ofa tumour. It may show us a medullary cancer in the 
testis; fibrous, or other growths, in other parts; but it is just 
where we require its aid the most perhaps, that it fails us, It 
is like the stethoscope, however, a most valuable aid. 

The case of Mr. Lloyd’s which we now wish to place de 
record, is that of a young man some short time in St. 
lomew’s, who presented himself for a consultation of the very 
qe on gr py hap se yb nm canner ea 

r wo occu 
Splicd, nh aiateider ceaees Wenge 
good health, 


care, a 

tional light on the subject. Ei i 

of the bone had been noticed ; a tumour the size of a walunt 
then made its , to which caustic had been 
under an idea of its being a wart or mole. i 
very little effect ; and, four years later, now four y 
eminent surgeon in town, on i 

it. Gane avons of tate Sad teas 

tent of half a cupful, but very little impro 
indeed, it now grew more quickly than e 
lignant growth we have heard many 

deal on; it was also p a second 
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by the twisted suture, and a pin stuck in the centre of the new 

nose. The operation is no doubt familiar to many surgeons. 

We merely give the present details, as the cases are very in- 
ing and worth seeing. 

In the early steps of the operation, some oiled lint is placed 
in the nostril to support the new flap, but no yt orem g 
seem required ; 7". wag of the ag ape fore 
if necessary, may t into apposition by sutures, while 
to the ini me ay ge lint and oiled silk 
will be quite sufficient. In a week or less after the first opera- 
tion the lint may be withdrawn from the nostril, and the con- 
traction prevented by quills or tubes. The last of the 
operation (scarcely required in Mr. Ward’s case, the ing had 
been so perfect. and linear) is to divide with a bistoury the 
twisted attachment at the apex, and lay it down smoothly. 
Mr. Erichsen delayed fixing the flap the tirst day of operating 
for.some time, and proceeded to another ration. The 
union, he thinks, is more likely to occur when the bleeding has 
ceased, and the edges of the wound have assumed a g 
appearance, 


ST. MARY’S HOSPITAL 
LITHOTOMY IN CHILDREN. 
(Cases under the care of Mr. Covison.) 


Amoncst a large number of operations for lithotomy at the 
various hospitals Sinn the half year just closed, we have been 
ee interested with some cases of lithotomy lately per- 
‘ormed on children by Mr. Coulson, at St. Mary’s. A very unne- 
cessary amount of discussion and conversation has occurred, 
we need hardly say, am it the public and profession of late 
a ey! the operation for stone; yet very little has been 
added by these ‘‘ best possible instructors” of the daily papers, 
to what was already known. Operation for stone in fr nom 
seems sometimes more difficult than in the adult, as the parts 
to be cut are so small, and the membranous part of the urethra 
is so liable to be pushed before the knife or forceps. In operations 
on the adult, a case of Mr. Hilton’s lately struck us as very 
puzzling; the stone having become completely encysted, re- 
quired considerable time and i uity to get it away. A 
case also of a troublesome kind last month at King’s College 
Hospital gave Mr. Fergusson an opportunity of demon- 
strating to his class, the -mortem @ ces in such 
cases, and the various points in operating to be obtained, such as 
small section of the prostate (under an inch), the necessity of 
drawing down the stone towards the operating table in the 
proper axis of the pelvic opening, and the general danger, 
cateris paribus, of large calculi, as causing hem and 
laceration, were all dwelt upon. Our immediate purpose at 
present, however, is to place amongst our hospital records these 
cases operated on by Mr. Coulson. 

The following are two cases in which calculi were impacted 
in the urethra, producing retention :— 


Case 1.—Jas. D , aged six years, a fine healthy-lookin 
, was admitted into St. Mary’s Hospital on the evening of 
March 16th, 1854, under the care of Mr. Coulson. His friends 
who brought him stated that he had been unable to pass any 
urine for several hours, and that he had for some time previous 
been suffering from symptoms referable to the bladder. ~ 

Mr. Coulson da catheter down the urethra; but in the 
—_ of the passage near the bladder encountered an impe- 

iment. The canal was blocked up by a foreign body. a 
child was in a state of great distress, and the countenance very 
anxious. At ten p.m., Mr. Coulson determined to remove 
the impediment by an external incision. The child having 
been put under the influence of chloroform, a section was made 
in the middle line of the perineum, and an attempt made to 
reach the point of a staff previously introduced. It having, 
however, been found that the stone was too far back to 
reached in this way so as to be extracted, the incision exter- 
nally was made, as for lithotomy, and the succeeding steps of 
that operation having been gone through, a stone, of the size 
of a filbert, was rapidly extracted from the vesical end of the 
urethra, The child made a good recovery, and was discharged 
eured, April 21st. 

Case 2.—C. H——,, a little boy, aged two years, admitted 
November 17th, 1854, who oa bi t fom Uxbridge, 
labouring under retention of urine, which had existed i 
thirty-six hours at the time of his admission; the urine had 
escaped jy oe during the whole of this time. The medical 
man who seen the case had been unable to pass a catheter. 
On introducing an instrument, Mr. Coulson found that an 
obstruction existed about half way between the glans penis 





and the bladder. Having 
bladed forceps into the 
the stone, withdrawing i 

relief, and was put to 

the size of a coffee grain. No other stone could be 

the bladder on sounding. The child was discharged a week 
after admission, quite recovered. 


The following cases are of interest, as complicated with 
scarlatina, abscesses, and other consecutive symptoms :— 

Case 3.—William S——., aged four years, was admitted into 
St. Mary’s Hospital, October 15th, under the care of Mr. 
Coulson. For nine months previously the child had not — 
A urine without pain, pnd ie had oy ep wed 

in was most acute r i e urine. i 
him, 's stone was easily weted. © On October 18th, Mr. 
Coulson operated, and quickly extracted the stone. 

The child had au altask of alleies feees, and o endl thseae 
formed in the left testis; but with these exceptions the case 
went on well, and the child has quite recovered. 

Case 4.—Charles M——, three years and a half, was 
admitted into St. Mary's Hospital, November 6th. For more 
than two months the child had been suffering from pain in 

ing urine, and had been frequently soun but the stone 
was only once felt. On November 8th, Mr. Coulson _ 
formed the operation, and extracted a smail calculus. i 
child also an attack of scarlet fever, singular to say, and 
an abscess formed over the left hip, but in other respects the 
case has done w: 

The frequency of stone in children cannot fail to strike the 
attentive observer in hospitals, We have seen several cases of 
late almost parallel to these, for instance, in the ice of 
Mr. Adams, at the London Hospital, and Mr. ly, at St. 
Thomas’s; one or two lately in the ice of Mr. Fi 
&c. Lithotomy in children should not be neglected now that. 
we have the pe A agar of chloroform, It is true the genito- 
urinary apparatus in the child is not fully developed,—that 
friends may think the child will “grow out of it;” but it. 
should never be forgotten that the dangers are very much 
increased by delay, or, what amounts to the same thing, a 
large stone or diseased or thickened bladder thrown into cysts. 
The bladder of children is very irritable, the neck 
dilatable ; but, as a rule, we think the external incision 
kindly. All these particulars point towards operating early 
when stone unequivocally appears. 

The frequency of urinary calculus at the different periods of 
life is, indeed, a point of unusual interest. M. Velpean esti- 
mates that one-third of calculus patients are children, This 
estimate is considerably below the true one. 

Although stone is so common in children, it is ifying to 
find that the operation for its removal in the — iod of 
life is attended with success, Cheselden only lost one 
grins out of thirty-five; whilst at St. Thomas’s Hospital, 

uring a period of twenty-three years, the mortality at the 
same period of life was only one in fifty-eight. 


introduced a long, narrow- 








Medical Societies. 


NORTH LONDON MEDICA. SOCIETY. 
Mr. Quarry, Presrpent, iy THE CHAT. 


ACUTE INFLAMMATION OF THE TONGUE. 

Mr. J. Z. Laurence exhibited the tongue of a woman who 
had died of acute inflammation of that organ. She had been 
under Mr, Laurence’s care for acute rheumatism, when, on the 
evening of the 5th November, he was called to her, and found 
her sitting up in the bed, with a countenance expressive of 
the test anxiety, her face pale and bedewed with sweat; 
she athed at loug intervals, and laboriously; Ferme 130. 
The cause of this was evident: she could not open mouth 
to speak for a swelling of the left half of the , which was 
red, dry, and glassy. On the night of the 
had had severe rigors. Mr. Laurence at once made three 
incisions into the and about half a pint of 
anne About two hours after the bleeding 
sub-m 
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had had very little effect in reducing the swelling of the left 
side of the tongue ; generally she was worse; rigors now 
came on, and the pulse intermitted three or four beats. Mr. 
Quain saw her, and proposed the right half of the 
tongue, but both patient pial tne? objected. Mr. Lau- 
rence saw her the last time alive the same night, her surface 
was deadly cold; pulse not perceptible at the wrist, yet, 
strangely enough, e respiration beard on tranquilly though 
feebly. Mr. Laurence at once perceived that she was dying 
of slow asphyxia, and that her only chance was eS eh "4 
wee was 5 hap ogg, with more impressive force than a surgeon 

She and her husband doggedly refused ; next 
psa she was dead. 

A utopsy.—No organic disease was discoverable. The whole 
of the tongue was swollen, pele, and soft from maceration in a 
puro-serous fluid, which in ted the substance. The supe- 
rior aperture of the larynx was greatly narrowed by serous 
effusion; the rima glottides to a less extent; below this 
point, the whole of “the trachea ond perfect! unobstructed ; 
the sub-maxillary region and anterior triangles of the neck 
were infiltrated witli a serous thuid, which, oie the supra- 
hyoid muscles, had assumed a purulent aspect. The lungs 
were singularly healthy; the heart, kidneys, and bladder 
ap no 8 disease. 

rom the above facts, it follows that tracheotomy would in 
all probability have saved the woman’s life, and Mr. Lan- 
rence believes he proposed it at the p time. It is true 
there was, throughout the case, not one fit of suffocation. On 
the contrary, she died choked in the most gradual conceivable 
manner ; and were he to meet with another case, he would not 
defer the operation until the patient was in his last gasps, as 
was too commonly the case, but resort to it as soon as he saw 
the patient sinking, previous measures not having ameliorated 
his condition. A curious — fact, which Mr. Lau- 
rence noticed and pointed out to Mr. Phillips, who attended 
the case with him, was the successive ‘and separate invasion of 
the two halves of the tongue by the inflammatory action, offer- 
ing a remarkable instance of the dependance of rathological 
changes on the anatomical distribution of the blood vesela. 


SOME UNUSUAL CIRCUMSTANCES MET WITH IN OPERATIONS 
FOR THE RELIEF OF STRANGULATED HERNIA, 


BY R, QUAIN, EsQ., 
PROFESSOR OF CLINICAL SURGERY TO UNIVBESITY COLLEGE HOSPITAL. 


INGUINAL HERNIA. 


Tue first case mentioned was one of inguinal hernia, occur- 
ing in a ae of middle age, who from having been a cor- 

lent person, lately been much reduced in size. The 
patient had not previously any ape of hernia, and he was 
not conscious of the presence enlargement in the groin 
before the present attack. He was seized while beim f in 
one of the parks, with pain and sickness, and had suff 
more or less for three days, when Mr. Quain was cummed 
with a view to an operation. The tumour, which was fully 
the size of an egg, was found above the inguinal groove of the 
right side, over the internal inguinal ring and the i 
canal. It was entirely clear of the in ve—without 
any neck or elongation extending downwards from the abdo- 
minal wall to the thigh, and had therefore none of the position 
of a femoral rupture. Regarded as an inguinal hernia, there 
= ove peculiarity nee: of vote namely, that the mass 

mitted of being tween the fingers more completel 
than is usual in in canes of bubonocele—almost as norecompletely a! 


nome of enlarged glands in that situation might be. After the 
em been divided, a tumour was met with, em- 


in io the subcutaneous fat, the most prominent part 

pr ae Sey aap In the first instance, said 

Mr. Quain, not being prepared to meet with a hernia in the 

— till after the tendon of the external oblique muscle had 

divided, it occurred to me that the tumour now in view 

might be a fatty one, and that the hernia must be £0 ht for 
ee ssvcdad tieend aioe, ved to be the 


pe any ay = Geren 
poe amp that structure being notched at its 
ey es nap returned to the belly with- 
out division of the sac or any further in with the 
other investments of the hernia. The patient did well. Upon 
his making some forced exertion, however, the bowel was pro- 
truded again in the same place in a fovtnight after the opera- 
tion. It was easily replaced. 
Case 2,—In another operation also very recently performed, 





for strangulated hernia, in a young robust female, 
patient of Mr. Cotkians, I found a considerable of 
protraded mass—which was of large size, 
omentum consolidated into a thick lump, 
pr amet — from the subcutaneous 
omen, immediately above the inguinal groove, 
Sap maptuve= oop: DIN bntat deme be Oh the ron 
rupture—was wn by 
the external oblique muscle. In this case it seemed 
from the altered condition of the —— omentum, 
py Mar aeorntagre. Aagdh ce yer ace tion—the 
ae of ee wh the vole ; 
a knuckle intestines partial i 
pers the muscle was in all Pesbability the 
wig ery ed the tendinous fibres by pressure 
t the approximation of the hernia to the 
in the former case is not to be accounted for in the same 
for in it there was no omentum, and the tumour when 
rag iy 5 omer, tg om In this (the first) case, i 
be that the protruded bowel had followed after one of those 
small lumps of fat which occasionally form over the peritoneum, 
and gradually find their way towards the surface, drawing 
behind a tube of peritoneum, which is then ready to receive 
the hernia. It must be observed, however, that x have not 
hitherto seen anything bordering on this condition, in 
the place of femoral hernia ; and on the whole I believe i to be 
most probable that the tendon of the external abdominal 
muscle, enfeebled as I have more than once seen it, in the 
same situation, by the wide se; of its fibres, had given 
way to the hernia opposite the internal abdominal ring, instead 
of compelling it to follow the course of the i canal to 
the external ring as happens in an ordinary case, 
FEMORAL HERNIA, 


Case 3.—A female, 
admitted ten days 
indications of stran 
together with a tumour ia the groin. 
she first had rapture in the same place m 
ago, and that she had been troubled with a return 
time to time, but had not required active surgical 
Sly Lauer te gheore of ts tule, comm, Be Sa 
ow ve u 
middle, and inwards from the middle to 
bes. It was the size of an orange, ey at 
90 was flaccid and painless to pressure. The 
om Sen me be a megane agg the size 
mass, Ww most respects, an 
hernia—that is to say, a pate: which, though not reducible, 
was not strangulated. From this circumstance, and because 
the general symptoms were by no means urgent, an Poa 
was not then suggested. Under preg ng jum the symp- 
toms were much abated, and for two days sation ane was 
troubled only with belchings of air; but on tie third day from 
the first occurrence of the symptoms, as vomiting returned, at 
the same time that the constipation still continued, and some 
abdominal tenderness had gy the jon as for stran- 
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divided, the ‘me tilts fod tome is upon hs Gale 
was laid open. It contained serum, but no hernia. Satisfied, 
however, that a hernia was the most probable cause of the 
symptoms, T made a careful examination in the cavity, in the 
dirextion of the femoral ring. There was no communication 
between it and the interior ‘the abdomen. Instead of this, a 
narrow circular dep about an inch in diameter, was 
tern Bs in the situation of femoral canal. Within this de- 
circle the membrane, which here felt elastic, was 
Oreided, and a knuckle of bowel came into view. It was of 
dark-brown colour, and was in contact with the proper sac, 
except only where some thin shreds of lym ahah ane ay a 
The operation was completed in the w way. le the 
tient was going on favourably as the result of the 
she was seized upon the third ye ee a 
with bronchitis, of which she died. The matter of chief im- 
Tacos caatined ge age semen tata Se 
enantio. Penge ouvoes 
Im an: in 

pertakng ng tS he inane cmitin oS bra 

the 


ee rede few years 260, a case was sent to the hospital by 
Mr. Walter Bryant, which with the case, in 
the fact of an unusual serous bag being and yet differed 














it in some not unim i A female, 
was stacked’ with Than tnes be sry and hating 
straining, a tumour was formed at t right grot. 

a hernia several years ago in the situation of the pre- 
swelling, and she had worn a truss, but she did not use 

tlie instrument regularly. The tumour, which was the size of 
walnut, had the usual position, and all the characters of a 
hernia. It was nearly round, was prominent and 

tense. To the touch it was remaskebly tender—so much so, 
that an attempt to effect the replacement of the bowel was 
productive of great pain; and, at the same time, the abdomen 
— was tender. The operation was therefore imme- 
performed. The whole prominence was found to con- 

sist of a thin membranous bag, filled with bloody serum, and 
nothing else. The inner surface of this membrane was of dark- 
brown colour, slightly vascular. There was no commanication 
with the abdomen. Suspecting that the inflamed condition of 
the little serous cavity, though it should be the eause—as in 
all probability it was—of the tenderness of the tumour, would 
not account for the general symptoms, and that there still 
might be a hernia, I incised a slightly prominent part of the 
sac, at its upper end, and came upon a small piece of strangu- 


bowel invested by, and immediately in contact with, a 
r sac. It may be mentioned, that a large quantity of 
p-coloured serum escaped from the eavity of the peritoneum 
in this case, after the reduction of the hernia, the di 
being encouraged by pressure of the hand over the abdomen. 
The patient had a severe attack of peritonitis, but she did 
well. 


These are the only examples of hernia complicated in the 
way described that I have met with in practice. That com- 
plication, too, must be a very rare one; for Sir A. Cooper seems 
not to have met with any case of the kind, though he must 
have sought out every unusual circumstance within his reach 
for the purposes of his work on Hernia; and Mr. Lawrence 
does not make mention of any instance having occurred under 
his own observation. Nevertheless, a few cases have been 
placed on record. One is recorded, in the fourth volume of 
the “‘ Medico-Chirurgical Transactions,” by M. Chevalier; 
and a few others are described by Breschet, from the practice 
of Dupuytren. (** These sur la Hernie Fémorale ou M6roetle.”) 
In Chevalier’s case—which occurred in St. George’s Hospital 
im the practice of Mr. mem | John Hunter assisting this 
= in distinguishing the condition of the parts—the hernia, 

ith a proper sac, was pendulous in the unusual serous bag; 
while the arrangement in Dupuytren’s cases seems to have re- 
sembled the second of those I have narrated —except, perhaps, 
that the presence of the hernia was in them more apparent 
than in mine. Now, where the hernia is actually under view, 
the only mistake likely to be made is that of taking the proper 
sac for the bowel; but where the hernia is to be sought for 
after the first sac has been opened, the nature of the case may 
be altogether overlooked. 

Although it is only in a surgical point of view that the 
presence of the unusual serous bags or cysts which have been 
referred to is really important, still one can scarcely avoid a 
conjecture as to the manner of their production. Here the 
question likely to arise may probably be this: Is the cyst inde- 
pendent of hernia or not? My cagly is, that I have not seen 
any such formation, in the same position, independently of 
hernia; and Tam not acquainted with an example recorded 
by any other surgeon. ‘The cyst, moreover, seemed, in Case 4, 
to resemble very closely a peritoneal sac. It was inflamed, too, 
like the hernia and its proper peritoneal investment; and in 
that case—and the same may be presumed of those recorded 
i Chevalier and Breschet—the cyst was so small, and so com- 

etely in the position of the hernia, as to seam a dependence 
of the hernia. One cowild scarcely separate it in idea from the 
hernial protrusion. It is, indeed, different, as regards Case 3. 
There the cyst was lange, while the rupture was small; and 
she was wholly free from the inflammation which affected the 
hernia. Still, even as regards that case, it is to be remembered 
that in a careful dissection, carried from the cavity of the 
larger sac to the protruded bowel, there were certainly not 
two membranes, as would probably be if the femoral bag and 
the sac of the hernia were separate structures, originating, the 
one from below, the other from above. Considerin , then, 
that, so far as I know, the cyst does not exist without a hernia, 
and also that it has been met with only in cases in which 
hernia had been formed a considerable time before the opera- 
tion which brought it to light, I incline to regard the structure 
in question as an old hernial sac, closed at its neck, in the 
crural canal. 





The Brain in Relation to the Mind. By Joseren Sway, 
London : Longmans. 1854, 

Ir might naturally be expected that the accomplished and 
indefatigable anatomist of the nervous system should contri- 
bute something to our knowledge of the physiological relation 
of the nervous matter to the operations of the mind. He who 
had done so much to unravel the complicated physical. struc- 
ture of the brain cou!d not remain satisfied without seeking 
to obtain a more accurate acquaintance with its usea 
Mr. Swan informs us “ that it has been his endeavour to find 
out why there is so small a portion of the brain set apart for 
the uses of the organs of the several senses, and a still smaller 
portion for the involuntary functions: and why by far the largest 
amount—probably nine-tenths of the whole—has been eon- 
nected with the voluntary tract which gives origin to the 
voluntary nerves. Such an extensive collection of fibres, in 
combination with the grey matter forming the convolutions, 
did not appear necessary for promoting the voluntary activity 
of muscles only, nor even for insuring the combinations and 
intricacies of their motions ; it was therefore concluded that 
the greater portion must exist for the determination and nses 
of some of the iniellectual powers, in connexion with the organs 
which formed the medium of communication with the external 
world, and was necessary for the acquisition and communica- 
tion of knowledge.” 

The mode in which Mr. Swan seeks to establish his proposi- 
tion, that the large relative size of the voluntary nervous tract 
is due to its constant and tial pl yment in the intellec- 
tual operations consists in a series of reflections upon the 
gradual development of the faculties of the mind ; upon letters 
and words as expressions of the mind ; upon speech, writing, 
and calculation, as expressions of the mind ; upon various acts, 
and other questions relating to the mode by which the mind 
acquires and imparts knowledge. 

We have not space te follow our author through the entire 
course of his argument ; and it is impossible to do him justice 
by resorting to the process of making partial extracts. 

We must be content with stating his general conclusions. 
It is Mr. Swan’s opinion that every mental operation involves 
an exercise of the voluntary principle. Every impression upon 
the optic or auditory nerve, for example, is carried to the 
sensory, and, by a voluntary act of the fibres of the voluntary 
tract, is fixed or impressed by them. In the exercise of 
memory, of imagination, and, indeed, of every intellectual 
operation, the intervention of the will is essential, and there- 
fore the action of the voluntary tract. The novelty of Mr. 
Swan’s view appears to consist in this: that the voluntary 
tract, which has been hitherto regarded as appropriated excln- 
sively to the regulation of the motor actions of the body, is 
largely concerned in the conduct and operations of the mind. 
He has one interesting observation, showing the connexion 
between the voluntary principle of the mind and the motor 
principle of the body :—‘‘ Each portion of learning, and the 
completion of every mechanical operation, is generally finished 
by a demonstration of the contractile functions, shown. in the 
actions of the muscles, either of the lips and tongue, or the 
hands.” Reflection upon this fact, of which every one may 
convince himself by attentive observation of what passes 
within himself during intellectual activity, will greatly 
strengthen Mr. Swan's proposition, that the voluntary tract is 
the seat and source of mental, as well as of muscular, action. 

In the fuil belief that it is an important accession to psycho- 
logical knowledge, and one worthy of the great reputation of 
the author, we cordially recommend this work to our readers. 
It is the natural and worthy supplement to his splendid works 
on the Anatomy of the Nerves. 
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Thoughts on Satanic Influence; or, Modern Spiritualism con- 


REVIEWS AND NOTICES OF BOOKS.—FOREIGN DEPARTMENT. 











sidered. By Cuarces Cowan, M.D: London: Secleys, 

Fieet-street. 1554, 

THE common exordium of mystical writers in all ages, when 
pr aE nel pa a a 
that we are living ‘‘in strange and eventful times.” Raphaél 
Dr. Moore, physician, Zadkiel, and countless others of pre 
phetic-almanack celebrity, tell us this year by year. Now, 
Dr. Cowan tells us the same thing; and so we suppose if times 
were never ‘‘ strange and éventful” before, they are so now. 
Bat what makes the present times peculiarly ‘‘ strange and 
eventful?” Perchance, if we gird up our leins, and finda re- 
solute heart, we may achieve the reading of Dr. Cowan’s 
book, and by the aid of one who seems to speak with great 
authority in the matter, we may learn how greatly Satanic in- 
tluence, actively and personally exercised, contributes to make 
the “times strange and eventful.” 

The great Satanic theory of Dr. Cowan is introduced by a | Shani 
proposition, the truth of which we nies cutkmiaptalige withetite! | 
assenting to his conclusion:—‘‘ There are agencies at work; 


“His nature is ic; his rank and i 


others than can be recognised: by outward or ordinary observa- | great 


tion.” Inasmuch as the human intellect is wisely limited in its 
powers, this will not admit of dispute. But althongh the 
ordinary human intellect is bounded, it appears, from the 
perusal of this delectable work, that there are extraordinary 
human intellects whose ecstatic vision extends far beyond that 
of vulgar mortal ken. Thus Dr. Cowan looks down upon the 
earthly and rational logic of Faraday :—* A highly-gifted and 
deservedly-esteemed investigator has recently remarked, (has 
he not proved it?) that the ascription of table-turning and its 
associated i 


might with far greater accuracy have asserted that the solu- 
tions which he and other of his brother philosophers have ad- 
vanced, as accounting for the remarkable phenomena of modern 
spiritualism, are still more striking illustrations of the de- 
ficiency he so feelingly laments!” According to Dr. Cowan, 
those who would find the true solution of table-turning, hat- 
turning, mesmerism, abdominal vision, or modern Argus-sight, 
and all the wonders of hysteria and imposture gone mad, mast 
seek for knowledge from the ‘‘ Advocates of Satanic Agency’ ’— 

in’ such works as ge. < meatal cerspay Mihge = 
Edmonds’ “ * Cahagnet’s ‘‘ Spiritual Telegraph,” 
Mr. Spicer’s “ Sights and Sounds,” Mr. Beecher’s ‘‘ Review of 
the Spiritual Manifestations,” the anonymous publications of 
‘‘The Coming Man,” ‘‘The Veil Uplifted,” ‘‘ Mesmerism 
Considered,” rand ‘*the six or seven rooms nan my eg 
ling in Annie, @ professed vehicles of information from 

the unseen world!” What a library! What stores of know- 
ledge must it contain! What light might not be gathered 
from it into the history of hallucination, of illusion, and the 
more overt phenomena of insanity! Has Dr. Winslow dipped 
into this new and unexplored mine of psychological wealth ?— 
or does Dr. Browne, who, we believe, publishes periodically 
the literary productions of the patients in his asylum, think 
Dr. Cowan’s spiritual library unworthy of his notice? Perhaps 
he does. Certainly the writings of some of Dr. Browne's 
patients would not by any rational critic be considered de- 
lirious, if compared with those which the Satanic advocates, 
and ‘‘ other vehicles of information from the unseen world,” 
recommend to our notice. 

But whether delirious or not, we promise our readers that 
they may learn in the new spiritual library much that they did 
not know before, and much more—we say it without profanity 
—than Scriptural Revelation ever taught. For example: 
‘* Who, then, we may now ask, is Satan? What are his 
schemes in relation to man?’ Dr. Cowan can tell us: his re- 
lations with the “unseen world” give him, we presume; that 





acquaintance which is denied to ordinary men. 


Throughout our Saad from Dr. Cowan, we have not 
ventured to disturb his italics. We were apprehensive lest, 
we might unconsciously dislocate some spiritual or mysterious 
meaning too subtle for our own understanding. 


ledge not given to ordinary men—who can.seek and find in- 
formation in the ‘‘ unseen world” would be rashness and folly 


reasoning, cannot hope to argue on equal terms with those 
who can commune with the dead, and take the advantage of 


‘‘ Thoughts on Satanic Influence,” and the selected spiritual 
works recommended by Dr. Cowan, apart from the written 
and unwritten phantasies of the lunatic asylum—if we are 
unequal to the diagnosis of any pathognomonic distinctions 
between them, we suppose that is because we have not beem 
initiated into the deep mysteries of the New Satanic Philosophy. 
This we cannot regret; but, on the contrary, pray that, should 
it ever be our misfortune to fall ypder the dominion of similar 
illusions and hallucinations, we may still retain enough of 
reason to direct us to seek advice and relief from some one of 
our brethren more skilled than others in the treatment of 
mental disorders. 








Foreign Department. 


ON ERECTILE TUMOURS. BY M. CHARLES ROBIN. 


. Tumours formed by the dilatation of arterial tranks 
(cirsoid aneurisms of some writers.) The author mentions 
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thos: of the temple and the scalp, where the arteries have 
become dilated and tortuous, and the parietes much thickened. 
This thickening principally affects the yellow elastic tissue, 
which becomes softer, of a red colour, and infiltrated with 
globules of fat. The external or cellular coat is also thickened. 

2. Tumours formed by the dilatation of the capillaries 
or nevi. The vessels of the dermis are here principally 
affected, especially those capi tubes which possess two 
coats, and those of large size, which can be seen with the 
naked eye. There is, in fact, dilatation, with thinning of the 

i which latter are often marked with little fatty 

its. Besides the general dilatation, local distension may 

here and there be observed. The capillaries are much con- 
voluted, and present a + number of globular swellings. 

3. Tumours formed by the dilatation of the veins. The 
latter may be of good size, and the affection is then called 
** varicose veins;” or the tumours may be com of the 
small veins which emerge from the a ies, and which then 

ive rise to particular tumours, he author states that 

rrhoids are com: of the sub-mucous vessels. 

4. Tumours formed by extravasation of blood, the vessels 
bons ruptured, and blood effased in cavities, acci- 
dently shaped out in the fibres of the neighbouring tissues, 
These cavities are sometimes so large as to admit a hen’s egg, 
and are then lined with more or less discoloured fibrin. e 
author firmly believes that aneurism by erosion, or what is 
ealled ‘‘ Pott’s aneuriam,” is a tumour of this nature. The 
cavities may be limited by layers of cellular tissue, by osseous 
deposits, or by cancellated osseous texture, as is seen in 
aneurism of bone. The tumours are sometimes connected with 
arteries, and somctimes with veins; in the latter case they 
present, of course, no pulsations. 

M. Robin has also found a tumour formed by the dilatation 
of lymphatic vessels on the frenum of a man, thirty years of 
age ; these vessels being compressed by the pressure consequent 
upon erections, ae 


CANCER BEFORE THE ACADEMY OF MEDICINE OF PARIS. 


A discussion is now going on before this Academy, which, 
pe pew every one to adhere firmly to his opinion to the last, 
, nevertheless, prove very instructive in two points of view 
first, with reference to the state of science in France respecting 
eancer; and, secondly, as to the amount of trust placed by 
French surgeons and pathologists in the teachings of the micro- 
scope. Two camps of rather unequal numbers have formed: one 
may be called the old school, in which M. Velpeau and M. Cloquet 
are the orators; the other, the new school of anatomo-pathologists 
and a whose champions are M. Robert, M. A 
and some others. M. — ne has pitched his tent between 
thetwocamps. The old a consider certain forms of cancer 
curable, (it is a case of cure brought before the Academy which 
gave rise to the discussion,) and view both the microscope and 
microscopists with distrust. They maintain that, for clinical 
purposes, the usual means of diagnosis are sufficient, and taunt 
the glasses with errors, contradictions, endless nomenclature, 
and practical inutility. The new school contend that no 
scientific diagnosis of tumours can be obtained without the 
microscope; that "3, Boyer’s, Bayle’s, Laénnec’s, Aber- 
nethy’s, and Astley per’s classifications are obscure and 
unsatisfactory, and that no a ent of tumours can be of 
any value, except it be principally founded on differences of 
tissue. They ask what histology would be without the micro- 
scope, and confess to a few contradictions, as perfection has not 
yet been obtained. We shall follow the discussion, and give 
our readers a résumé when it has been brought to a close. 








Contemporary Medical Literature. 


BLOODLETTING IN MENTAL DISORDERS. 


Tue American Journal of Insanity, Vol. X., No. IV., com- 
mences with a consideration of the following proposition :— 
To what extent, in regard to both frequency and quantity, is 
the abstraction of blood required in the treatment of insanity? 
After a close canvassing of the argument for 115 pages, the 
following, amongst other judgments, are arrived at?—1. It is 
evident, from the very nature of the case, that no positive 
definite answer, couched in terms as fixed as the figures 
representing numbers, can be given. It must be merely ap- 
proximative. 2, The existence of insanity itself, ceteris paribus, 





extremity 

eo ti then pero sooo ane tinfnc a 
No instance has been as yet recorded of exsection of the entire 
ulna, The case described in the present paper shows that the 
catrenaig bs svisined nossly'ta te igiaal pestoclon, 
extremit: i in igi i 
= 4. an Irishman, Leet thirty i 

the States’ Emi Hospi . 


DOUBLE CAPITAL OPERATIONS. 


The surgeon is at times called upon to perform 
(thine then emp. as thee, somal Pidual Cases of 
are met with on the field of battle, but they may occur also in 
civil ——, - is not uncommon aus pty ead hes 
injured ents occurring on rai ; passage e 
oleslntduapihenny eebteinding taagitiethecienniies denials 
beyond the reach of curative art; i ion, either spon- 
taneous or traumatic, may bring about the same result, as may 
also strumous, or other constitutional disorders ing many 
of the joints simultaneously, or attacking the tissues of the 
abdominal or th i bers on both sides of the body. 
Under such circumstances life can only be saved by primary or 
secondary amputation of the diseased or muti lambs. .. . 
In double amputations the constitutional effect of the succession 
solicitude. Pain, when prolonged beyond a certain poin 
exhaust the vital energies of cusbensontaet actually be 
singly the cause of death. To avoid this ible fatal 
tration of the nervous energy, and enable 
from the shock of the first amputation, Béclard and Dupuytren 
advise that a certain interval of time should be allowed to 
elapse before the second is performed. . . . The introduction 
of anesthetic agents into medicine has modified i 
instances the several steps of surgical “sre 
pressed by these convictions, I propose to convert the double 
operation into one by severing the limbs in immediate suc- 
cession, a8 soon as the anesthetic influence is produced. In the 
cases referred to in the present paper, thirty-five seconds was 
the time occupied in removing two limbs at the place of 
election below the knee-joint, and sixty-one in severing the 
feet; the left by Hey’s, the right by Gage tion. . . . 
The first patient wea distharged from hospital the forty- 
second day after the operation, and the second was able to 
walk about in six weeks’ time, being now a ferryman on the 
East River.—Dr. Carnocnan in New York Medical Gazette. 





ON THE USE OF THE TINCTURE OF THE SESQUICHLORIDE OF 
IRON IN SCARLATINA. 


After havin ar & — * the chloride = iron in 
erysipelas as advised by Dr. , and rememberin, 

Ree on of scarlatina —often after the most fe hee psi 
valescence—I determined to give it a trial in the latter disease. 
My first impressions as to its usefulness were 
the recollection that chlorine had been recommended in scar- 
latina, and a know of the value of tinct. ferri sesquichlor. 
in the anasarcous swelling which so often results after an attack 
of that disease. My most sanguine h have been more than 
realized, experimentally, in more twenty cases. So 
much am I convinced of its value, that I would not willingly 
exchange it for all the other remedies which I have 
used or seen recommended in scarlet fever.—Dr. Byrp in 
Charleston (S.C.) Medical Journal and Review. 
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THE LANCET. 


SATURDAY, JANUARY 6, 
BEING THR 


FIRST NUMBER 
OF THAT JOURNAL FOR THE YEAR 1855- 








Journats are of twokinds, There are journals established 
for the purpose of promoting the commercial speculations of 
booksellers and other traders, or for that of supporting 
the political and private interests of classes, or of mere 
cliques. Journals of this kind (the Medical Gazette, and the 
Association Journal,) are essentially individual and personal in 
character as in design. Confined to the narrow task of uphold- 
ing particular men or parties, by promulgating and defending 
whatever measures may seem calculated to advance particular 
interests, such journals naturally reflect the passions of those 
on whose behalf they are conducted. Themselves deriving all 
their inspiration from personal motives, it is not a matter for 
surprise that they should assail a journal independent of 
party influences with all the rancour of envy, and the arts 
of faction. Advocating no principles, they are driven, by 
the hard conditions of their existence, to depend for the 
matter they supply to their readers, upon the men or the 
cliques whose interests they represent. And as the world 
cares but little for the selfish intrigues of individuals, such 
journals depend for their daily life upon the forced subscrip- 
tions of their patrons, upon subsidies, or the contributions of 
charity. In vain is it that such journals straggle to extend 
their circulation beyond the congenial sphere of their own con- 
nexion by specious professions of concern for the general good, 
by advertisements, and by the periodical gratuitous distribution 
of specimen numbers, The public heeds them not, They lan- 
guish and perish aseverything that is merely selfish and personal 
must do, Thus it is that the degradation of a once noble 
Association is now paraded before the world by the mendi- 
cant appeals of a journal professing to be its organ, for the 
means of prolonging a wretched and useless existence. But 

“ Periture parcite charte.” 
Although the life that hangs upon alms may be little worth 
preserving, yet charity forbids us to hasten its doom. 

There are journals of another order—journals that regard not 
the passing fortunes of individuals, or the exclusive interests of 
a class, which are based upon the enduring principles of truth, 
freedom of thought, freedom of action, and the diffusion of 
knowledge, for which all mankind have a common sympathy, 
and in which all have a common interest, These journals are, 
so long as they remain true to their mission, secure from the 
uncertainty and instability that attach to mere individual enter- 
prises, They cannot, like the journals of the first kind we 
have referred to, be associated with the characters, the lives, 
or the worldly interests of those who are for the moment con- 
cerned in conducting them. Representing the great interests 
of mankind— interests that are the same now as in the past and 
in the future—journals of this order are permanent institutions, 
rather than individual speculations. One such journal—and 
we believe one only—the medical profession possesses. With 





unswerving faithfulness Tz Lancer has adhered to the great 
principle that medicine is a free science sacred to all humanity; 
not a mystery to be traded upon by monopolists and corpora- 
tions; and that every man who devotes himself to the honest 
cultivation of it, becomes a member of a great scientific re- 
public, in which all have equal political rights, and in which 
rank and honour are the legitimate rewards of superior merit 
alone. These principles have, since the era of the foundation 
of Tue Lancer, attracted many generous minds to its standard, 
In these principles many men of different orders of talent have 
sought and found harmony of thought, the vigour of inde- 
pendence, and the copiousness of originality; so that while 
many able writers have contributed to these pages, each 
leaving the stamp of his own individuality, Tur Lancet has 
ever retained a unity, a strength, and a character derived from 
its fundamental principles. Men perish, institutions live. 
It is thus that while fresh authors are ever succeeding to those 
whom new labours, or the stern decrees of Nature remove, 
Tue Lancer endures the same in its purpose, stronger than in 
its youth. It was surely this constant rejuvenescence of insti- 
tutions created to be the exponents and the militant forces of 
eternal principles, that was typified in the miraculous youth- 
restoring power assigned to MEDEA. 

Relying with the unalterable confidence of faith upon the 
strength of these principles, and deeply feeling that the cause 
of Tue Lancs is identified with that of the independence of 
the medical profession and of the progress of knowledge, we 
have always looked down with the calmness of security upon 
the desperate assaults of those v/ho imagine that it is their 
interest to maintain an oligarchy in medical policy, a mono- 
poly in its scientific wealth, and its worldly emoluments. 
These are not our enemies, but the enemies of the principles 
for which it is cur pride to combat. Entertaining these 
sentiments, we can pass over with unfeigned indifference, in 
our retrospect of the by-gone year, the rancorous but hopeless 
war waged against us by a conspiracy of discomfited factions, 
malignant intriguers, crumbling corporations, and bibliopolist 
journalists. We have encountered many such attacks; every 
one has extended our influence and increased our strength. 
Error and faction can only triumph by the utter suppression of 
truth. But let Truth emerge from the strife; let her speak 
through a free press, and antagonism only serves to increase 
the number of her converts, and to enlarge her boundaries, 

The medical history of the past year is not without interest 

or significance. No measure affecting the general relations of 
equates ts thnigliinndlilie Geumel'bihe Wal We gave our 
willing support to the Bill of the Provincial Medical and Sur- 
gical Association, which, although not without defects, em- 
bodied principles of vital importance, for which we had long 
contended. The Medical Registration Bill offered so small an 
instalment of what is due to the professsion, that we did not give 
it an active support. It could not but have had the effect of 
postponing more effective and necessary reforms. But one Act 
bearing upon the right to practise medicine has passed. It was 
a measure of absolute justice and right, and one not Jess ealcu- 
lated to weaken the injurious monopoly of the College of 
Physicians, than to promote the independence of the profession, — 
and to encourage the progress of free education, The Uni- 
versity of London Medical Graduates’ Bill, to extend to the 
metropolitan University co-extensive rights with those enjoyed 
by Oxford and Cambridge, claimed and obtained our strenuous 
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and most watchful support, All the medical journals, southern 
and northern, except Taz Lancer, opposed that most just and 
beneficial measure. Corporations, monopolist and other mer- 
cenary organs, united their forces to defeat it. The contest 
was severe ; and it can scarcely be doubted that, had not the 
Ministers and the independent members of Parliament been 
assured that the advocacy of Tue Lancer was a guarantee 
that this measure was one in harmony with the true interests 
and feelings of the profession, it would, notwithstanding the 
noble fight of the Graduates’ Committee, have been lost. 

The year has not been unmarked by progress in one of the 
great principles on behalf of which THz Lancer has often 
endured detraction and persecution. Another great hospital 
monopoly has fallen. The staff of St. Bartholomew’s has been 
remodelled and enlarged, and access to its most honourable 
offices thrown open to the world. Several able men, who had 
scarce dared to indulge the vision of preferment, or who had 
seen the road hopelessly barred against them, owe to us 
appointments, due, indeed, to their own merit, but withheld 
from them by jealousy and intrigue. In the last elections, 
Nepotism itself shrank abashed from the contest. 

But the struggle for equal rights in the rich inheritance of 
medical science against the usurping spirit of monopoly, though 
marked by sure and constant triumphs, is never at an end. 
We perceive, not only looming in the distance, but near at 
hand, new calls for exertion, that will earn for us, no doubt, 
new hatred from our opponents, and, we doubt. still less, fresh 
honour from an independent profession. 

It would be premature, even if it were possible in the present 
place, to point out all the abuses and errors in medical govern- 
ment that in the course of the year just opened. it will be our 
duty to expose ; or to refer to the particular measures of reform 
which it will be our business to advocate. Let us, before 
closing this address, explain briefly some of the new features 
it is our purpose to introduce in the pages of Tue Lancer. 
The extraordinary and increasing pressure made upon our 
space by contributors and advertisers, has made it a matter 
of necessity to enlarge the Journal. The two volumes for 1855 
will contain at least two hundred and fifty additional pages. 
By this enlargement, we hope, whilst providing sufficiently 
for those literary and commercial announcements addressed 
to the medical profession and the public, which are. con- 
stantly the medium of conveying to our readers information of 
an interesting, and even indispensable character, to find room 
for an increased number of original scientific communications, 

We have already announced our intention to publish a 
course of Clinical Surgical Lectures by Professor Symz, which, 
we doubt not, will be received with interest by the profession, 
and will enhance the already well-earned reputation of their 
author, A host of contributors, the most eminent in the 
profession in their respective departments, will also, in the 
new volumes, diffuse throughout the medical world the fruits 
of their experience and their studies. 

Amongst the most useful and necessary departments of 
medical knowledge is that which is concerned with the applica- 
tions of Medical Science to the Administration.of the Law. 
It is in expounding these applications that the members of 
our profession are brought most prominently before the 
public, and are subjected to the closest and keenest. scrutiny. 
Tt is especially incumbent upon us to cultivate earnestly a 
study upon which the honour of Medicine, thus brought face 





to face with the Law, so strikingly depends, We anticipate 
no small accessions to the store of useful knowledge, and cor- 
responding benefits to our readers and the public, by devoting 
a portion of our space to the methodical development of the 
science of Medical Jurisprudence. 

In our general conduct, im the great principles which 
have always been our guide, im the spirit of independence, 
and in the resolution to vindicate the best interests of all the 
members of the medical republic, the pages of Tuk Lancer 
will not exhibit any change. 


<> 
> 





Tusre is, perhaps, no subject of superior importance to the 
country and to the profession than a thorough revision of our 
sanitary legislation. Alike in its civil and military applica- 
tions, the science of preserving the health of masses and com- 
munities under the varying influences of climate, weather, 
occupations, food, and epidemics, is lamentably defective, 
Both at home and abroad England has, through the neglect of 
this during the past year, had occasion to deplore the sacrifice 
of many thousands of lives, and the waste of untold treasure. 
There was too much of arrogance and of foregone conclusion in 
the tone of the old Board of Health to permit of the co-opera- 
tion of the press: we are not, however, unwilling to acknow- 
ledge that it had at least the merit of earnestness in the asser- 
tion of its doctrines, and that its industry and method were 
the means of accumulating a mass of valuable sanitary know- 
ledge, much of which may now be usefully applied. We have 
lent our cordial support to the new Board, because we believe 
it to have been. constituted on a more liberal plan, and with 
greater capacity to work for the public good. The new Pre- 
sident has, in the best spirit of practical philosophy, evinced a 
determination to assume nothing in the laws and pathology of 
epidemics as definitely settled. That the powers at his com- 
mand are utterly inadequate to enable him to contend success- 
fully against the innumerable and complicated difficulties that. 
oppese every attempt at sanitary improvement is felt by every 
one, and we shall not hesitate to consider the new measures 
announced by Sir Bexsamux Haut, with every disposition to 
adoption of the general plan and many of the details we pro- 
posed for the imvestigation of the nature and etiology of 
cholera, 

We do not fear the imputation of egotism when we affirm that 
neither the Legislature nor the Executive have done anything 
iu the cause of public Hygiene that can equal in enterprise and 
usefulness the remarkable labours of our Analytical Sanitary 
Commission. During the past year, some valuable Reports 
have been made. The wide field already traversed, although 
of immense extent, has only shown how vast is the ground 
which remains for exploration. Enough, however, has been 
done to prove that the subject belongs to the Legislature. 

The Sanitary Regulations of the public service have long 
occupied our attention. Our readers generally, and the 
medical officers of the Army and Navy, will bear testimony to 
the constancy with which we have, during many years, urged 
upon the Government, Parliament, and the country, the im- 
perative necessity of entirely remodelling the Medical Depart- 
ments of the land and sea forces. Just before the commence- 
ment of the present campaign—a campaign now, unhappily 
marked by its disasters and blunders as much as by the valour. 
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of our troops—we pointed out to the attention of the autho- 
rities the want of that organization and responsibility in the 
constitution of the Medical Departments which is now so 
universally felt and deplored. 
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TueEre can be no question that a sufficient supply of com- 
petent and experienced surgeons adds greatly to the importance 
and strength of our militia regiments. When confined to duty 
within their own counties, even under the unjust regulations 
at present in force, the militia might reckon upon the attend- 
ance of competent medical officers. The pay of the militia 
surgeon, though miserably inadequate, afforded him at least 
some remuneration for the duties which he had to per- 
form. The honour, too, of serving her Majesty is regarded by 
members of our profession to its fall extent. Hence, the militia 
regiments raised in the various counties of the empire have had 
attached to them, in the capacity of surgeon, many of the most 
respectable names amongst our number. But the framers of 
the Militia Pay Bill, ignoring, as it were, all claims to justice 
which the militia surgeon might make under any circumstances, 
forgot, or intentionally omitted, to make provision for these 
gentlemen in the event of their being called into active service 
in distant parts of the empire or abroad. It seems strange, 
that whilst the possibility that the militia regiments might be 
engaged in foreign service was contemplated, no provision was 
made for the half-pay of those who, as surgeons, accompanied 
them. The natural result of such an ill-judged piece of legis- 
lation must, as Lord Dersy lately observed in the House of 
Lords, be the withdrawal from office of competent and educated 
gentlemen, or the infliction upon them of an act of the grossest 
injustice. It can scarcely be supposed, however, forbearing 
the members of the medical profession have hitherto been, that 
the framers of the Bill in question could have anticipated that 
the present militia surgeons would have consented to leave 
home and practice on such terms. If they have laboured, how- 
ever, under this hallucination, it must by this time have been 
dispelled. A strong feeling of dissatisfaction and indignation 
pervades the ranks of the militia surgeons, and we trust that 
some alteration in the law, consistent with common sense and 
common justice, will be made. We fervently hope that an 
united effort may be made to obtain from the Government an 
equitable consideration for services performed. Memorials 
emanating from every county and city in the United Kingdom, 
expressive of the grievances of militia surgeons, could not fail 
to attract attention ; and attention once being roused to what is 
palpably, to the commonest understanding, a gross injustice, 
must result in the obtainment of a complete and satisfactory 


remedy. 
INQUESTS AND MEDICAL TRIALS. 


Unper these titles we intend to open a department in THE 
Lancer for the insertion of many subjects of vast interest and 
importance to the medical profession. The subject of medical 
is ill-understood, and accordingly we find that mach ill- 
nesses when they appear either at inquests, or in the supe- 
rior courts of law. Althongh many of the critics condemn 











ions of the coroner’s court, it is 
are their cexsures of every- 
eae are 
at i held before coroners. That 
are misdi it would be to assert ; 
ee ot Oa ee ee ee ofa 
spirit of candour must, we too truly acknow- 
ledged. Oar crt’ Galion, tn this deeaeeatls Mae 
directed towards effecting substantial and i 
ments. In all instances, whether at i at 
law, the interests of the ion and the due administration 
of justice are prominently concerned. It is anxiously 
by us that increased information, and an industrious 
and record of facts, will lead to the establishment of something 
proaching to a code; whereas, at this time, from the utter 
isis i iti, wah 6 ee ot oe 
uniformity pas alge ing, there is else than 
meyer poe confusion. Hence, on subjects of perfect i 
we find practitioners of eminence giving evidence as to a si 
Be eee ee ee ee ee 
juries, the dismay of judges, and to the t discredit of the 
rofession. With the promised val assistance of Pro- 
essor ALFRED Tay1or, of Guy's Hospital, and Dr. Farr, of 
the Registration Office, we hope to obtain for this department 
of Tur Lancet the approval of our profession and the sanction 
and confidence of our courts of law. 


Correspondence. 


* Andi alteram partem.” 


THE PROVINCIAL MEDICAL AND SUR- 
GICAL ASSOCIATION AND THE “ ASSO- 
CIATION JOURNAL.” 


We have been requested vy the author to publish the fol- 
To the Members of the Provincial Mefical and Surgical 
Asoosialt 


GENTLEMEN,—This may not be an improper yey to aa- 
dress you upon the position of our Association. the close of 
the year it may be well for us to take a retrospect of what we 
carry out the original object of our founder 
during the past twelve months, 
e.. pr , Chater se pore bea 
ad btedly, the main , a bene- 
pring be beg epee towards 
other. ly impressed, as he must have been, from the atten- 
tive consideration of the difficulties which we had to encounter, 
he was desirous of ishi i 


most praiseworthy intention was not always fulfilled, it was not 
due to our illustrious founder, but rather to the circumstances 


in we, as an intelligent and scientific body, had been 
placed. Whatever the sh ings of the Provincial Medical 
and Surgical Association may have i 
least, they have not been owing 

spirit upon the part 
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weight 
contest ; and, by aruse most dishonest and unjustifiable, 
rsd the motion that the Journal should 


I say a ruse, because it is well known 
a fallacious amendment was proposed with a view of 
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associating in the movement many who were opposed to its 
real objects. The trick succeeded. A Journal committee was 
appointed, and under its jurisdiction the name of the Journal 
was altered, and the Provincial Medical and Surgical Associa- 
tion, as such, ceased to exist. I will not pain you with recalling 
to your recollection the first fruits of this disastrous aupgenge. | 
Influenced by that unscrupulous body, who have on 
occasions strenuously endeavoured to keep down the medical 
practitioners of the country districts the Journal became the 
exponent of their exclusive views. A case occurred. A surgeon 
to an hospital had been expelled from his office for what was re- 
ed asa t attack upon his coll es. The editor of 
e Journal sided with him ; and, totally forgetful that it ought 
to represent the opinions of nearly 2000 of our members, sold to 
two persons interested in the contest an entire edition, which 
was circulated gratuitously to every member of the profession 
throughout the kingdom. Such a proceeding could scarcely 
have been justified, even had the actors in this affair been in- 
fluenced by motives which were calculated to be beneficial to 
the profession at large. 
But mark! a short time afterwards two gentlemen were 
in difficulty in consequence of an unsuccessful operation 
at one of our Hospitals, in which one of them was the chief 
actor, and the other at best but an assistant. It was a case 
deeply interesting to all of us, because at any moment any 
one of us might have been placed in the same position. What 
did the Journal do? Did it stand between the aggrieved 
parties and the public? Did it endeavour to extenuate what 
was at most a mistake—a misteke which might have occurred 
to the first and foremost in the practice of surgery? No! It 
sought by every means in its power to injure these gentlemen, 
and, under the guise of a canting philanthropy, talked of the 
rights of the poor, and the ignorance of incompetent surgeons. 
It is unnecessary for me to point out to you the motives which 
actuated the editor on these occasions. They are too trans- 
parent, and can only excite our disgust and indignation—let that 
pass. Not satisfied with bringing the Journal to London, the 
clique, backed by that eccentric, fluent, and mistaken calculator, 
Dr. Cowan, of Reading, determined still further to separate our 
interests from theirs at the Manchester meeting. To effect this, 
the most unscrupulous means were resorted to by what 
Dr. Conolly justly denominated a ‘‘ packed meeting.” Dr. 
Cormack, in addition to his editorial duties, was appointed 
secretary to the Association! This, in fact, entirely separated 
our interests from those of the London clique. The Worcester 
council, it is true, remained the same in name, but as an ex- 
ecutive body ceased to exercise any influence upon our career. 
The nature of the — with which you have to con- 
tend, is strikingly illustrated by the mode in which the 
**packed” meeting at Manchester performed the most un- 
justifiable act alluded to. They set at defiance the laws of the 
Association which for twenty years had regulated our pro- 
ceedings. The very appointment of a London secretary was an 
infringment of the fundamental laws of our body. But the 
insult to us was perpetrated. Dr. Cormack became secretary b' 
the votes of the ‘‘ packed” meeting ; and now appears, wii 
his friend Dr. Cowan, to set us at defiance. Need I allude even 
for a moment to the treatment which our able and amiable 
associate, Dr. Lyon, has been exposed with reference to this 
matter? Surely a greater outrage on justice and good manners 
was never perpetrated—an outrage without an excuse, or even 
palliation. Well might Mr. age | declare that he ‘‘left 
1 the proceedings.” But 


a 

Manchester strongly os va with 
observe the miserable subterfuge to which the editor resorts to 
justify his conduct with respect to the suppression of our com- 
munications, when not favourable to his management of the 
Journal, or on other points in which we differ from him on 


Association matters. is interest does not allow him to fill 
the Journal with controversial or party matters. Let me 
remind you that this is the conscientious editor who for weeks 
occupied his Jowrnal—for it is not ours—with subjects of the 
most irritating and disgraceful character ; who sold an edition 
of the Journal to gratify personal feelings ; and saturated us, 
ad nauseum, with reports of the famous O'Connor row, by which 
the profession was insulted and scandalized by the low person- 
alities of the discussions. This is the same editor who for weeks 
made the Journal an Evangelical Magazine, To gratify whom ? 
—a miserable section of the Association. Allow me also to 
remind you, that the week after his most impudent notice to 
suppress whatever communications he pleased, and his offen- 
sive offer to print the letters of Dr. Lyon as an advertisement, 
at his ‘‘own expense,” a long letter from Mr. Henry Ancell 
appears in the Journal in defence of its management, and in 
support of the doctrine that a Journal is the main abject of the 





Association. This letter, recollect, is in favour of Dr. ° 
mack, and of course is inserted in the body of the work to the 
extent of several columns! Turn over a few : the offen- 
sive advertisement appears! But who is Mr. Ancell? One 
of the most active of the London clique, and the late secretary 
of an Institute which had for its object the establishment of a 
new college of apothecaries, and the sinking of the honourable 
title of “‘surgeon” to that of ‘‘general practitioner”—a 
scheme which would have probabl carried, in spite of 
the remonstrances of the great body of ns throughout 
the country, but for the unceasing efforts of an independent 
— And what has been the result of all this cliquism— 
aw breaking, personal abuse, cant, and the suppression of com- 
munications which told the truth, and were disagreeable to Dr. 
Cormack? We have an Association in a state of di iza- 
tion, with a council powerless to effect any beneficial 

We have a Journal conducted in a manner and with a spirit 
that has disgraced the profession ; and which, from its scurrility 
and personal attacks, and low ideas of editorial morality, has 
made the ‘‘ honour and dignity” of the Association a byeword 
and asneer! We are encumbered with a formidable debt, for 
which each of us is ee ee We profess to 
number upwards of 2200 members, when in reality they are 
not more than 1500, and these are daily decreasing. 

Such, gentlemen, are some of the results of the past year, 
arising from the low, personal, and party spirit, which has 
characterized the Journal, I make no ies for address 
ing you 3 the pages of Tux Lancet—the voice of re- 
monstrance will not reach you through that which is styled 
your own Journal, I ~~ remain, gentlemen, 

our faithful servant, 
ONE OF THE ORIGINAL MEMBERS 
oF THE Provincia MepicaL 
AND SURGICAL ASSOCIATION, 


Dee, 30, 1854, 





ON THE MICROSCOPIC APPEARANCES IN THE 
SPUTA; AND ON FATTY DEGENERATION 
OF THE BLOODVESSELS IN PULMONARY 
TUBERCLE. 

To the Editor of Tas Lancer. 
Sm,—aAs your “‘ Reviewer” uests communications upon 
the microscopic ap of the expectoration in cases of 
is, I the following extract from an — 
the publication of which has been for some time awaiting 

fi ments of “the powers that be,” in the Pro- 

bere Medical and Surgical Association, as to the mode and 

medium :— 


** Sputa.—If such be the real course pursued by the local 
disease, we shall naturally expect to find some evidence of fatty 
epithelial cells being cast off from the air-vesicles in the 
expectoration at the commencement of phthisis. This corrobo- 
ration is not wanting. I have made careful examinations of 
the sputa in cases in which the deposition of tubercle ap 
threatening, but in which no tatory F geen was detectible ; 
in cases of phthisis in its earliest confirmed stage, and in others 
where the disease was of old duration and in its third stage. 
The following is the sum of these observations on the sputa, in 
impending, incipient, and established phthisis :— 

‘*Common to all.—Flat pavement epithelium, with sharp, 
clear, nucleolated nucleus, entire or partially dissolved, from 
mouth or pharynx. Bronchial columnar epithelium. Filmy 
cells, containing two or three dim granulous nuclei from tonsils, 


ent cells. 

** Impend: a 4 Tuberculization ee RE = 
grey, glairy, adhesive; brought up chiefly when dressing in 
morning, and scarcely noticed or —— of by the patient. If 
innocent, (which, of course, it generally is,) it consists merely 
of round, nebulous, mucous in transparent adhesive mucus. 
If threatening, it presents in addition single cells, or small 
flakes of flat epithelium from the air-vesicles, fattily dege- 
nerating, and chial columnar epi also presenting 
various degrees of fatty degeneration. 

“* Inciprent Tuberculization.—The same as the above; and 
in addition, red blood-corpuscles, more or less shrivelled and 
faded, enveloped in a filmy cell; a few large, many-nucleated 
cells; granules; and frequently small casts of air-vesicies and 
the ultimate bronchi, in which are plainly visible epithelial 

degeneration. 


cells in various sizes and various 
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never, altogether absent in those cases of commencing 
Pichine in which the more obvious expectoration of blood is 


wanting. 

* Botablished Phthisis.—The same as the last, largely mixed 
up with corpuscles of pus and mucus. Free tubercle-nuclei 
occasionally, in small quantity. 

“Large Suppurating Cavities.—Absence of specific tubercle- 
cells, except portions of opaque tubercle itself happen to be 
ex rated. Habitually, httle else than pus and mucus, 
an granulous cells, unless confervoid vegetations be 
superadded, which is not unfrequent. 

** The microscopic ap ces presented by the expectora- 
tion are most special and characteristic in the early stage, when 
other physical evidence is least marked ; and may be re-enu- 
merated as consisting of fatty epithelial cells, single or in 
patches; fatty bronchial cylinder-epithelium ; casts of air- 
vesicles lined with fatty epithelium ; and mi ic hemop- 
tysis, t.¢., enveloped red blood-globules. These are enough to 
indicate that consumption is t When the many- 
nucleated cells and special free nuclei of tubercle are super- 
added, no doubt cai remain. All these I have repeatedly 
found in cases where the patient was not apprehensive of 
phthisis, but complained only of general malaise or dyspepsia, 
as well as in other cases in which phthisis was feared, but was 
not supposed to be yet in active existence.” 

I may remark, that it is no fair test of the accuracy of these 
pare oa mah to a cases of phthisis in — they o 
not confirm ere everything depends u e e 
the disease, and upon the pansber of oowathte om ys 
even will the occurrence of similar appearances in persons who 
do not afterwards follow the ordinary course of phthisis, inva- 
lidate them. I believe that a small amount of tuberculization 
of the lungs takes place in many persons unknown and unsus- 

ow many have spit up small quantities of blood at 

some early period of life, without paying much attention to the 
bem gene who — become or On ie ater 
, we are not at all in a position to speak ically as 
to"the value of the eppenstitae dentinal as at af certain 
diagnosis. I consider them as aids,and find them to be so in 
practice. But no pradent man will decide a difficult question 
without taking into account all the grounds he can obtain for 
his judgment, and checking one inf b th Under- 
stood in this sense, we have not at t to settle what 
considered to 





microscopic appearances for the , be 
be Race Tom 


gnomonic of tu’ 
to observe what appearances are commonly to 
such cases at different In short, for some time yet to 
~~ vt ha merely to , and not to i 
ough not strictly pertaining to the subject—at least, I 
have never found portions of fatty bloodveasels amongst the mat- 
ter expectorated—I may be allowed to make another extract. 
“Small Bloodvessels in a state of Fatty Degeneration, —1 have 
hitherto found these once only in large, grey, semi-transparent, 
iliary tubercles which lay as distinct nodules in uninflamed lung, 
and of which the blastema was fibrillated and contained nucle- 
ated tubercle-cells, free nuclei, and no granules, Near to the 
portions of a ee bloodvessels, shrivelled red corpus- 
cles, and orange as as black pigment, were found amongst 
the agg bee: mer imbedded in the tenacions fibrillated 
matrix. The tubercles were of larger dimensions than miliary 
tubercles ordinarily are, averaging the size of duck-shot, 
and including, of course, within each many air-vesicles. The 
pm tere, Pte throughout with such tubercles, many 
them quite cretified, some partially so; none softening, or 
becoming yellow in the centre otherwise than from cretifac- 
tion; none cornified. The lung was for the most part quite 
free from inflammation, expansile, non-adherent throughout, 
and i re in front. This emphysema had 
every appearance of being recent, and ly dated either 
from the occurrence of severe epileptic fits, which supervened 
twice during the last month of life, or from the very protracted 


act of dying. The left lung was universally adherent, formed | gent 


a mere bag, and contained about three pints of pus. The 
patient (sent to me by Mr. Bottomley three years since) had 
then had an immense cavity for some years. His age was 


twenty-eight. 

“In the grey tubercles the bloodvessels were unmis- 
takable, having a clear defined ine, dividing into branches 
of considerable length, and ae ee connexions 
with the adjoining elements. The centre of the vessel was 
bright and translucent, and the whole was studded with dim 
eer arty ie om sce The patient had suffered 


tien ia the lungs, but simply | and 
be iced in 





‘* Considering how many cases of 


isi ing into notice- 
in phthisis spring 


with an attack of hemoptysis,—the 

ient so common! ing that his chest was strong and 
is health good he suddenly ‘‘ broke a bloodvessel,” whi 
led to consumption,—this fact of fatty degeneration of small 
bloodvessels in the lungs, where no i i i 
the earliest i 
it occasions neither pain nor organic irritation of the lung, i 
valuable and explanatory. o doubt such a degenerated 
vessel, under some temporary muscular exertion or mental 
excitement, does literally ‘‘ break ;” and the flow of blood is 
then a veritable hemorr from a patulous vessel, and not a 
mere transudation like that through the mucous membrane of 
the stomach in coffee-ground vomit. If so, the popular 
phraseology is correct. 
wind shaet Wiel tae M vee fasion 
ttily te vestiges in certain grey tu 
evidently represent the bloodvessels which originall 
to the lung, and not vessels newly formed because , or in any 
sense belonging to, the tubercle.” * 
I am, Sir, your obedient servant, 
Torquay, December, 1854. C. RapciyFre Hau, M.D. 





THE EXTENDED APPLICATION OF MEDICAL 
INSTRUCTION. 
To the Editor of Tue Lancer. 


Sir,—Your leader on the extended application of clinical 
oe in ee a gone afforded solid satis- 
ion to ev over of surgery awake to its present require- 
ments. 1 haves bak suing eae leted a lengthened tour toall 
the great surgical schools of the European continent, and have 
been forced to the conclusion that, relatively, I might almost 
say absolutely, the provisions for teaching surgery clinically 
everywhere exceed those made in London. They do so even 
in such towns as Tubingen, Prague, Pavia, Pisa, 
ae and Strasburgh, to say nothing of Berlin, 
Vienna, Paris. 

You have pointed to some defects in the system prevalent 
amongst us, and suggested a remedy ; be pleased to grant me 
space for a few comments. 

In general terms it may safely be asserted that undue impor- 
tance is relatively attached to the higher operative 

particularly to its mere manual exercise. It is 
for 2 ao days and hours, and the entire 
literall, 
object for cro 
are ill waived to the end. On operations during the 
are ill suited to the en e or two uring 
surgeon’s visit, with indications, steps, and probable results, 
thoroughiy well considered, would be more in accordance with 
the laws of intellectual culture. The mind can no more than 
the stomach digest a rapidly-gulped, huge pile of heterogeneous 
-_ wa pee Pasay F nutritious. se; Sih inane 
owever anxious may be, so is 
got dectgh on an operating-day, (why did 
Liston, that incarnation of the surgical spirit, disapprove of 
operating-days ?) that the best powers, backed by the 
will, cannot suffice to convey to the assembled learners 
amount of information which is indispensable to render all the 
aaa 6 Ses meaeanes pretatingy pears Seer 
to prove useful. 

Let any one reflect how little the mass of those who wit- 
ness the operation see of the patients afterwards. The house- 
surgeon and his dressers attend to the wounds in undisturbed 

ietude. The beautiful process of healing, the havoc of the 

i pogidnen, the betel Suating. Ae ae er 

eye of the irious and pyemic patients respectively, are, 
with all their concomitants, the privileged lot of these dili- 
officers. Sly, Ge ie oe ee eee 
literally correct expression) see the sores e "3 
vik, ing has been done two or — . forse 
, and with it the t opportunity arning 
is i an insane, Is Sher. marvellous how 
ve so among practical 
The coitgheas visit, to be a demonstration of 

i , should be a waiting visi 
dressed and the patients examined in his presence. In D 
tren’s clinique, all the fractures were put up, when required, a 

be various points referred largely illustrated in the drawings 
cubualtted te the maecting of the Associations and will be eo illustrated when- 
ever the essay is published. 
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= ——— 


ingle morning visi 
Sbjections that may be urged 
disadvan be 


e this plan ; but if the 
irly contrasted, under the 
patients’ and students’ welfare, the two con- 


result. 
You express an opinion “that the duty of 
‘tthe cases of emergency alluded to (fractures, 
hernia, and retention of urme), or a certain proportion of them, 
should be entrusted for clinical purposes, in rotation, to one of 
i ns of the hospital, and not to 


ons or dressers, whose fleeting term of office almost 
certainly ensures a supply of untrained and inexperienced 
Officers in this very important department of the science.” On 
the object to be attained, I have alreaély ex 
with you ; as to the means we somewhat di 
have already enongh to do; certai 

have enough, if, by reorganization of the departments now 
confided to them, they were made external cliniques of value 
commensurate to their capabilities. To them almost exclusively 
flock the syphilitic patients, and a large moiety of other cases, 
among the most important for the student to b intimately 
aequainted with. At present these treasures are very inade- 
quately availed of. The fact is, the assistant-surgeon has too 
much to do, without the aid of a proper organization. In- 
tellectual power without method similates physical force 
without lev If the out-patients were classi i 
to diseases, and confided to junior assistants (say thi — 
students), who should prescribe for tle mass of cases, and pass 
on to the assistant- only the more interesting ones, 
he would be able to do them full justice as a clinical teacher. 

For the better management of the in-patients, I would 
suggest the i of a class of officers the house- 
surgeons, and assistant-surgeons, who should be elected for two 
years from amongst house surgeons, according to merit, allowed 
@ salary sufficient to defray expenses of maintenance, be 
obliged to reside in the immediate neighbourhood of the hospital, 
charged with the duty Bee Fee at all cases of 
emergency (due notice being given to them of their admission), 
— treatment as much as possible to the house-sur- 
Spon ‘the Gagnon andl pri 





e results of the case, for the 


j i the proposed 

dove ths active eo a of the clinical 

note-books, which are now for the most part so managed as to 
fall very far short of what they might be. 

By the plan I propose, both the in- and out-patients’ depart- 
ments would be much more efficiently , and 
senior students would not be deprived of opportunities of 

, which they would do if the assistant-surgeons were 
invested with the powers you propose. I take for granted 
that it is eminently desirable to allow students, in proportion 
as they give proof of competency, the largest possible opportu- 
nities for practically learning their profession, consistent with 
the welfare of patients, and the interests of the school at large. 

Lest whatever value these remarks may possess be lessened 
by the detracting influence always produced upon the conser- 
vative spirit of constituted authorities by the apparently too 
8 eB orm of ardent lovers of it is but 
just ’ should state that I am well assure of the difficulty of 
mterfering with a fundamental part of medical education, 
without re-organizing the whole; of establishing new offices 
before the working those already in existence been me- 
thodized ; of interfering with private interests which, adminis- 
tered as our hospitals and their appointments are, are greatly 
concerned in the question. But, rall, these difficulties have 
been, are, and ever will be common to all projects of reform, 
Saag a aie not the eee to deal with them tem- 

y but ly, can never to aspire to the hi 
position of a progressive reformer for the Sade a a 

This would, indeed, be an exception to the order of nature, 

con Fg an end as that in view could be attained at little 

ce, without much labour. By what precise means the 
attainment is to be realized remains to be determined. I have 
offered some suggestions, but it is very improbable that the 


necessarily hasty eon of such a communication as this 
should be free from necessity of modification. But leaving 
aside the question of details, the fundamental essential is 


and commenting upon it, as also | alge 





the of debate. A surgical clinigue—I had almost 
ha sr “tS oe Sonn i Lond 
There can be little doubt as to the judgment which posterity 
will pronounce upon whomsoever founds it. 


Lam, Sir, a servant, 


Upper Woburn-place, Jan. 1855, 





STATISTICS OF CHOLERA. 
To the Editor of Tue Lancer. 
Srr,—We are told that the mortality in the metropolis from 
cholera, in the years 1853 and 1854, has been less by about 


metropolitan districts, a ial registrar 
permitted of a shilling, to search his mortality 
records ae oy months, July, August, and September, 
1854, and I obtained this result :-— 


Total deaths in —— parish for three months 


Now, Sir, without i 
braical formule er deci 1 
ion, I would ask er both to give a : 


“4 


notation on this 


as they obituary records, 
William Farr, make out of this, if his cerebral animation led 
him in this path? What, if he were to imquire into all the 
parochial registers as I have looked into this? ’ 
Upon this subject of epidemics, we want facts and faithful 
records; and until we obtain these, ents are useless, 
The old Board of Health consumed a large quantity of ink, 
to show that no disease was contagious, and that quarantine 
was worse than useless; and as to cholera being contagious, 
eugene he bald tiie aatien a os Hie ey ae 
Universal belief now is, olera is years 
only since the Board wrote. The old Board marked out the 
9s EAA AE Be Ro ene he 
them came out clean in the of Mortality. 
Board made many decisions which the new must reverse; and 
Major Graham must have the names of the medical men who 
certify the deaths in his Reports, for by this, and this 
can his Returns be made available for medical inquiries 
research. While the root of the tree is rotten, we can neither 
have healthy blossom or F ege ute fruit. 
I am, Sir, your obedient servant, 

December, 1854, QuASITOR. 
P.S.—As my object is to state facts only, I will not ask for 
valuable space to introduce verbose deductions. Res non verba 
queso. 





THE SERVICES OF ARMY AND NAVY 
MEDICAL OFFICERS. 
To the Editor of Taz Lancer. 

Sir,—It would have been highly 
Shel etstees during the tonet 
their services recen in 
en fag 
t i t. e di i 
en perpen ion wi array ed by the reason 
assigned for it by the Duke of Newcastle—viz., that he be- 
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lieved it had never been usual to include in votes of thanks on 
these occasions either the officers and men of the transport 
service, or the medical officers of the army and navy; and 
that he did not, therefore, Sg ime to ask their lordships 
depart from precedents. His Grace endeavoured to atone 
for an omission which will cause much pain to the medical 
officers of the army and navy, and to enhance the compliment 
he paid them in associati gow Narre tet geld te: 
the transport service, by the following remark, which wi 
ighly appreciated by the officers of both these services :—‘“* If 
i not been usual,” his Grace said, “for Parliament to 
thank such men as these, I consider that it is not wrong for a 
minister of the Crown, in this House, to acknowledge thei 
services.” 

Are we to infer, then, that “such men as these” —viz., the 
medical officers of the army and —are not to be deemed 
worthy of their country’s thanks ? 
be attached by the su 
honour conferred upon 


ition in 1850, of their right to mili 
to that date they were look eb dren 
to bo Man A navy ; now, on the 
tified r position, as they ever were 
4 services to which they belong. 
it hated ye ea 

surgeons, cannot merely 
thetr services ? Mons. Dupin, in his oration, deli 
inauguration of the statue of Baron Larrey, in August, 
thus describes the mission of the mili surgeon : 
dit ailleurs, et je me plais 4 le repéterici, la mission du chirur- 
gien militaire est aussi une mission d’honneur, de dévonement, 
et de dangers. Le courage dw chirurgien militaire est un 
courage que j’appellerai supérieur ; on vous représenté Larrey 
& Vavant-garde, avec ses ambulances, sous le feu de l’ennemi, 
courant les mémes dangers que nos soldats ; mais le courage 
soldat est soutenu pee pace: og perme! ers a rendre 
4 Tennemi les coups qu’il en regoit ; le wig A chirurgien 
militaire est de recevoir la mort & genoux, devant un blessé, 
procédant aux pausements et aux ions les plus di 
avec la méme précision, le méme , la méme mataurité, que 
dans nos amphithéAtres et dans nos po 

He concludes his remarks on the life and services of Larrey 
as follows :— 

“Tl a bien mérité de Carmée,—bien mérité de la science,— 
bien mérité de la patrie:—je salue sa gloire!—il a bien mérité 
de Vhumanité.” 


coun oe out of deference to ? 
ingratitude to our army surgeons, who at 
are devoting, with anxious assiduity, their i 
and skill to the recovery of the sick and wounded in the East! 
T remain, ry? gre servant, 
Much Wenlock, Dee, 1854. . P. Brooxes, M.R.C.S.E. 





ON THE ADULTERATIONS OF THE MEDICAL 
PROFESSION. 
To the Editor of Tux. Lancer. 








NURSES FOR THE POOR. 
To the Editor of Tae Lancer. 


We are, —" eee servants, 
Ricwarp Hott, M. 
Epwarp Stevexine, M.A. Hon. Secs. 


Bentinck-street, Manchester-square. 


NEW LITHOTOMY KNIFE AND STAFF. 
To the Editor of Tue Lancer. 

Srr,—I perceive im the last number of r journal, 
Dr. Gore has written to claim the merit of being ther tneventue 
of instruments ‘precisely similar” to de- 

i of 28th, of which 1 





construction of these instruments, the idea was with me quite 
original, as I had never heard of or seen any of the ki 
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THE WAR: MEDICAL INTELLIGENCE. 








did I believe that such instruments had ever been made, I 
was, however, told by surgeons to whom my instruments were 
shewn that the principle was not original ; but I could never 
ascertain that any description of such instruments had been 
published, or by whom they were invented. 

When Mr. Clarke kindly offered to exhibit the instruments 
to the Medical Society of London, I observed to him that there 
was no originality in them. He replied ‘‘when the report 
appears, we shall soon find out who the inventor is,” 

n justice to myself, I must again be allowed to remark that 
these instiuments were entirely the production of my own 
ideas, without a hint or suggestion from any source. I feel 

uite desirous to accord the merit of priority, to whom it is 
) oe and I am willing to believe that it belongs to Dr. Gore. 
I am told that some of the Irish surgeons used such instra- 
ments a long time since. I trust this explanation shows that 
I was unintentionally said to be the original inventor. 
I am, Sir, your obedient servant, 
Shoreditch, Jan, 2nd, 1855, GrorGce Ropsr. 








THE WAR. 


[FROM OUR SPECIAL CORRESPONDENT. } 
Camp puvozs Sepastoro., December 10th, 1854. 

Tue last letter I wrote to you was from Varna, now some 
time ago, having been left behind there in charge of the sick. 
I have now been here a few weeks, but have had not had much to 
aay, otherwise I would have written to you before. No doubt 
you think it strange that the battle of Inkermann afforded no 
subject for writing, but as the wounded that are operated on 
are sent down to Scutari, or on board ship immediately, you 
will see that the result of the cases is unknown to us up 
here, A few cases of amputation at the hip-joint have been 
performed, (about five ;) most, if not all, I believe, did not 
survive many hours. The wounded Russians gave ample scope 
for operations. There was a great many, and the nature of the 
wounds of such a description, that it was rarely a doubtful 
ease came before you; however, I am glad to say, all the poor 
fellows were treated kindly, and none operated on for the sake 
of cutting—indeed, there was enough to do without resorting 
to this unfeeling taste. When a doubtful case came before 
the surgeons, all points were duly considered, as in hospital 
praetice, though perhaps not so soundly; the patients had 
always the benefit of the doubt, a few cases doubtless to their 
own sorrow. Many of the poor fellows were cunning enough 
to ask for chloroform, which, if advisable, was given to them, 
and a great many operations were performed under its in- 
fluence, without, as far as I know, a single accident. The 
Minié ball generally, as far as I saw, made a very bad wound, 
and coming in contract with bone, comminuted it a good deal. 
Some curious cases of providential escapes have taken place, 
A mounted officer escaped being wounded, by a prayer-book in 
his holster, which turned the ball. A private of the Grenadier 
guards had one side of his moustache inh and torn away by 
a ball, which struck his breast-plate, and glided off to his 
os we = We have had, up to three days ago, some very wet 
and cold weather, which has done much harm both to the 
soldiers and their operations. Suddenly a night or two ago the 
wind changed to the north, and, in the morning we found we 
had a beautiful day and a very hard frost. e were all de- 
lighted to see this, though it was cold, as the country was in 
such a state we could hardly get about at all. I am sorry to 
say, it lasted only one day ; now it is warmer and still fine, 
though threatening rain, the wind having —— to about 
south again. The hills in some places are covered with snow, 
but they do say the heights we occupy are seldom covered at 
any time. You may imagine the state the country is in when 
I tell you that it requires twenty-eight horses to drag 
one of the big guns up, and they had thirty to them a few 
daysago. High winds seem to be prevalent here and rain, but it 
is said that about this time there is generally fine weather, 
and that next month winter begins, which I believe is not 
very severe. 

As you may suppose, sickness is very prevalent, and has in- 
creased much lately, doubtless from the weather, diarrhoea 
and roe swelling the list. Fever has its share of victims, 
and I am sorry to say the fresh regiments that have arrived, 
and the drafts that have just come out to join their various 





have suffered severely from cholera, which had entirely 
left until lately, and now seldom or ever attacks any one that 
has been out here forany time. Dysentery and diarrhoea most 
of the army suffer from—very few escape either one or the 
other ; the latter passes quickly on to the former, which some- 
times is very rapid in its course, the patient becoming quite 
cold, with loss of voice. Nothing seems of any avail ; but I 
think many cases would be saved if they could be removed 
into houses and kept warm. Fever is not so common as may be 
ex but when it occurs it generally is of alow type. Of in- 
termittent fever there has been only a casual case. Rhe i 
which all expect a good deal of, is rarely seen in proportion to 
the other cases. Bronchitis is prevalent, but doesnot run on to 
anything worse. Perhaps a word or two about the duties of 
the men may account in some for so much disease, and 
the reason we now 80 more than the French. In 
the first our duty is harder, coming round much oftener 
than theirs, as our army is so small in proportion. cig ber 
are outlying picquets, covering parties, guards, trenches, besides 
Sehiguen-oneeh of these ties for twenty-four hours at a time in 
all weathers ; and when the men in wet weather come home, 
we have no change for them, especially lately, as most of 
their things are worn out, and in the late storm much clothing 
was lost. Now, most of the tents admit some rain, as the 
wind was high and beat it in, so a perfectly dry tent is not 
always to be os Se ee ee eee 
much sickness, and cannot be avoi I am glad to say new 
ing has arrived, but still there is more at Scutari which 
cannot got up for want of means, or rather will, of autho- 
rities, Our am corps is hors de combat, in a 
failure. Most of the pensioners are either dead or ill; 
are estimated as the greatest blackguards in the British army; 
at Varna ee Peete always drunk, and now, when wanted, 
are nearly all laid up—their mules and horses have suffered the 
same fate, so that the wagons are useless for these reasons. 
Good conveyances are stopped for want of proper drivers, The 
French are now assisting us to carry our sick to Balaklava 
Already we have had recourse to our wagons. Many 
bad cases we now have, and those which cannot be sent away 
are not so bad off as used to be, as we have now little light 
bedsteads, not a foot high, requiring no mattress, issued out to 
us, though not so many as we require. I believe they are Dr. 
Smith’s invention, and are really very good and serviceable. 
Lately we have been rather badly off i 
they cannot be got up from Balaklava, where there are most 
things we require ; indeed , the roads have prevented the com- 
missariat getting up stores and the forage for horses; each 
officer is obliged to send for it himself. Still I think it should 
be seen that the sick do not suffer, and that the regiments should 
be obli to assist to get the things up. man now is 
allo two allowances of rum daily, and while in the 
three. Potted meats, preserved potatoes, soups. Buckley’s 
cocoa and milk have arrived for the use of the sick,—great 
uisitions, as you may sup’ with tea, arrowroot, sago, 
and ground rice, if in sufficient quantities. I think no one can 
in future say the sick are not well provided for, not mention- 
ing the stimulant in the shape of wine. Brandy we are now 
Seely 6 tee Oo, cee as a very useful article, and 
gto cannot be filled up by rum in the hospital tent. 
not 


causes of complaint now is, the ambulance 

being able to send our sick into the General Hospital at Bala- 
klava regularly, without being assisted by the French. If we 
had an engagement now we should be in a sad fix. i 
not getting our hospital necessaries when wanted, on account 
of not being able to bring them up. 

Just as I am writing this the cannons have begun to make a 

at roar at Sebastopol. This we do not mind, but when we 

ear the small arms, we think it may be a turn out; but we 
have got much bolder, and think nothing of it, except when it 
sounds nearer. We have not had a turn out now for a month; 
it is astonishing how quick the word runs throngh the camp, 
and in a very short time all are under arms and in line, 
i be pe clothes on, and bare Gamo so ever since they 
artillery are getting and 

Report says we are to open fire agai ith five “bendeed 
cannons and seventeen epipnde-dnumonte 
I trust it may. 
only return 


astonish the natives! 

thing will be <= “I 
wi one soon— 

ing will 

the 

ich deserters say are numerous, I think they will do 


At present the fire is very 
ot for shot. Some 

expect before the end of the month; indeed, the 
be a — affair. If they have courage to fire 
mines, W 

it. They seem determined to hold out as Jong as possible. 


You see all iculars about the siege in the papers, so 1 shall 
conclude thie with withing Sou 5 meee Christman. 





THE SURGERY OF THE WAR. 








(FROM ANOTHER CORRESPONDENT. ) 
Camp BBPORS SgeBastoroL, December 16th, 1854. 
Tue weather during the past month has been very wet and 
cold—continuous rain with scarcely any intermission. This 
has, of course, greatly increased the amount of sickness, and 
cholera is now prevalent in almost every regiment ; it is some- 
what different in its character but as fatal, chiefly pro- 
duced from exposure to cold, and the quantity of salt pro- 
visions the men have to eat; diarrhcea is also doing i 
almost every one suffers from it more or less, 
officers. Some of the regiments suffer very much from 
rheumatism, which is not to be wondered og gmt 
emerenanry Crna. Saeenene res. There is a 
very great deficiency of medicine, some regiments having 
almost ing to give their sick ; medical comforts are also 
very difficult to get, and al the sick are as badly at- 
tended to as they possibly can be. Castor oil is a invaluable 
medicine in the treatment of the diarrhea of this country, 
but that is doled ont in such small quantities as to be utterly 
worthless ; they will give two pints to a regiment that 
has eighty men in and expect that to last for two 
months, and everything else is done in like i There 
is now no want of surgeons out here, but of what use are they, 
when they have neither medicine nor 4 aay, to give 
their patients, The Ambulance C seems to be diminishing by 
degrees, and has turned out to be one of the most arrant failures 
that was ever a ted. The men selected to take care of 
the sick and w ed were composed of diseased, drunken 
old pensioners, all subj to delirium tremens — men 
Sgeo Sms onchlineeg baciecllg Mies anbanerietel 
were t heavy lumberi i uite a ient 
woahe in thenecione fet Gn lowe, ad ig apne 
country destitute of roads. Why we cannot have an am- 
bulance corps after the same fashion as the French is what I 
cannot understand. They transport their sick and wounded in 
the most easy, safe, and simple manner possible. The way is 
as follows- -viz., two comfortable light arm-chairs are strapped 
on each side of a mule, aad a sick or wounded man is 
into each of these chairs. For men badly wounded or having 
fractures they have a stretcher strapped on each side of the 
mule ; they are placed upon this and firmly strapped on. In this 
manner I have seen hundreds of wounded men conveyed with 
the greatest ease and comfort. Why could our men not be 
carried in the same way? Surely it would be a preferable mode 
of conveyance to fe deter of sticking va one =f eon horrid 
wagons that are in sticki in mud every 
hundred yards. It is really beautiful to see the way in 
which the French their hospitals, but, in fact, the 
internal economy of the French army is beyond all praise, and 
many @ useful lesson the heads of our different departments 
ight learn, were they amenable to reason and common sense. 
e heads of departments always take great cudos to them- 
selves for taking care to shut the stable-door after the horse 
has esca Acertain quantity of winter clothing has now 
arrived for the use of the men: this ought to have been here 
fully two months ago, and then many a brave fellow would 
have lived to fight another day that is dead now. However, 
sufficient has at length arrived to make about one-sixth of the 
whole army warm and tolerably comfortable; more they ~ 4 is 
expected; I suppose it may possibly arrive about the end of 
March or beginning of Apri 
Stoves are much wanted, and ought to be issued to every 
regiment, for the use of the ital, to cook in, and that would 
also insure a constant supply of hot water, which in a wet day 
it is almost impossible gt ge also every surgeon ought to 
be supplied with a small oil-lamp for the purpose of visiting 
the sick during the night, and lucifer-matches should also 
be supplied for the use of the hospital. At present they only 
give eandles per regiment per week, but without any 
thing in the of a lantern to put them in, omengnenty 
they are of very little use; there is also a very deficiency 
of close-stools, and on that account it is perfectly impossible to 
keep the hospital tents clean, even with the greatest care. 
Three or four mules should also be => every regimental 
hospital while in the field, for purpose of conveyi 
water, fire-wood, &c., and for the conveyance of medicine an 
surgical appliances for the use of sick, and they ought to 
be at the di and under the immediate of the 
at all times, so that the commanding-officer can have 
ing whatever to say to them; for instances have come 
Seauisly copepeietel Ging. Sn. ine com Soot we, 
uentl ropria’ ings for his own i i use, 
that were intended for the use of the sick. 





crowded transport. 
of the great evils of the system that we at 
is, that before an officer in the medi 
a de -inspector, or even a staff- 
he is an man, and the energies both 
are on the wane, and they are consequently not so efficient 


otherwise might be. 





SURGERY OF THE WAR. 


Is imitation of the kindly feeling of our French medical 
authorities, and the Report on Cholera of Sir W. Burnett, 
one would rather at present speak of the medical and 
hygienic condition of our troops before Sebastopol, than of 
anything more immediately surgical. We are as ready as any 
others to expose the short-comings and want of organization 
of our army medical authorities; but when we find amateur 
writers in the East describing ‘‘ hospital gangrene doing its 
worst at present amongst the thousands of wounded: and partly 
from the deficiency of our army system, and partly from the 
incapacity of the men sent out as surgeons, the sacrifice of life 
greater than after other battles,” we deem it right to separate 
two things—the skill of our army surgeons, and their power of 


conditions afforded by Balaklava, Scutari and Sebastopol, 
require every and information, rather than 


encouragemen 

men in the English army. We have the evidence of a well- 
known public writer, 8. G. nt ey Margie oe ote ne 
eng ess the hospitals but roofed -fields ; the 
fight life, in the confusion of the hospitals at 

worse than death on the field ! Officers and men all alike, sick, 
weakly, worn out, dead and dying—the Russian Emperor’s most 
powerful and only ally, disease, doing such havoc amongst our 
troops as makes our blood run cold to consider; our pri 
letters corroborate those in the public prints. Yet we believe 


corroborated as this mildness of climate is, by the character of 


the ion in the open air; cystuses p and 
other its—grapes as those eaten by the t at Alma, all 
pointing to a climate of a southern, rather a northern 


The diseases peculiar to the Crimea are also unfortunately 
more of a tropical kind than we had been led to believe. 
é- gleams raging amongst the Turkish soldiers, which is 

i as a sort of typhoid fever—diarrhcea of a v: 
aay aician t = eofpo e <A is called c 
ysicians, era ‘‘ without the disposition to cholera,” has 
marked out its victims by hund and thousands. The 
French have i accounts of these diseases accessible in 
our medical ies ; we shall learn it all too late. 

Several diseases in the Crimea have assumed new shapes, 

not exactly understood by our younger practitioners, quite 
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THE SURGERY OF THE WAR. 





ing with some accounts we had previ learned from 
Torkich physicians Even in the worst cases of cholera, before 
Sebastopol, there has been an absence of cramps and of the 
dark, leaden aspect of the skin—so characteristic of the 
disease—and less vomiting. The soldiers, itseems, die in a semi- 
comatose condition; the latter state, again, sometimes alter- 
nating with violent delirium. That which, however, remains 
unchanged, and marked perbaps to the last, is fatal diarrhoea. 
Many soldiers died from the diarrhea even, caused by the 
change of food to broths and other convalescent arti of 
diet. Some died in algide cholera, some in a state of torpor ; 
few going through this terrible disease into consecutive fever, 
as we lately saw it so frequently in London. This choleraic 
tendency has been succeeded by an epidemic form of eee. 
This, however, is very common in armies marching at this period 
of the year. It is an irritation of the colon and rectum—quite 
different from cholera—depending on change of food, cold, ex- 
— and exhaustion. e French have been prepared for 


A surgeon, writing last month, says:—‘‘ Besides dysentery, 
rheumatism, and pneumonia, autumnal fevers had carried off 
many of the troops, also a sort of disease with ‘ atrophy and 
rigidity of the muscular system, with total loss of appetite, 
want of sleep, distressing irritability of stomach, to remedy 
which medicines are prescri in vain.’ We would i 
on our authorities at home the necessity of meeting these 
medical diseases in time. A notion of a somewhat fanciful 
character has lately been put forward, that each soldier should 
have adhesive plaster and a miniature surgery sewed up in his 
en Ser quine use; but we should rather see an abundant 
supply of two or three indispensable medical requisites— 
nam y quinine, nm. carminatives, calomel, lemon-juice, 
&c. ‘Very little of a practical character is to be gained by 
controversies as to the battle of the Alma; it is of more 
immediate importance that the new year finds us with jaundice 
and scurvy, diarrhea, dysentery, fever, and cholera—all, 
worse than gun-shot wounds—numbering their victims by a 
hundred a week, the work of death ever going forward. 
question is now, not as to chloroform and gun-shot wounds, 
in which we have made a error, but how our army 
is to be preserved from various diseases through winter and 
spring, 

From private letters we learn that the scenes of disorganiza- 
tion which first marked the medical arrangements are now 
partly diminished ; the nurses from England have replaced the 

ital orderlies, who were merely convalescent soldiers, 
unable to attend to the sick and wounded with the same sue- 
cessful result as the French male nurses at Pera. The total 
mortality up to December was 1350 deaths in action; 2782 
deaths from disease and wounds. It was stated that in one 
night last month eighty-five men died chiefly of cholera and 
fever! Complaints have been made that the assistance given 
to our military surgeons in the prosecution of their uous 
duties has been very unsatisfactory. Inthe French service, 
on the other hand, the hospital sergeant is equivalent to an 
assistant trained after the mode of our engineers, or sappers, 
or miners, and trained to ambulances and carry the 
sick and wounded from the field of battle. The hospital 
sergeant of the English army is raised from theranks; he may 
go to any other grade of schoolmaster or colour-sergeant at any 
moment, so that the regimental perhaps, loses him 
when half trained, and is thus ex to a succession of most 
incompetent helpers; he is paid also less than the cdlour-ser- 
t, so he has no inducement to remain. At the Alma and 
ann the working of the French system was universall 
admired. With a naval transport inferior to that of 
an army as large, if not r, the French hospital stores (in- 
cluding lint, operating-tables, ambulances, basins, towels, 
sponges, medicines, &c.) were all landed, under the care of 
se hospital attendants or ‘‘injirmaires.” These men were 
found to be quite drilled in the plan of advising with the sick 
soldiers, and lifting and conveying the w ed. It is said 
they are trained to put on a tourniquet or even ban- 
i i their 


apt. while our surgeons were operating 

solitary stable servant or private soldier. An observer in the 

Crimea, of no mean power of description, says he never saw 

anything more complete than the French arrangements. The 

*‘anfirmaire” handed the French wy the particular knife 
; a 


eens Sno putin ann wanes vessel of hot water ; 

wounded man, operation, was as carefully placed 

a bed in the ambulance as if im Paris ; an inferior as 

away the ambulance. Wi once on a time, raised 

statue to Larrey, familiar to most visitors at Val de Grice, i 
Already the French surgeons have got decorations 
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come upon us unprepared, 
eke 

what we expected from beginning. 
where in vain for that consideration and profesional 

r our army surgeons in England so iy accorded 

all hi in France. 

The first Napoleon said he never knew a more virtuous or 
more valuable officer than Larrey. He was in the habit of 
saying omen the lives of five of his generals, without 
whom he have done i — i 
Are de Triomphe ; on the field of Wagram, N: 
baron ; at Eylau he gave him the cross of the Legion 
and at Moscow, ’s i 


l 


Ambrose Paré in France, the Larrey of a still 
marr in the red-hot knives i 
treati 


ainsi cruellement les panvres 
the highest honours, but this motto was for his 
ment. He refused any more te burn them, choosing 
the memorable alternative, ‘Jz ums Pansay Et Dieu LEs 
GuUARIT.” 

We must sadly confess, we are tired of repeating the 

of scientific surgery by Parliament. We do notnew 

allude to Dr. Andrew Smith or his department. 
Guthrie full of the same complaints after Waterloo ; the autho- 
rities then actually “ hi ” with the greatest surgeon i 
Europe as to whether he was to have half-pay or whole pay. 
France he would have had the Legicn of Honour or been made 
baron. If the war should come to an end, we shall i 
forget all about it before the end of the year. The 
have just lent us 200 mules to carry our wounded—we need 
say no more. 

Sir W. Burnett has published a very valuable official report 
of the cholera at the seat of war. He sets out mye | 
that the medical officers in the fleet in the Black Sea, at di 
ferent points of the squadron, each engaged in his own duties, 
ay peep peng: 1 peepee fo 

i ity was experi i 


on land in camp; so that some eg mang 
Stagen tne a ere Sane the disease. 
er a ar acne yoann Aen me gg 
appeared in the country sev i . 
did not Paras my yen? goa wy capes 
from an int a (We believe still, however, this may be 
a coincidence. ) the 2ist of July a decided case occurred in 
the British camp at Varna, the disease then nies rapidly, 
Earlier in the month a case is reported in French camp. 
The weather was hot, sultry, and oppressive, winds light, and 


comp! 
ships of the fleet anchored off Varna or Baljik. Precautionary 
measures were and even ed wim ee a 
sea mooted. On night of the 16th July, one of crew 
ee i 
vomiting, cramps, and other unequivocal 

cases occurring two days previously ie ieee ship just 
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arrived from Toulon. The eruption of the e gies at Varna 
was marked by some curious features. Of the fifteen deaths 
in the Agamemnon, six occurred snes a o— of marines, 
employed on shore, embarki stores and 
bulloe om After the last dea whieh on the 18th 
September, the disease ape St losing altogether its 
epidemic character; in four other vessels of the fleet, diarrheea 
prevalent; but the surgeons thought cholera was avoided by 
vot going on shore. In five other ships the like occurred. 
The most remarkable outburst of cholera on record, perhaps, 
now broke out in the Britannia, Albion, Furious, Trafalgar, 
and 'ribune, five ships which put to sea, but this seemed only 
to stir up the slumbering plague, the ships themselves becom- 
ing the laboratories of fresh pest-poison, the immediate cause, 
it was thought, being the closure of the port-holes of the ships. 
‘Thirteen per cent. of the crew were lost in a few days; yet 
all the evidence is in favour of thorough ventilation at sea, 
that proceeding having proved the best prophylactic. 


Medical Hetus, 


Avornecarrrs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, December 28th, 1854. 
Bea.ze, Bernarv CHARLES. 
O'Leary, Ricnarp, Bradford, Yorkshire. 
Preer, CuarLes CuristopHer, Cambridge. 


Parnoxtoeicat Socrery.—The annual general meeting 
of the Society was held on Tuesday, January 2nd. The report 
of the council, with a statement of income and 
was read and adopted. From these documents we learn that 
the Society continues to p , and numbers now about 250 
members, After meeting there was left a balance 
in the Treasurer’s hands of £ The last volume had been 
everywhere received with the warmest expression of admira- 
tion. The thanks of op ee ee eee eee 
Treasurer, and Council. ‘‘ A special vote of thanks to the 
Secretaries,” for their attention to the interests of the Society, as 
evinced more particularly i in the publication of the ower of 
‘* Transactions,” was a) by Dr. Williams, F.R.S., 
seconded by Mr, Pilcher, was Sepik 
The following gentlemen were ‘aan elected as officers of the 
Society for the ensuing year :— 

President : *James Moncreiff Arnott, Faq.» F.R.S.— Vice- 
Presidents ; James Copland, M.D., F. RS. ; Thomas B. Pea- 
= MD. pi Se will mi. 2. aes E.RS 
ton, R. iam Fergusson, se Me 
ward Stanley, Esq., ¥ R.S. ; Prescott G. Hewett, Esq. ; 
“John Simon, Esq., F.R.S.—Treasurer: Alexander Shaw, 
Esq.—Council; C. J. B, Williams, M.D., F.R.S. ; C. Hand- 
field Jones, M.D., F.R.S.; E. H. Sieveking, M.D. ; James 

3ird, M.D. ; William Baly, M.D., F.R.S. ; S. Bristowe, 
M.D. ; *W. H. O. Sankey M.B. ; SGconge M. Fincham, 
M.D. ; *J. W. Ogle, M.D. + *Samnel. 0. Habershon, M.D. ; 
James Dixon, Esq. ; Charles ag: ea F.R.S. ; George 
Pollock, Esq. ; Henry Gray, nats ; “George "Pilcher, 
Esq. ; *gir John Liddell, ©, M > SERS. *William 
Bowman, F.R.S. ; *Henty Haynes Walton, Esq. ; 
*Heary Obré, E .; Joseph Gon bee Esq., F.R.S.—Honorary 

Mitchell H enry, Esq. 


Secretaries : 


Cottecs oF Paysrctans, og age —At the last 
election for President to this body, Dr. Begbie was unex- 
laced at the top of the poll, over teen senior 
more senior Stove, SR it is said, dis- 
approve of the proceedings, which are intended 
tinue undue nepotism in the College, and protract rat indefinitely 
the subject of medical reform, 


AxperRpEEN Universitizs.—A communication from the 
yovernment has caused some excitement in Aberdeen. A 
union of the Colleges and Universities is intended. The con- 
pa ge of the new pp a to be conceived in a more 
spirit, giving Ww ve graduated a share in its 
masequnest, i medical faculty, as stated before, is ht 
ely to succeed in a large city like London or - 

be: h. The Government propose to bring in a Bill in pe oa 
these views. 








ee to Evan Rownanp, Ese., Surczon.— 

very handsome testimonial was presented on the 26th day of 
a last, to the above gentleman, by the inhabitants of 
St. Saviour’s, Southwark, consisti 


of a silver tray, silver 


land, Esq. , 
Great Guilford-street, by the inhabitants of St. Saviour’s, 
Sapient poral: as ‘his regener cee for his eer ey 
and superior abilities in profession display uring 
prevalence of the cholera, in the year 1854.” 


Socrery ror Retier or Wipows axnp ORPHANS OF 
Mepicat Mew 1x LonpOoN AND ITS Mey reg beter: 
direct the attention of our readers to the fact, announ oy 
advertisement in Tae Lancer of this day, that the ann 
dinner of this excellent Society is appointed to take place on 
Saturday, the 3rd of February, 


Queen's Cottecrs, Iretanp.—It is said, Government 
has intimated to the —— authorities in Ireland that it is in 
contemplation to close the medical and other faculties of the 
Connaught College. This proposal gives we on veaiiy, 
for though not much in favour of fo 

does not appear to us they have yet Sbtaiood’ a tae a ‘In 
midwifery and anatom — this college has worked a revo- 
lution in the west of A curious contrast occurs in 
France, where two new smodical colleges, under proclamation 
of the Emperor, have just been open 


New Remepres.—We have observed a case of bad 
hilitic warts improving, at the London Hospital, under 
a lotion of decoction of tormentilla. A case of fracture, pre- 
vented healing by scurvy, ununited for four months, im- 
proving under lemon-juice, Medicated collodion is = 
The effects of equal parts of collodion 
i collodion, Venice turpentine, and castor 
coverings for the cure of local inflam- 
about. A watery extract of belladonna 
y in of secale cornutum, in producing re- 
of co 6 per it is said to act peor te cn a a 
waoknies the muscular fibres, but stimulating them, 
Saien denied secale in that country. 
Tae NUMBER OF SICK AND WOUNDED IN THE FORCES.— 
In our remarks u 


in the Scutari 

4000 ; and under rhe oe ty ‘the 
transports, for conveyance to Scutari, 
pret wg: eben ane 3000 men ; 12,000 men whose lives 
are at this momen’ t hanging upon the medical de rtment ; a 
department wanting in the most essential quality 
organization ! 

How taey Cuecx Quackery 1n France.—A man was 
lately tried at the assizes of the Ain, for illegally acting as a 
medical man, and exciting sag oh. in the district. Tt a 


when the cholera was man presented 
declared he had an male recy or the. eae The 


prisoner 
ventas saovane 
tented died. The jury found him gui 500 franes fine. 


Fscuxpation.—Dr. Martin Barry has sopested. al all his 
former ts as to the ovum, and though de 
Bischoff, Wagner, and ap ny oy ~ 

proves to have been true from the beginning. 
recently shown ee eae 

of the ovum. 

Someraixe Zootocicar.—A lecturer at Bristol has 
been going the round of the arguments as to the Aztecs 
new species, and describing the city of Iximaya as seen 
a telescope. We would warn our provincial medical brethren 
against such doctrines. 

Patgiotic Funp.—The College of of, Sergnert. 
Dublin, have subscribed £100 ryt + Patriotic Fund. 

Tae Zoorocicat Society has had a recent addition 
made to its collection—three beautiful of the mar- 
mozet. A bear also has been given by the 7lst 








~ * Phose gentlemen whose names are aemapetior apirspasicty meen aed 


the agunaiiondaaiediihe pemnetinn penn. 


i ir depart fan the Oriceas. seed an 
ple, it hms boen amuringly suggested by zoolgits, | not 
carrying coals to Newcastle. 
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MEDICAL NEWS.—OBITUARY.—BOOKS RECEIVED FOR REVIEW. 








Survrvorsurr in Drowntne.—A medico-legal question 
of some singularity has been recently tried, in which several 
medical men were examined as to the point, whether a husband 
and wife being subm in the sea at one time, the wife, by 
reason of her relative a feebleness, would not be drowned 
before the husband. disposal of a large property depend- 
ing on the decision, the court ruled a the professional 
opinion, which was, that the wife would sink first. A painful 
corroboration of this view has just been afforded in the wreck 
of the Arctic steam-ship. Seventy individuals took shelter ona 
raft, but all fell off ultimately into the sea—the women first ; 
who were unable to stand the exposure more than four hours, 


Fistuta Lacurymatts.—Three cases of this disease, 
treated by trephining the unguis, have been recently under 
observation in the practice of Demarquay in Paris. The idea 
is novel, and has proved successfal. 

“ Dervr Diewstorr.”—A good deal of satisfaction has 
been ex in medical circles by the appointment of a son 
of Pro r Owen, in compliment to his father, to a clerkship 
in the Foreign Office. 

Ixpico Formep i tur Kipwrys.—Frerichs and 
Staedelar corroborate the views of Dr. Hassall of indigo in the 
urine. They state that carbolic acid is found in the urine of 
herbivore, and indigo, according to Sicherer, in the urine ef 
men. 

Arrest or Devetopment.—The remarkable specimen 
of humanity, which was lately exhibited before the members 
of the Medical Society of London, is now at the Adelaide 
Gallery, Strand. This extraordinary child, although born at 
the full period, is deficient of both upper and lower extremi- 
ties. Cases of this kind of arrest of development are rare, and 
would repay a visit of persons curious in such matters. 


Susstirvte ror Quintne.—A Physician at Martinique 
has diseovered a tree, the bark of which affords an alkaloid as 
valuable as quinine in curing fevers, The subject is under the 
consideration of the French government. 

Lescres.—A dealer in leeches has been fined in France 
fifty francs and sent three months to prison, for delivering as 
leeches other animals of the worm species, fished up as leeches. 
Thirty per cent of one consignment consisted of these animals. 


Tue Proression or Mepicine 1x BurmMan.—The doce- 
tor dees not rank high amongst the Burmese castes, at least 
at the present day, although it appears probable that formerly 
he was held in high estimation, as, according to the laws of 
Menoo, the physician is one of the six persons who are to 
have the road yielded to them. The reasons why the road 
should be yielded to the physician are, that he has studied 
the books regarding the four elements, and relieves mankind. 
If an inferior person unintentionally obstruct the road when 
these persons pass, no punishment is to be inflicted; “‘but if it 
be done intentionally, knowing the person coming to be one of 
the above classes, and the offender shall forcibly come and 
strike against him, let him be punished criminally to the ex- 
tent of one thousand stripes of a ratan !”—Jndian Annals of 
Medical Science. 


Heattn or Lonpon purine THE WEEK ENDING 
Satrurpay, Decempsr 307TH.—In the week that ended last 
Saturday, the deaths of 1508 persons, namely 789 males and 
719 females, were registered in London. In the ten corre- 
sponding weeks of the years 1844-53 the average number was 
1164, and if this is raised in proportion to increase of popula- 
tion it becomes 1280. The present Return shows an excess 
above the corrected average, amounting to 228. In the first 
three weeks of December the number returned weekly was 
about 1300 The increase in last week's registration is not the 
effect of an increased rate of mortality; it arises for the most 
pest, if not entirely, from coroners’ cases which occurred in 
‘ormer weeks, and have been accumulating till the end of the 
a This irregularity is almost wholly confined to those 
which in the list of fatal causes are classified as caused 
by ‘‘ violence, privation, and intemperance.” Two hundred 
and eighty-two deaths are attributed to diseases of the zymotic 
class; the corrected average being 257. Amongst these small- 
x was fatal in 33 cases, 8 of which occurred to persons 
yond childhood, measles in 30, scarlatina in 82, heoping- 
cough in 41, and typhus and other fever in 49 cases. 
Last week the births of 820 boys, and $19 girls, in all 1639 
children, were registered in London. In the nine corre- 
sponding weeks of the years 1845-53 the average number was 





_ During the 52 weeks te go (1854) the total deaths 
in London amounted to 73,697, so that the general mortality 
of the year, which in this vast city is at the rate of 25 in 1000, 
rose to the high rate of 29 in 1000. The deaths in 1849 were 
pea oy upon taking the increase of population into ac- 
count e rate of was rather lower in 1854, not- 
withs the increase of deaths, than it was in 1849. The 
exact rate of mortality was 3-008 per cent. on the —— 
in 1849, and 2-938 per cent. in 1854. The epidemic of cholera 
in the twoyears separated by an interval of five years thus 
raised the mortality one-fifth part above the average. 








Obituary. 


On the Ist inst., at Finchley, James Corr, M.D., in his 
sixty-third year. 

On the 28th of November last, at Scutari, of remittent fever, 
brought on by incessant attention to the sick and wounded, 
and by exposure on the heights near Sebastopol, Wm. Brownz, 
Esq., Surgeon of the 95th Regiment, thirty-one. He 
accompanied the Staff all h the battle of the Alma, and 
was also present at other engagements. 


On the 22nd ult., at St. Andrew’s, Fifeshire, Dr. Mac- 
KECHNIE, late of the Royal Staff Corps. 

The Paris —— announee the death of M. Regury, Pro- 
fessor of the Faculty of Medicine, and Physician to the 
Hotel-Dieu., 

At Cardiff, Joun Moor, Esq., aged seventy-four. 

On the 28th of November, at Scutari, Staff-S REApDg, 
in charge of the medical stores at that station, of era. 








BOOKS RECEIVED FOR REVIEW. 


Dr. J. C. Bucknill on Unsoundness of Mind in Relation to 
Criminal Acts. 

The Half-Yearly Abstract of the Medical Profession. July 
to December, 1854. 


Dr. William Lewis’s Report on the Sanitary Condition of the | 


Parish of Romsey, Hampshire ; with Suggestions for the Im- 
provement thereof. 
The Indian Annals of Medical Science. No. III. October, 
1854. 
The British and Foreign Medico-Chirurgical Review. No. 
XXIX. January, 1855. 
The Journal of ical Medicine and Mental Patho- 
a No. XXIX. January, 1855. 
Pharmaceutical Journal. January, 1855. 
The Dublin Hospital Gazette. 
General Report of the Local Board of Health for the District 
of Regent-square Church, St. Pancras. 
The and Provincial Medical Directory. 1855. 
Peter Parl Tales about Animals. 
4 . Hassall on Food and its Adulterations ; com- 
prising the rts of the Analytical Sanitary Commission of 
Lancet, from 1851 to 1854 inclusive. 








TERMS FOR ADVERTISING. 


The following is the Seale of Charges for Advertisements :— 

For 7 lines and under For half a page 

Por every additional line ... 0 0 6 

Advertisements which are intended to appear in Tax Lancrt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tax Lawoet far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


nee eee 
SE res: ote. wee cennh imcceee ene. se ova 
Three Months ... 0 00. se see ove 03ss 


Post-office Orders to be addressed to Epwarp Taomas, Tar Lanonr Office 
423, Strand, London, and made payable to him at the Strand Post Office, 
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TO CORRESPONDENTS. 


“ The one Shop alight in the Street.’—There can be no question that the early 
closing t is calculated to effect immense benefit to persons employed 
in the shops and warchouses of this great metropolis. It is to be deepiy 

that a single employer should be found so regardless of the com- 
fort and health of his assistants as to set himself up in opposition to. the 
overwhelming majority of his brother trader en, Such only 
tends to excite angry feelings, and can be productive of no advantage 
whatever to the unreasonable opponent. 

A Parish Surgeon.—The Committee on the Poor Law recommended that the 
appointment of union medical officer should be a permanent one. At present, 
however, there is no Bill before Parliament embracing the recommendation. 


4 Surgeon—There cam be no doubt that, cur correspondent is entitled to 
tion; nor do we believe that such can be justly or 








legally withheld. 

Mr. Rutter.—Cocoa has been analyzed by the Analytical Sanitary Commission. 
The numbers as requested ehall be forwarded, 

A Young Surgeon, (the Crimea.)—L. Sach operations as the one named are 
sommon during a war.—2, Mr. Guthrie’s Lectures were published in Tux 
Lanycet.—3. Apply te the publisher. 

Enquirens, (Liverpool.)—Dr. Thomson and Dr. Mackenzie both died from 
cholera. Dr. Thomson was the gentleman who was left on the field after 
the battle, to attend on 700 wounded Russian soldiers, 

Bookworm,.—Yes ; lately published by Highley and Co. 

Spectator.—The account sent is too long. It requires great condensation. 

A CORRESPONDENT has forwarded three newspapers, without marking any 
passage or article in either. They shall be preserved until we receive a note 
from the gentleman who has sent them. We must again request of cor- 
respondents who kindly send newspapers te attach a slight mark to the 
articles which they wish us to see, 

One Defrauded.—Mr, Scholefield will bring forward the motion in the House 
of Commons, 

Medicus,—The price is six shillings, 

U.R.CS.—The extract from the “ Registrar-General’s Report” 
ee It is as follows :— 
“In Bethnal-green. 53, Seabright-street, the daughter of a weaver died 


at the age of So yar years, — npingsyes. to the medical certi- 
ficate, in consequence of her porns = pene y salivated with mer- 
quack.’ Mr. Ralph, the medical attendant, yytt=- This 

bourhood is infested with a ne who assume the title of 

lently, and practise medicine in open defiance of the present defective laws.’” 

J, T.—We can only repeat the answer made to our correspondent on the last 
oceasion of his addressing us. 

T.—No such preparation is known to us, 


A Young Surgeon.—If the gentleman with whom it is proposed that a con- 
sultation should be held be legally qualified, it is, to say the least, ungracious 
te refuse to meet him, merely on. the ground that he is not amongst the 
number of those who are somewhat absurdly denominated “consulting 
practitioners.” Leaving out of view what may be called the “ prejudices” of 
a patient, there is nothing either improper or derogatory in consulting on a 
case with a gentleman of the same standing, and holding the same qualifica- 
tions as oneself, 

A Sanitary Reformer.—Much information op the subject will be found in Mr. 
Hopley’s “ Lecture on Respiration.” 

A Medical Pupil.—There are free scholarships at the Charing-cross and other 
Hospital Schools in the metropolis. The candidate has to undergo an 
examination in the classics, to test his fitness to receive the benefit of these 
exhibitions, The system has been productive of considerable benefit, 
some of the free scholars having in their subsequent career conferred honour 
upon the institutions at which they were educated. Particulars of the 
examination, and the qualifications for admission to the benefits of each 
school, may be obtained on application to the respective secretaries. 


is applicable 


A Master Ghtts- Welasedlj:—Ihe tsecapedlasd toabie of Aberdeen dopunante 
the removal of the gown classes from Marischal College as a measure in- 
jurious to the interests of education in the city and the college; and so far 
as their influence extends, will, it is said, endeavour to prevent such a re- 
moval being carried into effect. 

E. C.—It is stated in Aris’s Birmingham Gazette that the indictments ordered 
by the Government against Lieutenant Austin and Mr, Blount, the late 
governor and surgeon of the Borough Gaol, will be ready for presentation 
by Messrs. G. W. and G. Whately at the sessions to be held on Friday next. 
It is expected that both the accused will apply for a certiorari to have the 
trial transferred to another court. 

One who has lately passed the College.—Read the letter at page 19, from our 
correspondent, and judge for yourself. 

8. M.—No. An impostor without any legal qualification. Place the matter - 
in the hands of a solicitor, 

A Subecriber.—The institution contains 150 beds. 

W. J. M.—Sudden deaths do occur to persons affected with the disease in 
question. 

A Visitor.—Dr. Bachoffner, of the Polytechnic Institution, would give the in- 
formation. It is an ingenious invention. 

A Provincial Practitioner.—Under the circumstances, the fee is too smail,. 
Did it include travelling expenses ? 

8. L.—By contract. 

Mr. Mitchel —Tuxz Laxcut, January, 1951. 

M. E. F.—Taylor’s “ Medical Jurisprudence,” chapter xxxvii, 

Mr. Holmes.—The journal will be sent as usual. 

Ws insert Mr. Gregeon’s note in our columns :-— 


Tus Mxpicat Service oF [npr OFENEZD 10 Mzzit. 

yeti ge fhm nary 
3rr,—By the Act of Parliament, the medical service of 
jag tat gy te py ny ~ igh heretofore, nthe bande of 
the India Board and the Court of Directors, and distributed under their 


Secale.—When a practitioner attends a labour to ite termination in the absence 
of the gentleman who was engaged, it is usual for him to be offered half the 
fee. Lf, however, the engaged attendant arrives before the labour is com- 
pleted, it is not usual to divide the honorarium. It appears in the case for- 
warded to us that no rules of custom or etiquette were violated. We hope 
on all occasions, whether friend or stranger, that one practitioner will 
willingly officiate for another under such circumstances. 

C.—He was surgeon to the hospital at the time of his death. Ancurism of the 
aorta. 

8S. W.—The practice is too adventurous, Try milder remedies in the first 
instance. 

Rugby.—Not admitted after having attained the age of fifteen, 

R. N.—Reveived. 


Commenications, Lerrers, &c., have been received from — Sir William 
Burnett; Mr. Critchett; Mr. Simon; Mr. Samuel Solly; Dr. James Arnott; 
Mr. Coulson ; Dr. Henry Bennet; Mr. Adams; Dr. Quain; Mr. H. Lloyd; 
Mr. France; Mr. J. Syme; Mr. Sands Cox, (Birmingham;) Dr. Williams; 
Mr. Walsh; Veritas; Mr. Holmes; Mr. Irving; A Subscriber since 1824; 
Rugby; 8. W.; M.E.P.; C.; B.N.; Mr. J. L. Parke, with 

| ;) Mr. James Clement, with enclosure ;) Mr. E. P. 





A Candidate—The office of assistant-surgeon in the East India C 


have 
oecasions. during the last six months in the advertising columns of Tz 
Lancer. 

A Public Vaccinator—Boards of guardians or overseers are bound by the 
Act of Parliament. They can enter into no contracts which are not founded 
on the express words of the statute, They are compelled to pay a fee of 
ls, 6d, for every successful case of vaccination performed within two miles 


of the residence or of the gentleman they have appointed to fulfil 
the duties of the office of public vaccinator; beyond two miles, the fee is 
2s. 6d. 

A. B.—The report of the exposure of the Okey fraud will be found in the 
second volume of Taw Laworr for 1837-8. 

Aliquis,—At present the gentleman alluded to sees no reason to complain of 
the treatment which he has reecived at the school to which he is attached. 


C. H.—The subscription of a life governor to the Medical Benevolent College 
is ten guineas ; that of an annual governor, one guinea, 





Phillips, (Hales Owen, with enclosure ;) Mr. W. Mason ; Messrs, Gilson and 


(Westerham, with enclosure;) Mr. R. Tait, (Otley, withenclosure;) Mr. J. 
B. Bindlop, (Prestwich, with ep :losure ;) One who has lately passed the 
College;)) Mir. Burton ;, Such is.Life; S.M.; W.J.M.; Mr. Collier, (New 
York, U.S. ;) A Visitor; A Provincial Practitioner; ; 


Army Surgeon, (the Crimea;) 

; Secale; (the Crimea;) Teeth; M.R.C.S.; Mr, 

Gregson ; Mr. fee echned tant, Coukes De. lhuwess Mr. Thos, 

Newham, (Chichester I 2 3) Bookworm ; 

Spectator; One D , J. T.; T.; A Young Surgeon; A Sanitary Re- 

former ; A Medical a A Candidate; A Pablic Vaccinator; A. B.; 

Aliquis; C. Hi; A Member of the University; RB. C.; A Provincial Prac- 
titioner; &e. &e, 








THE LANCET FOR 1855. 


hi 





—— 


Tur Pusiisner has the honour to announce that Papers on the following subjects, in 
addition to many others, will appear in the volumes for the present year. 








PROSTATIC DISEASE. 


REPORTS OF CASES. 


By JOHN ADAMS, Esg¢., 
SURGEON TO THE LONDON HOSPITAL. 





CLINICAL LECTURES ON TYPHOID FEVER. 
Delivered in St. Mary's Hospital. 


By JAMES ALDERSON, M.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL. 


CLINICAL AND CRITICAL CONTRIBUTIONS TO 
OBSTETRIC SCIENCE AND PRACTICE. 


By ROBERT BARNES, M.D., 
PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL. 





REPORTS OF CASES TREATED IN WEST- 
MINSTER HOSPITAL. 
WITH CLINICAL REMARKS. 


By W. R. BASHAM, M.D., 
PHYSICIAN TO THE HOSPITAL. 





CONTRIBUTIONS TO THE 
PATHOLOGY AND TREATMENT OF FEMALE 
DISEASES. 


By J. HENRY BENNET, M.D., 
PHYSICIAN-ACCOUCHEUR TO THE ROYAL FREE HOSPITAL. 





CLINICAL NOTES ON 
MALIGNANT & NON-MALIGNANT DISEASES. 


By JOHN BIRKETT, Ese, 
SURGEON TO GUY'S HOSPITAL, 





A SERIES OF ESSAYS 
ON SOME OF THE MORE IMPORTANT 
DISEASES OF THE STOMACH & INTESTINES. 


By WILLIAM BRINTON, M.D., 


SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL, AND 
LECTURER ON PHYSIOLOGY AT ST. THOMAS’S HOSPITAL. 





CASES OF HEALED PULMONARY TUBERCLE 


AND PRACTICAL ILLUSTRATIONS OF THE 
EARLY ASPECTS OF PHTHISIS. 


By ANDREW CLARK, M.D., 
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURES ON 
DISEASES OF THE JOINTS AND SPINE. 


By WILLIAM COULSON, Esq, 
SURGEON TO ST, MARY’S HOSPITAL. 





LECTURES AND CONTRIBUTIONS ON 
OPHTHALMIC 


By GEORGE CRITCHETT, Esq, 
SURGEON TO THE LONDON OPHTHALMIC HOSPITAL, MOORFIELDS, 





A SERIES OF 
ORIGINAL PAPERS ON 
SURGERY. 


By JOHN ERICHSEN, Ese., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


CONSERVATIVE 





CLINICAL REMARKS ON 
CASES OCCURRING IN THE SURGICAL WARDS 
OF KING’S COLLEGE HOSPITAL. 


Br WILLIAM FERGUSSON, Esq, F.RS., 
SURGEON TO THE HOSPITAL. 





FACTS AND THOUGHTS ON THE PRESENT 
STATE AND PROSPECTS OF SURGERY. 


By JOSEPH SAMPSON GAMGEE, Esq. 
ASSISTANT-SURGEON TO THE ROYAL FREE HOSPITAL, 





WHAT HAS CHEMISTRY DONE FOR 
MEDICINE? 


By R. MORTIMER GLOVER, M.D., F.R.S. Epr., 
PHYSICIAN TO THE ROYAL FREE HOSPITAL. 





LECTURES ON THE 

ANATOMY AND DISEASES OF THE BLADDER 
AND SEXUAL ORGANS, THE OPERATIVE 
SURGERY OF THE EYE, AND OTHER IM- 
PORTANT POINTS IN SURGERY. 


By GEORGE JAMES GUTHRIE, Esq, F.RS., 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 





PRACTICAL COMMENTARIES ON 
DISEASES OF THE NERVOUS SYSTEM. 





By MARSHALL HALL, M.D., F.RB.S. 





SURGERY. 
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Xectures 


CLINICAL SURGERY, 


WINTER SESSION OF 1854-5. 


By JAMES SYME, Esgq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


THE 


LECTURE IL 
STRICTURE OF THE URETHRA. 


THERE are two patients about to leave the hospital, whose 
cases seem to afford strong evidence in favour of treating 
obstinate strictures by external incision. One of them, a sea- 
faring man of thirty-five, had suffered from the disease for 
upwards of fifteen years, and been under the care of various 
practitioners without obtaining relief. He was advised to 
seek my assistance by a surgeon of Halifax, in Nova Scotia, 
as labouring under an impermeable stricture, and, with this 
view, crossed the Atlantic. He is now, you see, perfectly 
well, and proposes returning to America, in full enjoyment of 
the comfort to which he has been so long a stranger. The 
other case is that of a young man of twenty-six, from Banff- 
shire, who says that from boyhood he has, more or less con- 
stantly, suffered from irritation connected with his urinary 
organs. Latterly the disease had assumed its most aggravated 
form, being attended with fistulous openings and great swelling 
of the perinzeum, with a never-ceasing involuntary discharge 
of urine, whilst he laboured under a total inability of expelling 
it except by drops. At the first attempt I succeeded in 
passing a small bougie, and, without loss of time in the trial 
of other less efficient measures, divided the stricture upon a 
grooved director in the ordinary way. This patient also, you 
see, desires to go home with his urethra perfectly free, and all 
the distressing symptoms he had so long endured completely 
removed. a far as the immediate effects of the operation are 
concerned, it is impossible for any evidence to be more satis- 
factory than that which is afforded by these two cases. But 
it may be asked, will the relief prove permanent? There has 
now been sufficient length of time for proving that, even in the 
most extreme degree of inveteracy, obstinacy, and aggravation, 
a lasting recovery may result from this mode of treatment, 
without the use of bougies or other means to prevent relapse ; 
and if the disease has occasionally returned, such exceptions 
should therefore be attributed to some faulty procedure, or 
other specialty of the case, rather than be regarded as con- 
stituting an objection to the operation itself. It is now in my 
power, through the kindness of Dr. Watson, house-surgeon 
to my late lamented colleague, Dr. Mackenzie, to show you 
how perfectly the most tightly-contracted urethra may be 
restored to a perfect condition by the procedure in question. 

J. R—, aged forty-four, a fisherman, from Prestonpans, 
was admitted into the hospital on the 17th of March, 1852, on 
account of a stricture in the urethra of sixteen years’ standing. 
Previously to admission he had been treated by bougies on 
various occasions, and under this mode of treatment had always 
suffered severely from rigors and febrile symptoms, without 
experiencing any benefit of longer duration than the period of 
dilatation. Latterly his symptoms had become more - 
vated, and every attempt to pass instruments had proved in- 
effectual. A full-sized instrument was arrested at the bulb, 
and, not without considerable difficulty, a No. 1 bougie was 
introduced into the bladder. The introduction of this instru- 
ment was followed by a severe rigor, and next day the patient 
suffered from retention of urine, to relieve which a No. 1 
catheter was introduced. Dr. Mackenzie made repeated 
attempts to continue the treatment by bongies, but the consti- 
tutional disturbance produced by them was so severe, that he 
determined without further delay to divide the stricture. 
Accordingly, having introduced a grooved staff, the size of a 
No. 1 bougie, into the bladder, he made an incision in the 
middle line of the 

No, 1637. 





of stricture, and divided the contracted portion of the urethra 
to the extent of about three-quarters of an inch. A No. 8 
catheter was with great facility into the bladder, and 
retained there, not more than half an ounce of blood being lost 
either during or after the operation. There was subsequently 
a slight degree of febrile disturbance, which subsided when the 
catheter was removed, at the end of forty-eight hours. During 
the following ten days, the urine passed in nearly equal propor- 
tions by the urethra and the wound, but before the end of 
three weeks had entirely resumed the natural channel. He 
remained in the hospital a few weeks longer, during which a 
full-sized bougie was passed occasionally without the slightest 
difficulty, and was dismissed on the 12th of June. He was 
seen again on the 9th of June, 1853, when a No. 12 bougie was 
with ease; and the patient stated that, altho he 
been much ex to cold and wet in deep-sea ing, 
he had never experienced the slightest difficulty of micturition. 
In April, 1854, he applied for admission to the hospital on 
account of symptoms supposed to be rheumatic, but which 
were traced to aneurism of the innominata. He suffered from 
no urinary symptoms whatever, but was admitted on account 
of the aneurism, and died in the beginning of June. 

The symphysis pubis, bladder, and urethra, are now before 
you, and the symphysis has been divided, so as to allow the 
urethra and neck of the bladder to be laid open from above. 
A white depressed line of cicatrix, on the inner surface of 
the urethra, extending, in the mesial line, half an inch forward 
from the extremity of the bulb, corresponds exactly with the 
line of cicatrix in the integuments and intermediate textures. 
The urethra in this part is rather wider than natural, from 
having a slight funnel-shaped depression on the lower surface, 
and, before being opened, easily admitted a No. 12 bougie. In 
other respects the coats of the urethra present a perfectly 
natural aspect, and the y ton Seay of the bulb, as well as the 
neighbouring parts, are induration. There are two 
false in the prostate, evidently of very old standing. 
They are both seated at the upper surface of the urethra, one 
of them commencing at the triangular ligament, and forming a 
cul de sac in the prostate ; the other, confined to the gland. 
The bladder, with the exception of being a little thicker than 
natural, presents nothing remarkable. 

No one, looking at the urethra, which has remained thus 
sound and ample at the part where it had been so long and so 
tightly contracted, although two years had elapsed since the 
operation without any means being used to prevent relapse, 
can entertain a reasonable doubt as to the recovery provin 
permanent, however long the patient might have lived ; an 
such a result should stimulate our exertions te discover, so that 
they may be avoided, the errors of performance to which any 
recurrence of the symptoms that may have happened should be 
attributed, rather than to the principle of the operation. 

I may here read to you a letter which I have just received 
from a patient who was sent here four years ago, by Mr. 
Harvey, of Lincoln, in circumstances of the most hopeless 
and distressing kind :— 

“« Srr,—In reply to your letter, I have to inform you that I 
never had better health in my life than I enjoy at the present 
time, that the stricture is quite removed, and that I have never 
felt anything from it since I underwent the operation. 

(Signed) “J. D.” 


This letter is dated Sheffield, and addressed to Mr. Harvey, 
whom I had requested to ascertain the patient's present state. 
But the parts now before you afford a no less instructive 
lesson in regard to another most important point in the tréat- 
ment of stricture. This is, the position of the disease, respect- 
ing which the most vague and conflicting opinions still exist in 
the profession, as you may judge from one of the most esteemed 
authorities, Sir B. Brodie, representing the membranous portion 
of the urethra as the most common seat of contraction, while I 
am prepared to prove that it never occurs in this part of the 
canal, The erroneous opinions which exist on the subject have 
proceeded from two sources. Of these, the first is the difficulty 
of discriminating between the resistance to passin ies into 
the bladder which is caused by the contracted part of the canal 
ing the instrument that has been carried through it, from 
aes herr to the progress of the point; while the second 
is the deceitful feeling of a false passage, which allows the in- 
troduction, without much force, so far as the surroundin 
textures are soft and yielding, but cannot be extended beyon 
any firm texture, or still less permit an entrance into the 
bladder. The truth is, that if you divide the urethra into 
three portions, of prostatic, membranous, and the remaining 


perinzeum, over the induration at the seat | part, which is covered by the corpus spongiosum, it is to the 
B 
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last alone that all strictures may be referred. However com- | 


pletely any one might be satisfied in his own mind as to this, 
would probably find it impossible to convey the same 
persuasion to others, so long as he merely appealed to the 
practicability of passing instruments through the strictures 
alleged to exist in the penene part of the canal, because 
success in doing so might be attributed to chance or good 
fortune on the part of the operator. But having now had 
occasion to operate more than a hundred times upon stric- 
tures of every sort and degree, by cutting externally upon 
a grooved director, so that the precise seat and extent of the 
incision could be determined, and having never been prevented 
from passing a full-sized instrument into the bladder, although 
I have never cut beyond the bulbous part of the urethra, I am 
entitled to conclude, and without any qualification to affirm, 
that the fact is as has just been stated, Now, if you look at 
the prostatic portion of this urethra, you will see that various 
false es have been made into its substance, so as to esta- 
blish a cul-de-sac, which must plainly have resulted from the 
pressure of an instrument; and there can be as little doubt, 
that when the operators found their progress obstructed here, 
they believed that. they had to deal with an impermeable 
stricture at the neck of the bladder. But you see that Dr. 
Mackenzie did not cut further back than the bulb, that he was 
nevertheless able to pass, without difficulty, a full-sized catheter 
into the bladder, and that the patient was completely relieved 
from his symptoms. There is at t under my charge a 
tleman who has come from land, havi 

ome nearly two years, under the treatment of an eminent 
practitioner, who, he says, introduced instruments, with few 
exceptions, every day, for the remedy of a stricture which, he 
said, was seated at the verumontanum. You will now be able 
to understand the explanation of such a case. 

The next patient that I shall bring before you is Edward 
Q—,, aged tifty-five, a recruiting serjeant in the East India 
Company’s service, enjoying png health, with the exception 
of stricture of the urethra, which has probably existed for 
upwards of twelve years; he had retention of urine in 1843, 
and was at that time treated with bougies, and remained pretty 
free from annoying symptoms till February last, when he again 
had retention after fatigue and exposure to cold; a good deal 
of bleeding followed the introduction of a catheter by the sur- 
geon to whom he applied for relief, and ever since micturition 

been only in a very small stream or in drops, with more 
or less incontinence of urine. On his admission, six weeks ago, 
I opened a large abscess in his perineum, and thereby rescued 
him from danger; for if the abscess had opened internally, 
before it had found vent at the surface, urine would have got 
in, wanarens risk of serious consequences ; as it was, the matter 
evacuated was free from urinous odour, and no urine was dis- 
charged from the external aperture till some days after the 
abscess had been opened. I have since employed dilatation, ap 
rently with good success, in so far as. bouginof a considereble 
size can now be passed with facility into the bladder, whereas 
at first only the smallest instrument could beintroduced through 
the stricture. The patient, however, has derived no benefit 
as regards his symptoms; micturition is still laborious and fre- 
quent, and not much better than in drops, and the clothes are 
still constantly wet from incontinence of urine. Incontinence 
is a frequent, though by no means a constant symptom of 
stricture; and, when present, is always a sign of a troublesome 
case. I have just received a letter from his commanding officer 
inquiring when a medical board may be held upon him, as his 
earn seen ae eciproanl ainens to fill it. Itis 
clear, that ough strong thy, except as regards his 
local complaint, yet if now brought before a medical — he 
must be invalided. What — be our condition if bougies 
alone could be resorted to? It is said by some, that if a bougie 
can be introduced, the patient can be cured by dilatation. I 
should like the gentlemen who say this to make trial of the 
present case. You might introduce ies here for weeks, 
and I believe for years, without benefit. + I am happy to 
a, oat we have an alternative to look to, by which we shall, 
I ve, relieve him—viz., division of the peculiar contractile 
texture by external incision. It has been said, that I have 
intended this operation to supersede dilatation ; but this is far 
from being true, for in i cases I use dilatation ag a 
4 tler means, and reserve external incision for cases of pecu- 
lar obstinacy. I have now under my care, a gentleman who 


has come upwards of 6000 miles, willing to suffer anything 
for relief from a stricture, of which I have now cured him, by 
dilatation. At the same time, I think it quite possible that 
external incision may hereafter be proved so simple and satis- 


This operation, when first proposed, met with violent oppo- 
sition, but this is no more than was to be expected; for a new 
proposal of any value is sure to be strongly op , while 
useless and injurious ones are, curiously enough, received 
with great favour. To compare sinall things with great, I may 
remind you of the strong opposition made to Harvey’s theory 
of the circulation of the bh and again to vaccination. To 
take another instance that has fallen under my own observa- 
tion, five and twenty years ago excision of the elbow-joint had 
not yet been performed in Great. Britain, and when I first 
adopted it the most vehement opposition was raised. The late 
Mr. Liston, in this theatre, characterized it as a blackguard 
operation, but it has since come to be generally adopted. 

This operation for stricture has passed through the period of 
opposition, and is now ex to the danger of being adopted 
by persons who certainly do not, and either cannot or will not, 
understand the principles upon which it is founded. These 
principles may be said to be— 

First.— Stricture is never seated posteriorly to the bulb, and 
therefore the imeision should never extend further back than 
the bulb. 

Second.—A grooved director must be insinuated through the 
contracted part, without injury or abrasion of the lining mem- 
brane of the urethra, 

Third.—If the incision has been properly performed, there is 
no need to dilate sinuses, which are sure to close when the 
stricture is removed. 

Fourth.—A catheter should be introduced into the bladder 
after the operation, and retained for forty-eight hours; not 
less, on account of the risk of extravasation of urine; and not 
longer, because it is unnecessary, and apt to do harm. 

You may fancy with what astonishment I read in the journals 
from week to week, statements to the effect that strictures are 
very often seated in the membranous part of the urethra, and 
that incisions are therefore required there, or even at the neck 
of the bladder. I also find it stated that in cases of imper- 
meable stricture the bougie must be — onwards by force 
in the direction which the anatomical knowledge of the 
leads him to su to be the course of the urethra. a 
journal publi the other day, a case is recorded, in which 
the operator is said to have divided a stricture upon a silver 
catheter. Consider for one moment the danger of such a 
ceeding; even if the were healthy there would be 
great danger of wounding the artery of the bulb if the knife 
should glide off the catheter; but idering the igguration of 
the parts divided, and the uncertainty of the precise seat of 
contraction, I do not hesitate to assert that it is impossible to 
divide a stricture with certainty or safety in this way. For 
my own pert, I would as soon think of dancing on a tight rope 
as of making such an attempt. It is further reported In 

is case a number of sinuses were laid 
catheter was retained in the bladder for eleven days, and yet 
it is said by the reporter that this operation was conducted 

i after my manner. I say emphatically that it was 
not conducted after my manner, but was a miserable travesty 
of it, which would be simply ludicrous were it not that its 
result was so tragical. 
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complete division of the anterior part of the stricture, he now 
pushed forward the staff and en for a short dis- 
tance. He then introduced into the a No, 11 catheter, 
placing the left index finger in the wound as a guide. This 
was necessary on account of the great depth of the incision 
through the indurated perineum, which measured full two 
inches. The catheter was provided with a stop-cock, and the 
end curved downwards to prevent the inconvenience of the 
trickling of urine upon the body. Everything went on favour- 
ably, the urine being di from the wound entirely for a 
a week, and then gradually resuming its natural course, so 
that a fortnight after the operation, a few drops only escape 
by the woun py rhea be i m had entirely dis- 
appeared, he no longer suffered from incontinence, and passed 
his urine in a good stream. The operation was ‘ormed on 
the 27th of November, and the patient was di fit for 
duty on the 16th of December. ] 
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DISCOVERY OF THE NERVOUS SYSTEM 
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By ROBERT LEE, M.D., F.R.S., 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; PHYSICIAN TO 
TRE BRITISH LYING-IN HOSPITAL, AND OBSTETRIC PHYSICIAN TO 5T. 
GEORGE'S Hospital, 

(Continued from page 4) 


Ow the 29th of May, 1845, a paper, ‘On the Nerves of the 
Uterus,” by Mr. Beck, was presented to the Royal Society by 
Sir Benjamin Brodie, Chairman of the Committee of Phy. 
siology. On the 6th of January, 1855, I requested Sir Benj. 
Brodie to read Dr. Herschfeld’s statement, given in my last 
communication, and to inform me if he was aware that Mr. 
Beck had removed the neurilemmaé from the uterine ganglia 
and nerves when this paper was presented to the Royal 
Society, and that no allusion had been made in the paper to 
this fact. Sir B. Brodie then stated that he was not cognisant 
of such a ing having been adopted. 

On the 19th of June, the title of this paper was read to the 
cool, but no part except the title, and it was not published 
till 1846. 


The followi 
Ganglia of the Uterus,” was read 
same evening, June the 19th :— 

‘* In the first part of the ‘Philosophical Transactions’ for 
1841, I have described and represented in two engravings the 
nervous ganglia situated on the sides of the neck of the uterus, 
in which the great a and third sacral nerves unite, 
and from which b proceed to the vagina, bladder, 
rectum, and the whole of the lower of the uterus, In an 
ee to that paper, published in the second part of the 
* Philosophical Transactions’ for 1842, there is contained a fur- 
ther account of the nervous structures situated on the fandus 
and body of the uterus, and an engraving, in which the ap- 
pearances they present at the full period of gestation have been 
accurately delineated. From the form, colour, vascularity, 
6 quan Se ibution of their structures, and from their 
branches actually coalescing, and being continuous with those 
of the great sympathetic and spinal nerves, I inferred that 
they were true nervous ganglionic plexuses, and formed the 
nervous system of the uterus by pregnancy. 

‘In a-gravid uterus, at the full period, I have recently, and 
with still more care, traced the great sympathetic and spinal 
nerves into the two hypogastric ganglia, and from thence over 
both sides of the uterus to the fundus. A lens, which magni- 
fied six diameters, was employed in the dissection, which 

- 7 chemaite anh Ae 


supplement to my papers, ‘‘On the Nervous 
to the Royal Society on the 


structures. In this minute dissection, many 
of the details of the nervous system of the uterus are more 
perfectly shewn than in any previous dissection made by me, 
and they confirm, in the most complete manner, the accuracy 
of all that is contained in my previous communications on this 
subject to the Royal Society. To this preparation I can now 
appeal, as affording a perfect demonstration of the truth of all 
my statements respecting the ganglia and other nervous struc- 
tures of the uterus.” 





On the 3rd of July, the Committee of Physiology met, when 
Sir B. Brodie, Dr. § y, Dr. Todd, Mr. Bowman, and Mr. 
Gray, were present. Mr. Beck’s paper was referred to Dr. 
iS) y and Dr. Todd. Mysupplement, however, was not re- 
ferred, and where it actually was kept from that time till the 
27th of October, is not known, except to Dr. Roget. Had this 
See been referred to be examined, and reported upon 
in manner invariably followed with all papers, a com- 
—— of the two mutilated specimens of Mr. Beck with my 

i ions must have taken place, and the whole course of the 
future transactions now to be narrated would have been 
arrested. Mr, Lawrenee having carefully examined the dissec- 
tion described in this —— at my request attended the 
next meeting of the ittee of Physiology to watch the 


° This meeting of the Committee of Physiology took place 
on the 27th of October, 1845, pursuant to a summons, which 
stated that, besides other business, the recommendation 
of a paper for the award of the Royal Medal in Physiology for 
1845, was gh considered. Mr. Thomas — who was a 
secretary of the Committee of Physiology, before issuing thi 
summons, must of necessity have Vaeyioady been acquainted 
with the following announcements, published in a conspicuous 
—_ in the “ Philosophical Transactions” for 1842, 1843, and 

raglan men of science in every quarter of the 


a Her Majesty Queen Victoria, in restoring the Royal Medals, 

has been graciously pleased to a of the following regula- 

tions for the award of them: that the Royal Medals be given for 

such papers only as have been presefited to the Royal Society, 
, 


and inserted in their ‘ Transactions. 

‘** The Council propose also to give one of the Royal Medals 
in the year 1845 for the most important unpublished in P:ysio- 
logy, including the ‘Natural History of Organized Beings,’ 
communicated to the Royal Society for insertion in their 
* Transactions’ after the termination of the session in June, 
1842, and prior to the termination of the session in June, 
1845.” 


At this meeting of the Committee of Physiology, held on 
the 27th of October, 1845, thus regularly summoned by Mr. 
T. Bell, Mr. Lawrence took the chair, there being present 
Dr. Todd, Dr. Roget, Mr. Bowman, Mr. Kiernan, Dr. Sharpey, 
Mr. T. Bell, and Dr. Bostock. After the Committee had de- 
termined to recommend a Copley Medal to be awarded to Mr. 
Owen, and transacted some other business, Dr. Roget stated to 
the meeting that a mistake had been made in the summons, and 
that there was no Royal Medal in xing or for 1845; con- 
sequently no further business i for the Committee to 
transact. Upon this announcement being made by Dr. ~— 
in the presence of Mr. T. Bell, Mr. Lawrence then put the 
question whether there was any further business, and being 
informed that none remained, he duly dissolved the meeting, 
and left Somerset House. 

Immediately after Mr. Lawrence had left the apartments of 
the Royal Society, Mr. Bowman, of King’s College, to whom 
a Royal Wedel Tad bern, overtel-in 1842, referred to the 
announcements in the ‘‘ Philosophical Transactions” above 

uoted, and pointed out, as actually stated in the summons, 
ta lr sn Medal did to be awarded in 1845. 
This discovery having been thus most opportunely made by 
Mr. Bowman, all the members of the Committee of Physiology 
who had been present at the meeting duly convened, but 
again ot down, and placed Dr. Todd in, the chai, wien they 
again sat Dr. in the ir, when they 
proceeded to consider what should be recommended to 
the Council for the award Royal Medal in Physiology, 
as if they sony eee 2 tan ane Fifteen papers 
i ition for the Medal, one of these being my 
supplement ; to the Society on the 19th of June; 
somewhere out of view during the recess of the Royal Society ; 
afterwards taken out and in competition for the Medal; 
next referred to Sir B. ; then black-balled; and at last, 
a year after, printed in the ‘ Philosophical Transactions.” At 
this ing it was resolved that the Council be recommended 
to award the Medal in Physiology to Mr. Beck for his 
paper ‘‘On the Nerves of the Uterus.” 

“* The Committee of Physiology,” says Dr. 
to myself, ‘‘ had received, before they came to the decision re- 
—< the award of the Royal Medal, two separate reports‘on 

le ’s paper, drawn u by the referees to whom it had been 
sent for examination, and for their opinion upon its merits; and 
the recommendation by the Committee of the award of one of 
the royal medals to the author of the paper was made after these 
reports had been read to them, and taken into their considera- 


t, in a letter 
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tion at one of the fullest meetings of that Committee we have 
ever had.” ; : 

These two reports here specified must have been either in the 
possession of Dr. Roget when he told Mr. Lawrence there was 
a mistake in the summons, or of Dr. Sharpey or Dr. Todd. 

On the 30th of October, the Council met, when, amongst 
other members, were present, the Marquess of Northampton, 
Dr. Roget,-Dr. Sharpey, and Mr. Bowman. The recommenda- 
tion of the previous illegal meeting of the Committee of 
Physiology was adopted by the Council, and the award made 
of the Royal Medal in Physiology for 1845. M 

On the 6th of November, the Committee of Physiology again 
met, when the minutes of its meetings held on the 27th of 
October, legal and illegal, were read and confirmed. 

The Council likewise assembled on the 6th of November, 
when the minutes of its meeting held on the 30th of October 
were read and confirmed. 

About an hour after the Council had met, I called at the 
apartments of the Royal Society, and requested Mr. Weld, in 
accordance with the statutes, to bring out and place before me 
the journal-books of the Committee of Physiology and also of the 
Council. I then saw the confirmed minute of the 30th of 
October, respecting the award of the Royal Medal, standing in 
the journal-book of the Council, of which I fortunately took a 
copy. The next time I examined the journal-book of the 
Council of the Royal Society, I made the startling discovery 
that the confirmed minute of the 30th of October, respecting 
the award of the Royal Medal, had been erased, apparently 
by some chemical process, 

(To be continued.) 








ON 
TUMOURS OF THE UPPER JAW. 
By HENRY HANCOCK, Esq, F.R.C.S., 


LECTURER ON SURGERY AT THB CHARING-CROSS HOSPITAL. 
(Concluded from p. 6.) 





OssEous TUMOURS are, I believe, the most frequently met 
with amongst the non-malignant growths of the upper jaw; 
they are usually of the cancellous structure, the ivory form 
being exceedingly rare in that situation, though sometimes met 
with arising from the bones of the cranium. I have two 
aubhanast this disease, removed from patients upon whom I 
have operated. The preparation of a third case has been un- 
fortunately lost. 

The first case is that of a young man, aged twenty-two, a 
farmer, residing in Lincolnshire, who was sent up to me on 
the Ist of October, 1848, by Mr. Young, of Gosberton, 
whose patient he was. This case was a striking example 
of what has been affirmed elsewhere, ‘‘that osseous growths 
are in some instances combined with hypertrophy of the 
surrounding bones, producing general enlargement.” The 
whole of the bones on the right side of the head and face were 
very much enlarged and thickened, the bone at the fronto 
malar suture presenting a surface of more than a square inch, 
and this, I believe, is the usual origin of the tumours in question. 
I believe that they should not be regarded as originating 
within the antrum, or from causes connected with the teeth, 
but from excessive development or hypertrophy of the bone 
itself, which, in its wth, extends in various directions, in- 
vading the antrum of Highmore, and in some instances entirely 
obliterating that cavity. Mr. Paget, in his Lectures on Sur- 
gical Pathology,* in allusion to these tumours, says, ‘‘ More 
commonly, it is almost limited to the antrum;” but he 
singularly disproves his assertion, and confirms my views, by 
his illustrative example. He says: “ In this case, it may exist 
with little deformity. In the museum of St. Bartholomew’s 
Hospital is a specimen, in which both the antra appear nearly 
filled by the thickening and in-growing of their walls; onl 
small cavities remain at their centres. The new bone is hard, 
heavy, and nearly solid, yet it is porous or finely cancellous, 
and is neither so compact nor so smooth on its cut surface as 
that of ‘ivory exostosis.’ The same disease is manifest in a 
less degree upon the outer surfaces of the maxillary bones, and 
on the septum and side walls of the nose.” 

I have operated upon three cases of this form of disease. 
One of these I have just related, and in the other two the 
antrum remained; in one of these there was general hyper- 





* Vol. ii. p, 241+ 











trophy of the bone, causing great disfigurement, and necessi- 
tating its entire removal. e swelling did not arise from, and 
was not contined within, the cavity, but was, in truth, a portion 
of the general thickening and enlargement of the bone. I have 
a preparation, which was taken from a child of six years of age, 
sent to me by Mr. Calthrop, of Gosberton, Lincolnshire, upon 
whom I operated in April, 1852, and is a well-marked example 
of the fallacy of Mr. Stanley’s position, that morbid growths 
mostly arise from either of the lateral , not from the front 
of the jaw—a fact which might be explained by the considera- 
tion that irritation more frequently originates in a molar than 
in an incisor tooth,” as does the following case:-- 

A child was admitted, under my care, into the Charing-cross 
Hospital, in August, 1852, with tumour of the left upper 
maxilla. It appears that in December, 1851, she fell and 
bruised her face. Soon afterwards a tumour was observed on 
the left side, just below the orbit. This was unattended with 
pain, but it gradually increased in size until, at the time of 
admission, it was about the size of a walnut. Upon careful 
examination, I found the hard palate and gums perfectly 
healthy; the tumour was smooth, and solid. Cami carrying 
my finger behind the soft palate, I could not detect anything 
wrong in that situation; but as I otherwise could not detect 
the extent of the mischief, or what was the extent of operation 
required, I introduced a small exploring trocar into the 
tumour, and felt it enter a solid mass, which prevented my 
giving the instrument any lateral motion. I next perforated 
the upper jaw above the alveolar process corresponding to the 
molar tooth, and found the instrument enter a cavity, in which 
I could freely move its point, and from which I decided the 
case was hypertrophy of the anterior portion of the maxillary 
bone, and [ acted accordingly, confining the operation to the 
simple removal of the part affected, without interfering either 
with the floor of the orbit or the roof of the mouth. 

The last form of abnormal growth is the encephaloid or 
medullary sarcoma ; and it is here that a correct idea of the 
origin of these growths becomes of so much importance. I 
have throughout this paper been at great pains to disprove the 
opinion so universally maintained, and so decidedly advocated 
by Mr. Stanley, that morbid growths commonly originated 
within the antrum, not only because I felt, from what I had 
observed, that such opinion was wrong, or rather open to ve 
many exceptions, but because the statement, backed by suc: 
an authority, gives rise to the supposition that medullary sar- 
coma usually commences within the antrum ; and that, if at- 
tacked sufficiently early, it may be eradicated by operation. 
At the risk of appearing tedious, I feel that the importance of 
the subject fully justifies my again quoting Mr. Stanley. He 
says: ‘* But even with the help of the most careful examination, 
whenever the disease fills the antrum and nostril, it will be 
uncertain whether or not it extends posteriorly beyond the 
front surface of the pterygoid processes of the sphenoid bone. 
Whilst Mr. Liston has observed, ‘If anything is to be done, it 
ought to be undertaken with a thorough determination to go 
beyond the limits of the morbid growth, to remove the cavity 
which holds it, and thus get quit, if possible, of all the tissues 
implicated, or which may have become disposed to assume a 
similar action.’ 1 know from experience that this step, if 
adopted in time, may prove successful.” It may appear pre- 
sumption in me to differ from such authorities as these, and 
men of such experience, but my own experience leads me to an 
opposite conclusion. 

I entirely differ from the opinion that medullary sarcoma 
commences in the antrum of Highmore, and extends back- 
wards towards the pterygoid processes ; but, on the contrary, 
from what I have observed, I firmly believe that the disease 
commences in the cancellated structure of the body of the 
sphenoid bone and bones at the base of the cranium ; and’that, 
however early we may perform the operation, we never succeed 
in eradicating the mischief, which is sure to return at a longer 
or shorter period, according to circumstances. 

I have | gu and assisted at many operations for the 
removal of the upper maxilla for this disease, and where the 
mischief, as far as external examination and the introduction 
of the finger behind the soft palate went, appeared to hold out 
every reasonable prospect of its complete removal, but in no 
one instance was this satisfactorily accomplished, and in no one 
instance did the disease fail to reappear; whilst post-mortem 
examination demonstrated its growth from the body of the 

henoid bone, the basilar process of the occipital bone, &c. 

his disease will sometimes extend into the orbit, in some in- 
stances causing the eyeball to 6 peware | in others presenting 
us a firm tumour on one side of the eyeball. But it should be 





borne in mind that, notwithstanding the absence of external 
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swelling of the cheek, these growths rarely, if ever, originate 
in the orbit, or are confined to that cavity, but that the swell- 
ing in the orbit is almost invariably an extension of the disease 
in that direction, its origin being in the cancellated structure of 
the bones at the base of the cranium, and that it mostly, at the 
same time, invades the spheno-maxillary fossa and antrum of 
Highmore, so that it can never be entirely removed by dissec- 
tion from the orbit. 

I have a lady at present under my care, who consulted me 
for protrusion of the left eyeball, with apparent commencing 
chemosis of the conjunctiva and indistinctness of vision. The 
protrusion is not very great; but pressing the base of the 
eyelids near the margins of the orbit gives the sensation of 
an elastic body between the orbit and the eyeball. There is 
no swelling of the cheek; but upon examining the mouth I 
find the yum is beginning to separate from the molar teeth, 
and the dental margin to Sisews everted, whilst tion is 
also commencing between the hard palate and its covering, 
the bone appearing softer than natural when pressed upon. 
Carrying my finger behind the soft palate into the spheno- 
maxillary fossa, I can distinctly feel an irregular growth in 
that situation. 

This case shows the impropriety of operating upon orbital 
growths of this description, the tumour in that situation being 
commonly but a local manifestation of disease extending into 
the upper jaw and elsewhere, where the knife cannot e- 
trate. In some mg the yore! will pp Rowe iso) 
or partial, and equally, if not more lignant, if we may judge 
from its rapidity of wth. It will not present the pw: b elas- 
ticity to the touch, feeling more like an enchondroma, and when 
eut into, it has very much the appearance of a fibrous 

A woman t her child, two years, to me at the 
Ophthalmic Hospital with a conical tumour of the orbit, at 
the inner and upper part; it was very firm to the touch, and 
the mother said it caused the child great uneasiness. She had 
perceived the swelling about a month before. I entertained 
some doubts as to the nature of the swelling, and ex 
them to the mother, at the same time telling her that I could 
not recommend any operation. At this time the disease was 

tly confined to the orbit, as by careful examination I 
could not detect any manifestations where. She 
me to do something, and therefore I endeavoured to remove 
it, and found it to consist of dense fibrous structure, invested 
by yellow, firm substance; it rated so deeply, how- 
ever, that I could not get the whole away, and the i 


rapidly reappeared, the disease seeming to be li u 
fearful. intensity, The child lived two months yah but 
had become a most frightful object. The tumour protruded 
from the orbit, extending upwards towards the forehead out- 
wards, invading the temple, and downwards through the 
w Ne ee ont . 
cases justify the opinion + fungoid or ullary 
growths of the orbit fava Re rw as independent diseases, but 
that they almost always co-exist with the same disease in the 
fossa; at all events I do not 
is was not the case, and I have 


to the lateral motions of the instrument presented in the former 
disease, as well as from the absence of spicule of bone dis- 
cernible in some forms of the latter ; but the pri 
signs which we possess are, the condition of t 

bones of the part. It is true that the bones, in certain conditions 
of health—as im the case to which I have alluded—may, from 
pressure i bnt 


, become carious, or even ed, by necrosis ; 
they are never converted into that soft degeneration so charac- 
teristic of or the mali disease. Pressure 


on the hard palate is met with firm, hard resistance ; whereas 
in medullary sarcoma—in all cases where the tumour proj 
from the cheek, and in very many of those wherein dis- 


ease manifests itself in the orbit—the palate upon the affected 
side is elastic to pressure, more congested than natural, 
whilst the gums are and thickened, the dental margin 
is thickened and everted from the teeth, which become irre- | 
gular, loosened, and pi When seen for the first time, 
this condition of the and teeth may be mistaken for 


gums 
abscess or disease connected with the teeth, with which, how- 
ever, it has nothing to do, and from which it may be distin- 


i by the comparative slight pain which accompanies it, 
By its gradual flaw. ae by Frey ello of inflammatory swell- 
ing of the cheek, and by the character of the enlargement of 

e gums, 

In this affection the gums are spongy and elastic, and, when 
pressed upon, are found, in a great d to have lost the 
support of the alveolar process, which es softened by 
the disease’; whereas in inflammation and abscess resulting 
Som Sesoee af On feel. 7 eanclan poche SES le cha- 
racter, the pain is very t, the swelli t eek is evi- 
dently of ot Can, whe the t 
of the is smooth and firm, and the firm resistance of bone 
beneath may almost always be detected. In medullary sar- 
coma this state of the gums should be regarded as the result, 
— cause, of brea -_ vd the — ann —— 
y given in part of the paper, the teet eugh 
loose an companttively tothees to the patient, had better not 
iy ae i h easily distinguished from 
y tumours, more easily distingui me- 
dullary sarcoma hin, Henn wths, may, w superficial 
examination, create doubts in the minds even of well-informed 
surgeons. As I was going down into the operating-theatre, to 
remove the u jaw from a child six years, a surgeon 
of some standing, who had examined the child im the ward, 
said, ‘* Surely, Mr. Hancock, you will not meddle with that ; 
it is malignant.” He was misled by a certain degree of 
elasticity presented at one point of the tumour, and which I 
have observed in all the cases which have fallen under my 
observation. They have not been of that form denominated 
ivory exostosis, but have all presented a certain degree of 
ielding to the touch ; but they have this marked distinction 
from the moduillery asroame: in this latter disease the surface 
of the tumour is uneven and elastic, but the elasticity is 
superficial ; whereas in osseous tumours the elasticity is deeper 
seated, and the yielding or elastic substance is evidently 
covered by a thin shell, which recedes when pressed w but 
appears to recover itself when the finger is removed. We have 
not the crepitation in these cases as in osseous cysts, but the 
elasticity is covered a thin, smooth investment, and is not 
so immediately upon the surface as in osteo or medullary sar- 
coma, Puncturing these tumours with an exploring needle, 
or, what I prefer, a small trocar, will also assist us in our 
diagnosis, i sarcoma, the instrument appears to 
enter a soft mass, and with but little force a considerable 
degree of lateral motion may be given to the instrament ; but 
not so in osseous tumours. Here, though it may be introduced 
without diffi , still it will appear to be clung to by the 
structure into which it trates, and lateral motion cannot 
be obtained except with that degree of violence which we 
should be uawilling to employ; and, in, as in fibrous 
growths, the condition of the gums and t “iE poate oneal 
mark the non-exi+tence of malignant disease. e teeth 
in many instances, Ne pestey “es and though, in others, 
the patient may have lost some of those organs, the gums will 
have healed, and will not show any of that spongy appearance, 
or tendency to eversion, so characteristic of malignant 


gums; but an osseous tumour may have attained great size, 
and cause considerable deformity, without projecting into the 
mouth, or icating the palate or gums at all; and this is 
an additional reason for employing an e ing needle o 
trocar, this instrument, in some cases, affording us the only 
Oday oe os v7 maxilla 
— er whole, or a only, u 
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of growth is a ostic si i t tumour; thi w- 
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case whereim the tumour attained a great size in less than five 
months, 

Harley-street, 1854, 








THE EFFECTS OF FLUORIC AND OXALIC 
ACIDS IN PHTHISIS. 


By JOHN HASTINGS, MD, 


To the Editor of Tux Lancet. 


Srm,—I hasten to avail myself of your kind permission, and 
forward th 





e enclosed cases for publication in your journal. I 
might have added many others, but I preferred selecting those 



























































* 


“Be 


=, 
os 


SS. rue. 


Ri iene un chee ee 


m 
os 


DR. HASTINGS ON THE EFFECTS OF FLUORIC AND OXALIC ACIDS IN PHTHISIS, 


——: — a a 








which had been for a considerable time under ttatment, and 
in two of which the effects of the oxalic and @uoric acids had 
been witnessed by other medical men. They will, I think, 
prove that these acids, when administered in medicinal doses, 
are not only innoxious, but uently useful in checking the 

rogress of phthisis, when céd-liver oil and other remedies have 
fn abandoned. What more they will do must be left for 
time to determine. 

I am aware of the difficulty which will probably suggest 
itself to many, in employing a medicine like fluoric acid, when 
it requires to be administered in such small doses as the twenty- 
fourth, and even the forty-eighth, part of a drop; nor am I 
unmindful that the variations in strength to which this acid is 
subject will go far to raise an adverse feeling to its general 
employment. Much, however, as these obstacles are to be re- 
gretted, they will not surely be allowed to interfere with an 
impartial trial of this acid, and in the event of its proving 
generally beneficial, will be unhesitatingly overcome, as in the 
case of strychnia and arsenic. 

I have been not a little astonished at the censure which has 
been heaped upon me for pursuing the experimental inquiry 
upon which I have now been engaged for some years, with a 
view of ascertaining the value of untried agents in some of 
those specific diseases which defy our art, such as consumption 
and hooping-cough. Indeed, if we except that fortunate chance 
to which the discovery of some of our most valuable remedial 
agents is to be attributed, I am at a loss to conceive in what 
other way we may reasonably hope to discover remedies for 
this particular class of affections. If it were possible by a post- 
mortem, a microscopical, or a chemical examination, so to 
unravel the nature of these diseases, that an efficacious mode 
of treatment would be developed, then, indeed, such an ex- 
perimental inquiry would be unn ; 

Perhaps I cannot do better than conclude with the following 
observations of Dr. Stokes :— 

** Bear in mind, that medicine had attained a great value 
before pathological anatomy was cultivated. Its rise and 
progress were solely due to clinical observations, or, in other 
words, to the study of the vital conditions in disease, and the 
effects of remedies upon them; and admitting to the fullest 
extent the importance of the most minute study of the dead 
structures, especially when connected with the symptoms and 
history of disease, we must still, I believe, place pathological 
anatomy in the second rank, as a means of extending our 
knowledge.” 

I am, Sir, your obedient servant, 

Albemarle-street, Dec, 1854, Joun Hastines, M.D. 





Case 1.—Cavity in the Upper Partof the Right Lung ; Bene- 
ficial Effects of Oxalic and Fluoric Acids,—Mrs. ——, 
twenty-six years, consulted me in the summer of 1853. 
lady belonged to a healthy family, but had laboured under 
cough for several months, accompanied with expectoration, 
which was occasionally streaked with blood. She had been 
troubled with night irations ; her appetite was deficient, 
and she had lost flesh, e also complained of a tickling sen- 
sation in the windpipe, which brought on frequent coughing. 
Percussion elicited a dull sound at the upper part of the right 
dung, posteriorly, where the respiratory murmur was mar 
with moist rattles. After two months’ treatment with naph- 
tha and bisulphuret of carbon, and local treatment to the 
ee she considerably improved ; the dull sound diminished, 
and the respiratory murmur could be heard, although of a 
harsh character, over the above region. At this period she left 
London for Edinburgh, and consulted Dr. Bennett, under whose 
care she took cod-liver oil until January, when she returned 
to London. Dr. Bennett wrote to me upon her case at the 
time, stating that there was no doubt tubercular disease ex- 
isted in the upper part of the right lung. I did not, how- 
ever, see the patient until Feb. Ist, when I was hurriedly 
summoned in consequence of an attack of hemoptysis, and 
saw her, in consultation with Mr, Merriman of Sautingtens 
a examining the chest, there were found unequivocal signs 
of a cavity over the right supra-scapular region ; a sub-crepi- 
tating rile was heard below the right clavicle ; pulse 96. 
Under the influence of sulphuric acid, combined with sedatives 
and afterwards with quinine and small doses of the sulphate of 
magnesia, the hemoptysis disappeared. Naphtha, combined 
with chlorate of potash and codon oil, was employed until 
the 23rd. 

At first some improvement took place; eventually the 
= was quickened and the cough increased, and then 

alf a grain of oxalic acid, with adrachm of the syrup 





of poppies, was ordered four times a day, and cod-liver oil, 
This 2 was pursued, with a little increase of oxalic acid, 
with infusion of cascarilla, until April 5th, with great advan- 
tage, the expectoration, however, undergoing no very consi- 
derable diminution. The cough was slight, and occurred 0 

in the morning. The appetite was excellent, the nights . 
and flesh and strength were rapidly gained. Percussion yielded’ 
a less dull sound over the region of the cavity, where the 
gurgling rile was replaced by a dry sound, and pectesiloquy 
could no longer be detected. As she had now taken the oxalic 
acid for a considerable time, and the expectoration did not de- 
cline much in quantity, the one-twelfth of a drop of fluoric acid 
was administered four times a day. i 
appetite, sickness, and headache, and was consequently aban- 
doned after two days’ use. In the course of a day or two, how- 
ever, she was restored to her former condition, and the oxalic 
acid was recommenced. 

April 20th.—The cough and expectoration had increased ; 
slight gurgling was perceptible in the cavity, and an occasional 
darting pain was felt below the right clavicle. One-forty- 
eighth part of a drop of fluoric acid was prescribed four times a 


day. 

3th. —The expectoration had considerably diminished ; the 
cough was slight, and no moist rales could be detected in the 
cavity. 

May 25th.—After a fortnight’s use of the fluoric acid, the 
oxalic was again had recourse to, and in this manner the treat- 
ment was continued, with one or other of the acids, combined 
with the occasional use of cod-liver oil, with great benefit, 
until the latter end of August, when she went into the country, 
and there had another attack of hemoptysis. She returned to 
town in September, and since that period has continued the 
use of these acids as well as gallic a¢id, the latter being em- 
ployed in consequence of a streak of blood being seen in the 
expectoration. 

Jp to the present time (Nov. 23rd) no cod-liver oil has been 
taken since en return from the country. e pulmo 
symptoms are now better than they have been at any time 
since she has been under my care, and although she cannot be 
said to be free from disease, she is an instance of the advantage 
derived from the alternate use of the two acids. 

Case 2.— Cavity in the Left Lung treated with Ozalic and 
Fluoric Acids,—I was summoned, on April 6th, 1854, by Mr. 
Dixon, of Witham, Essex, to visit a pete labouring under 
phthisis, in his neighbourhood, who was too ill to take the 
Journey to London, having in fact been confined to his bed for 
some time. I saw the patient on the following day with Mr. 
Proctor, Mr. Dixon’s partner. He had manifested symptoms 
of the disease for a considerable time, and in addition to the 
cough, expectoration, and night perspirations, had had several 
attacks of hemoptysis. He had derived benefit from cod-liver 
oil, which, however, often di with him. Upon exami- 
nation, the chest was found deficient in expansion over the 
upper part of the left side, where dulness was evident on per- 
cussion, and where a gurgling rile was also heard. The lung 
on the right side was not altogether healthy. His appetite 
was deficient, and he had become much weaker and emaciated 
of late. Half a grain of oxalic acid was prescribed three times 
a-day. I heard, in the course of the summer, both from Mr. 
Dixon and Mr. Proctor, that the medicine had been of con- 
siderable use to the patient, who had sufficiently recovered to 

ursue his usual avocations, and that the only alteration they 
had made in the treatment was to augment the dose of the 
acid to a grain three times a day. 

On October 18th, the patient came to London and paid me a 
visit. He then appeared to be, as indeed he stated he was, 
very much better than when I saw him in April, and although 
the cavity existed in the left lung, the disease was in a much 
less active state than I found it in the spring. He informed 
me that he took the medicine uninterruptedly for several 
months with marked benefit, until it seemed to tighten the 
cough, when it was discontinued, and cod-liver oil again had 
recourse to; but as this gave rise to sickness and loss of appe- 
tite, it was withdrawn, and for the last few weeks the patient 
had not taken any medicine, and in consequence of the cough 
and expectoration having increased during the last few days, 
he had come to town to consult me, I then ordered the forty- 

ighth-part of a drop of fluoric acid three times a day, since 
which period I have not seen him. 

I, however, subjoin the two following communications which 
ape received from Mr. Proctor, the gentleman who attended 

“ Witham, Nov. 24th, 1854. 

My pgar Sir,—Mr. Dixon has handed me a letter of yours, 
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addressed to him, by which it appears you are anxious to pub- 
lish Mr. 8.’s case (amongst others), to show that the oxalic acid 
is innoxious, when given in medicinal doses, but before doing 
so you wish to know if the statement you enclose contained 
any error, I have carefully looked over your report of the case, 
which appears in the main correct; the only inaccuracy I ob- 
serye is the statement that Mr. S. had taken cod-liver oil pre- 
viously to your visit in April. 

I must say I was astonished at the amendment which was so 
soon apparent, after he commenced the use of the acid, as his 
condition appeared to me at that time altogether hopeless. 

Yours, very faithfully, 
A. G. Procror.” 
“ Witham, Nov. 28th, 1854. 

My pear Sm,—In reply to your note received this mo ing, 
I have to inform you that I have not seen Mr. 8. since he le 
Beckingham, at the end of September, so that you have seen 
him more recently than either Mr. Dixon or myself. To 
enable me to give you a wore definite answer to your inquiry, 
I called to-day upon Mrs. R. of this place, who is Mr. 8.’s 
aunt, and she informed me that she dined with him at Chelms- 
ford within the last fortnight, and he then appeared tolerably 
well.—I remain, my dear Sir, yours very rw 

A. G, Proctor.” 

Dec. 5th.—He came to town this morning, and paid me 
another visit. His cough and expectoration were less than 
they had been for many months, his appetite was good, and he 
had gained strength. The only change in the physical signs 
was that the cavity had become dry. The fluonc acid was 
ordered to be continued. 

Case 3.—Eztensive Cavity in the Left Lung : useful effects of 
Oxalic and Fluoric Acids.—Mr. F ——, aged thirty-one years, 
took cold in the summer of 1851. This was followed by a 
troublesome cough; and in the autumn of the same year, by a 
severe attack of hemoptysis. The expectoration soon became 
considerable, the breathing difficult, and the night perspirations 
excessive. He first consulted me on August 10th, 1852, when, 
in addition to the foregoing symptoms, the circulation was 
hurried, the appetite bad, he was unable to lie on his left side, 
and had wasted considerably. Upon inspecting the chest, de- 
pressions were observed below the left clavicle; over this 
region expansion was deficient, percussion yielded a dull 
sound, and an extensive gurgling rile was heard over the same 
space. For eighteen months the treatment comprised naphtha, 
bisulphuret of carbon, and cod-liver oil; and during this 
period, although there were times when he lost ground, upon 
the whole his health underwent a sensible improvement. 

Feb, 28th, 1854.—As he had not been so well of late, half a 
grain of oxalic acid, with a little syrup of poppies, was pre- 
scribed three times a day. 

On May 2nd, he informed me that he had continued the 
medicine up to that day, and had been so much relieved, that 
he expected soon to have been able to report himself well ; but 
during the last few days the cough had become harder, and 
the expectoration more difficult to bring up. I then ordered 
him one-twenty-fourth part of a drop of fluoric acid, in a mix- 
ture, with a little syrup of poppies, three times a day. 

On “June 27th, he stated, that since his last visit he had 
lost his cough for a month; but, for the last two or three 
weeks, it had troubled him again. Upon examination I found 
the cavity dry; and it appeared to me to occupy less space 
than formerly. 

Nov. 16th.—The acid treatment was continued up to this 
time with considerable advantage, sometimes combined with 
cod-liver oil; but the latter was not regularly taken, intervals 
of a month’s duration occasionally occurring, when more was 
administered. 

Although the condition of this patient’s lungs was, and, 
notwithstanding the improvement they have undergone, still 
is, such as to render his chance of complete and permaneut 
recovery not very ae ee still I think no unprejudiced 
person can read the details of this case without coming to the 
conclusion that, in this instance, the good effects both of the 
oxalic and fluoric acids were plainly manifest. 











CASE OF OVARIAN DROPSY. 
By JOHN MORLEY, Esq, M.R.C.S. Eng., & LSA, 


THE observations introductory to the bes aoe of a case of 
ascites in the ‘‘ Mirror” (Feb, 11th, 1854), induce me to publish 





the following case :— 








March 2nd, 1844.—Mrs. T , aged forty, a labourer’s 
wife, residing at South Ferriby, consulted me on account of 
great enlargement of the abdomen. She had had four children; 
the youngest being six years old: catamenia regular until two 
years po a half ago, when her abdomen began gradually to 


| enlarge, and she thought herself pregnant, until the usual time 


for delivery had arrived. At present she is able to walk about, 
and suffers chiefly from the weight and distention of her body. 
On examination, as she lay in bed, a distinct tumour could 
traced, inclined to the right side, with evident signs of fluc- 
tuation. I tried the influence of the iodide of potassium, and 
small doses of mercury, until May 28th, 1844. Having read 
Mr. IL. B. Brown’s paper in Tue Lancet, published May 4th, 
I commenced the general plan of treatment recommended by 
him, which was strictly followed out until the 24th November, 
when my patient anxiously sought relief from tapping, on 
account of the increased size of the abdomen, and frequent 
sickness, together with other signs of constitutional irritation. 

The operation was then performed, by which thirteen pints 
of clear fluid, of a pale-straw colour, were drawn off, revealing 
the presence of a tumour connected with the uterus, about the 
size of a foetal head. Folded napkins were applied, and a long 
flannel roller, wound ti,htly two or three times round the 
body, and worn to the end of December. 

She recovered without an unfavourable symptom. The cyst 
never filled in. I have seen her lately; and she informs 
me that the tumour has not increased in size. She appears to 
be in good health, and able to attend to her domestic duties. 

I have stated this case as concisely as possible, in order to 
testify to what I consider the chief merit of Mr. IL. B. Brown’s 
treatment—the tight ban applied for some time after 
tapping, by which I apprehend the walls of the cyst are 
brought into apposition. 

Barton-on-Humber, 1854. 








ON THE TREATMENT OF DISEASE BY 


BLOODLETTING. 
By HENRY WILKINSON, Ese., M.R.C.S.E.& L.A.C., 
Rotherham. 


I wave read with great satisfaction and pleasure an article 
on the above subject in Tue Lancer of September 9th and 
November 4th, 1854, from the pen of Mr. Langley, and if I 
remember correctly, I read a similar paper on the same 
subject, from the same author, in the same journal, several 
years ago, and had I, like some men, been troubled with the 
** cacoethes scribendi,” I should have written in corroboration 
of the views of Mr. Langley at that time; but now that Mr. 
Langley is kind enough to favour us with a second epistle, I 
cannot resist the temptation of doing so, for the purpose of 
showing him that he does not stand alone in his estimate of 
the Lancet, either as a book or a surgical instrument. 

I regret to say that I am not a Dr. Chambers, for I have 
kept no notes of cases, except in my head and my daily 
journal; so that what I shall write on this subject must be 
considered as my own established principles of practice. 

In commencing with the subject in dispute, perhaps it would 
not be out of place to give a reason why I first felt a penchant 
for bloodletting. I served my papilage with a gentleman who 
had a great dislike to the use of the lancet, and he frequently 
had occasion to meet a physician in consultation (the late Dr. 
Younge, of Sheffield) who entertained the most opposite views, 
insomuch that I have more than once heard the doctor say, 
that ‘‘he frequently had to regret not having taken sufficient 
blood, but very seldom that he had taken too much.” This 
remark of the doctor’s caused me, as a tyro, to notice and 
com the results of both lines of practice, and I came to the 
conclusion that we lost many valuable lives for want of the 
lancet; and I was subsequently strengthened in these views 
by reading in Tus Lancet the admirable discourses of the late 
Dr. Armstrong, the correctness of whose rules and precepts I 
am more convinced of by every day’s experience. 

It would be difficult for me to enumerate all the diseases in 
which I practise with success general bloodletting, inasmuch 
as I do not confine myself to a particular class, whether they 
be acute, subacute, chronic, or congestive. I will give you a 
specimen of each kind, in corroboration of my opinions and 
.practice, and leave my readers to form their own conclusions 
as to their correctness and soundness. 

For the sake of arrangement, I will begin with acute 
diseases; and I would observe in this place, that, in bleeding 
in these diseases, 1 follow the rule Jaid down by Armstrong ta 
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the letter—viz., never to be ruled by the quantity of blood 
drawn, but by its effects on the system. Neither do I pay 
much regard to the age or sex of the patient, if the symptoms 
warrant me in deciding that bleeding is necessary. 

We will take a case of pleuro-pneumonia as the first speci- 
men. 


Case 1.—About three years ago, I was called to a youth, six- 
teen years old, suffering from unequivocal symptoms of this 
disease. I found him with a hot skin and quick pulse, great 
difficulty of breathing, with pain in the side at each inspi- 
ration, cough, and expectoration of rusty sputum, besides the 
physical signs of the ee I at once bled him ‘‘ to syncope,” 
with great relief, and prescribed calomel, opium, and antimony 
as freely as I dared. The blood had the characteristic buffy 
coat, and was much cupped. The next day, the symptoms 
having returned, I bled him again with the same effect. The 
third day he continued much better in all respects; he was not 
bled. The fourth day, there being a relapse of the worst 
symptoms, I proposed to his mother a third bleeding. The 
woman, being much alarmed, said, ‘‘ Oh, sir! Tm afraid you 
will bleed him to death.” Upon which, looking her in the 
face, I said—‘‘ Have I not preserved your life several times by 
the same means? Leave the case tome.” She consented; I 
bled him the third time; he recovered; and is now as fine a 
specimen of health as you can find. 

My impression is, that if this patient had not been bled the 
third time, he would have died, and the lancet would have 
been blamed either for committing homicide, or being alto- 
gether useless. 

The next case I shall select is one of puerperal meningitis in 
a very delicate female, showing that, although the tolerance 
to loss of blood was very weak, still it was equally necessitous, 
and quite as successful. 

Case 2.—Mrs. C——, of slender frame and nervous tempera- 
ment, was delivered of her second child on the 25th October, 
1847. On the fourteenth day after delivery, she was seized 
with a severe rigor, succeeded by violent reaction, attended 
with hot and violent perspiration, a pulse of 120, great pain in 
the head, and intolerance of light and sound. In the evening, 
finding the symptoms increase in violence, I decided on vene- 
section. I accordingly opened a vein in the arm; and after 
abstracting only an ounce and a half of blood by measure, the 
pulse, which was before so rapid, suddenly sunk, and the 
rot fainted, which caused me to think that my diagnosis 

not been correct, and that the case was one of nervous 
irritability instead of inflammation. I prescribed an opiate 
for the night; and on visiting the patient next morning, was 
agreeably surprised to find her much better in all respects: 
the pain gone, the intolerance of light and sound gone, and the 
pulse natural. On inspecting the blood, I found it one com- 
plete mass of buff. I had only occasion to see her profession- 
ally once more before she was quite well. 


Case 3.—Fever with Bronchitis. —John S———, of spare 
habit, and subject to asthma, had been suffering from typhoid 
fever for eight days, when I found him with a small quick 
pulse; hot and dry skin; dry, glazed, and smooth tongue; 
great difficulty of breathing (the lungs being as musical as an 
‘Eolian harp), and much emaciated. As the man appeared to 
be sinking fast, I said to my pupil, who was present, let us try 
what the lancet will do for this man; and, accordingly, I tied 
up his poor skeleton arm, and abstracted about six ounces of 
blood (as much as he could bear), and from that moment he 
began to recover. His tongue became moist, as well as his 
skin ; his dyspncea left him, and he soon got well. 

It is a prevailing notion in the profession that specific fevers 
cannot be arrested by treatment, but will run a certain deter- 
minate course. The following case, out of many, contradicts 
such a theory. 





CaseE 4.—George G——,, of spare habit and nervous tempera- 
ment, was seized on the 15th of August, 1848, with symptoms 
of fever. On the next day, I found him complaining of severe 
pain in the head and back, great Jassitude, dry hot skin; dr 
tongue, with contracted brown centre; great thirst, and quic: 
pulse. I bled him at once till the pulse sunk and the skin be- 
came moist; I then gave him a dose of calomel and a saline 
purgative ; the consequence was, that all symptoms of disease 
subsided in a few days, and his convalescence was rapid. Now, 
this case presented, in a marked degree, all the symptoms of 
inflammatory typhus, and exemplifies the value of the adage— 
** Invenienti occurrité morbo.” 

December, 1854, 

(To be continued.) 








CASE OF 


POISONING BY THE OIL OF BITTER 
ALMONDS; RECOVERY. 


By JOHN PURCELL, Esq., F.R.C.S.E. 


T. D——, four years of age, a fine grown boy, was brought 
to my residence at half-past twelve p.m. on Sunday, the Ist of 
December, 1850, having swallowed five minutes previously 
four or five drachms of the oil of bitter almonds, the bottle 
containing which had been incautiously placed on the kitchen- 
table shortly before for the purpose of preparing the essential 
oil for pastry. The child, donaving his mother’s attention to 
be temporarily engaged in preparing the family dinner, took 
hold of the bottle, and placing the neck in his mouth, swallowed 
(as far as could be estimated from what remained in the bottle) 
the quantity specified as above, and hastily replacing the bottle 
on the table (having at length attracted the attention of his 
mother), ran quickly up stairs, followed by his mother, alarmed 
at seeing him remove the bottle from his mouth. On reaching 
the passage he staggered and fell on the floor, apparently in- 
sensible. The father, hearing the shrieks of his wife, hastened 
down stairs, raised the little fellow up, and conveyed him to 
my residence, distant about 100 yards. On seeing him, I found 
the following symptoms presenting:—Countenance very much 
flushed; eyeballs remarkably prominent, accompanied with 
a rolling motion, and nearly protruding from their sockets; 
pupils widely dilated, and insensible to light; pulse full and 
strong, but slow; breathing stertorous; complete opisthotonos, 
and frequent convulsive action of the muscles of the face and 
neck, From the rigid contraction of the jaws I experienced 
some difficulty in administering a strong solution of the sul- 
phate of zinc, exciting its action by irritating the fauces with 
a feather. I adopted this expedient to gain time, while the 
stomach-pump was being got in readiness. This being pro- 
cured, I speedily introduced the tube into the stomach, (not 
until the little patient had nearly divided the tube with his 
teeth,) and injected several portions of warm water, which re- 
turned with a good deal of undigested food, emitting strongly 
the characteristic odour of bitter almonds. I continued to 
throw in warm water until the fluid drawn up no longer pre» 
sented the peculiar smell of the poison. Cold effusion was now 
resorted to, and continued for some time, brandy-and-water 
administered, and repeated at frequent intervals. The patient 
having fallen into a state of collapse, mustard cataplasms were 
applied to the epigastrium and the whole length of the spine. 
On the establishment of reaction, castor oil was administered, 
which acted freely, and we soon had the satisfaction of ob- 
serving returning consciousness, In half an hour the little 

atient was sufficiently recovered to permit of his removal 

ome by his anxious parents. I visited him two hours after- 
wards, and was much gratified to observe that he had entirely 
recovered his accustomed animation and cheerfulness, after 
having swallowed so large a dose of the poison. 

This case affords an aiditional illustration of the necessity, if 
available, of prompt and decisive treatment. There isno doubt 
that a successful issue was alone occasioned by the circum- 
stance of my being at home, and in prompt attendance upon 
the little patient the moment he was brought in, and the 
stomach immediately emptied of the poison, Three or four 
minutes further delay would probably have rendered abortive 
all efforts to counteract the deadly effects of so active a poison, 
in consequence of its rapid absorption into the system. 

It may not be unim nt to add that the preparation 
which the child obtained and swallowed from the bottle was 
the genuine and concentrated oil of bitter almonds, the father 
requiring the preparation in the conducting of his business as a 
capillaire maker and distiller, and preparer of compounds, 

Harleyford-place, Kennington-park, 1854. 











Navy Surezons.—The last official Navy List shows 
that since the 20th September only four gentlemen have been 
appointed as assistant-surgeons, in the same period four others 
having resigned. It is said the Admiralty, or rather Admiral 
Berkeley, has decided against the ‘‘ unreasonable demands of 
young assistant-surgeons” requiring cabins. We hear a great 
deal about surgeons battling against cholera in the Baltic, and 
all the appliances of medicine proving of little or no avail; but 
the Admiralty may be assured, this mode of recruiting the 
medical department, in case Sir E. Lyons bombards Sebas- 
topol, is likely to be as disastrous as the peace establishment 
of the army. 
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AB Minor 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreacyi, De Sed. et Caus. Morb. lib. 14. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
VALUE OF TREPHINING IN INJURIES OF THE SKULL. 
(Cases under the care of Mr. Ertcusen.) 


Cases of trephinitig are notfrequently seen in hospitals, a fact 
which we remember Mr. Skey, in his College Lectures, ascribed 
to the more substantial character of scaffolding now com- 
pared to that used formerly ; and perhaps a more general dread 
entertained by surgeons of this very serious operation, at least 
in London, when compared to some of the mining districts. 

In some clinical remarks which Mr. Erichsen lately made to 
his class with reference to the following cases, he observed that 
in all bad injuries of the head the trephine would be found 
valuable, and should be employed by the surgeon on two sepa- 
rate principles—-first, to remove the cause of compression, 
whether that be depressed bone, extravasated blood, or pus; 
and secondly, to prevent inflammation, by removing any 

inters of Seuss that might keep up irritation, and lead to it. 
erations done early with the trephine, like those for hernia, 
seem a little overrated im bad consequences. In cases of de- 
pressed fracture of the skull, attended by symptoms of com- 
pression, the rule of surgery—Mr. Erichsen told his class—was 
clear and unambignous—namely, to raise the depressed frag- 
ments by the aid of the trephine, if it cannot be otherwise 
effected, and this even though the symptoms of compression 
might not be very complete. In fact, Mr. Erichsen observed, 
in cases of compression from depressed bone we seldom find all 
the well-known symptoms of the class-books on surgery—the 
deep comatose stertor, dilated and immovable pupil, with 
complete unconsciousness, &c. A surgeon may be called to see 
a case of compression and irritation, which may at first view of 
the case mislead; but here he must often act as in the case of the 
most profound coma. This is well shown in the first of the 
followmg cases. Surgeons, in fact, will be quite justified in 
not waiting for the worst symptoms; but as we have said, if 
operation is necessary, operate early. 

Again, a question occurs. When we have depressed bone 
quite evident, yet symptoms of compression absent, how should 
we act? Are we, according to the older rules of the books, to 
wait for symptoms, or are we to anticipate them? Mr. Erichsen 
(with several other eminent surgeons) believes we should anti- 
cipate bad symptoms. Tt may be there are no bad symptoms 
at first; but it 1s impossible to say what may be the condition 
of the patient at the end of a week, with possibly sharp 
splinters of the inner table Iving on the dura mater, or blood 
extravasated on the surface of the brain, or into its substances. 
In all such instances we take the rule of Mr. Erichsen to be 
one of no little practical importance and novelty—namely, in 
all cases of depressed and splintered bone to elevate the frag- 
ments and remove the splinters, not so much in proportion to 
the symptoms present at the time as to the chances of inflam- 
mation almost certain to arise if such operative proceeding be 
delayed. 

In fact, such cases should be treated on the principle of 
punctured fracture. The second and third cases here given, 
the former a case of depressed and splintered fracture, without 
compression, yet benetited by operation, and the latter a case 
of depressed and comminuted fracture of skull, without com- 

ression, also getting well after operation, are all remarkable 
illustrations of this line of treatment, and of the good effects of 
this mode of ego As operations for trephine, as we said, 
are rare, we look upon the cases as valuable. 


DEPRESSED AND COMMINUTED FRACTURE OF SKULL; EXTRAVA- 
SATION OF BLOOD ON DURA MATER; OPERAT'ON; RECOVERY. 
Case 1.—A. J. N , aged twenty-seven, admitted on the 

7th of July, 1854. On the 4th of July, while drank, he was 


| good deal of on oa a and blood wel 





w from a eab, received a scalp wound, and was brought to 

hospital. No injury to the skull was detected, and his 
state of stupor and incoherence was attributed to drunken- 
ness. He was accordingly sent away. This condition, however, 
continuing, he was brought in again, and admitted. When 
seen, he was in an almost unconscious state, though he could 
he roused by —_- loudly in his ear; very restless and 
violent; breathing loud, like one asleep; pupils dilated, and 
acting slightly; skin cool; feces had passed involuntarily ; 
pulse 64, full. Mr. Erichsen examined his head, and discovered 
depression through the wound. On incising the scalp here, 
a stellate fracture was found, depressed for the thickness of 
the skull, and situate over the mitile menin artery. 

Mr. Erichsen trephined and elevated the bone. The upper 
and outer half the dura mater was of reddish, silvery 
colour; the other half covered by a clot of blood; fiuid blood 
also welled up from beneath the bone. The head was shaved, 
ice applied to it, and the catheter passed, a strong purgative 
administered, and nothing but barley-water given asdiet. The 
patient was removed to bed in a darkened room. : 

After this, the man became very restless, constantly getting 
out of bed, and trying to leave the house; had an idiotic ex- 
pression and manner. Nevertheless, he gradually recovered 
under careful watching and treatment, with the exception of 
one or two relapses, from over-excitement, when people had 
pete eft the he tal in the beginning of September. He has 

He left the ital in inning 0 r. e 
returned once a. The wound was then * small, covered 
with a few high granulations, A small piece of bone was in 
process of separation. : 

The treatment consisted of calomel, administered in two- 
grain doses, every four or six hours; perfect quiet, low diet, 
and purgatives when necessary. 


DEPRESSED SPLINTERED FRACTURE OF SKULL; NO COMPRESSION 5 
OPERATION; RECOVERY. 


Case 2.—-M. F-——, aged thirty, admitted at half-past six 
P.M. on the 18th of July, 1854. While working at the bottom 
of a sewer, a hod of bricks had been upset at the top, and one 
brick struck him with the corner on the vertex of his 
skull, having fallen twenty feet. He was picked up stunned. 
On admission, he was quite conscious, though slightly drowsy; 
pupils active; skin moist and warm; breathing quiet; no 
stertor; pulse 80. There was a cut on the of his head, 
gaping slightly, from which blood slowly welled ap. On exa- 
mination, a portion of bone, one inch in diameter, was found 
fractured depressed ; pulsation could be seen at the bottom 
of the wound. His drowsiness slightly increased, but he walked 
to his bed, and into the operating-theatre. 

Mr. Erichsen, on his arrival, a quarter of an hour after, 
found fractured bone, depressed in such a way that a pyramidal- 
shaped pit was formed in the skull, the apex being downwarda, 
and distant half an inch from the surface ; it was situate to the 
right of the middle line. He determined to operate. 
Accordingly, he removed a circle of bone with the trephine, 
and elevated the depressed portions; the dura mater was un- 
injured. Two points of suture drew the lips of the wound 
together, after one ligature had been — There was a 

ed up from under the 
bone. The head was shaved, and ice applied to it; five grains 
of calomel were given directly ; he was shortly after, and in the 
course of the night, bled to twenty-two ounces, A 

The same plan of treatment was here followed out as in the 
previous case. The man left early in tember, never hav- 
ing had one unfavourable symptom, and the wound nearly 
healed. 


DEPRESSED AND COMMINUTED FRACTURE OF SKULL; NO COM- 
PRESSION ; EXTENSIVE SCALP WOUND; WOUND OF DURA 
MATER ; OPERATION ; CONVALESCENCE. 


Cast 3.—John F—, aged forty-two, admitted December 
6th, 1854, at five p.m., having been thrown from a cart, 
and having pitched on his head. On admission, the sur- 
face was cold; pulse weak and slow; pupil strongly and 
fixedly contracted; quite conscious, but inclined to muttering 
and incoherence. On the right temple there was a semilunar 
sealp wound, five or six inches long, extending from the 
eyebrow towards the vertex; beneath this a depressed line of 
fracture, an inch and a half to two inches long, depressed for 
the whole thickness of the skull, (a quarter of an inch;) the 
depression extended outwards and downwards from the frae- 
ture, so that about a square inch was more or less comminuted 
and depressed, On the left parietal aspect was another scalp 
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‘wound, semilunar in shape likewise, longer than the other, but 
in the same direction. On each side of the head the scalp was 
separated for some distance upwards and downwards, so as 
almost to separate it entirely from the bone. The man walked 
into the ward. His head was shaved, hot bottles put to his 
feet, &c. Under these means he became gradually more com 
scigus; he bled profusely from the cuts, and complained of 
faintness. 

Mr. Erichsen operated on him at about seven o'clock. The 
patient insisted on walking into the theatre, having at first 
objected to the operation. He was rather restless and violent, 
and became slightly stertorous. A large trephine was applied 
at the upper margin of the fracture, half of the circle —_s 
over the fractured portion, The bone was elevated, an 
some loose splinters removed from the surface of the dura 
mater. This membrane was lacerated for about a quarter of 
an inch by a spicula. The scalp was laid down. The patient 
was removed to bed in a private darkened room, and ice 
applied to his head. His bowels were opened spontaneously 
soon after admission. As he had lost about twenty ounces of 
blood from his head, venesection was not had recourse to till 
the next day, when twelve and subsequently six ounces were 
taken from him with evident benefit. 

Up to the present time (Dec. 30th) he has gone on favour- 
ably. He has been put on calomel, low diet, with perfect 
quiet in a dark room; purgatives when necessary. With the 
exception of occasional dreams and fancies, which prevent him 
sleeping for a time, there is nothing to remark in his condition. 
The wounds are granulating. The one on the right side, where 
the trephine aperture is, gapes a little, and discharges freely. 
Some amount of bone is still exposed here, but is rapidly being 
covered in, 


CRITICAL DAYS IN PNEUMONIA; VALUE OF BLEEDING. 
(Under the care of Dr. PARKEs.) 


A coop deal of conversation has taken place of late in hos- 
ae wards, relative to the old doctrine of critical days. Our 
orefathers would not seem to be so unwise as we take them to 
be, and without adopting the saying of the wisest of men, that 
there is nothing new under the sun, or nothing new in medi- 
cine, we may do good occasionally in examining, if not adopting 
the lessons of practical experience. We were struck with this 
line of observation last month, by observing a case of pleuro- 
pneumonia lately under the care of Dr. Parkes, at Universi 
College Hospital. Various fevers, it need scarcely be remarked, 
have their critical days; indeed, Stokes and others tell us, if 
the patient live over the critical day, he will recover; that we 
do not so much cure the fever as keep the patient up against it. 
This ‘‘idea” of fever has of late entirely changed its method of 
treatment, substituting wine and broths for bleeding and 
leeches. In fact, that if we sustain the system, the various 
emunctories, skin, kidneys, &c., get rid of the disease them- 
selves; that if we give nourishment so as to enable the patient 
to survive the critical day, the chief danger is already su 
We do not mean here, of course, that complications of fever 
may not occur, and very grave ones, to tryall our skill. We were 
scarcely prepared for this doctrine in pneumonia, or pleuro- 
pneumonia, yet Dr. Parkes finds that about the tenth day this 
disease also, almost like a fever, yields; whether it be that the 
disease takes that time to form, and then to cure itself by reso- 
lution, or that at this period the softening down of the lung, 
and absorption of the lymph products, become more amenable 
to the remedies already given, may be still open to inquiry, the 
practical fact remaining of no little moment, that up to the 
ninth or tenth day we need not in pneumonia look for any very 
marked amelioration or change of symptoms. We have, in 
fact, in pneumonia, a formative period, and a period of disin- 
tegration, the latter very often so long and tedious, that in 
French hospitals, under the advice of Louis, bleeding in pneu- 
monia has been interdicted, and wine given from the beginning, 
thus economizing the patient’s strength to get over the critical 
days, assisting the capillaries and absorbents at the same time 
to get rid of the morbid products of inflammation. 
_ The case does not present any features of unusual interest ; 
it is useful, however, sometimes, stare super vias antiquas, and 
while taking notes of such cases day after day, to find our pre- 
vious views corroborated. 


CasE.—T. P——, aged nineteen; pleuro-pneumonia; ad- 
mitted into University College Hospital, November 9th; suffer- 
ing apparently under high fever, cough, and inflammation of 
the lungs. States he is a labourer, and has been — to 
‘‘ all weathers;” has generally enjoyed good health. The pre- 
sent attack came on with shivering four days ago, followed by 





flushes of heat, thirst, and anorexia. He complains of pain in 
the right side, cough, With thick, viscid expectoration; the 
latter rust-coloured, and streaked with blood. He ascribes his 
disease to cold and intemperance. His respirAtions are 46; the 
temperature of his body (which Dr. Parkes —, ascertains 
with a thermometer) 103° Fahr.; pulse 118. e physical 
signs are well-marked, and, as expected, are those of pneu- 
monia; there is dulness of percussion under the right scapula; 
bronchial breathing, and over both lungs, bronchitic rhonchi. 
He was ordered to be bled to twenty ounces; and to take 
calomel, twenty-four grains; ipecacuanha, twenty-four grains; 
tartrate of antimony, six grains; opium, six grains: to be made 
into twenty-four pills. To take one every hour. 

On the sixth day of the disease, (November 10th,) the phy- 
sical signs were much the same. The base of the right lung 
had escaped; respirations were 40; pulse 118, in the proportion 
1 to 2°95; pain in the chest severe, and various nervous 
symptoms. 

Seventh day.—Pyrexia; respirations 40; pulse 120, or as 1 
to 3; urine high-coloured, and chlorides in that excretion ab- 
sent. This day and the previous one the calomel was omi 
from the pills, and he got instead, nitrate of potash, ten grains, 
in a mixture with liquor of acetate of ammonia. 

Ninth day.—He got rapidly worse, with excessive dyspneea ; 
respirations 52! p 136, in the proportion 1 to 2°61; ex- 
tremities and ears cold and congested; pulse irregular and in- 
termittent, possibly from the tartar-emetic. Calomel alone 
was now given, two grains every fourth hour. 

Tenth i —This is about the critical day. He was so very 
weak now that the treatment was changed, and he was ordered 
wine, ammonia, and senega. The effect was admirable. 

On the eleventh and twelfth days, the report staxes—Marked 
improvement; feels himself all right again; over left lung per- 
cussion clear; some crackling in the tubes, but no crepitation; 
extremely well-marked friction-sound of pleuro-pneumonia; 
temperature down 34 98° Fahr.; res roses at Be » part of the 
twelfth day 32; 100, 1 to 3; ysical signs t] 
re yay seuainnnale under right de clear; Back cf 
right lung clear; the same in the left; chlorides reappeared in 
the urine, which Dr. Parkes considers always a aut sign. 

Fourteenth and fifteenth days.—Improvement gomg on 
rapidly; percussion more and more clear; friction-sound dimni- 
nish 


Sixteenth day.—Quite well. We obviously leave out the 
site of the disease, and its more minute changes day by day, 
the right lung being consolidated from the beginning. As we 
are more anxious to dwell on this novel pene of critical da: 
and what seems somewhat of a corollary from it, as believed 
Dr. Parkes, that about the ninth day, when one lung only is 
attacked, the second, from purulent absorption, is likely on 
this day also to be attacked; that on the ninth day of pneu- 
monia, ceteris paribus, you have to dread what may be called 
relapse, but which, in reality, is pneumonia of the opposite 
lung. At this period the original disease ceased. 


ST. MARY’S HOSPITAL. 
OVARIAN DROPSY TREATED BY TINCTURE OF IODINE INJECTION. 
(Under the care of Mr. L B. Brown.) 


Tue interest attached to the obstetric department of St. 
Mary’s begins to be more obvious every season; the cases of 
female diseases here under the care of Dr. Tyler Smith and 
Mr. L. B. Brown form a special subject of study, from which 
we expect much interest and novelty. 

Of the later cases in the wards, though not, perhaps im- 
pressed very favourably with the operation of injecting an 
ovarian sac with iodine, from the result of a similar case last 
year at University College Hospital, we feel it our duty to give 
an abstract of the following instance of this operation, as per- 
formed by Mr. Brown on the 30th ult. 

Mary B——, aged thirty-four, was admitted nnder Mr. 
Brown on one of the earlier days of last month, rime, 
the usual signs of ovarian dropsy. She informed him she 
had two children and one miscarriage. She had, previous to 
admission to the hospital, been much troubled with the size of 
the tumour and ordinary evacuation of the bladder, and wished 
very much to be relieved of such an inconvenience. The 
woman’s appearance was good, her fave not betokening much 
pain or acute suffering. 

Dec. 12th.—‘ On a careful examination of the tumour to- 
day,” says the report-book, ‘‘ there did not seem any doubt as 
to the nature of the case, the walls of the cyst appear very 
thin, and it is doubtful if there be more than one.” this 
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point of view, Mr. Brown thought it a good care for a radical 
cure by iodine. 

Some few days’ rest in hospital were first prescribed, with 
the following draught —citrate of iron, five grains; tincture of 
hyoscyamus, fifteen drops; water, one ounce and a half: make 
into a draught, to be taken twice a day; tozether with the 
ordinary aloes and myrrh pill, five grains, at night. The 
different modes of cure were explained to her, but she seemed 
quite satisfied with any operation likely to attord relief. We 
are not about to discuss the wide question of injecting ovarian 
sacs as a radical cure in preference to ovariotomy, but, we be- 
lieve, in this case the cyst has filled again; and lately, at St. 
Bartholomew’s, we find Dr. West and Mr. Paget not much in 
favour of any but temporising modes of treatment. If there 
be impairment of the general health, it seems unadvisable, 
according to Dr. West, to put the patient in further jeopardy, 
if there be solid matter in the so-called ovarian cyst or tumour, 
it requires a large incision, and exposes a large surface of 
peritoneum ; the tumour, also, is very likely to be malignant. 
If the fluid which comes out, as in a recent case at St. Bartho- 
lomew'’s, is thick, and will not pass, Dr. West thinks it is not 
a case for ovariotomy. Another point is, as to the condition 
of the other ovary. In all these, he would recommend simple 
tapping in the side, as recommended by Simpson; or, in the 
more favourable cases, injection with iodine. 

As the present case ap a suitable one for injection, 
Mr. Brown proceeded to operate on the 20th ult. wenty 
pints of fluid were first removed, quite clear, rather yellowish, 
and containing a large amount of cholesterine. The woman 
bore this part of the operation without inconvenience. A suffi- 
cient quantity of tincture of iodine of a specific kind (about 
four ounces) was next carefully injected. Some uneasiness was 
at first experienced, but, on removal to bed, it struck us as 
very remarkable how very little the woman seemed to suffer, 
and how imperceptible the effect appeared on the pulse and 
general circulation. Large quantities of iodine were very soon 
detected in the urine and other secreticns, and continued to be 
excreted for several days. 
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SUDDEN DEATH FROM HEART DISEASE. 


Mr. Hinxton exhibited the heart of a gentleman, aged fifty- 
one, who had died suddenly. He had been previously in good 
health, and had shown no symptoms of heart disease. After 
breakfast on the day before he died, he felt faint, and complained 
of pain in the region of the heart, but recovered on assuming 
the recumbent position, and subsequently transacted his daily 
business. The following morning, after eating a hearty break- 
fast, he was seized with faintness, and died immediately. A 
vein in his arm was opened after death; no blood at first fol- 
lowed, but some time afterwards a large quantity flowed from 
the wound. After death, the membranes of the brain were 
found thickened, and the brain studded with bloody points; 
the lungs were healthy, but there was a cicatrice on the apex 
of the left lung, which, in answer to a question of Dr. Andrew 
Clark, he (Mr. Hinton) said he regarded as the result of tubercle 
at a former period. The heart was flabby, and contained a 
small quantity of coagulated blood. There were old marks of 
pericarditis; the heart was in a state of fatty degeneration, but 
which, however, was not well marked. 

Dr. James Brrp related the case of a gentleman who, having 
recovered from an attack of rheumatism, had intermittent 
pulse, and was supposed to be labouring under valvular disease 
of the heart. After death, the valves were found healthy, but 
there was fibrous degeneration of the organ. 

Dr. SNow remarked that the small quantity of blood found 
in the heart might be explained by the quantity which flowed 
from the open vein after death. 

Mr. Hinxton also exhibited a portion of both temporal bones 
of the same patient, the ossicula on both sides were adherent 
to the membrana tympani. On the side in which the patient 
suffered from deafness, the bones were adherent to each other, 
and could not act, 





Dr. Garrop read a paper, entitled 


ILLUSTBATIONS OF CERTAIN POINTS IN THE HISTORY 
OF GOUT. 


The author stated that it was his original intention to have 
brought forward cases illustrating many points in the histo 
of gout in the present communication; but had found that 1t 
would be more satisfactory to take one or two points only, re- 
serving the remainder for future evenings. Dr. Garrod first 
alluded to the ordinary definitions of gout, pointing out that, 
although sufficient to separate typical cases of the disease, still 
they would be found tobe powerless in diagnosing many that were 
frequently coming before us. He proposed to divide the dis- 
ease into the ‘‘articular” and “‘ non-articular gout,” subdividing 
them into the acute and chronic forms, either of which might 
assume a sthenic or asthenic character, depending on the habit 
or condition of the patient in whom the disease manif 
itself. Dr. Garrod then illustrated by cases some typical forms 
of the acute disease occurring in the free liver, and also as 
occasionally happens in the temperate, and then proceeded to 
speak of the grand differences which characterize the pheno- 
mena of gout from those of rheumatism. After this he spoke 
of the many difficulties which frequently arise in the diagnosis, 
and gave the following cases of acute gout as illustrative of the 
point :— 

' C. F——, aged thirty-three, a married man, a painter by 
trade. On the 28th of mber, 1853, he was knocked down 
by a cart, being struck on the infra-axillary region by the 
shaft, which cut through both his coats. On examination by 
a surgeon the next day, fracture of a rib was suspected, and 
some traumatic pleuritis discovered. 

On the evening of the 29th the left elbow-joint became 
affected, which extended down tothe hand. During the night 
the feet and one knee became likewise inflamed. 

On the 30th, when I first saw him, his state was as fol- 
lows:—Countenance pale, sallow, (bleeding had been ordered 
for the plenritis;) conjunctiva slightly yellow; skin warm, not 
harsh; tongue white, furred, but yellow in the centre; gums 
had the blue (lead) line on edges, were not much swollen, but 
breathing seemed mercurial, (a few doses of blue pill and 
opium had been taken for the pleurisy;) pulse 108, hard, but 
not full; left wrist and hand and elbow were swollen, red and 
hot, not pitting on pressure; right knee and ankle, and left 
little toe, also inflamed; distinct friction-sound heard in left 
side of chest, but no dulness on percussion; difficulty in inspi- 
ration from pain in the side. a 

Dec. 31st.—All joints affected as before; dorsum of hands 
pit on pressure. To-day middle joint of right index-finger 
much swollen, red, and very painful; right knee also much 
enlarged, and very red on surface; patient thinks the joints 
worse at night; breath more mercurial, (no more mercury has 
been given. ) 

Taking into consideration the symptoms above enumerated, 
exhibited by this patient during the two first days he was 
under my care, there was nothing which would enable us to 
designate with certainty the nature of the disease under which 
he was suffering; the exciting cause seemed to have been the 
blow—the pleuritis evidently had been produced by this; the 
joints, both large and small, were affected, the elbow first ; both 
upper and lower extremities were attacked, the upper first. 
On the second day there was some pitting on one part; 
the constitutional disturbance was considerable, which was 
doubtless partly due to the pleuritis; it might have been then 
a case of acute rheumatism—probably most practitioners would 
have put it down as such; it might, however, have been one of 
acute general gout ; or, lastly, it might possibly have been a joint 
disease, dependent on the presence of pus in the blood, and 
originating from the injury to the left side. Other modes of 
diagnosis, however, were employed on the first day that I saw 
the patient, which elucidated completely the nature of the dis- 
ease; and the subsequent progress of the case fully justified 
the conclusions to which we had previously arrived. 

We will now, for a few minutes, turn from the further con- 
sideration of this case, in order to speak shortly of the addi- 
tional modes of diagnosis above alluded to. 

Some years since, I discovered the presence of uric acid in 
the blood of some gouty patients; and not having found the 
same condition of this fluid in certain rheumatic patients which 
I examined, was led to believe that a differential diagnosis 
might thus be made between these two diseases. For the last 
six years I have endeavoured to establish this point; and, for 
this purpose, have made more than 200 examinations of blood, 
and lows arrived at the following conclusions :— 

1. That in all cases of genuine acute gout—that is, in all 
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patients where the great toe is specially affected, and where | 


the other symptoms are such as to leave no possible doubt as 
to the diagnosis, uric acid exists in the blood in abnormal 
quantities. 

2. That in all cases of acute rheumatism where the symp- 
toms are characteristically marked, with or without heart 
affection, no abnormal amount of uric acid is present. 

3. That in all acute or chronic forms of the same diseases 
even when not so characteristically marked at the time of the 


examination—where the maladies can be distinctly traced to | 


true gout or rheumatism, the same difference exists in the 
composition of the blood. 

4. That the effused fluid, such as the serum, obtained from 
a blister applied to a non-influenced part, contains uric acid 
when the blood is abnormally loaded with this body. 

For the evidences on which such conclusions are founded, 
and also for the details of the numerous cases, of the condition 
of the blood, and the methods of examination, I must refer 
you to three communications published in the ‘‘ Medico- 
Chirurgical Transactions,’ one in the volume for 1848, the 


other two in the last published volume for the year 1854. I 
may mention here, however, that the method for the most part 


made use of, and which is found to yield very trustworthy 
results, is very simple in its nature, and capable of being 
clinically applied, has been named the “ Uric Acid Threa 
Experiment,” consisting in the immersion of a sing!e fibre or 
two of unwashed huckaback linen into a drachm or so of the 
serum of the blood, previously acidulated with a few drops of 
acetic acid, put into a flat glass dish, and placed aside, in order 
to allow spontaneous evaporation, when, if an abnormal amount 
of uric acid be present, the fibres will be covered with the 
crystals of this body. The blister serum may be treated in the 
same manner, using only a rather larger quantity—not less 
than two fluid drachms. 

Another mode of diagnosis which I found often very valuable 
is the searching for small deposits of urate of soda, or miniature 
chalk stones or tophi, which are frequently formed on the 
cartilages of the ears; sometimes, but less frequently, about 
the integuments around the eyes; sometimes on the palmar | 
surface of the tips of the fingers. These concretions may, and 
do very often, exist in these parts, but especially in the ears, 
without being present at any part; and as I can assert here 
that no deposit of urate ef soda has ever been found in any 





white, creamy matter exuded, of the same composition as 
before, but more consistent ; other joints quite well. 

On the 13th a blister was applied to the chest, the patient 
having slight pain on deep mspiration. The serum, on ex- 
amination, gave a moderate amount of uric acid crystals. A 
small blister applied to the dorsum of the inflamed gouty hand, 
some days previously, produced a serum not yielding any of 
this acid. From this time the patient continued to improve 
in health, and gradually acquired the use of the index finger- 
joint, by the application of tincture of iodine, and the internal 
administration of iodide of potassium. 

After some weeks he was seen again, and it was found that 
a small point of urate of soda had made its appearance in the 
helix of the right ear, and a small nodule also on the inner 
side of the third phalanx of the left middle fiager, which, 
when punctured, gave issue to a drop of cream-like matter, 
consisting of bundles of urate of soda in a serous fluid; but 
these effusions of urates appear to have taken place during his 
recovery from the joint affection, and [ believe it will be seen 
that this is most commonly the time at which they do occur. 
On examining afterwards into the previous history of this 
patient, it was found that about fifteen months previous to the 
present attack he was affected with what he called rheumatism, 
affecting the sole of the left foot, the left knee and elbow, and 
slightly also the right foot; that he had lived temperately, but 
had taken about a quart of porter a day; that he had formerly 
drunk spirits also; that his father had been subject to a joint 
affection, and his mother’s brothers also. After some months, 
a brother of this patient came under my care, suffering from 
true gout in the great toe. 

This case affords many points of interest, some of which we 
shall allude to hereafter; but, among others, I may now call 
your attention to the fact, which has been often noticed before, 
that gouty patients are frequently extremely susceptible to 
the influence of mercury; and, in the above —— a few 
grains of blue pill given by the surgeon before 1 saw the case, 
was sufficient to produce well-marked mercurial action. I 
have known most serious salivation produced by the adminis- 
tration of a single dose of calomel, not more than one grain 
and a half in quantity. This was not owing to the presence of 
albuminuria in C. F——’s case, for the renal secretion was 
carefully examined, and found entirely free from that principle. 
The powerful action of colchicum in relieving the joint atfec- 





patient, without the blood containing an abnormal amount, | tion was also well seen in this case—the subsidence of the 
and I believe that no case of genuine rheumatism was ever ac- | joint affection commenced with the administration of that 
companied or followed by their formation, their presence may remedy. Another point of great interest is, that this case 
be regarded as an indisputable or pathognomonic sign of a | shows clearly that even during the first four days of inflam- 
gouty diathesis. In a former paper read before the Society, I | matory action, urate of soda may be effused into the tissues, 
alluded to both these modes of diagnosis, but it was at a time | and indicates the importance of cutting short the inflamma- 
long prior to their value being satisfactorily established by ex- | tion, if possible, to prevent the michief which may otherwise 


tended clinical experience. 

Reverting to the case of C. F , | may remark, that, on | 
the first day he came under my care, a small bleeding from the 
arm was ordered, to the extent of three ounces, ee the con- 
dition of the blood was as follows :—Clot, not buffed or cupped. 
Serum, orange-yellow colour, (the conjunctive were tinged ;) | 
specific gravity 1026°8, at 50° Fahr.; alkaline. Abundance of 
uric-acid crystals found on the thread in three experiments 
made with glass and fibre. This at once convinced me that it 
was a case of acute general gout, and the subsequent account 
of the symptoms clearly proved the correctness of our diagnosis, 
I may swention that the patient was put under the ordinary 
treatment for an attack of gout, being ordered half-drachm 
doses of colchicum wine three times a day. He commenced it 
immediately the above condition of blood was discovered. 

January Ist, 1854.—Joints as before. To commence col- 
chicum. 

2nd.—Joints rather better. 

3rd.—Puise 70, a little hard; all joints much easier, except 
the middle joint of the index finger of the right hand; the 
joints of the lower extremities scarcely tender on pressure ; 
tongue furred; gums tender, (it appears that from twelve to 
fifteen grains of mercury had been taken); breathing much 
easier. Has had a blister on his side. 

On the evening of the 5th the swollen burse around the 
inflamed joint of the index finger were punctured with a needle ; 
some imilky-looking fluid exuded, which, examined under the | 
microscope, was found to owe its opacity to a great number of | 
small crystals of urate of soda; patient in other respects much 
improved. 

7th.—Pulse 72. Omitted colchicum yesterday morning, on | 
account of some faintness; joint of finger less red and painful, | 
but swollen and fluctuating. 

10th.—Finger again punctured, and nearly a teaspoonfus of | 





take place in the joints. This, however, must be done by 
relieving the system, and not by suppressing the local affec- 
tion, or worse results will probably occur. Another case, 
occurring in a female, illustrates still more forcibly the diffi- 


| culty which sometimes occurs in the diagnosis of gout and 


rheumatism. 

E. W——,, aged fifty-one, widow, a laundress by occupation, 
enjoyed good health up to withm ten years of the present time, 
when she was attacked with asevere joint affection, which she 
supposed to be rheumatism; since which time she has been 
subject to repeated attacks, the last occurring about nine 
months ago, and confining her to bed for six weeks. The one 
about to be described came on, Nov. 15th, 1852, in the knees ; 
afterwards the ankles, wrists, and elbows became affected. 
When seen by me on the 23rd of November, the note was as 
follows :—Right knee swollen and tender, not red; left knee 
more swollen than right, but less tender; both ankles tender, 
and slightly red, (all the joints above mentioned distinctly 
elevated in temperature;) both elbows and wrists tender; 
first joint of middle finger of right hand red and painful, 
(this part was affected last;) tongue white, furred, thirst; 
pulse 92, moderately full, hard; bowels confined, some pain 
in right side over liver; skin hot, but moist; heart’s action 
not turbulent; no murmurs or friction-sound heard ; (no men- 
tion is made of pitting on pressure, but in a subsequent attack 
distinct cracking of the cuticle is noticed after the subsidence 
of the inflammation;) no deposits of urates could be discovered 
on any part of the body. From her previous history we 
gathered that her father suffered from an affection of the knees 
and feet, and that her eldest brother had died at about the age 
of fifty, having suffered from articular disease for many years; 
that his hands had for some time before his death become 
crippled, and had white concretions upon them; she states 
also that she was subject to flatulence, that the disease came 
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on more frequently at nights than _— the day; that she had 
lived temperately, but had taken malt liquors in moderation ; 
that the first appearance of the joint disease came on soon after 
the cessation of the catamenia. On bleeding to a small amount 
the condition of the blood was as follows :—Clot, firm, buffed 
and cupped; serum, greenish-yellow in colour, alkaline in 
reaction; specific gravity, 1026°4 at 55° Fahr., and in two uric 
acid thread experiments, the fibres became covered with 
crystals of uric acid. 

On the 25th the patient was put on the colchicum treatment. 

27th.—The joints were much relieved; pulse 72. 

30th. —The joints were pretty well; pulse 60, not hard, and 
from that time she continued to improve. 

This was a case which gave me the greatest difficulty at 
first, as there was, and had been in previous attacks, absence 
of the —_ toe affection; at least the patient did not remember 
that + part had ever been specially inflamed. Here was 
also the absence of any its in the ears or elsewhere, and it 
was solely from the examination of the blood that we could 
assert that it was acute gout rather than acute rheumatism. 
However, in subsequent attacks, of which she has had two 
during the last two years, I have been enabled fully to test 
the accuracy of my first diagnosis. The blood has uniformly 
given an pr Retr Serna of uric acid crystals. The blister 
serum has contained the same. Although when many joints are 
affected severely, and the patient is suffering acutely, the pulse 
is rather quickened, yet for the most part it is slow, and much 
less excited than in acute rheumatism, with the same amount 
of articular disease. The appetite is generally pretty good; the 
superficial parts, as skin or dorsum of hands, pit distinctly on 
pressure, and there is subsequent desq tion of cuticle; the 
veins going to the inflamed part are distinctly enlarged. Col- 
chicum gives marked, rapid, and striking relief to the joint- 
disease, whereas under ordinary antiphlogistic treatment, 
although some relief is obtained from it, yet the joint-affection 
hangs about, and shifts from part to part, (this has recently 
been well tried;) that on recovery, meat and porter bring back 
tenderness of joints, especially of the smaller joints of the feet 
and hands. And, 'y, in favour of its being gouty and not 
rheumatic in its nature, is the fact, that disease did not 
make its appearance until the time of the cessation of the cata- 
menia, (a very frequent time for its occurrence in females;) 
that although she suffered from many acute attacks, her 
heart had never been affected; and, also, that her brother suf- 
fered from an affection, which, from the patient’s description, 
appeared to be gout, accompanied during the last few years of 
his life with chalk-stones. I have recently had an opportunity 
of seeing the notes of an attack which took place five years 
previous to the one I have detailed, made by a physician who 
considered the disease to be acute rheumatism, and who treated 
the patient with calomel and opium and antimony, with occa- 
sional local depletion by leeches to the joints. Under this plan 
the disease lasted eight weeks, the joint affection recurring 
constantly, In the three attacks I have treated, the duration 
has not exceeded a fortnight under the colchicum treatment, 
and this alone shows the importance of an accurate diagnosis 
between the two diseases, 








Dr. WeBsTER with most of the observations of the 
author; but considered that gout might often be produced, in 
persons not hereditarily dis to it, by luxurious living. It 
might arise also in the hands, from exposure to cold. The dis- 
case Was more common in London than the country. He had 
heard Dr. Hamilton, of Edinburgh, say, that he had only seen 
one case of gout in the infirmary of that town, and that was 
in an English soldier, The disease was common in Burgundy, 
and amongst persons in London who drank Burgundy wine. 
It was more common in men than women, the proportion of 
deaths —— to four in that sex compared with the other. 
He did not think gouty subjects were more liable to be affected 
by mercury than other ns: the specific action of that 
medicine he regarded to be mainly influenced by atmospheric 
causes and idiosyncrasy. 

Mr. Houyr inquired whether Dr. Garrod had examined the 
quantity and constituents of the urine in gouty patients; and 
whether uric acid in that fluid was not in an inverse ratio to 
the quantity found in the blood. Was not colchicum beneficial 
by its diuretic action? 

Mr. HeapiLanp inquired whether colchicum relieved gout 
iy eliminating uric acid, or some morbid material, from the 
blood, or simply as a purgative. In what way did Dr. Garrod 
administer this remedy? A physician in London gave it with 
mercury, and considered the relief it afforded in gout was by 
its action upon the liver, by emulging the bile. 





Dr. Warp inquired of the author of the paper, how he 
accounted for the swelling of the ball of the great toe simi- 
lating gout, consequent upon over-walking, 

Dr. Gree asked whether the urine, in gouty patients, was 
ever found to contain saccharine matter. 

Mr. Cuar_es CLARK inquired as to the relative frequ 
of gout in those persons who drank beer, and those who rom 4 
spirits. How did Dr. Garrod explain the formation of a highly 
nitrogenised egmpound like uric acid being formed in the 
system as the result of drinking beer or spirits which contained 
little nitrogen. 

Mr. Minton remarked, that the purgative action of col- 
chicum was the result of the presence of mucus in the wine 
prepared from the roots of that plant. When free from this, 
colchicum acted beneficially in gout without producing purga- 
tion or any other sensible action. 

Mr. Henry Lee observed, that Sir Benjamin Brodie con- 
sidered that whenever the urine was high-eoloured in any dis- 
ease, colchicum was likely to be beneficial. He administered 
it im half-drachm doses of the wine of the root, three times a 
day, for three days; when, if it failed to effect any good, it 
was discontinued. 

Dr. O’Connor remarked, that in Mr. Well’s Treatise on 
Gout he had spoken highly of a tincture of the flowers of col- 
chicum. This, however, was only a milder form of the remedy; 
and a few drops of the tincture of the seeds would be as effec- 
tive. He referred to a paper by Mr. Wigan, published in Taz 
LANCET some eighteen years ago, descriptive of a number of 
cases of acute rheumatism and gout treated with the powder 
of colchicum, in which no benefit resulted until the medicine 
produced purging and vomiting. Sir Benjamin Brodie, in his 
Clinical Lectures, recommended drachm-doses of the wine of 
the colchicum seed in chordee, which had been called ‘“ gout 
of the urethra.” 

Mr. HEADLAND referred to Mr. Haden’s paper on the use of 
the wine of the colchicum seeds, which he believed had had 
much influence in bringing this preparation into general use. 
Dr. Marshall Hall had remarked, that an attack of gout might 
be held in abeyance for a long period by the nightly adminis- 
tration of one-grain doses of the acetic extract of colchicum. 

Dr. WittsHtre referred to gout occurring in poor persons, 
low-fed, and in ill health, and from whom he should not have 
felt justified in taking the smallest quantity of blood, to deter- 
mine whether or not it contai uric acid. There were 
cases presenting characters so closely allied to the two diseases 

t and rheumatism—that he believed it would be impos- 
sible to determine under which head they should be classed im 
the absence of an analytical examination of the blood. Col- 
chicum acted beneficially in both gout and rheumatism, when 
combined with purgatives. A celebrated Heidelberg surgeon 
considered that colchicum acted beneticially by eliminating the 
urie acid by the urine; but this theory, he believed, had since 
been disputed. 

Mr. Hancock did not presume to offer any opinion 
gout; but there was a point contained in the —_ to which, 
as a surgeon, he felt obliged to take exception: he alluded to 
the i case related by the author, in which he—Dr. Garrod 
—asked three questions: Was it a case of acute rheumatism ?— 
was it a case of.acute gout?—or was it caused by the presence 
of matter in the blood? Mr. Hancock had seen some instances 
where matter was presumed to be present in the blood, the 
result of injuries to the chest; but their toms were so 
totally distinct from those of acute rheumatism or gout, that 
they could scarcely be mistaken for either. No surgeon would 
for one moment propose their treatment by colchicum. He 
considered inflammation of the joints, resulting from phlebitis, 
a different disease to that arising from the presence of pus im 
the blood; and as gonorrheeal rheumatism had been mentioned 
by some of the speakers, he would record his opinion that that 
mischief did not depend upon the absorption of gonorrhcsal 
matter into the blood, but u inflammation of the veins. 

Mr. Coeswetx inquired what was the form of the crystals of 
nitrate of soda which Dr. Garrod had removed from the jomts 
of gouty persons. 

Mr. Jasrz Hoee was in consultation with a distinguished 
physician, who considered colchieum of no use whatever 
in gout, and was in the habit of treating the disease with large 
doses of calomel. 

Dr. Garrop, in reply, remarked that he had confined his 
observations, in his present paper, to the diagnosis between 
gout and rheumatism. He had not stated that uric acid was 
the essential morbid material which constituted gout, it was 
perhaps not so. He had not stated that gouty patients affected 
with this disease were peculiarly liable to the intluence of 
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mercury; but had related one case in which a small dose of 
this medicine had been followed by its specific effect; this 
might have been dependent upon a low specific gravity of the 
serum of the blood, which obtained in scorbutic affections and 
albuminuria in which diseases it was well known, the specifi- 
cation of mercury was speedily and easily excited. He referred 
to his first paper in the *‘ Medico-Chirurgical Transactions” to 
show that in proportion to the elimination of uric acid by the 
kidneys, gout was relieved or removed. With-regard to the 
beneticial action of colchicum in gout, it might be stated that, 
as a rule, relief followed its purgative action, but in some cases 
it proved beneficial without acting on the bowels, and even 
half-an-hour after the administration of the first dose. Much 
nonsense had been written respecting the effect of the different 
re tions of colchicum, all of which acted similarly, although 
in different degrees. Colchicum had a more specific effect in 
gout than in rheumatism. In chronic cases, of what was called 
= gout, uric acid might exist in the blood in large quantities. 
ith respect to the relative effects of malt liquors and spirits 
in the production of gout, he referred to a paper by Dr. Budd, 
descriptive of this jellesnen, A number of men were employed 
on the Thames, half of whom drank porter, the other half 
spirits; several of the porter drinkers were affected with gout, 
whilst all the spirit drinkers escaped. Inthe case of fractured 
rib, followed by gout, which he had related in the paper, 
pyzmia had only been suspected, and colchicum had not been 
administered until the blood had been found to contain uric 
acid. The crystals of nitrate of soda which he had taken from 
aa of gouty patients were long prisms, but remarkably 
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ANNUAL REPORT OF THE COUNCIL. 


Tue Council, in presenting their annual report, are much 
gratified by stating that the Society continues in an exceedingly 
satisfactory and flourishing condition. The meetings have been 
numerously attended, and the contributions of great value and 
interest. There has been a steady increase of fresh members, 
the numbers having recently joined amounting to thirteen. 
The Council have much pleasure in further informing the 
Society that the funds are in a prosperous condition. The ex- 
penditure amounted to £35 8s. 10}d.; this, with the balance 
of last yes", amounting to #7 12s. 8d., leaves a sum in hand of 
£14 39. 94d. 

The Council have had under consideration an increase of the 
annual subscription to one guinea, without an entrance fee, 
their object being to give greater scope to the Society, by even- 
tually providing permanent rooms, supplied with periodicals, 
founding the nucleus of a library, and thus placing it upon an 
equality with other Societies, which have larger available re- 
sources than can be supplied by the present half-guinea sub- 
scription. It is hoped, that by such means stability will be 
insured to the Society ; and for this reason they invite the 
opinion of members upon this subject, which, if favourable, may 
be acted upon next session. The Council, feeling that the 
utility of the Society mainly depends upon the character and 
number of its contributions, Aare. earnestly request the mem- 
bers to supply practical papers, and bring forward cases of 
interest coming under their notice, for the purpose of giving 
rise to that free and unreserved discussion which has hitherto 
been always carried on. 

In conclusion, the Council feel that no effort has been 
spared on their part, by frequent meetings and by mutual con- 
sideration of the affairs of the Society, and they now retire with 
the confident anticipation that their exertions will not be un- 
appreciated, inasmuch as they believe they have tended to 
promote that interest felt in common by all the members of 
the Harveian Society. 

The following is a list of the names of gentlemen elected as 
officers of the Society for the year 1855 :— 

President: Francis Sibson, M.D., F.R.S.—Vice-Presidents: 
R. Hutchinson Powell, M.D. ; G. Hamilton Roe, M.D.; F. H. 
Ramsbotham, M.D. — 7'reasurer: Joseph Ridge, M.D. — 
Honorary Secretaries: W. J. Anderson, Esq. ; Samuel Britton, 
Esq.—Other Members of Council: W. Camps, M.D.; W. F. 
Cleveland, Esq.; H. W. Fuller, M.D.; C. Handfield Jones, 
M.D., F.R.S.; G. M. Leese, Esq.; J. E. Pollock, M.D.; E. 





Dr. HAnpFieLp Jones exhibited a specimen of lactie acid, 
and recommended its use in certain cases of dyspepsia. 

Mr, CLEVELAND then related the details of a case of poison- 
ing by liquor opii sedativus, two ounces of the preparation 
having been taken. Very rapid al ion of the poison ap- 
peared to have taken place, and, in spite of all remedies, the 
patient died in the course of six hours. 


A paper was read by Mr. Urg, 
ON CASES OF HERNIA, 


The first case was that of a labouring man, aged forty, who 
had been admitted, under Mr. Ure’s care, into St. Mary's Hos- 
—_ on the Ist of July, 1854. This patient had strained 

imself some eight or nme years previously, while carrying 
coals, and a lump — in the left groin. He returned it 
into the abdomen. e same thing occurred at different times, 
the swelling latterly occupying the scrotum; but he never failed 
to reduce it. The day before his admission the swelling ap- 
—— as on former occasions, but of a much larger size 

fore, and it was found impossible to return it. He applied 

to a medical man, who resorted to the taxis, but without 
success, At the period of admittance, there was a tense swel- 
ling in the left groin, the size of the fist. Mr. Ure having 
endeavoured to reduce it, after the use of the hot bath and of 
chloroform, but to no purpose, cut into the sac, and found it 
occupied by a hard bulbous tumour, the size of an adult testicle, 
composed of omentum in a fibro-adipose condition. This mass 
of condensed and altered omentum was attached to the bottom 
.of the sac by moderately firm adhesions of coagulable oo 
The sac contained no bowel, and no stricture was discoverable. 
The mass was dealt with in the following manner:—The greater 
portion of the contents of the sac was returned without much 
difficulty; but the bulbous extremity was cut away, after 
careful separation of the adhesions by means of the finger, the 
mesenteric vessels entering it having been first embraced by 
ligatures. The ligatures were kept at the mouth of the sac, 
and the wound closed in the usual way by sutures. The mass, 
on examination, was found to consist of omentum, with small 
layers of fat enclosed in the meshes, the whole held together 
by effused fibrous substance. The pedicle, composed of mesen- 
teric vessels, was left, as above stated, at the neck of the sac, 
and served to close it up. He went on favourably till the third 
day, sleeping well at night, not experiencing sickness or pain 
in the abdomen, when the wound began to slough, hospital 
gangrene being then prevalent in the wards. By the aid of a 
generous diet, together with oe poultices, the mortifi- 
cation was arrested. In the course of ten a the sloughs 
had all separated, and the wound presented a healthy granu- 
lating surface. After the lapse of eighteen days, the wound 
was healed, and ten days later the patient the hospital 
cured. A remarkable feature in this case of incarcerated hernia 
was, that the impulse communicated by coughing ceased at the 
external ring, that being filled by the pedicle of omentum, and 
there being no appreciable stricture. In spite of the wound 
sloughing, the patient made a good agen and quitted the 
hospital with the external ring filled up by the portion of 
omentum adherent to it. 
The next case was that of an aged female, upwards of seventy, 
who was admitted into the hospital on the 25th of July, 1854, 
on account of a tense, elastic, pear-shaped swelling, extending 
down from the right inguinal region into the labium, about the 
size of a swan’s egg. e swelling had been there for four days 

reviously, during which time the bowels had been obstructed. 
She had vomited the day before admission. Judicious attempts 
had beeh made by two medical practitioners to reduce the 
hernia, but in vain. When Mr. Ure saw her, the pulse was 
120, feeble; the tongue clean; she was disposed to retch. The 
taxis having been fairly tried by himself and by two of his 
colleagues, after the employment of the hot bath and of chloro- 
form, proved unavailing: therefore, an hour after her admis- 
sion, he proceeded to operate. He began by pinching up afold 
of skin, and transfixing it with a bistoury; some fibres in the 
course of Poupart’s — were divided with the hernia 
knife, the sac having been previously exposed, and an unsue- 
cessful endeavour was made at this period to reduce the hernial 
tumour without opening the sac. The latter was then cautiously 
opened, and the iad e of contained intestine returned into 


the abdomen. The wound was secured by sutures, compress, 
and a bandage. On the evening of the operation the skin was 
moist; the pulse 96, softer, and fuller than beforehand. She 
made no complaint whatever, and was indeed in so comfortable 
a state as not to be aware that an operation had been performed. 





H. Sieveking, M.D.; Alexander Ure, Esq, 


By the sixth day the wound had nearly united y he e first in- 
y following, 


tention, and the patient was doing well. On the 
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however, a sloughy patch, the size of a threepenny-piece, ap- 
peared at the upper and outer angle of the wound, surrounded 
aap erythematous blush. The pulse was 120, weak. She 
had slept well; the bowels had acted naturally; the tongue was 
clean, and she had taken some food with appetite. e ery- 
thematous surface was pencilled over with lunar caustic, and 
fermenting poultices were applied. The slongh progressively 
increased in size for four days, when it began to separate at the 
margins. She was then in a weak condition, with a feeble 
pulse of 108, and did not sleep at nights. There was an ery- 
thematous blush over both arms. By the use of wine, quina, 
and an opiate at night, she rapidly improved. In the course 
of nine days the sore presented a healthy suppurating surface; 
the sleep and appetite had returned, and she felt well. A 
month afterwards she was discharged cured. Here there were 
symptoms of ileus dependent on oblique inguinal hernia, and 
which subsided after the protruded bowel was replaced within 
the abdominal cavity. It was satisfactory to find the sloughing 
process arrested thus speedily in an individual of feeble frame, 
and so far stricken in years; and a firm cicatrix obtained after 
the healing of the sore. 

The third case was that of a man, of intemperate habits, of 
spare make, forty-eight years of age, and a baker by trade. 
He was admitted towards noon on the 4th of September, 1854. 
In the right inguinal region was an vblong tumour passing into 
the scrotum, witha tense line near Poupart’s ligament, running 
transversely across. At this line the impulse communicated by 
coughing It was about an inch and a half distant 
apparently from the neck of the sac, The tumour was thus 
divided into two portions, both of which were tense, the upper 
being about the size of a hen’s egg, while the lower or scrotal 
portion was the size of alarge lemon. The pulse was 84, weak; 
the features were contracted; there was pain on pressure at the 
epigastrium, and also ata point midway between the umbilicus 
and the anterior superior spinous process of the ilium on the 
left side; the tongue was rather furred. The hernia first showed 
itself twenty-five years previously, but never troubled the 
patient much till within the preceding eight months, when it 
came down occasionally, but he was always able to reduce it. 
On the Ist of the month, however, the swelling descended, and 
he tried in vain to return it; since which his bowels have been 
completely obstructed, and there has been stercoraceous vomit- 
ing. The taxis had been employed during an hour bya “ 
some time prior to his admission, but without benefit. This 
proved equally ineffective in the hospital even, after resorting 
to the use of the warm bath and of diovan. Mr. Ure pro- 
ceeded to operate in the usual way. After dividing the cellular 
tissue, and the fibres of the cremaster muscle, he came upon 
the sac. He found no obstacle at the ring to the entrance of 
the sac into the abdomen, and therefore endeavoured to return 
it unopened. Failing in this, he made an opening into the 
sac, and ascertained that its neck was quite free; but, near its 
centre, was a tight constricting band: under this he cautiously 
insinuated a director, and divided, by a few delicate touches of 
the hernia-knife, the band in question. The intestine was 
then free in this situation. He next passed his finger round 
the knuckle of intestine, seated in the scrotal portion of the 
sac, detached it from some adhesions of c ble lymph, 
which retained it at various points, and finally returned the 
bewel within the abdomen. The knuckle of intestine con- 
sisted of ileum. The surface was of a deep chocolate colour, 
highly congested, and dotted over with eo es of lymph. It 
was not till the constricting band had been divided that the 
liquid contained within the sac found egress. This was of a 
dusky-red hue. In the afternoon of the operation, he vomited 
some yellow, glairy fluid, felt tolerably easy, but suffered from 
thirst. He was ordered iced-water, and saline effervescing 
draughts. He remained without any marked symptom, except 
occasional return of vomiting, till the sixth day, when he was 
seized with carbuncular cadling of the upper lip. There was 
at this date no vomiting, and the bowels acted freely. The 
carbuncular affection spread over the whole side of the face, in 
spite of all that could be done in the way of treatment, both 
local and constitutional. The wound itself had a healthy 
aspect. On the eleventh day he became lethargic; and, on 
the twelfth, died comatose. On examining the body, twenty- 
six hours after death, ulcers of long standing were seen on the 
right shin. There were old pleural adhesions on both sides of 
the chest; a flabby pneumonic condition of both lungs, with 
secondary deposits, in different points of their texture. The 
pericardium was adherent throughout to the surface of the 
heart, except for about two inches round the apex; there was 
slight hypertrophy of the left ventricle, with deposit of fat to 
the extent of one-sixth of an inch, between the walls of the 





right ventricle and the icardium; there was a partial 
nutmeg-condition of the liver; the kidneys were in a state of 
granular degeneration; a knuckle of ileum, twisted on itself, 
was adherent to the inguinal ring; the sac contained some 
thin sero-purulent liquid; there was a small abscess on the 
peritoneal coat of the intestine, close to the internal ring. On 
removing the calvaria and dura mater, extensive subarachnoid 
effusion, with production of lymph between the arachnoid and 
pia mater, occupying a space of from two to three inches in 
the situation of the posterior convolutions of the brain, was 
brought to notice. Carbuncular inflammation, followed by 
effusion within the cranial cavity—a sequel by no means un- 
common, where the kidneys, as here, are in a state of granular 
degeneration—was obviously the cause of death. 


CANCER CF THE UTERUS AND BLADDER. 


Mr. Weepen Cooke exhibited the bladder, uterus, and 
vagina of a young woman, aged twenty-nine, who had died of 
cancer of these organs. The disease had commenced three 
years previously (at twenty-six years of age) just subsequent 
to a confinement with a still-born child. ere was no heredi- 
tary Se discoverable in this case, and Mr. Cooke 
stated that such predisposition is only shewn in 17 in a 100 
cases, as observed by him in 500 cases of true cancer. The 
microscope displayed the peculiar cancer cell in this instance, 
and Mr. Cooke believes it may be seen in all cases of scirrhus 
and epithelial cancer, although often absent in the medullary 
form of the disease. The youth of the patient was somewhat 
remarkable, inasmuch as the average age of women who have 
come under treatment for this disease at the Cancer Hospital 
is forty-three years. Another point of interest in the case 
was, that three weeks before death the sgh samy had passed 
her urine involuntarily, owing to—as was shewn in the patho- 
logical specimen—an ulcerated opening from the bladder into 
the vagina. The walls of the bladder and uterus exhibited 
scirrhous deposit, with ragged ulceration of the os uteri, extend- 


ing to the vagina. 


Aebicws and Aotices of Pooks. 


Medical Testimony and Evidence in Cases of Lunacy. Bein 
the Croonian Lectures delivered before the Royal Colle of 
Physicians in 1853. By Tuomas Mayo, M.D., PRS 
London: John W. Parker and Son. 1854. 

Tne author of these Lectures candidly informs those who 
take up his book, ‘‘ that he has been led to certain conclusions, 
for which he cannot expect a cordial or immediate reception” 
either from courts of justice or medical witnesses. ‘‘ The first 
of these conclusions concerns the ambiguous and mischievous 
nature of some doctrines suggested by the term, ‘ moral 
insanity,’ or certain synonymous expressions, The second arises 
out of the question, whether some offences of the insane ought 
not to be visited with some form of secondary punishment. The 
third is in favour of the extension to criminal cases of that 
practice which actually prevails in analogous civil cases, as in 
commissions de lunatico inquirendo, of the examination of the 
party whose mental state is in question, in presence of the 
jury and the court.” 

With reference to the last conclusion, we may observe that if 
Dr. Mayo means that the mode of determining the question of the 
sanity or insanity ofa person in civil and criminal cases ought to 
be the same, we should be disposed to agree with him. We have 
often contended, in these pages, against the absurdity of ad- 
mitting the accident of property or violence as a ground for 
difference in proceedings, and of making the occasion which 
brings the sanity of a particular individual into question, the 
reason for applying modes of examination into his mental state, 
and principles of treatment, totally different. The absurdity 
lies in this—the substratum, the insanity which gives rise 
to the necessity of personal restraint is the same in both cases— 
the manifestation of that state, whether it be revealed in con- 
duct affecting property or the person, is but the accident. The 
madman whose delusions lead him to destroy his property, 
might, in most instances, under the influence of different 
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circumstances, be led to the commission of deeds of personal 
violence. The English law, however, takes no heed of the es- 
sential malady; but, governed by the accidental symptoms, 
under one manifestation of insanity, subjects the lunatic to the 
luxury of a commission de lwnatico ; and, under another, to the 
operation of a court of common law. In the first case, if found 
insane, he is consigned to a private asylum, or the control of 
some private individuals; in the second, he is committed as a 
quasi-malefactor to the criminal wing of Bethlehem. 

With reference to the first conelusion of Dr. Mayo, that con- 
cerning the mischievous tendency of the doctrine of ‘“‘ moral 
insanity,” we may observe that, although we cannot assent to 
much of his reasoning or practical application of his conclusions, 
we also believe that the doctrine of ‘‘ moral insanity” has 
been strained far beyond the principles of true psychology. 

The proposition that ‘‘ some practical distinction should be 
arranged, which may enable the responsible insane to undergo 
some lower degree of punishment than that inflicted on similar 
delinquents being of sound mind,” (p. 51,) is certainly one of a 
startling character. It might fairly be expected, that a prin- 
ciple so negv, and so adverse to the spirit of the law, to the 
sense of humanity, and the decision of science, should be sup- 
ported by reason and argument. We feel bound to say, that 
in Dr. Mayo’s book we can discover nothing to support this 
monstrous doctrine. Nor can we be surprised at this if we 
examine the terms of the proposition quoted. What are the 
‘responsible insane”? According to every reasonable and 
logical view of the question—according to the fundamental 
principle which the intuitive sense of justice has instilled alike 
into the lawyer and the physician—the two terms are incom- 
patible, imply a natural contradiction, and each excludes the 
other. Upon this one point, Law and Medicine are agreed, at 
least in theory—namely, that sanity and responsibility go 
together, but that insanity implies irresponsibility. It is quite 
true, that in practice, Law and Medicine often differ as to what 
constitutes proof of insanity in individuals. But the Law does 
not dispute about degrees of insanity; insanity established, it 
recognises the individual affected as a patient for the physician, 
and absolves him from the operation of penal inflictions. 

If we are called upen to admit that there is a class of the 
insane who are to be held responsible, we are at any rate en- 
titled to demand that this class should be clearly described and 
defined. If it be maintained that the principle of terror may 
be usefully employed as a preventive against the commission of 
offences by the insane, it must be shown that a form of insanity 
exists, in which the delirious ideas that have taken the place 
of reason, may be controlled by the reason, which is to show that 
a man may be sane and insane at the same time—that he may 
be subjugated by his delusions, and yet master of his will— 
that he may be diseased and yet well; it is to show that the 
positive and negative may co-exist. If this is not Dr. Mayo’s 
** responsible madman,” we know not what meaning to attach 
to his words. 

But if there be “responsible madmen,” it follows that there 
must also be irresponsible sane men. The contradiction is not 
greater ; and since the vulgar corollary that the madman is 
irresponsible is deduced from the axiom that the sane man is 
responsible—if we give up with Dr. Mayo the corollary, it can 
only be because the parent axiom is false. 

In medico-legal practice where would the difficulties of Dr. 
Mayo’s doctrine end? Lawyersand physicians sometimes find 
it hard to agree as to the existence of insanity; but who shall 
define in general rule, or in particular cases, the limits of that 
insanity which is responsible, and of that which is irresponsible? 
We suspect that none but the author of the theory would 
undertake the task, and that it would be necessary to create 
him an especial judge of appeal in cases of sane insanity. 

It is surely not unreasonable to require that Dr. Mayo should 
illustrate his paradoxical views about sane insanity by ad- 
ducing cases in substantiation. He cannot expect to convince 











either the legal or medical world as to the existence of such a 
healthy-sick condition in a little tract of 150 duodecimo pages. 
The subject requires a larger discussion. Until the author of 
the most outrageous and subversive of modern doctrines shall 
condescend to support it by cases drawn from actual expe- 
rience, by better logic, and more accurate reasoning, he must 
not complain if he is misunderstood ; or even if his theory of 
responsible insanity should be regarded.as an eccentric crotchet. 

It will not be a matter of surprise if the author of this para- 
doxical theory exhibits some little confusion and obscurity 
in his diction; but there is one literary feature of this book 
for which we are at a loss to account. The author evinces a 
singular incapacity for preserving the correct spelling of proper 
names, This idiosyncrasy is exhibited in the names of no less 
than four persons, Mrs. Camming is obstinately called Mrs. 
**Cummins” (pp. 6, 99); the celebrated American psycholo- 
gist, Dr. Ray, is robbed of his patronymic, and re-appears as 
Dr. ‘* Rae” (p. 48, e& passim) ; the Honourable Mr. Touchet 
is scarcely recognised under the form of ‘* Tuchet” (p. 58); 
and the unaccountable error of speaking of that excellent man, 
Mr. John Perceval—although professing to have read his book 
—under the name of Mr, “ Spencer Percival” (p. 29), betrays 
either gross carelessness of citation, or a more culpable in- 
difference to the rights of persons, and the confusion of indi- 
vidualities. Mr. John Perceval may be justly proud of his 
father; but he will not, we suspect, thank Dr. Mayo for attri- 
buting to that lamented statesman the temporary mental 
infirmities of his son. 





On Benumbing Cold as a Preventive of Pain and Inflammation 
Jrom Surgical Operations, &c. By James Annortr, M.D. 
pp. 24. London, 1854. 

Cotp or chloroform, seems the question for the new year to 
solve—ice or ether, local anesthesia or no more aagsthesia. In 
hospitals and private practice the gravity of the question in- 
creases every month. 

Dr. Arnott, in this pamphlet, gives some further details as 
to the mode of using ice in operations, The author, with his 
usual zealousness, appeals a/ misericordiam, to the pity and 
higher moral faculties and feelings of surgeons—to give up 
chloroform, suggesting, as an additional incentive, the recent 
case of death at Guy’s, published in Tue Lancer. As we 
happened to be present when this death occurred, as well 
as failures more than once of the refrigerating mode, we 
cannot say that, with caution, the case has been made much 
stronger against chloroform. Dr. Arnott’s arguments would 
apply against the use of hydrocyanic acid, strychnine, or 
any of our most valuable medical agents. We question 
whether the effect of cold in any way assists the healing 
of wounds by the first intention, as so much dwelt on by the 
author. There has not been experience sufficient on this 
point, and amongst the wounded now in Turkey tve should 
be afraid to use it in place of chloroform. A very false way 
of arguing seems to have got abroad,—that because the war is 
new, and ice, as an anesthetic, is new, our soldiers should be 
deprived of what is old, and of which we know something— 
chloroform, and we should look to what is new, and of which 
we know comparatively nothing—ice, Dr. Arnott admits that 
ice has not been tried in a single case of amputation, his 
mode being limited to several minor operations, where we are 
happy to corroborate his statements, and where the best effects 
are derived from it; it is not, however, an agent for universal 
adoption. 

A piece of ice of the size of an orange, according to the 
author, will be sufficient for most operations. It is first put 
into a small canvass bag, and beaten into powder by a mallet; 
beside it, on a paper, about half its weight of powdered common 
salt is placed. They are then (when the operation is to com- 
mence) quickly and thoroughly mixed together. If the mix- 
ture be not quickly made, an interesting physical result takes 
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place: the extreme cold of one part may again freeze other 
parts into lumps. Indeed, im larger operations, ice by itself 
perhaps, rather than mixed with salt, would be superior. 
The mixture is now placed in the net, and, by a little ordi- 
nary manipulation with a sponge, which absorbs the fluid, 
the net and its contents are placed in contact with the 
part to be rendered insensible. The feeling is like that of a 
mustard sinapism, and not so agreeable as Dr. Arnott seems 
to conjecture. About two minutes is the ordinary time during 
which the application is continued. 

In all such operations as evulsion of nails, removal of small 
tumours, opening whitlows and abscesses, amputation of 
fingers, making setons, laying open fistule, tying varicose 
veins, phymosis, removal of cancerous breasts, &c., we should 
have no hesitation in using Dr. Arnott’s mode of congela- 
tion by ice, with or without salt; for it must be remem- 
bered that in America and Paris, frigorifics differing from 
each other as much as 30° Fahr. are used. In London the 
cold has been so intense (we would say hazardous, as likely 
to produce gangrene, or possibly congealed blood in large 
neighbouring arteries) that its application has been continued 
only one minute ; in Dublin, a less degree of cold, five minutes. 
The reported number of deaths from chloroform is said by Dr. 
Arnott already to exceed sixty; and knowing the benevolent 
and humane wishes of the author to save human life, we look 
upon the present work as at once a valuable giftto the operating 
surgeon, and reflecting very great credit on the industry and 
finer feelings of the author. In minor operations, indeed, cold 
must soon come into general use. 





Osservazioni sul Regime Dietetico, &c. Di G. S. Gamcre. 
1853. 

Osservazioni, &c., dei Malati Chirurgici. Di G. 8. Gamcrr. 
1854. 

Ovr friends at University College are very fond of foreigners 
and new men—‘“‘strangers of Rome, Cretes and Arabians.” 
We have here, accordingly, two productions of this school in 
Italian. We have looked through these works “‘ questi 
scritticiuli,” as the author calls them, written without object, 
‘senza riguardo alcuno,” yet find them not without interest. 
Mr. Gamgee believes, with Mr. Skey, we should feed our 
patients better. Purulent absorption, or pyemia, he thinks 
more common than is suspected in England, and only to be 
remedied by more generous diet. Surgical fever, according 
to the latter pamphlet, is merely a sign of local inflamma- 
tion. The old doctrines of inflammation he attacks with 
great vigour. We must begin a new system; but the Col- 
lege of Surgeons, he hints—‘‘ N’aime pas les systémes.” In 
1814, the difference of the effects of low and generous diet 
respectively ‘were well shown, he says, by the treatment of 
the wounded in Paris. French, Prussian, and Austrian soldiers 
wounded were all treated on the lowering system; while the 
Russians wounded were gorged with food. The rate of deaths 
was one death in seven French, nine Prussians, eleven Austrians, 
and twenty-seven Russians! The old doctrine of inflammation 
and starving patients—‘‘quel fantasma che da tanto tempo 
persequita il mondo medico”—must give way at least, in Italy, 
Mr. Gamgee observes, tothe more useful doctrine of supporting 
the system, and preventing purulent absorption. If ill himself, 
he would wish to be operated on by Jobert or Velpeau, Regnoli 
or Lanzi, Langenbeck or Dumreicher, and, in England, by 
Fergusson or Syme; and yet a thousand differences in these 
surgeons’ practice arise from incongruities as to diet. We trust 
Mr. Gamgee will follow up the subject. We see, with regret, 
the deaths at Scutari very much increased by purulent ab- 
sorption and pyemia, aggravated by the want of food amongst 
our troops, and secondary amputations; in fine, no subject at 
present can afford a wider field of scientific study and re- 
search, 
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GRADUAL EXTINCTION OF CINCHONA BARK. 

WHATEVER may be said, the forests of Bolivia, rich as they 
are, cannot long resist continued attacks of the kind to which 
they have been recently subjected. Those who in Europe 
think they see enormous and ever-growing masses of cinchona 
may well imagine a perpetual abundance; but he who seeks, 
in the localities where the cinchona is produced, to ascertain 
how much of it exists, is compelled to on another opinion. 
This single fact will effectually show the constantly progressive 
diminution of the cinchona (calisaya)—viz., that Toaaiiee it 
was everywhere to be met with in the neighbourhoods of the 
inhabii places of the region, whereas now to find a tree of 
some decimetres diameter one must generally make a journey 
of several days into the recesses of the forests. But, unless 
these forests be interminable, which they are not, or the trees 
that are felled be replaced by others, which, unfortunately, is 
very rarely the case, how can a traffic, conducted like that of 
which I have spoken be carried on for an indefinite period ? 
By all evidence, it is plain that the calisaya bark, if continued 
to be collected in this manner, will, sooner or later, more or 
less completely, disappear from our markets, (unless, however, 
the Government attend to its reproduction,) and the common 
species of cinchona, which will replace it, will, in their turn, 
doubtless share the same fate. fore the misfortune which 
I foresee arrives, (and it will not be in our day.) science will 
perhaps have made the conquest of some new remedy, which 
will render the loss of Peruvian bark less to be regretted.— 
Wepvett’s Voy. deus le N. de Bolivie, in Pharm. Journal. 


POISONOUS EFFECTS OF SODA WATER, 

Having, within a few days, had several friends relate their 
sudden 1 after taking a single glass of soda water, [from 
the fountain,] and suspecting some poisonous impregnation to 
be the cause, I was induced to obtain several gallons of this 
favourite beverage from different parts of the city, and to 
submit them to a chemical examination. The first substance 
which attracted attention was copper. This was very abundant 
in soda water obtained from several obscure where it 
was presumed the traffic was limited, and consequently the 
acid water remained long in the copper condensers......The 
second poisonous compound which, from its abundance, de- 
manded investigation, was a white precipitate—the carbonate 
of lead. This was found, to a greater or less amount, in most 
of the waters examined. The chief source of this impregna- 
tion is the leaden pipe used in many fountains to convey the 
carbonated water from the condenser to the jet 
knowledge of these facts, we may conclude that, although 
soda water may be retained in a well-tinned copper condenser, 
and discharged through a thoroughly-tinned lead pipe, without 
poisonous impoene, yet, as any imperfection in the tinning 
of either, or long or careless usage, may expose the copper or 
lead, or both, to the solvent powers of this carbonic ond, and 
thus render the beverage dangerous, therefore these vessels 
should be discarded, or only permitted in the hands of trust- 
worthy persons. Condensers of stone, of iron, or of the purest 
block tin, supported by iron bands, or of gutta percha, aided 
in a similar manner, would be freer from poisonous impregna- 
tion. Conducting pipes of these latter materials are likewise 
unobjectionable.—Dr. Dormas, in American Medical Monthly. 


ANATOMICAL INVESTIGATIONS ON THE BODY OF A CRIMINAL. 


A series of experiments was lately made on the corpse of 
Gensler, who was put to death by the sword for having com- 
mitted murder by poisoning. Proféssors Virchow, Kélliker, 
Miiller, and Liebig, made microscopical and galvanic observa- 
tions, the most - oe of which were: the microscopical 
representation of the ciliary movements on the third ventricle 
of the brain; further contraction of the iris by application of 
galvanic stimulus, and beautiful representation of muscu 
Jongitudinal stripes on a vein of the liver; also on the cremaster, 
which showed contractions for a longer time; the muscles of 
the thorax contracted for an hour after the decapitation. The 
corpse was subjected to anatomical investigation twenty-eight 
minutes after death. The temperature of the spot where the 
head was separated from the trunk was yet 98°, whereas that 
of the room was 80°. ‘The head was separated from the trunk 
precisely at the atlas.—Neue Med. Chirurg. Zeit., in American 
Medical Monthly. 
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In the rudest ages of the world, government and science 
received their form and their principles of action from the 
prevalent religion. In the dark ages, again, when the human 
intellect was held under the most abject thraldom by the papal 
chair, science—if indeed true science can be said to exist with- 
out the spirit of freedom—was not the offspring of direct in- 
quiry into the phenomena of Nature, but a fantastical compound 
of ARISTOTELIAN philosophy and Roman theology. A disputed 
point in astronomy, geology, or medicine was not decided by 
an appeal to observation and the induction of reason, but to 
the authority of the pope. At JosHvua’s command the sun 
stood still; at that of Pope Grecory the sun was made to 
move round the earth, and the mass of European society was 
for the time better satisfied with the pope’s decree than with 
the proofs of Gatrtxo, The Church was the fountain of all 
knowledge, and all knowledge of the time was heavily overlaid 
with theological rubbish. The Vatican acted in the true spirit 
of Omar, the Commander of the Faithful, who ordered all the 
books in the library of Alexandria to be burned, on the plea 
that if they only contained what was in the Koran, they were 
superfluous, and if they contained more, that more was false 
and pernicious. In the eyes of the dominant Church, all know- 
ledge that seemed at variance with her most antiquated and 
arbitrary dicta was plain heresy and rebellion. The two great 
civil professions, Law and Medicine, could be scarcely said to 
have a separate existence. The emancipation of Law is not 
complete even at the present day. In most, if not all, of the 
countries of Europe, the prevalent religious creed still exercises 
an undue sway in the construction and administration of laws. 
Medicine, peculiarly a science of observation and induction, has 
in later times more successfully asserted its freedom, and we 
presume that it would not now be easy to discover a man so 
bigoted as to believe, and at the same time so rash as to 
contend, that Medicine has any necessary connexion with 
Theology. 

All this is known to every schoolboy. Why do we refer to 
it? Because, although the facts are matters of familiar history, 
many, even at the present day, have failed to learn the lesson 
of wisdom which that history teaches, Even in England, 
where the cause of free education has advanced with a certainty 
not inferior to that observed in any other country, we have 
recently seen a church dignitary of York denouncing the 
fallacy—nay, the blasphemy, of modern geology, because, for- 
sooth, he could not reconcile its plainest truths with his 
reading of the Mosaic account of the creation! And there are 
many old women who share in his pious horror, and devoutly 
believe every geologist to be a lost atheist. 

Until the foundation of the University of London, not twenty 
years ago, no man could obtain an English degree in Medicine 
unless he were a member of the Established Church. Not great 








was the medical lore exacted at Oxford and Cambridge, but 
subscription to the Thirty-nine Articles was an indispensable 
qualification. Nor do we think it superfluous to call to mind 
that theological medicine was the strongest ally of medical 
monopoly and close government. By the terms of the league 
between the old ecclesiastical Universities and the London 
College of Physicians, none could be admitted fellows of the 
College except graduates of those Universities; and by virtue 
of bye-laws, or of usage having the force of law, none could be 
hospital physicians except fellows of the College. Thus was 
the medical profession oppressed, and medical science arrested, 
but a few years ago. Does any one desire to restore this 
régime? That there are still some men,—who were bred up 
under it, in favour of whom its corrupt influences were exerted 
in former years, and who have suffered the partial or total loss 
of the bad pre-eminence so obtained,—who look back upon the 
easy days of inherited honours and emoluments with regret, 
we cannot doubt; but that any man who has been educated 
under a different order of things, who has himself enjoyed the 
freedom and possessed the advantages of the preseht open 
government, should seek to re-impose upon Medicine the theo- 
logical fetters of past days, is a thing hard to conceive. 

Tt is usual to say that those persons who, professing to be 
actuated by religious zeal, think themselves entitled to thrust 
their particular opinions or convictions upon others, are well- 
meaning persons. We will not withhold this epithet from 
those gentlemen whose proceedings are the immediate occasion 
of our remarks, but we do most emphatically deny their title 
to be called well-judging men. By the medium of advertise- 
ments, and from other sources, many of our readers have pro- 
bably learned that an attempt has been made to organize a 
kind ef Medical Christian Association or Mission, one of the 
professed objects of which is, to take care of the spiritual 
welfare of medical students. It may be a praiseworthy object 
in itself to promote a religious spirit amongst medical students ; 
but of this we may be sure, or the history of religion from the 
beginning of the world is not to be trusted, that any such 
association as the one in question will not deem its duty per- 
formed unless it strives earnestly to propagate the particular 
forms of religious belief which its members profess, The next 
and inevitable step in the proceedings of such a body will be, 
to encourage the religious zeal of the students whom it has 
taken under its protection, by forwarding their worldly 
interests. The young man who has made himself conspicuous 
by his orthodox devotion will not be looked upon with dis- 
favour because he may have been a little remiss in his medical 
studies. He may rely with some confidence upon the future 
patronage and support of the members of the Association. It 
is certain that patronage so earned and so bestowed will occa- 
sionally be exerted to the injury of men not inferior in moral 
worth, and greatly superior in professional attainments. There 
is already a large section of the public, possessing a considerable 
share of medical patronage, who are but too much disposed to 
decide upon the qualification of candidates for medical appoint- 
ments on the ground of their religious professions. Such per- 
sons argue from that of which they know something to that of 
which they know nothing; and the man who, like the Pharisee 
in the Temple, has taken pains to perform his devotional 
exercises with judicious ostentation, is preferred to the most 
able and accomplished student of medicine. How greatly 
would persons who act upon such a principle be strengthened 
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in their position by the opetations of a Society like the one 
projected! 

Now, we by no means wish it to be inferred as our opinion 
that an able and zealous ptactitioner of medicine may not also 
be a devout Christian; but we do desire that it may not be 
forgotten that an able and zealous practitioner of medicine 
may also be a devout Mahometan, a pious Brahmin, or a sted- 
fast Jew. In many of the great schools of medicine students 
belonging to all these religious persuasions are to be found. 
Are these to be excommunicated from the medical profession ? 
Are they to be received into our schools, and then shut out 
from all competition, and denied all hope of preferment? We 
have no hesitation in expressing our conviction that such 
would, sooner or later, be the result of the establishment of the 
organization proposed. No length of time would elapse before 
we should witness the operation of a despotism more odious 
and more pernicious than any that the progress of knowledge 
and independence has swept away. Every man who respects 
in others the religious sincerity he takes credit to himself for 
possessing—every man who values the independence of his 
profession—should remember that Medicine has a no more 
natural or essential relation to one particular religious creed 
than to another, and no more necessary connexion with the 
religious creed established by law in this country than with 
any particular form of political principles. It is the highest 
privilege of Medicine to be the bearer of consolation to all 
mankind. Not only in the civilized portions of the globe, but 
wheresoever the traveller can penetrate, no man is received 
with such universal and unsuspecting welcome as the physician. 
The man who can heal the sick opens the heart of all mankind. 
Where the soldier, the priest, the merchant, is repelled with 
distrust, the physician finds a cordial reception. Even the 
missionary, who seeks to carry the Gospel into heathen lands, 
conceals his cassock under the garb of the physician, and finds 
no means so efficacious in instilling apostolical truth as by the 
practice of medicine. 

We earnestly trust that this ill-judged endeavour to revive 
the idea of a necessary relation between Medicine and Theology 
will be abandoned by its promoters, as we are sure it will be 
discountenanced by the body of the profession. 
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We are glad to perceive that the Commander of the Forces, 
who embarked for the Crimea with the inevitable prospect 
before him of engaging his troops in a series of sanguinary con- 
flicts in an unhealthy country, with the certainty of finding 
his camp filled with sick and wounded, and who, nevertheless, 
deliberately left behind him all the appliances necessary for 
their treatment, is at length awakened to a sense of the im- 
portance of preserving the health of his soldiers. When the 
allied armies were embarking at Varna, Lord RaGian might 
have observed the French, with careful foresight, putting on 
board the transports everything that could be useful in the 
care of the sick and wounded; he did observe that Dr. Haut, 
the Inspector-General of Hospitals, had done his duty in pre- 
paring what similar means were available for the British army 
for embarkation. But Lord RaeGian had yet to learn that 
great principle in the art of war which the wisest generals 
have rarely neglected, that it is the first and most obvious 
duty of a commander to take care of his men. He counter- 
manded the instructions of Dr. Hatt, and left ambulances, 








hospital stores, and tents on the beach. The loss of many 
thousands of his bravest soldiers by a miserable death has at 
length convinced him that the efficient administration of the 
medical department of an army is not a matter of indifference. 
The subjoined General Order will prove that he is not slow to 
censure any neglect of duty on the part of the medical staff :— 


‘* GENERAL ORDERS,—(NO. L.) 
Head Quarters before Sebastopol, Dec. 13th, 1854, 

Ir having been represented to the Commander of the Forces 
that the 297 sick and wounded on board the steam-ship Avon, 
under orders to proceed to Scutari, had not received that care 
and attention to which they were entitled, the Commander of 
the Forces directed a court of inquiry to meet on board that 
ship on Saturday, Dec, 2nd. 

court, of which Colonel Cameron, 42nd Highlanders, 
was president, after making a personal inspection of the ship, 
and receiving evidence, has e its report to the Commander 
of the Forces. 

The report takes notice of several deficiencies which, in the 
opinion of the court might with due care have been remedied. 

The report particularly draws the attention of the Com- 
mander of the Forces to the want of a sufficient number of 
medical men and hospital attendants for the service of the 
sick and wounded on board. 

The report further states that this deficiency of medical 
men and attendants was known to Dr. Lawson, the principal 
medical officer at Balaklava, but that he took no steps to have 
it supplied. 

In this opinion, after a careful perusal of the evience, the 
Commander of the Forces fully concurs. 

Lord Raglan has seen with pain and sorrow the apathy and 
want of interest which Dr. Lawson exhibited, as appears by 
the evidence with respect both to the due care and the suffi- 
cient supply of what was requisite for the comfort and well- 
doing of the suffering men who were to be placed on board the 
Avon, and he is compelled to visit such conduct with the 
severest censure. 

The Inspector-General of Hospitals will take immediate 
steps to relieve Dr. Lawson from his present charge. 

he Commander of the Forces is unable to exonerate Dr. 
Hall, the inspector-general of hospitals, from all blame in this 
matter, as it was his duty, either by — inspection or by 
the reports of his subordinates, to have ascertained that the 
ship was furnished with Uae pay Saw pare for the comfort 
of the many sick and wounded on which the public ser- 


(Signed) B. Estcourt, Adjutant-General.” 

It is impossible for us, in the absence ef complete informa- 
tion, to determine whether the severe censure thus passed upon 
Dr. Haut and Dr. Lawson be deserved. It is true that a court 
of inquiry has been held. But unless we are furnished with 
the evidence adduced, and the explanations of the officers 
accused, we shall hesitate to condemn men whom it may be 
convenient to visit with the shortcomings of others. We have 
already, on many occasions, pointed out that confusion, ineffi- 
ciency, and neglect, are the necessary consequences of the 
want of a proper organisation. It may turn out that Dr. 
Lawson and Dr. Hatt may be deserving of censure; but it 
may also be discovered that those officers did all that they 
were permitted to do; and that if the sick and wounded of the 
Avon and others have suffered for want of adequate medical 
assistance, it was simply because the medical department has 
not the power of independent action. In the meantime, those 
who are ready to join in the censure pronounced by Lord 
RaGLan, should remember that the only person whose autho- 
rity over the medical arrangements at the seat of war is effec- 
tive, is Lord Racian himself, and they should not forget how 
that authority was exercised in the preparations for the battle 
of the Alma. Some idea of the difficulties which embarrass the 
medical officers in the execution of their duty may be gathered 
from the following extract of a letter from an officer of the 
Second Division, which we take from The Times :— 


vice could by any possibility afford. 
d. B. 
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“The minds of the medicos out here are in asad state of 
irritation, with great good reason. They do their duty not- 
withstanding the difficulties thrown in their way by the mili- 
tary authorities. Their great exertions are never noticed, but 
should one of their members slip in the least thing, down comes 
a censure on the whole of us. On the morning on which the 
sick arrived at Balaklava, which caused the General Order, a 
medical officer went to Lord Raglan, and said, ‘ My lord, if 
you will give me an order for boats, I will undertake to have 
every man put on board ship.’ This his lordship would or 


could not do.’ 


<_< 
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Daty experience serves to confirm the conviction which we 
have long entertained, that, forthe proper protection of the 
legitimate practitioner of medicine, pretenders to the art must 
be prohibited, by penalties, from the assymption of any medi- 
eal title which would lead the public to infer that they were 
authorized to practise medicine. It has been abundantly 
shown that, even with the increased facilities of prosecuting for 
penalties, under the Apothecaries’ Act, afforded by the County 
Court, such actions are attended with so many difficulties, 
that hitherto they have failed to check, in any material 
degree, the progress of quacks and impostors, This evil must 
continue to attend all such legal proceedings so long as the 
false assumption of titles is not punishable. 

Complaints constantly reach us from all parts of the country 
of the injury inflicted on respectable practitioners by unquali- 
fied persons. In some instances, these persons evade the 
Apothecaries’ Act by entering into an unholy alliance with a 
chemist in the neighbourhood, and set the authorities at de- 
fiance, by acting as “‘ physicians” in “‘ not dispensing their 
own medicines.” In other instances, they boldly assume the 
title of, and practise as, surgeons and ‘‘ apothecaries,” relying 
upon the difficulties which are experienced by the prosecutors 
of such offenders. 

Without estimating the enormous injury inflicted upon the 
public health by such a lax state of the law, the pecuniary loss 
to the profession can scarcely be over-estimated. There is a 
class of persons, however, who more than all others are ex- 
posed to the dangers consequent upon the practice of medicine 
by unqualitied persons—these are emigrants and ship passen- 
gers. It would appear, from letters which we have received, 
that the most impudent impostures are practised upon ship- 
owners and captains, even when those persons, which is not 
always the case, are desirous of employing an “ experienced 
surgeon.” 

The men who are engaged occasionally to fulfil the duties of 
ship surgeons, are amongst the lowest and most ignorant class. 
Cases illustrative of this fact are being constantly communi- 
cated to us. 
appears to be the only effectual means of preventing this out- 
rage upon humanity. 


Punishment for the assumption of false titles 


It is less a medical than a public question, and must ere 
ong receive, at the hands of the Legislature, the attention 
hich its importance deserves, 


_ 
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I, the Medical Officers of the Militia be firm and united, 
they cannot fail to obtain a recognition of their just demands 
from the Government. 
M®,,e0ess of these requirements, and the absolute necessity of 
some steps being taken to satisfy them. It is gratifying to 
observe that the subject has been taken up with spirit and 
energy by a Committee of Militia Medical Officers in Dublin, 
of whom Dr. E. J. Kixe is the efficient secretary. As this 
Committee is in direct communication with the militia sur- 
geons throughout the kingdom, little doubt can be entertained 
of the success of the movement, 


We have repeatedly urged the reason- 





ASSUMPTION OF MEDICAL TITLES BY PRETENDERS AND QUACKS. 


The following petition is to be presented to Parliament :— 


‘* The medical officers of the embodied militia force, having 
observed in the various recent orders in Council, and more 
especially in a recent Act of Parliament to enable her Majesty 
to accept the services of militia on foreign stations, that while 
commissions in the line and other favours have been freely 
offered to the regimental officers, yet the claims of the medical 
branch of the service have been altogether overlooked, feel 
themselves compelled to submit to her Majesty’s Government 
a brief statement of the disadvantages under which they at 
present labour, and strongly, yet most respectfully, to solicit a 
just and fair consideration of them. 

**], The militia medical officer is at least equally qualified 
with that of the line or the Ordnance Department, his educa- 
tion has been as perfect in every respect, as protracted, and as 
expensive; but the present militia surgeons are generally of 
more mature age, have been resident im fixed localities, and 
have gained knowledge and practical experience; when they 

ted their commissions they never anticipated absence 
from home beyond a limited period of one month in each year, 
except only in the case of foreign invasion. Under these cir- 
cumstances, they submit that their position is more disadvan- 
tageous than that of young men who enter the service at an 
earlier period, and adopt it as a profession from the commence- 


ment. 

‘*2. The duties of the militia medical officers are at least as 
onerous and as important as those of any other branch of the 
service—nay, in many instances they are more so. Hé must 
examine hundreds of recruits; he must commence, 
and organize his regimental hospital, with its staff of sergeant 
and orderlies out of the most crude and inefficient material, 
and often he is obliged to perform all this important duty 
alone and unassisted, without even the advantage of an assist- 
ant-surgeon. Yet let these duties be ever so well performed, 
and ever so long continued, they constitute no ground for 
present promotion, and offer no hope for future provision; it 
seems a i thet a0 piuiting, o dilimense dheald bos mundo 
to his disadvantage. 

**3. The militia medical officer who is seldom a man of ex- 
tensive private means, is subjected to great expense in order 
that he may perfectly conform tothe regulations of the service; 
his uniform, Vis outht, his contributions to the band and mess 
fands, and other expenditure that need not be now enumerated. 
In this he seems only to be on an equality with his brother 
officers ; but he is not so, for they usually receive two months’ 
leave previous to joining; or, in other words, have two months’ 
pay to meet this expenditure, an indulgence which is seldom or 
never extended to the medical staff. 

“4, The militia medical officer on entering the service wishes, 
or at least ought to be supposed to wish, to make the army his 
profession. He, in many instances, abandons a lucrative posi- 
tion which he may not be able to resume at pleasure; he leaves 
a connexion from which he derived pleasure and patronage and 
profit, which in his absence will be directed into some other 
channel; he incurs weighty, sometimes oppressive expenditure, 
which may require a length of time to repay, and he gives good 
and efficient service as iong as such services are needed. He 
submits that the surgeon in any other department does no 
more—nay, that he can do no more, and generally with far less 
sacrifice, and therefore that the militia medical officer, who 
fully fultils his engagements, has some claim on his country for 
support when that country no longer needs his services. He 
cannot fall back on his former means, and he ought not to be 
thrown on the world unaided and alone, after having spent 
perhaps the best years of his life in the militia; he cannot, by 
volunteering, gain admittance into any other department, nor 
can he commence a practice in civil life with any prospect of 
success, 

‘*5. The militia medical officers beg to submit most respect- 
fully, that their predecessors in the force, as formerly consti- 
tuted, received provision in the shape of half-pay on the 
disembodiment of their respective regiments, and they con- 
scientiously believe that similar services now would receive & 
similar just consideration, but it would be satisfactory if such 
was made the understanding from the commencement, for 
while the hope of a future provision would be only a meet 
reward for those who have come forward and tendered their 
services without pledge or promise, it might induce many well 
qualified men to a similar line of conduct, who are now re- 
strained by a well-founded apprehension of abandonment and 
neglect when their services should be no longer needed. 

** By order of the Committee of the Militia Medical Officers, 

*Epwyn J. Kryc, M.D. (Hon. Secretary), 
“¢8th Cambridge Militia, Royal Barracks, Dublin,” 
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Medical Iurisprudence. 


INQUESTS AND MEDICAL TRIALS. 


Tre records of Coroners’ Courts contain an abundance of 
interesting, useful, and scientific matter, which at present runs 
to waste, as much as did the valuable information gleaned 
in the great hospitals of the metropolis before the publication 
of Hospital Reports in the pages of THe Lancer. It is 
our intention that this shall no longer be the case. We 
purpose, at frequent intervals, to render the knowledge 
acquired in the practice of those Courts available for the use 
of the medical profession and the advantage of the community. 
The Editor of this journal possesses peculiar facilities for effect- 
ing this object by his position as Coroner for the most populous 
jurisdiction in the United Kingdom—embracing, as it does, a 
region inhabited by upwards of nine huadred thousand human 
beings, and including many important suburbs of the metro- 
polis, nearly all the northern and western quarters of London, 
several of our great hospitals, five lines of railway, with their 
respective stations and termini, and numerous charitable insti- 
tutions, asylums, workhouses, and industrial establishments. | 
The experience gained by fifteen years’ laborious exercise of 
an important judicial function, in such a district, obviously 
enables us to present to the readers of Te Lancer a vast 
number of facts which cannot be derived from any other 
source, and which are capable of enriching the annals of Medi- | 
cine and Pathology with data of the highest importance. 

It is accordingly intended to commence our department on 
the subject of Medical Jurisprudence with instances drawn 
from the practice of the Coroner’s Court in the Western 


| division of Middlesex. Our information will assume a varied 
| character. Sometimes it will consist of details of inquests, 
with commentaries on some particular points of interest which 
| they exhibit, or on difficulties which may arise in coming to 
correct conclusions respecting them. At other times, some 
special subject in Medical Jurisprudence will be recorded, and 
illustrated by cases arising in the practice of the Coroner’s 
Court. Occasionally, a number of cases will be reduced into 
a statistical form; and at irregular periods we shall examine 
certain received doctrines at Law and in Physic, with a view 
to the separation of truth from error. By these and other 
means we hope to aid materially in the formation of a code 
of Forensic Medicine. We are sensible that efficient means 
are at our disposal for contributing te such an end, inasmuch 
as no field is so fertile for ascertaining the proximate causes of 
death—particularly of sudden deaths—or the circumstances 
tending to fatal events, as well as for elucidating other vital 
phenomena, as the practice of the Coroner’s Court, command- 
ing, as it does, post-mortem examinations in all cases of doubt 
and uncertainty, and presided over by a member of the medical 
profession. 

As regards Medical Trials, these, when they involve points 
of importance, will always meet with due attention in this de- 
partment of our work, and we shall devote as much consideration 
to those cases which relate to legal claims for compensation, as 
to those which involve questions of medical science. The 
sacrifices of the profession are innumerable, and their claims 
cannot be too often or too impressively laid before the public. 
But such matters will come more properly under consideration 
in other portions of our pages. 

Without further preface, we shall now offer to the profession 
the following summary, which, although it occupies a brief 
space, has cost much time and labour in its preparation. 


A TABLE OF THE DEATHS FROM SUICIDE IN THE WESTERN DIVISION OF MIDDLESEX IN TWO YEARS, 
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STATISTICS OF SUICIDE. 


Of 2674 inquests held by Mr. Wakley in the western division 
of Middlesex from April 15th, 1852, to August 4th, 1854,—a 
period of somewhat more than two years and a r,—216, or 
rather more than one-twelfth of the whole number, took place in 
cases of suicide. (This number of 216 comprises only those cases 
in which suicide was clearly proved, and not instances in which | 
persons were found in water, &c., but where a doubt existed © 
whether self-destruction had been committed.) Of these 216 
suicides, 153, or more than two-thirds, were males, and 63 were 
females, 23, or about one-ninth of the entire amount, occurred 
in the parish of Islington; 20, or somewhat more than one- 


| eleventh, in Clerkenwell; 35, or nearly one-sixth, in St. 
| Pancras; 38, or upwards of one-sixth, in St. Marylebone. In 


St. Giles’s parish there were 6 suicides; in Chelsea, 7; in Ken- 
sington and Paddington, 14 each; in the western parishes of 
the county, 35; and in the parishes of the northern portion 


| which are included in the western division, 12 suicides of the 


total number. The modes in which death was produced ranged 
numerically as follow :—Hanging and strangulation, $1 cases, or 
nearly two-fifths of the whole; cut-throats, 44, or about one-fifth 
of the entire number; poisoning, 39; drowning, 31! ; shooting, 
10; killed by throwing themselves from windows or parapets, 
9; by swallowing a fork, 1; by voluntary burning, 1; and I 
individual died from the effects of cutting away an umbilical 
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SKETCH OF AN INDIAN PHYSICHAN. 








hernia. In 2 instances suicide was effected by the joint opera- 
tion of cut-throat and drowning, and in 1 by means of a wound 
in the throat and poison. In two whole years included in the 
above period, there were 189 suicides, of which 14—viz., 10 
males and 4 females — occurred in January; 8— males 6, 
females 2—in February; 14—10 males, 4 females—in March ; 
17—12 males and 5 females—in April; 15—9 males, 6 females 
—in May; 17—13 males, 4 females—in June; 24—21 males, 
3 females—in July; 19—13 males, 6 females—in August; 
14—10 males, 4 females—in September; 17—14 males, 3 
females—in October; 17—13 males, 4 females—in November; 
and 13—9 males, 4 females—in December. 1t thus appears 
that the greater number of suicides took place in July and 
August; next to which rank in order the months of April, 
June, October, and November; and there were fewest in the 
three months, December, January, and February. Of the 
modes of death, drowning was most prevalent from May to 
August inclusive; of hanging and strangulation, there were as 
many instances in the last three months of the year as in the 
months from April to August; the preponderance of deaths from 
these two causes being greatly on the side of the males, as also in 
the cases of cut-throats, which, however, were more equally dis- 
tributed over the year. The deaths from shooting were wholly on 
the side of the males: those from throwing themselves from win- 
dows or parapets, equally divided between males and females. 
Of suicides from poison there were 32 instances out of the 189: 
of these, 9—viz., 7 males, 2 females, were from essential 
oil of bitter almonds ; 7—5 males, 2 females, from prussic acid ; 
5—3 males, 2 females, from laudanum; 3 from corrosive sub- 
limate, all in males; 4 from oxalic acid, all in females; 1 from 
nitric acid, and 1 only from arsenic, both in males; and 1 
from nux vomica, in a female. The deaths from poisoning 
happened almost wholly in the early and middle months of 
the year—especially the middle months: none occurred in 
November, and only 1 is recorded in December, in the two 
years which have been yet examined. 


Within a short space of time we purpose to lay before our 
readers a general summary of the suicides in three, instead of 
two, years. The table admits of being elaborated under other 
aspects, and at great length. Thus, the ages (so far as can 
be ascertained) of the suicides, may be added, and other 
circumstances recorded with a view to discover what are the 
physical conditions which lead to these catastrophes, 





SKETCH OF AN INDIAN PHYSICIAN. 


THERE are few things more interesting to the philosopher 
than to watch the introduction, the germination, the growth, 
and the development of new varieties of industry, of art, or of 
science, in a country where they appear for the first time,— 
either as newly imported from other leads, or as indigenous to 
the soil. In the last of these cases, observation is rarely 
awakened until the things most desired to be observed are 
ape by, for our linen, our cotton, and our iron manufactures 

nad all reached a considerable degree of maturity before we 


became aware of their importance, or of the interest attachin 
to them, or dreamt that there was anything in their rise an 
progress worthy of being watched. Their youth, like the 
childhood of individuals and nations, is lost — of in the 





thoughtlessness and obvic of infancy, and their manhood 
has generally been attained before it has occurred to any one 
to trace the steps by which it has been reached. Between in- 
i products and importations, the case is altogether 
different; and those who have seen the effects produced by 
them in the land of their nativity, and have thus become 
aware of their importance, watch with the deepest interest 
and anxiety the effects likely to be produced in the land which 
adopts them. We, in this case, know beforehand what they 
have accomplished in one quarter, and argue, from this, what 
they may accomplish in another; and we have the means pro- 
vided us of obtaining that information, and watching that 
ess, which was lost sight of because of our ignorance of 

its importance. It is on these grounds we have watched with 
wliar anxiety the introduction into India of medical science 

in its European form, and its rise and progress as a plant from 
a foreign land, adopted and recognised by the natives. It is 
little more than thirty years ago since the wants of the army 
caused the Medical Boards of Madras and Calcutta to commence 
instructing natives in some of the simple varieties of medical 
knowledge; but for more than a dozen years the aspirations 
of the promoters of these excellent schemes were of the 





humblest possible description, and it was not till after the 
Act of 1833, which infused fresh vigour into both the Home 
and Foreign divisions of our oriental administration, that 
medical and general education began to experience something 
like the attention it deserved. 

At each of the three Presidencies, we have now highly 
flourishing Medical Colleges, where the studies of the pupils, 
pursued under the most approved fashion science prescri 
are conducted by professors who would in many cases be a 
credit to any seminary in any part of Europe. Without 
drawing any invidious comparisons, it will, we think, be 
allowed, that whatever be the merits of Calcutta or Madras, 
Bombay su both in the perfection of its arrangements, 
the distinction of its professors, the accomplishments of its 
pupils, and its general efficiency altogether, and we have 
mare these remarks by way of introduction to a short notice 
of the distinguished career of one of the earliest of these, as an 
illustration merely of the eminent hopefulness of our medical 
seminaries in the East, and the perfect and thorough success 
of the earliest exertions of the youngest amongst them, the 
Grant Medical College. 

Dr. Bhaoo Dajee is a native of the Conkan, near Sawant 
Waree. He received his first instruction at the Native 
Education Society’s Schools in Bombay. He afterwards 
became a distinguished pupil in the Elphinstone College, where 
he held the highest scholarships, and was rewarded with a gold 
medal. On the conclusion of his studies, he was appointed 
Assistant Professor of Chemistry and Natural Philosophy, and 
was, in 1842, the gainer of a prize of £60, offered by Govern- 
ment for the best essay on Female Infanticide, in English and 
Gujarati. In 1845, he became a pupil of the Grant Medical 
College, then just opened; and in isi, received a diploma, 
after having passed through a brilliant career. The medical 
profession, excepting in its native form, was at this time so 
new in Bombay, that it seemed very doubtful whether, by 
their own exertions, the first graduates could command a 
sufficiency of practice to secure an attendance at the College, 
and further crops of pupils as each one came in succession to 
be reaped; and Government, at the suggestion of the Medical 
Board, very wisely resolved to create a set of Sub-Assistant- 
Surgeoncies, sufficient in number to provide for all the earlier 
pupils of the College. 

r. Bhaoo Dajee had scarcely been appointed to one of these, 
when he resigned, finding that his own industry and abilities 
were quite sufficient to command practice, without the help of 
adventitious aid. From this time his career has been one of 
such prosperity and success as probably none of our first 
English physicians could boast in any part of the first ten 
years of their professional lives, and he now enjoys an amount 
of practice which, notwithstanding the novelty of regular pro- 
fessional men and fees amongst the natives, and their aversion 
to pay for anything intellectual, a medical man of his age in 
England would be proud of. He has been singularly learned, 
a well skilled as a physician. He has been eminentiy 
fortunate in his practice as a surgeon, and has performed, with 
almost uniform success, a vast number of the most difficult 
operations, such as lithotomy, cataract, removal of tumours, 
and midwifery operations. Two years since, he established a 
charitable dispensary, for supplying the poor gratuitously with 
medicine and advice, and by this time, having been joined in 
his profession by his brother, who is also highly distinguished, 
has been able in this way to afford relief to above ten thousand 
annually of the suffering and necessitous, 

Perfectly free from that contracted spirit and narrow- 
mindedness, or that incapacity to take more things in hand at 
once, so frequently imputed to the natives of the East, in the 
midst of an engrossing, laborious, and lucrative practice, Dr. 
Bhaoo Dajee has always been one of the most active citizens 
and zealous promoters of public improvement and native 
welfare. He was the secretary, and im a great measure the 
founder, of the Bombay Reform Association, the good sense, 
good taste, and moderation ‘of whose petitions elicited the 
universal approval of Members of Parliament, even when de- 
clining to assent to the views they expressed. He was elected 
by the native community, in 1852, a member of the Bombay 
Board of Education, in the proceedings of which he has always 
taken an active share, and to his exertions Bombay will owe 
the Economic Museum and Zoological Gardens, and the various 
galleries of science and art now in process of organization. He 
has been elected Vice-President of the Grant ‘Medical College 
Society, and a member of the Bombay Branch of the Royal 
Asiatic Society, On Dr. Buist’s return to England, he selected 
Dr. Bhaoo Dajee to act for him as Secretary to the Geographical 
Society during his absence, and the duties of this important 
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office were performed in such manner as te call forth the warm 
acknowledgments of the Society. : 

So far from being afflicted with the aative infirmity of avarice, 
his failings in pecuniary matters are on the other side. In the 
expenditure of his hard-earned imcome, he has often, where 
public objects were in view, been lavish to a fault ; and in his 
personal habits he is as plain and thrifty as can be desired. 

Our Hindoo physician has not been more distinguished for 
his talents and accomplishments than for the gravity of his cha- 
racter and exemplary purity of hislife. Of a singularly ~— 
and reflective turn of mind, he has often, like Festus, n 
almost persuaded to be a Christian, when, like many of the 
best classes of his countrymen, he has been shocked by the 
immoralities of those professing that faith. He is only now 
in the thirty-first year of his age, and may, it is hoped, 
yet be fever | to see better days and better example set before 
him, and reasons which may come to —~ irresistible for 
forsaking the faith of his forefathers, to the purest portions of 
which he has always heretofore adhered. 








Correspondence. 


“ Audi alteram partem,” 


ARMY SURGEONS. 
ILLEGAL PRACTICE AND OUR ROYAL COLLEGES! 
To the Editor of Tae Lancer. 


Str,—In a letter you lately honoured with insertion in Taz 
Lancet, [ endeavoured to point out to the profession one great 
cause of the illegal practice they still continue to whine at. 

I wish to call attention to the fact, that the neglect of our 
wounded soldiers, in a great measure, arises from the same 
cause, ‘‘ Twelve thousand lives dependent on the medical 

rtment,” which a writer from the spot testifies is ‘* not 
only disorganized but ag. rag and the few surgeons, who 
are “literally worked to death,” are almost without ‘‘ medical 
necessaries.” ‘* Remove the cause and the effect will cease,” 
is a good old maxim, and the inquiry--What is the 
cause? I answer, without a doubt, a miserably slow and 
incompetent Government, which trusts to the specious promises 
of Colleges of Surgeons. But the coll have other interests 
to look after, and while the weird jingle of the winged light- 
ning is daily ringing in our ears the sad tale of thousands of 
our ‘“ brave fellows ”—England’s heroes—England’s defenders 
—laid low by the sword and pestilence, we look in vain for 
any endian - alleviate this were ve ty. Cruelty - 
which E stands responsible—to relieve which Englan 
looks to her Government—and her Government to the medical 
profession—or rather, to that little body of placemen, who 
to themselves the title of its representatives. The 
Colleges of Surgeons do not represent the profession, or long 
ere this they would have found men able and willing to start 
for the East. At the outbreak of any great war, s ns 
must be in demand; but the Government, not troubling them- 
selves with medical affairs, apply to our Colleges of Surgeons. 
But, Sir, it takes our colleges three years to make a n, 
and though there will be a rush into the profession, the dying 
veterans of Alma and Inkermann cannot wait three years for 
the surgeon to “staunch their g wounds.” 8 ns 
must be had—the Government is imperative—and the colleges, 
ting the urgency of the emergency, remit three months. 
ut what difference will three months make? Shall we send 
out men this time two years nine months to save the men now 
dying from wounds or cholera? Shall we, by our tardiness, 
obtain the imprecations of the children and children’s children 
of those who are spilling their best drop of blood in our de- 
fence? and spilling it, too, without our making a single effort 
to a_i 

A y the coun cries—Is it necessary to “walk an 
hospital three en and while the colleges, one by one, 
sullenly answer, ‘‘ within three months, at least,” the country 
begins to see that fees and professorships are ed by the 

eges—contemptible sinecures and old-established regula- 
tions os in = omar with joa of our soldiers—and a 

teel expenditure of money an ur thought necessary to 
as up the dignity of the aanian. 

But the country will demand men, and if our slow-moving 
corporate bodies will not supply them, the profession must. 
What we want are not acutely mathematical, or tastefully 





classical men—not read men, but practical men—not surgeons 
only, but ‘‘ general practitioners ”—men of iron will, indomit- 
able courage and perseverance, firm and quick judgment, and, 
relying on the accuracy of that judgment, men of decision and 
promptitude. 

Of such there are plenty, though many of them have not 
attended for three years’ ‘‘ hospital walking,” or listened to 
the lectures of some well-paid professor, on subjects neither 
practical nor useful; and though they would not allow their 
energies to be wasted in dissecting putrid subjects, still they 
are to be found, and found in abundance too. Some, perhaps, 
have a session or two at an hospital, but from poverty 
or ill-health, or disgust at the really little to be learned there, 
the sad deficiency of any ‘‘ surgical (and we may add medical) 
clinique,” have left for more fertile sources of practice, and 
more useful fields for the exercise of their skill. 

Some have been driven to illegal (but not immoral) prac- 
tices! others have practised as assistants ; and others have left 
a noble profession for some calling of more profit and less 
anxiety ! 

Well, Sir, why not at once alleviate the horrors of war, and 
put an end to the petty jealousy of illegal practice by allowi 
these men, wherever they are, and wherever they obtain 
their knowledge, to become members of our colleges and 
halls? 

Let all who will submit to the examination be admitted, 
and complaints of illegal practice and ‘* Crimean cruelty” would 
no more be heard! 

Destroy the unfair monopoly of metropolitan ms, 
the very men needed—those who have not wasted the days of 
their apprenticeship or assistantship—those who have learned 
practical surgery in the maining counties, and the treatment of 
cholera, fever, and such like diseases, in the crowded parts of 
London, and our large manufacturing towns—those who could 
not brook the useless theorizing of our text-books, or the dull 
monotony of the class-room—those men will come from every 
part of the kingdom! From the Land’s End to Ben Nevis, 
such candidates will ap , ornaments alike to the profession 
of arms or medicine—*‘soldier-surgeons,” who will second 
the devotion of the over-burdened few at Alma and Inker- 
mann, and thus complaints will cease that our brave veterans 
are suffered to expire without the aid of the healing art, merely 
to gratify the extortionate demands of lecturers and professors, 

the covetous, worn-out conservative policy of our Colleges 
of Surgeons, and other corporate bodies ! 

Trusting these — may meet the approval of medical 
reformers and Eng en, 


Iam, Sir, your obedient servant, 
Vv 


oy 8 


January, 1855. 





THE PROVINCIAL (METROPOLITAN) 
ASSOCIATION. 
To the Editor of Tax Lancer. 


Sir,—The letter of ‘One of the Original Members of the 
Provincial Association” in your last, is an admirable one, and 
shows in its true light the pitiable condition in which that 
once respectable publication, the Journal of the Association, 
has been reduced by the efforts of Messrs. Cowan, Cormack, 
and Co. Surely the former editors of the Journal are amply 
avenged for the miserable job by which they were displaced, 
in the contemplation of the straits to which their was ,to be 
very superior successor is placed. But though Dr. Ranking 
and Mr. Walsh may laugh in their sleeves (and small blame to 
them either), what, | may ask, is to be done for those who, 
like myself, have nothing to diminish the feeling of sorrow and 
disgust which the sad prospects of our Association have induced. 
Our once merry meetings, full of hearty good-fellowship, now 
the arena of squabbling and rudeness! Our Journal, which 
was to have rendered every other, THe Lancer included, un- 
n , @ miserable waste of paper and ink, a bad cross 
between the Weekly Dispatch and the Record! Our funds 
swallowed up in making good the losses upon the defunct 
London Journal! Truly we are in a pretty plight, and I see 
but one way to better ourselves, which is for Sir Charles 
Hastings to retire at once from the hybrid Association which 
now exists, and unfold once more the banner of the old and 
true Provincial Medical and Surgical Association. If he will 
do this, hundreds, now thoroughly dis will around 
him, and we shall again witness that harmony, now, ! only 
a matter of history. 

Iam, Sir, yours, &., 


January, 1855, ANOTHER ORIGINAL MEMBER. 
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ALLEGED EXEMPTION OF JEWS FROM 
CHOLERA. 
To the Editor of Tue Lancet. 


Srr,—In the number of Toe Lancet for December 30th is a 
letter from Mr. Tucker in relation to the exemption of Jews 
from cholera. The first step in this inquiry is to ascertain 
whether the Jews really did enjoy exemption from cholera; 
and, as far as my own experience extends, they have not 
enjoyed any such immunity. In the year 1849, when the 
cholera was prevalent in North Shields, a family of Jews, re- 
siding in Reed-street, took the disease, and, out of nine indi- 
viduals, seven died—a rate of mortality which I never heard 
of being equalled in any family. I have also vague recollec- 
tions of others amongst the Jews falling victims to the disease, 
both in that year and in 1832, on which occasions I was 
President of the Board of Health; but if Mr. Tucker or any 
other gentleman should wish for more accurate information on 
this subject, it may easily be obtained by applying to John 
Mayson, Esq., the present Mayor of Tynemouth, in whose 
possession the books of the Board of Health are lodged. 

The next step in the inquiry is, supposing the exemption of 
the Jews to be admitted, whether the daily use of olive oil as 
an article of food can act as a prophylactic; and, in this case, 
I should decidedly say not, as it is well known that in the 


south of —— where olive oil forms a very important part 


of the food of all classes of the community, the cholera was 
more than usually fatal. 

The next inquiry is regarding the use of vinegar and lemon- 
juice, and this is very soon answered. All emigrant ships are 
liberally supplied with both of these articles of diet, and yet 
we see how fearfully these vessels are visited by this disease. 

I remain, Sir, your obedient servant, 

Newcastle-upon-Tyne, Epwarp Greennow, M.D., 

Jan. 1856, F.R.C.P. Edin. 





SURGEONS AND ASSISTANT-SURGEONS OF 
MILITIA REGIMENTS. 
To the Editor of Tue Lancer. 


Sre,—-Government is making an attempt to force upon us 
the gratuitous performance of those extra Satien for which re- 
muneration has been made from time immemorial. The re- 
cruiting-sergeants of the Grenadier guards have had orders 
from the Horse Guards not to give the usual fee for examina- 
tion of recruits enlisting from the militia into the line. 

No class of her Majesty’s subjects has worked more zealously 
and willingly for the efficiency of the army (as far as the 
narrow circle of our duties permitted) than ourselves, and the 
fees of the surgeons, for the ‘‘ passing” 100,000 men (each man 
eventually costing more than £100) would be found to be almost 
nominal. At the first enrolment we frequently travelled from 
forty to fifty miles per day (from six in the morning till six at 
night), and examined from thirty to sixty men—certainly an 
offensive if not almost a degrading duty—for the sum of 11s. 
(from 2d. to 3d. per man), our locomotive expenses being barely 
covered, and an insufficient allowance made for refreshments on 
the road. The present en y myself, an — 

eon, and a dispenser, ‘our hours a day. arrange- 
ver are incomplete and inconvenient, and a large proportion 
of the men are invalided ; and is this the time, and these the 
circumstances, when we are to have extra work forced upon 
us? 

We are in a different position to that of surgeons of the 
line : they have a permanent appointment and pay; ours only 
exists from day to day, and we cannot neglect our present 
means of subsistence—that is, the private practice of our pro- 
fession, in which we should be seriously damaged if our time 
were occupied in performing any kind of extra service that it 
might suit the purpose of Gevernment to impose onus ; and 
having served the turn required, we should be dismissed and 
stranded, in vain endeavouring to conciliate our neglected 
patients: If the Government permanently retained us in any 
way as district surgeons, on the staff or in regiments, they 
would then have a legitimate claim en our services, 

I call on gentlemen, then, to decline to do extra work with- 
out the hitherto invariable remuneration. I doubt whether 
Government has the power to enforce such daties on militia 
surgeons, and certainly any obligation on us to perform them 
cannot even be most distantly inferred from any reading of 
** Militia Acts” or ‘‘ Regulations.” 

We are not agitators, and least of all would weforamoment, 
even in our humble capaeity, oppose the Government, or fail 





REGIMENTS. 


> oases 








in our duty to our country : we have amply proved our readi- 
ness to promote the welfare of the service, and, in some in- 
stances, even where the Government has turned a deaf ear to 
reasonable suggestions for the benefit and comfort of the men. 
Jan. 1855. An Op Sureron oy Mri. 





MILITIA MEDICAL OFFICERS. 
To the Editor of Tax Lancer. 


Sur,—A medical contemporary recently published an unvar- 
nished statement of the wrongs intlicted upon this branch of 
the service by the present Government, communicated by a 
sufferer, and prefaced it by an observation that the Editor dis- 
sented from some of the statements, which he promised to con- 
trovert in his next number. Being a fellow-sufferer, and 
knowing those statements to be true, I had some curiosity to 
see vee would execute the somewhat difficult task of provin, 
black to be white. That he had failed would not have surpri 
me; but that he has attempted only by repeating all the state- 
ments of his correspondent, (except the crowning grievance 
entirely evaded, ) without one solitary word to negative them, is 
more than could have been expec from a journalist, whose 
readers are supposed to be of the educated class. The corre- 
spondent —— that militia surgeons were compelled to 
reside at head quarters, to inspect volunteers there whenever 
required, for a less sum than is awarded to private practi- 
tioners, and to accompany their adjutants on tours of in- 
spection, often ex ing over many consecutive days, with- 
out any retaining allowance for those duties which curtailed 
their freedom to gain a livelihood by private practice, and that 
these requirements are contrary to all p’ ent in militia, or 
any other service. The Editor of the journal in question, by 
way of contradicting them, reiterates these statements as his 
own version of the exactions, and instead of standing by the 
order which supplies his bread, has the hardihood to assert that 
men of good practice should not hold militia surgeoncies. ‘‘ But 
the militia presents eligible occupation to the young surgeon 
for a few years at the commencement of his career; he sees 
more of general society than he otherwise probably would”! &c. 
I envy not the scribe that could have ed such a sentence, 
nor the War that has such a tool for his advocate. 
From what class do his young come, that they are in- 
admissible into the best society, except through a militia 
appointment ? Are they the old loblolliboys from the pounding 
shops on the other side of the Tweed, that they are only fit for 
the cockpit? Or is it to be tolerated that a regiment, 1200 
strong, is to be handed over to the raw inexperience of a youth, 
not ready to enter upon his career, and unused to the society 
of gentlemen? Are there no peculiarities in military practice 
that render experience not only politic, but essential to the 
well-being and efficiency of regiments? Will Mr. War Secre- 
tary, in his place in Parliame nt, father the ungenerous and dis- 
reputable crudities of our contemporary ?—or will he not rather 
despise the advocate who has not good feeling enough to stand 
by his order, and claim bare justice for the profession to which 
he belongs? But admitting the new idea, that experienced 
men ought not to hold militia surgeoncies, it must not be for- 
gotten that many have held those appointments for twenty or 
thirty years, have made sacrifices, and formed habits in full 
faith that a return to former regiments would equitably and 
certainly be accompanied by a return to former retaining 
allowances. Must they turn out to make room for young sur- 
geons not yet prepared to enter upon their career, and who 
want the passport of a militia appointment to introduce them 
to society to which they would not otherwise be admissible? 
Is it wise that those officers should be cl every “‘few 
years,” when they have just acquired the iarities of prac- 
tice and the minutie of regimental duties?—or is it fair, is it 
honest, that many surgeons and assistant-surgeons should 
be deluded “¥ <P nts by partnerships, or 
otherwise, an ing to Ireland, or into garrison on perma- 
nent duty, in fall faith of the treatment their predecessors 
experienced, and then be met by a declaration, that “ nothing 
in this Act contained shall be construed to entitle any surgeon, 
assistant-surgeon, &c., now or hereafter serving in any regi- 
ment, battalion, or corps of militia now or hereafter to be em- 
bodied, to any allowance on the disembodying of such regi- 
ment,” &c. hat has the medical profession done that it 
should receive treatment not applied to any other officer under 
the crown—viz., to him with liabilities that restrain his 
freedom of action in his calling, and give him 10 remuneration 
for such restraint? I will not pretend to divine where the 
fault is, but fault there must be samewhere. Are our colleges 
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THE SURGERY OF THE WAR. 





only constructed to extort fees from the pockets of their 
members, and not to look after their interests, and claim from 
the State even-handed justice to a useful, dignified, and honour- 
able class of its servants ? 

I remain, Sir, your obedient servant, 


January, 1854, ANOTHER SUFFERER. 





[FROM OUR SPECIAL CORRESPONDENT. } 
Hxr@uts azove Senastorot, December 14th, 1954. 

SnortLy after my joining the Guards in Bulgaria, fever 
and cholera broke out in their worst form. One day alone 
we lost ten, the draft suffering the most, and the health 
of the men generally continued very indifferent, all being 
weakly and not able to eat, until three weeks before they set 
sail for the Crimea, when the men had regained their appetites 
somewhat, and had more life in them. I was left behind near 
Varna, with 150 sick of my own regiment, who were drafted 
forward as they gained sufficient strength, till at last I had few 
of my own men left, and then I was given those also left behind 
by the Highland brigade, (the 44th,) and, at one time, the 38th. 
After a time I was sent down to Scutari, and had seventy 
wounded handed over to me. While here, there were many 
deaths from secondary operations: one, a case of purulent in- 
fection after Syme’s operation at the ankle. Nearly all the 
primary operations did well; at least, of those who reached 
Seutari, and it was astonishing with what rapidity the simple 
penetrating gun-shot wounds healed; also, how much quicker 
the wounds in the men healed than similar ones received by the 
officers; probably they were not kept so strict. The most 
curious case I saw was a gun-shot wound ina corporal. The 
ball had entered about two inches above the outer side of the 
condyle of the femur, and had made its exit on the outside of 
the same legs close to the upper end of the fibula, but not in- 
juring it. He had very profuse purulent secretion from the 
knee-joint, and amputation was when it was found 
that the course of the ball had anything but a straight 
one; it had, in fact, before mong Se exit, gone the complete 
circle of the knee-joint, its course being indicated by the carti- 
lage covering the ends of the femur and tibia being removed by 
the ball as clean as by a chisel, leaving the can ted ends of 
the bone rough and exposed. The wound was inflicted at 
Alma; the operation was performed in the beginning of No- 
vember. The man was alive when I left Scutari. I was only 
there two weeks before I was ordered up here, or I could have 
picked you out some interesting cases, as I know the interest 
you take in all that goes on here. I had not a single death 
amongst those under my care during the time I was there. I 
capnee that I was fortunate in having more favourable cases ; 
only one wounded of my own regiment fell to my lot. Since 
my arrival here the weather has been very variable; all our 
tents have been blown down once, during a hurricane of wind, 
rain, hail, and snow. We have had fine cold days and fine hot 
days, and at one time the roads to Balaklava very bad, and 
the commissariat bad. The French have lately assisted us in 
with our sick. Since the battalion left Varna I had not seena 
case of cholera till my arrival here; but I am sorry to say it has 
again paid us a visit. We have lost ten men of the last draft, 
and ten old soldiers. 





SURGERY OF THE WAR. 


Symproms of reviving activity and of important movements, 
diplomatic and otherwise, as regards our army before Sebas- 
topol, lead us to continue our notices of the condition of our 


sick and wounded there and at Constantinople. We wish as 
much as possible to confine ourselves to incidents and facts, 
and such facts we shall not in vain, we are sure, bring before 
our readers, as who, from the first personage in the realm, down 
to the lowest, does not feel for the sufferings and sickness of 
our wounded at present in Turkey. 

We regret to find, both from our own special correspondents 
as well as public conversation on the matter, in medical and 
military circles, that the general disorganization of the hospital 
service in the East, instead of being lessened, is every day be- 
coming more glaring and unmitigated. A Court of Inquiry 
has been held, to investigate the charges brought against the 





medical department of the army, more especially in its want of 
management of the sick and wounded in the A von steamer, to 
which we drew attention at the period. We do not believe it 
is a time to heap all sorts of complaints on the head of Dr. 
Lawson, and make him the convenient scapegoat of misma- 
nagement nearer home. Parliament has much to answer for 
in its systematic neglect of navy and army surgeons, and if, in 
the retributive nature of evil, we are now paying the penalty 
of such neglect and old abuses, the lesson is one which should 
not be lost, but referred to the proper quarter, not visited on 
subordinate medical surgeons in the Crimea, like Dr. Lawson. 

It does not appear to us an opportune moment for too much 
fault-finding* We read every day the most detailed and accu- 
rate accounts of hospital movements inside the French lines; 
but there is nothing after all in our mismanagement that 
our Parliament aud War-office authorities might not remedy. 
The French are beginning to say we are a little de trop with 
our sick and wounded. Our surgeons go out from England with 
some fabulous idea that they are to have medical and surgical 
appliances; that the Greenwich pensioners, or bandsmen, 
are to act as hospital orderlies. But nothing of the kind 
is the happy result. The medicines all to the bottom 
of the sea, and who are the men, says the Constitutionnel, 
that removed the English wounded? Not our injirmiers— 
men trained to the duty; but English bandsmen, who them- 
selves were sick, and had their instruments to carry. The 
English also had a new force—‘‘ Vingt quatre pauvres petits 
diables dans la faiblesse d’aloscence specialement choisis.” But 
these were only like the other War-office arrangements; the 
surgeons too were out of the way, and in the wrong place. 

We do not allude to those mistakes now in any factious 
mood, but that younger surgeons on active military service 
should not suffer from a continuation of such things ;—that a 
yenny-Wise-and-pound-foolish economy in human life should 
Be visited on the proper authorities at home, whether they be 
in parliament or out of it. Our last accounts tell of new 
hospitals established near Constantinople, in consequence of 
old ones at Scutari and Pera having got so choked from 
original mismanagement and neglect—secondary amputations, 
purulent infection, tetanus, &c., the result of old neglected 
wounds. If we speak so often of the French and English 
hospitals, it is that the contrast forces itself on every one. 
The French well observe, nothing can be done without 
hospital orderlies. The lish do everything by oratory in 
parliament. After the battle, the work of the soldiers and 
drummers ceases: after the battle, the work of the hospital 
orderlies begins. The wounded are to be found and brought 
together; simple fractures are not to be made compound 
by thrusting them through the skin. Water is to be pro- 
cured for the surgeon; fires to be lighted; the wounded to 
be tended in a thousand ways; the sick or dying soldier to be 
comforted or advised. In all these things the English medical 
department is as deficient now as it was in Mr. Guthrie’s 
time. Parliament is to be convened again in a few days. 
Overtures of peace, of a very satisfactory description, are pend- 
iag; yet we trust the present moment will not be lost for a 
thorough consideration of the whole subject by a parliamentary 
committee or otherwise. Were younger surgeons, who are 
intended for the army, to go through a complete course of 
military surgery, as recommended in the letter of Sir George 
Ballingall, —were our system of military hospitals assimi- 
lated more to that of the French,—were our military system 
in medical affairs not so tied up with Horse Guard authorities, 
but more left to the proper moral sense of military medical 
anaan. a revolution of no ordinary kind would be already 
comple 

r. Guthrie, the best authority in Europe on such matters, . 
is barely tolerated, while a crowd of young ladies has visited 
the operating-theatres of the hospitals in London, and are going 
out to work a revolution so long advocated by us in the army 
medical department, but as often thwarted. Meanwhile, in 
the Crimea, we learn that, in addition to the ambulance 
wagons sent out, are several store wagofis, forge carts, and 
moveable surgeries, with a pamphlet by Mr. Guthrie, as to 
their several uses and contents ; but in place of being at the 
field of Alma or Inkermann, they have now come too late, and 
are detained at Balaklava, and whether they are to be made 
into fire-wood, or the forge and surgery adapted to shoe the 
ambulance mules, is scientifically canvassed: no hospital 
orderlies, no organization, everyone lost in amazement at our 
forges and surgeries and Greenwich pensioners, 

All our last letters from the Crimea confirm the intelligence 
that, so crowded have the military hospitals become, that new 
hospitals are now eagerly sought after. New military hospitals 
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for the English army have been established at Smyrna, Abydos, 
Kulowlee, &c. The wards and corridors, halls and staircases, 
of the building at Scutari, where Miss Nightingale prosecutes 
her labours, having got choked up with the straw-beds and 
litters of the thousands of sick and wounded, dysentery, diar- 
rheea, with the dozen other diseases of these frightful scenes, 
have rendered the crowding already a source of disease itself. 
The last two thousand patients, rendered hors de combat in 
the trenches opposite to Sebastopol, were sent to Scutari, but 
there was no room for them. On the 19th of December we 
learn that the hospital at Scutari contained 4221 sick and 
wounded, which will be best conceived by imagining seven 
crowded hospitals as large as Guy's. A thousand more 
are at Balaklava, waiting the means of transit. The hospital 
tents and hospitals are all alike full of sick, with asingular and 
deadly preponderance, as we have already more than once re- 
marked, of dysentery, diarrhea, and typhoid, placing all 
scientific surgery and science alike at defiance, and reducing 
the army to the one sad dead level of suffering and despair. 
Of the last 150 deaths in the hospital at Scutari, ending Decem- 
ber 19th, in continuation of those already noticed in Tue Lancet, 
we regret to find not less than 112 sinking from dysentery and 
diarrhea, or what the French call ‘‘ cholera without the capa- 
city for cholera.” Amongst the Turkish troops, plague, cho- 
Jera, and typhoid predominate. In the French hospitals, on 
the contrary, the most intricate and scientific problems in 
scientific surgery are being worked out—resection of the heads 
of bones containing bullets; operations like Chopart’s on the 
foot, &c. 

General Canrobert estimates, at present, the sick and 
wounded of the French army at 3749, including nearly 1400 
wounded—the army of France, 60,000 men; so that the 
sick and wounded of the French forces amounted only to 1 in 
15; while, on the other hand, our entire forces, estimated at 
half that of our allies, or 30,000, gives us for the new year, 
1 in 3 hors de combat. The hospital at Scutari is, as we have 
said, six or seven times the size of Guy’s, and can easily accom- 
modate 4000 beds; while the hospitals of the French at 
Pera, from 10th October to Ist December, accommodated, 
including the number above given, in all 8000 French sick and 
wounded, 

We have inadvertently turned to these subjects of medical 
and hygienic inquiry, from the dreadful prevalence of dysen- 
tery and cholera; but if we turn to scientific surgery, with 
which we set out, on several points on which we have made 
inquiry, we find all authorities in the French journals 
agree. Without at present encumbering the matter with 
statistics, we find the result of primary amputation far superior 
to secondary, so much so as to banish the latter from practice 
in the time of war in French hospitals. The healing of the stumps 
has been better in the French than English hospitals; on this 
account purulent infection, the bane of our English army, is 
almost unknown after primary operations in the hospitals and 
ambulances of the French. In operations on the Russians, though 
at first stated that the enemy were very hardy, and resisted 
the pain of the knife and traumatic accidents, it appears they 
have been amongst the most sensitive to these diseases, such 
as tetanus, &c. Two resections of the head of the humerus 
have been performed successfully on them—one coxo-femoral 
amputation, Chopart’s operation, &c. 

On all these points the reports of the French hospitals are most 
instructive. Every encouragement is given by the Emperor of 
the French to young surgeons who distinguish themselves ; and 
while a premium is held out in England for incompetency in 
the army,—while in the navy an ennobling profession is de- 
graded to the level of the trade of carpenter or gunner,—we 
tind amongst our French friends a noble rivalry to raise each 
branch of the public medical service in general estimation, the 
organization of the hospitals perfect in its way, and only one 
thing indispensably necessary to all, that they should do 
honour to France, and reflect credit on the advancing know- 
ledge of the age, and the march of humanity. 


the hospitals at Scutari. ‘“ A great anxiety is in consequence 
evinced,” says the J'imes, ‘* to get those amputated away who 
thus far have not been attacked. It is difficult to conceive 
anything more distressing than the spectacle of a poor fellow 
rallying stoutly and hopefully from his wounds, but in the 
midst seized by a complaint which makes it requisite to burn 
the sores into huge holes with caustic. Such, however, are 
the penalties we pay for crowded wards and defective medical 
arrangements. ” 





Medical Aetvs. 


Royat Cottrer or Surezons.—The following gentle. 
nten having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 8th inst. :— y 


BickNELL, Herman, Herne Hill, Dulwich. 

Davey, Ricuarp Srarves, Walmer. 

De Nicevitie, CHARLES Francis Hrrpo ite, Clifton, near 
Bristol. 

Harpwick, Rozserr Grorer, Leeds. 

Harri, Wiiiam Henry, Army. 

Hepwortn, ALFRED JosePH LUMLEY, Army. 

Jacos, Epwarp Lone, Christ’s Hospital. 

Morris, CHaries Freperick, Truro, Cornwall. 

Morris, Wiiaiiam, Army. 

Poote, Grorcre Kennett, H.E.1.Co.’s Service, Bengal. 

Srewart, THomas Howarp, Plymouth. 

Vicurs, CHAMBRE Ropert Corker, Middlesex Hospital. 


At the same meeting of the Court, Mr. James Youne passed 
his examination for naval surgeon. This gentleman had pre- 
viously been admitted a member of the vollege, his diploma 
bearing date 3rd May, 1850. Messrs. Alfred Septimus Pratt 
and William Pratt also passed their examinations for naval 
assistant-surgeons. 


Avormecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, January 4th, 1855. 


Harpwick, Rozert Grorees, Leeds. 
Jacos, Epwarp Lone. 
Morr, JoHn ALBert, Caerleon, Monmouthshire. 


Tae Mrpwrrery Boarp.—The Council of the Royal 
College of Surgeons met on Thursday to appoint a successor to 
the late Dr. James Reid. From the several distinguished 
obstetricians who presented themselves as candidates, the 
council selected Dr. Charles West to fill the vacant chair. 


Sr. Bartnotomew’s Hosprtat.—An Alderman of the 
City of London, offers for competition among the pupils of this 
school, an appointment in the medical stat of the East India 
Company, in the Presidency of Bengal. Application to be 
made before the 14th inst. to the authorities o the school, We 
believe this to be amongst the last of these gifts or endowments, 
as the new Medical Board has now come into operation, and 
thirty such appointments are to be made, for which there are 
already thirty-five candidates. 


Crartne-cross Hosprrat.—There are to be two assis- 
tant-physicians to the Charing-cross Hospital appointed, as the 
necessities both of the school and patients demand such in- 
crease. Dr. Willshire, who has been lecturing on the practice 
of medicine since the death of Dr. Rowland, and Dr. Salter, 
the lecturer on physiology, have been selected by the medical 
committee to fill the offices in question, and which selection, 
there can be no doubt, will be approved of by the governors at 
their next meeting. 


Wovnpep Orricers 1x Lonpoy.—A board of medical 
military officers meets twice a week now in London at the 
Ordnance Medical and Military Department, for the examina- 
tion of sick and wounded officers sent home from the Crimea. 
The applications of late have become so numerous, and the 
duties so onerous, it is suggested that the labours be divided, 
and the board meets every day or every other day. The cases of 
intermittent fever, dysentery, and gun-shot wounds are very 
numerous. 


Ernxotocy 1x Iretanp.—The Royal Academy in 
Dublin met on the Sth inst. It was stated that next to Copen- 
hagen, this body had now the largest collection of skulls, anti- 
quities, &c., in the north of Europe. Dr. Neligan, Sir Robert 
Kane, and others, addressed the meeting, calling one of the 
members to order for mixing up other matters with the subject 
under discussion. A committee was ultimately arranged for 
ethnological inquiries. 


Aprorntuents.—Dr. B. W. Richardson has been elected 





Physician to the Blenheim-street Dispensary.—Thomas Bellot, 
Esq., R.N., F.R.C.S.E., is appointed Hospital-Surgeon, at 
Therapia, to join H.M. flag-ship, Black Sea fleet. Commission 
| dated November, 1854. 
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Siz Grorce BatuinGatt anp THE War Department. 
_This veteran surgeon, though not able to take the field, has 
addressed a most important letter to Mr. Sydney Herbert and 
the War Department. He says that 1600 pupils have entered 
the class of Military Surgery during his thirty years’ tuition, 
and few, if any medical officers now in the army can speak | 
from the same experience of the sanguine expectations formed | 
in the last war, and the disappointments which subsequently | 
ensued. In 1804, an Order in Council was issued, “ with the 
view of encouraging able and well-educated persons to enter | 
into our service;” but from want of pars on Bor the time, this 
was followed by the greatest injustice and ha hips to surgeons. | 
He has known in Edinburgh garrison, several assistant-surgeons, 
each of upwards of twenty yeurs’ standing. One of the last | 
assistant-surgeons (!) recommended by Sir James McGrigor to be | 
raised to the rank of full surgeon was actually twenty-seven 
years in the service; so much had favouritism and party in- 
fluence put others before him. Sir George Balli tells the 
Government, that the public are much indebted, nevertheless, 
toe the army for ‘‘ going a-head,” of the College of Surgeons in | 
London, and some i bodies, in ical education. He 
presses still on the war department, the importance of ex- 
tended courses on military surgery, military hygiene, and 
tropical disease, as forcibly pointed out by Sir De a 
and Mr. Sydney Herbert. He. compares the relative advantages 
of the East India Company’s serviceand the army; in the former, 
the surgeon may retire after seventeen years’ service on about 
£500 a year, when he is only about thirty-nine years of age; 
the army surgeon, on the contrary, when he is forty-six years 
of age, on fifteen shillings a day; the latter often spending 
much of his time in the worst parts of India, like his more 
favoured brethren of the Company’s Service. Sir George 
Ballingall refers, in striking and truthful terms, to the claims 
of medical officers to military honours, as put forward by Mr. 
Martin, so ably illustrated by the s at present before 
Sebastopol, and the bravery displayed “ Mr. Wilson in saving 
the life of the Duke of Cambridge; Mr, Thomson left to the 
attack of the Russians, &c. It is said, military officers pay for 
their commissions ; but considering the education of an assistant- | 
surgeon now, “* he may be said to purchase his commission at | 
a much higher rate than an ensi Their military comrades, 
too, are wed to sell, even when the commission has not 
been purchased ; the medical officer is in no case allowed to do 
so. ‘There is retirement on “‘ full-pay” for one officers; none 
for {the other. Men eight-and-forty years surgeons are yet 
surgeons. Such men are obviously of no use at Alma or 
Balaklava. Officers should be paid ‘‘ according to serviee, not 
according to rank.” Sir George Ballingall believes our present 

m, from the entire tenor of his communication, as much 
unlike the French army system as possible, and ingeniously 
contrived to serve only a favoured few. We trust Mr. Brady 
and other members will require an answer to these specific 
allegations against the War Department, when Parliament is 
convoked. 

Proressok Fanapay’s Lectures at tre Royat Ivyert- 
TUTION were concluded on the 9th inst. The subject of com- 
bustion was treated in his usual masterly and popular way. 
The combustion of iron, in preference to gunpowder, was 
shown’ by a new experiment—sprinkling iron ings and gun- 
powder, in equal parts, into the flame of spirits of wine on a 
plate, the iron filings burning readily in bri sparks, while 
the gunpowder passed through the flame without igniting: the 
quantity that fell on the plate afterwards dried and exploded. 
Lead, prepared in a similar way, was shown to be still more 
inflammable. Lead, Professor Faraday said rather 
doxically, was more inflammable than phosphorus! The 
learned lecturer concluded by some illustrations of animal 
heat; and cold, as in a Crimean winter, applicable to hospitals. 
Animal heat, though not, generally speaking, caused by com- 
bustion, as stated by Liebig, yet the analogy was so close, that 
only byjsuch a view ve we endastent it. The lecturer 
placed a mass of charcoal of seven pounds weight on the table, 
A. represent the quantity that passes daily from the human 
ungs. 

Inpran Meptcat Servicr.—It is a remarkable fact, 
that at,the first examination of candidates for the appointment 
of assistant-surgeons in the East India Com ’s Service, 
only twenty-eight gentlemen presented Gagaaibes, whilst 
there were thirty vacancies, 
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Retrrement or Dr. Watiis rrom tue Srervice.— 
PHYSICIANSHTP OF THE Brivish Royat Ixrirmary.—The 
very able and zealous senior physmian of the British Royal 
Infirmary, Dr. Wallis, has been forced to retire from that 
onerous post, which he had held for so many years with much 
credit and ability, in consequence of ill-health, brought on, 
there is little doubt, in a great measure by his unceasing and 
indefatigable exertions in the discharge of his duties to the 
sick poor of that densely populated district. Dr. Wallis was 
first elected a physician to the Infirmary in February, 1828. 
A special meeting of the governors of the institution having 
been convened to take Dr. Wallis’s resignation into considera- 
tion, a resolution, expressive of the board’s deep regret at his 
resignation, was passed, and at the same time they requested 
Dr. Wallis to allow his name to remain on the Infirmary books 
as honorary and consulting physician. Dr. Wallis is widely 
known from his being the adviser of a plan for ameliorating 
the present condition of the pauper population of the United 
Kingdom, and by which plan he proposes to give to the poor 
every medical and surgical assistance, without their coming 
under the bann of paupers. His plan was accepted by Mr. 
C. Buller, late President of the Poor-law Board, who was 
about bringing in an act fully carrying out the plan as a legis- 
lative measure, when death terminated his useful career. In 
1851, Government managed to pass an enactment, fully in con- 
formity with Dr. Wallis’s plan, for Ireland; but, as is usual in 
such cases, they forgot to mention the name of Dr. Wallis 
throughout the whole affair, and they had not even the fairness 
to consult that gentleman in the matter. Subsequently, a 
Select Committee of the House of Commons introduced a mea- 
sure in bearing with Dr. Wallis’s , but they were met b 
a strenuous opposition from the officials of the Poor-law Boar 
It is caleul that the system would be the means of saving 
150,000 lives annually, and about £2,000,000 in poors-rates. 
The Bristol Mercury observes—‘‘The magnitude and import- 
ance of this measure is fully admitted by the Government, 
and it is making such progress in the House of Commons as 
leaves no doubt whatever of its being made the law of the 
land. Copies of the plan are sought with earnestness by 
members of Parliament, and copies have also been sent to the 
members of the Cabinet and Prince Albert, at their special 
desire; the measure, in fact, must leave a lasting fame to the 
honour of our talented fellow-citizen.” 


Tue Prussian journals announce that nearly 100 German 
surgeons have been enlisted by Russian legations for military 
hospital duties, that they are to assemble in a few days at 
Berlin, in order to be provided with the necessary passports 
and directions. This recruiting is in no way regarded as an 
infraction of the criminal code, which the Government has 
ordered to be put in force against men recruited for foreign 
service. These surgeons are by contract to have lieutenant’s 
rank at first starting. 


Osrrvary.—On the 4th inst., at Hammersmith, Joun 
Bow tne, Esq., for upwards of thirty years ial surgeon. 
Mr. Bowling had been for many years an ardent medical 
reformer. He will be regretted by a large circle of professional 
friends and patients. He was admitted a member of the 
College of Surgeons in 1808. 

Heattn or Lonpon DURING THE WEEK ENDING 
Saturpay, January 6.—In the first week of the year the 
deaths of 1404 persons—namely, 671 males and 733 females, 
were registered in the metropolis. In the ten corresponding 
weeks of the year 1845-54, the average number of deaths was 
1313. With a correction for i of population, necessary 





for the og of comparison, this average becomes 1444, a 


result which differs to no great extent from the number of 
deaths as returned last week. Of the 1404 deaths, 692 oe- 
curred under 20 of age; 193 at 20 years and under 40; 
213 at 40 and under 60; 246 at 60 years and under 50; and 60 
were deaths of octogenarians. Of 335 which were caused by 
zymotic diseases, 265 occurred in the first vicenniad; of 36 
referred to small-pox, 6 were those of persons who had attained 
their twentieth year. Of 140 cases in which phthisis (con- 
sumption) was fatal, 19 oceurred under 20 years; 76 in the 
period 20-40; 37 in the period 40-60; and the remaining 8 
under 80 years of age. Small-pox has been chiefly fatal in the 
north, east, and south districts; no death from smal!-pox 
occurred in the west districts. Measles prevails chietly in 





Miss Nrewrineate’s Puan or “ Sisters or Cuariry,” 
as we anticipated, proves a failure. This lady already has dis- 
pensed with the services of five white-veiled nuns, who proved 
only in the way, and were of no use as nurses im the manage- 
ment of sponges, bandages, wounds, &c. 


Bethnal-green and St. George’s-in-the-East. Scarlatina is 
| widely diffused, and proved fatal in 85 instances. Hooping- 

cough was fatal in 64 cases. The west, north, and south dis- 
| tricts suffered from diarrhoea ; the east and south districts from 
| typhns 





ANSWERS TO CORRESPONDENTS. 


Mr. Williamson.—There are certain little secrets connected with the manu. 
facture of copaiba capsules, with which it is as well that the public and the 
profession should be made acquainted. Many, no doubt, have wondered 
how the oil is introduced into the capsules, or how the capsules are formed 
around the oil, As it is not easy to manipulate oil in the fluid state, this 
difficulty is not unfrequently got over by mixing it with some substance 
which renders it semi-solid, in which condition it can be easily introduced 
into the previously prepared capsules, This plan is adopted more parti. 
cularly in the preparation of sugar capsules or dragées. The oil is mixed 
either with quick lime or with some strongly oxygenated acid, as nitric acid, 
by which means the copaiba becomes solidified and converted into a resinous 
substance, its activity being thereby greatly impaired. The plan of solidify. 
ing the oil by these re-agents is therefore a very bad one. But objections 
have also been taken against the use of gelatine for the cap » OR Account 
of its being necessary to make the walls of considerable thickness, the bulk 
and weight being thereby greatly increased, and on account of their swelling 
in the stomach, and their ready solubility, thus allowing of the escape of the 
oil before the capsules have passed from the stomach, eructations, sickness, 
and loss of appetit ly the consequences. These objections 
have caused M. Mathey Caylus, of Paris, to invent a new kind of capsule, 
composed of gluten. The advantages of these are the extreme thinness of 
their parieties, which do not exceed the one-fortieth of an inch, the bulk and 
weight of the capsules being greatly lessened, and these latter not exceeding 
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The following is the Scale of Charges for Advertisements :— 
For 7 lines and under £0 4 6| For half a page 
For every additional line ... 0 0 6] Fora page 

Advertisements which are intended to appear in Tus Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Taw Lancer far exceeds that of any other Medical 
Journal in the world, 
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TO CORRESPONDENTS. 


Mr. Hanks and the Royal Maternity Charity.—We have received a long cor- 


respondence from Mr. Hanks on the subject of a dispute with the Royal 
Maternity Charity. The constitution and government of this institution are 
of so anomalous a character, and so detrimental to the cause of true bene- 
volence, that we cannot be surprised at any eccentricity on the part of its 
managers. The facts, as contained in the correspondence forwarded to us, 
are as follows:—Mr. Hanks was urgently summoned to attend a poor 
woman, who had an order for a midwife from the Charity. So pressing was 
the occasion, that the child was already born before Mr. Hanks could reach 
the patient ; she was flooding, and required not only instant attention, but 
subsequent care. These Mr. Hanks promptly gave. He applied to the com- 
mittee for remuneration for services rendered, as he conceives, to them. 
The claim is repudiated on g ds which it is but just to state. The 
husband of the poor woman first applied to the midwife named on the 
ticket. This Royal Maternity functionary was absent from home; the ticket 
states that in such an event the patient is to send to the nearest midwife, 
(it is said there were two within fifteen minutes’ walk.) The husband did 
not comply with this instruction, but sought a medical practitioner. Now, 





two grains, their not allowing the oi] to escape until after the capsules have 
passed the pylorus, the unpleasant consequences above referred to being 
thereby avoided. The gluten capsules of M. Mathey Caylus are therefore, 
for the reasons enumerated, the best which have yet been prepared, and by 
means of them copaiba may be administered in a form as little objectionable 
as possible. The sample forwarded was perfectly genuine; indeed, as any 
non-resinous and perfectly fluid oil would act upon the capsule, it would 
searcely be possible to employ adulterated copaiba in the manufacture of 
these capsules. 


Mr. Biackiock, (Dumfries.)—Thanks, Attention shall be paid to the enclosure, 
“ The ‘Critic’ Criticised.”—It is unnecessary to notice the subject seriously, 


The publication of the letter would serve no good purpose. We know the 
writer of the articles, and could in a word show his motives. It is to be re 
gretted that a respectable journal like the Critic should, to gratify low per- 
sonal feelings on the part of one of its contributors, admit scurrilous attacks 
on other publications, 


A Subscriber —It is possible; but in the present disturbed state of the poli- 


tical world, scarcely probable. 


the committee of the Royal Maternity Charity, not one of whom probably 
would trust a midwife with the care of his own wife, have repeatedly de- 
clared their opinion that midwives are preferable to medical practitioners 
for the poor women, whom destitution—and destitution only—drives to the 


Unqualified, (Yorkshire.)}—There are no vacancies. The candidates have 
hitherto been selected from the hospitals. 

A. G.—Suggest a consultation to the fami'y surgeon. He will name a gentle- 
Royal Maternity Charity. The patient in question, therefore, whose situa- man with whom he could confer with advantage. The disease is a curable 
tion was so critical that the child was on the point of being born, who was one. We do not prescribe in Tae Lancer. 
in danger of flooding, did wrong, unpardonably wrong, in not sending for a | 3fr. Mackinnon, (the Crimea.)—Attention shall be paid to our correspondent’s 
midwife, at a loss of an hour’s delay, and at the risk of not obtaining even directions, and Taz Lancet forwarded regularly from the Office. 
such doubtful aid. We trast Mr. Hanks will be satisfied that, consistently | B.—The advertisement appeared in the last number. 
with their principles, the committee of the Royal Maternity Charity had no | 4.D.—The work was reviewed in Tur Lancer about three months since 
alternative but to reject his claim to remuneration for saving a life which Apply to one of the medical publishers. 
they had undertaken to protect. A Country Surgeon.—The meetings at the Royal Institution are held weekly, 

Viator.—To the colonel of the regiment, or lord-lieutenant of the county. on Friday evenings. 

A Constant Reader.—There is every reason to believe that the curry powder | X. W.—Thanks. The suggestion shall be brought forward at the proper time. 
forwarded contained lead in amount almost poisonous. Had it not been | Anesthesia.—In minor operations. 
for an accident which occurred in the course of its examination, we should | 4.—By the statement made, it would appear to be a case of secondary syphilis, 
have been able to have declared positively whether the lead which was de- | Mr. H.—Treat the matter with silence and contempt. 
tected proceeded from the powder in question or not. The accident referred | Mr. J. Brownridge shall receive a private note, 
to occurred as follows :—A sample of snuff was placed on the fire for in- | 4m Old Subscriber.—It is questionable if the fee could be recovered at law. 
cineration at the same time as the curry powder, and by some means or It has not yet been decided whether the contract in point of law is sufficient. 
other the two powders became mixed together, and both our analyses were | Dr. Snow Beck.—The letter arrived too late for insertion this week, It shall 
found to contain lead; but the curry powder, into which a small quantity appear in the next Lancet. 
of the snuff passed, contained the largest proportion of the metal. If | Communtcations, Lutrers, &c., have been received from — Sir George 
A Constant Reader will furnish us with another specimen, we will subject it | Ballingall; Mr. Syme; Mr. France; Mr. Acton; Dr. Edward Greenhow, 
to examination, and report upon it for the information of our correspondent. (Newcastle-upon-Tyne;) Mr. John Hadden, (Glasgow ;) A Subscriber, 

N. B.—In the course of a menth. (Gateshead ;) Mr. Bellot, (Stockport, Cheshire ;) Mr. Gerrard; M.R.P.C.; 

M.D.—Dr. Begbie is a gentleman of the highest respectability and influence. | Mr. W. A. Mackinnon, (Heights of Balaklava, the Crimea;) Islingtonian ; 
He is Physician Extraordinary to the Queen in Scotland, and his election as Dr. J. H. Sylvester, (Grant Medical College, Bombay;) G. W.; Mr. Jeffreys, 
President of the College of Physicians of Edinburgh cannot fail to give (Kingston Hill, Surrey ;) Mr. M. J. O'Connor, (Morpeth, with enclosure ;) 
general satisfaction to the profession in Scotland. An Old Subscriber; Mr. G. H. L. Richards, (Arimley, Leeds ;) Mr. Charles 

A. B. C.—Dr. Horace Green, of New York. Madden, (Clapton ;) Dr. Holland, (Cork ;) Unqualified, (Yorkshire ;) Another 

Islingtonian.—The objections to the articles in the Medico-Chirurgical Review Original Member; Messrs. Ashbee and Dangerfield; A. G.; Mr. Davis; 
are founded upon just considerations. Our system with reference to the sub- The Royal Institution; Curious; M.D.; A Country Surgeon; X. W.; 
ject treated of is most imperfect, and undoubtedly requires modificati Mr. H.; Mr. Cuming; Glenchey; Mr. Henry Hanks; Dr. Russell Reynolds; 

M.R.P.S.—There is no hospital expressly for cases of hernia in London, If Dr. Snow Beck; V.T.B.; Mr. Brownridge, (Hull;) A Constant Reader, 
the index of the last volume of Taz Lancer be referred to, under the (Thame, Oxon;) Mr. Blacklock, (Dumfries ;) Mr. T. A. Handsley, (Alford, 
head of Royal Medical and Chirurgieal Society, the mode of cure will be with enclosure ;) Mr. G. Bakewell, (with enclosure ;) Dr. Crawford, (Peebles, 
found. It is always better, however, in such cases to confer with a respect- with enclosure ;) Mr. W. Walker, (Alderton, with enclosure ;) Mr. G. Berry, 
able surgeon on the spot, who would indicate the course to be pursued. (Harrogate, with enclosure ;) Mr. J. W. Baker, (Derby, with enclosure ; ? 
With respect to the other question, application may be made to Dr. Andrew Dr, Cooks, (Dundee, with enclosure ;) Mr. E. C. Buckoll, (with enclosure;) 
Smith, Medical Superintendent of the Army. There are, however, no Dr. Laird, (with enclosure;) Mr. J, Earll, (Brentwood, with enclosure ;) 
vacancies in that department. Mr. G. Dunn, (Ledbury, with enclosure ;) Mr. H. Horsfall, (Wakefield, with 

Mr. Hadden, (Glasgow.)—The publisher will attend to Mr. Hadden’s request. enclosure ;) Mr. J. Bateman Wilson, (with enclosure ;) Mr, J. Arthur, (with 

Mr. J. H. Silvester, (Bombay.)—Our arrangements do not enable us to publish enclosure ;) Mr. E. P. Mingaye, (with enclosure ;) Mr. J. Alexander, (Lam- 
the photographic portrait so kindly forwarded to us, The sketch appears in berhurst, with enclosure;) Mr. J. P. Lacy, (Newark, with enclosure;) Dr. 
the present number of Tuz Laycet. Such communications are always re- McLoskey, (Rothwell, with enclosure . Mr. R. Sykes, (Drighlington, with 
ecived with pleasure. enclosure ;) Viator; A. B.C.; N.B.; X. W.; Mr. Williamson; Dr. Forbes 


Curious.—1, We do not believe such a race exists,—2. Caused by pressure. Winslow; &c. &c, 
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on 
CLINICAL SURGERY, 
DELIVERED DURING 
WINTER SESSION OF 1854-5. 
By JAMES SYME, Ese, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF BDINBURGH. 


THE 


[Ar the last meeting of his class, Mr. Syme addressed the 
students as follows :—] 

GENTLEMEN,—I regret not having been able to meet you on 
Thursday last, and as you all probably know the reason of my 
absence, I may mention that the result of the trial which then 
took place, however unexpected, surprising, or incredible, so 
far from opposing, is calculated greatly to promote, the object 
which led me within the toils of the law. This was neither to 
make mtoney, nor to avoid the loss of it, but simply to maintain 
the honour and character of our profession. For some time 
past, the criminal authorities here have pursued a system of 
selecting medical evidence that calls loudly for reform, which 
is not easy, when the members of the body concerned regard 
every suggestion for improvement as an unwarrantable inter- 
ference. But the head of the Justiciary Court has now pro- 
mulgated from the Bench the principles upon which the law of 
Scotland is administered in this respeet, and it will now be 
the duty of the Legislature to consider how far the people of 
this country can live with comfort or safety under such a 
system. Not long ago, certificates of lunacy were given with 
the most reckless carelessness; but the law was changed, and 
personal examination has been strictly enforced, so that a 
practitioner of this city, who certified from his belief, founded 
upon information, instead of his knowledge, derived from 
observation, was stimulated to greater accuracy by a fine of 
£50. Now, the effect of a certificate that life is in danger 
seriously compromises the personal freedom of those charged 
with the infliction of injuries, since the offence is thus rendered 
no longer “‘bailable;” and I cannot doubt that, before long, 
measures will be taken to prevent any medical man from 
certifying, ‘‘on soul and conscience,” that life is in danger on 
account of injuries which he has not examined, and justifying 
himself from the charge of inaccuracy by attributing it to the 
erroneous information of others. Having carried the matter so 
far, I can do no more, and the responsibility of tolerating the 
grievance in question will, for the future, rest with those who 
have the power of remedying it; while I shall possess the 
comfort of knowing, that what was felt to be a duty has been 
discharged, without regard to trouble, expense, or misrepre- 
sentation. 

LECTURE IIL 
CHLOROFORM. 

I HAVE now to speak of some cases in which chloroform will 
be given as usual, in consequence of the pain otherwise attend- 
ant on the operations to be performed ; but before the patients 
are brought in I may take this opportunity of saying a 
few words regarding the use of chloroform, as you see that 
tatal eases, I am sorry to say, still occur, and that the medical 
journals, consequently, express doubts as to the use of chloro- 
form at all, or say that, if used, it must be only with the 
greatest caution. Chloroform is no doubt a very powerful 
agent, sufficient to destroy the strongest individual if employed 
freely enough. Its fatal effects were shown at an early period 
in the follewing way : a ree in oe was poceeg J its 
action upona eapig, W was placed under a j 
with eome of the azssthetie : the professor, in a 0 
his discourse, left the animal too long under the jar, and it died. 
He explained to his audience the eause of the accident, but 
— reasons he gave were satisfactory, yet an impres- 
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sion was made upon the public which was not soon effaced. In 
this respect, however, there is nothing peculiar to chloroform 
as a medicinal agent ; opium, prussic acid, strychnia, &., not 
only may, but often do destroy life, through being used in over- 
doses. But the question is, may it be used, judiciously, so as 
to do the good without exposing the patient to the risk of the 
evil? It is said in London that it cannot ; that the risk is so 
great that it is only justifiable to use it in case of operations 
accompanied with an extreme degree of pain, or where stillness 
on the part of the patient is essential to success, and that the 
greatest caution is required in its administration ; here we 
say that, if used with moderate care, it is perfectly safe. It 
was in this theatre that chloroform was drst administered 
in public, by Dr. Simpson, seven years ago; since then it has 
been almost daily given bere, yet we have not had a fatal case. 
It is true one solitary instance of death from chloroform has 
occurred in another part of the hospital, but that case has 
nothing to do with us ; so far as my department is concerned, 
it might as well have been at Guy’s Hospital, or in Kamschatka, 
or anywhere else; indeed, it so happened, that at the very 
time when that unfortunate event was taking place in another 
part of the establishment, I was myself performing an operation 
on a patient under chloroform in this theatre, 

In inquiring into the reason of this difference between the 
experience of chloroform in London and here, we have not far 
to search for the explanation: it must lie in one of three 
things—viz., difference in the chloroform, difference in the 
patients, or difference in the mode of administration ; with re- 
gard to the chloroform, I believe that most of that which is 
used in London is made in Edinburgh, and I know that some 
of the fatal cases might be shown to have occurred with Edin- 
burgh chloroform. 

ith respect to the patients, it appears that great care is 
taken in London to use chloroform only in persons free from 
chest affections, especially iac derangements: here we 
never ask any questions as to the state of the heart or consti- 
tution of the patients. In all cases where cliloroform is re- 
quired for an operation, it is freely given. Now, considering 
the frequency of cardiac disease, and particularly of fatty 
heart, —which, in fact, is I believe rarely absent, at any rate in 
elderly persons,—and considering also the immense number of 
patients operated on, you cannot doubt that many hundreds 
with fatty degeneration of the heart have had chloroform 
administered to them here; we even give chloroform with- 
out scruple, where we know disease of the heart exists. 
Within the last week, a case in point occurred in my tice. 
A patient, with t dread of pain, and also with a horror of 
oroform, had long endured severe pain from his disease, till 
existence had become a burden, because he could not venture 
to undergo the necessary operation without chloroform, while 
his medical adviser considered that to take it would be 
for him almost certain death, on account of organic disease 
known to exist in the heart; for which he had consulted, and 
which it may be remarked had been recognised by, Dr. Addi- 
son, of Guy’s Hospital. At length his medical attendant said 
to him, that he had suffered so much from his complaint, that 
even if he died under chloroform this would be better than re- 
maining as he was; while, if it should so happen that he 
should recover, he would be able to enjoy the rest of his life 
free from the disease. The patient could not resist the force 
of this argument, and came to Edinburgh \ponmered for either 
alternative. I performed the operation under chloroform; and 
the first thing that he did on waking was to ask for a cigar. 

As another example, { o | mention the case of an old gentle- 
man, aged seventy-four, affected with disease of the heart, 
from whose bladder I removed a large stone, some years ago. 
Chloroform was administered as he lay in bed; and he was put 
so fully under its influence, that he was taken from the bed, 
was operated on, and put back to bed, before he woke from 
his sleep. He recovered perfectly; but some time afterwerds 
died, and Dr. Begbie, on examining the body, found the dis- 
ease of the heart, which had been diagnosed during life, We 
cannot, therefore, attribute the absence of deaths here to our 
being more discriminating than others in the patients to whom 
= administer chloroform; the very reverse, in fact, being 

e case. 

I think then, gentlemen, that we are necessarily led to the 
conclusion, that the difference of results depends on difference 
in the mode of administration. We know that in other cases 
differences in the method of procedure have led to differences 
of results—e. g., it was said in London, that amputation at the 
ankle invariably caused sloughing ; but it turned out that the 


nm who made this statement, performed the operation in 


a manner that deviated much from the principles on which it 
c 
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is here performed successfully, and which led inevitably to 
sloughing. So of dividing stricture by external incision, it was 
said that extravasation of urine must necessarily take place in a 
dangerous manner, and that other serious complications may 
occur; but it turned out that the incision had been made with- 
out guide on a silver catheter—in short, with such deviations 
from principles as fully to account for the results. 

So far as I can ascertain, from what I have heard and read 
upon the subject, there are important differences between the 
mode of administration of chloroform here and in London. It 
appears that here it is given according to principle, there ac- 
cording to rule. There great attention is paid to the number 
of drachms or minims employed; here we are entirely regardless 
of the amount used, and are guided only by the symptoms of 
the patient. The points that we consider of the greatest im- 
portance in the administration of chloroform are—tirst, a free 
admixture of air with the vapour of the chloroform, to ensure 
which, a soft porous faa ss | such as a folded towel or hand- 
kerchief, is employed, presenting a pretty large surface, instead 
of a small piece of lint, or any other apparatus held to the nose. 
Secondly, if this is attended to, the more rapidly the chloroform 
is given the better, till the effect is produced; and, hence, we 
do not stint the quantity of chloroform. Then—and this is a 
most important point—we are guided as to the effect, not by 
the circulation, but entirely by the respiration; you never see 
anybody here with his finger on the pulse while chloroform is 

iven, So soon as the breathing becomes stertorous we cease 
the administration; from what I have learned, it is sometimes 
pushed further elsewhere, but this we consider in the highest 
degree dangerous. Attention to the tongue is another point 
which we find of great consequence. When respiration becomes 
difficult, or ceases, we open the mouth, seize the tip of the 
tongue with artery-forceps, and pull it well forward; and there 
can be little doubt that death would have occurred in some cases 
if it had not been for the use of this expedient. We also always 
give the chloroform is the horizontal position, and take care 
that there is no article of clothing constricting the neck. There 
are thus considerable differences between our practice and that 
which prevails more or less elsewhere. We use no apparatus 
whatever, take the respiration for our guide, attend to the con- 
dition of the tongue, and never continue beyond the point when 
the patient is fully under the influence of the anesthetic. 

You observe that in this matter I am very far from taking any 
credit to myself; all that I have done has been to follow the 
example of Dr. Simpson, and all that I would say respecting 
our brethren in pte is, that they have not been so fortunate 
as to get into the right way in the first instance, and I would 
urge upon them to Danish all previous notions, and to keep in 
view the essential points to which I have alluded; then, if un- 
fortunately there should still be fatal cases, I shall not presume 
to speak further upon the subject. As the matter at present 
stands, the discussions prevalent in the profession tend to give 
the public a dread of chloroform, and to limit the advantages 
which it confers; and so long as the difference of opinion seemed 
due to important difference of practice, I felt called upon to 
address to you the observations I have made. 


FISTULA IN ANO, 


The next case is one requiring a little operation, one of | 


fistula in ano. Fistula in ano is so frequent in this hospital 
as to make it necessary for me to warn gentlemen from time to 
time _—_ supposing it endemic in Edinburgh, the truth 
being that the greater number of the patients come from the 
country, many of them from the very remotest parts. This 
may surprise you, when you consider that the complaint is of 
very small extent, and rather inconvenient than serious, and 
that the operation for its relief is of the very simplest kind; 
and in order to explain the matter, it will be necessary to go 
into the history of the subject, which may be instructive, as 
showing how long and how difficult a process is the diffusion of 
an improvement in surgery. It was known from time imme- 
morial that abscess frequently occurred near the verge of the 
anus, and that the cavity was apt to be only partially oblite- 
rated, leaving a sinus, which was called fistula in ano, the ob- 
stinacy of which was supposed to be due to a peculiar action of the 
part; and accordingly it was treated very energetically, being 
eut out, or subjected to the action of caustics, or sometimes cut 
into, and then cauterized. We are indebted to the distinguished 
member of the profession to whom I alluded on a recent occa- 
sion,—viz., to Percival Pott,—for showing that the obstinacy 
of the fistula was due to peculiarity of position with respect to 
surrounding parts, and not to anything specific in the surface. 





He pointed out that a partition existed between the fistula 
and the rectum, and that all that was necessary was to throw 
the two cavities into one by dividing the partition. The com- 
manding position occupied by Pott, as senior surgeon to the 
largest hospital in London, gave great influence to his state- 
ments, and the practices of excision and cauterization were 
consequently soon exploded in this country; but in some 
other places the old system is still employed. I have myself 
seen a fistula cut out; and if you go abroad to see the 
foreign ‘‘improvements” in practice, you will very likely 
somewhere or other see fistulas cut out or cut into, But 
Pott’s operation, although a great improvement on the 
former practice, was still by no means satisfactory. He sup- 
posed that it was necessary to cut to the top of the sinus, 
and, as this often ran high up, the operation was accompanied 
with great pain, and with an amount of hemorrhage some- 
times alarming, or, as it has been said, even fatal; and unless 
the edges of the wound were kept open by daily dressing, 
union was apt to occur externally, while a part of the cavity 
continued unobliterated ; and thus the operation often failed 
to give the desired relief, so that it was regarded as a painful 
one, requiring long confinement to bed, and in the end uncer- 
tain in its effect. 

About thirty-five years ago, a French surgeon, M. Ribes, 
called the attention of the profession to an important point in 
the pathology of fistula; for while surgeons commonly regarded 
it as of three characters—viz., blind external, when it opened 
only at the surface; blind internal, when it communicated with 
the rectum, but had no opening externally; and complete, 
when both an external and an internal opening were present— 
he affirmed that both openings always existed, and that the 
idea of blind external fistula Thad proceeded from an error of 
observation respecting the position of the internal aperture, 
which had been always sought for at the top of the sinus, 
whereas he showed it to be placed within one inch, or at most 
an inch and a quarter, from the orifice of the rectum, however 
high the sinus might extend; and he also pointed out, that 
provided the incision included the internal orifice, it was suffi- 
cient for the cure of the disease. Here you see an improve- 
ment pathological and practical. The operation ca very 
little bleeding, no subsequent dressing was required, and the 
effect was certain. 

It happened that my friend and colleague, Dr. Christison, 
being in Paris in 1821, became acquainted with the observa- 
tions of M. Ribes, and on his return here mentioned them to 
me, at that time house- m to this hospital, and directed 
me to the Archives Générales, in which they were published. I 
took every opportunity of testing the truth of this new and 
startling statement, and found it to be substantially correct. 
On referring to M. Ribes’ paper, however, the explanation 
which he gave of the origin of fistula sppennes to me unsatis- 
factory. He supposed that it always began by ulceration of 
the mucous membrane of the rectum, after which a portion of 
the contertts of the bowel escaped into the surrounding textures, 
and gave origin to abscess there; but I noticed that on opening 
the a no internal aperture was to be discovered by the 
most careful examination, and that the matter evacuated was 
not mixed with feculent or gaseous material, but simply a 
small quantity of well-digested pus. I also observed a 
fistula of some days’ (or even weeks’) standing, had, generally, 
no internal opening, and it therefore appeared to me, that the 
mucous membrane of the rectum, although thinned and denuded 
by the abscess, did not give way until after the matter had 
found vent at the surface, and the external orifice had closed 
to some extent, so as to confine the pus, and thus cause ulcera- 
tive absorption. This, however, is a matter of curiosity, rather 
than of practical utility. Notwithstanding the importance of 
the facts observed by M. Ribes, and the publicity which he 
gave to them, and notwithstanding the efforts which have been 
ever since made here by myself, and, for ought I know, by 
others elsewhere, to extend the knowledge of them, yet the 
greater number of surgeons for a long time obstinately refused 
to admit their truth, and to modify their practice accordingly. 

In 1836, about sixteen years after the publication of M. 
Ribes’ paper, Sir B. Brodie wrote thus:—‘‘If the internal 
opening be at the we extremity of the sinus, the operation 
is simple enough. You introduce the forefinger of one hand 
into the rectum, and with the other hand you direct the curved, 
probe-pointed bistoury through the external opening into the 
sinus, and afterwards through the internal opening into the 
rectum; then, keeping the probe point in contact with the 
forefinger, you draw the instrument downwards, dividing all 
the parts below it. If the internal opening be anywhere in 
the middle part of the sinus, you proceed in the same manner, 
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bat a second incision is then necessary, to lay open the upper 
extremity of the sinus. The probe point of the bistoury must 
be made to penetrate the tunics of the rectum before this 
second incision is made. If the sinus has no communication 
with the rectum, the tunics of the latter must be penetrated 
as near as possible to the upper extremity of the sinus, the in- 
cision being made afterwards in the manner which has been 
just explained.”* 

In 1837, I published a treatise on ‘‘ Diseases of the Rectum,” 
in which I explained very fully the views of M. Ribes, and also 
pointed out the error into which I believed he had fallen with 
regard to the origin of the disease. In 1844 Sir B. Brodie writes:— 
“The first thing to be done is to find the inner opening. I do 
not say that you will always succeed in finding it—certainly not 
the first time; but you will rarely fail if you look for it in the 
right place. Formerly I often failed, and for this reason—I 
did not know where to look for it. I used to think that it was 
to be found in the upper part of the sinus, but it is never found 
there if the sinus runs high up. You must search for it im- 
mediately above the sphincter muscle.”+ Sir Benjamin does 
not say what his authority for this statement is, so we must 
suppose it to be origifial; but, if so, it is curious that, whilst 
discovering the truth made out by M. Ribes, he has also 
fallen into his error of supposing that the disease always begins 
by ulceration of the mucous membrane. For he says :—‘‘ I 
believe that this is the way in which fistule in ano are always 
formed—namely, the disease is originally an ulcer of the 
mucous membrane of the bowel, extending through the mus- 
cular tunic into the cellular membrane external to the intestine, 
and I will state my reasons for entertaining that opinion. The 
matter is one of great interest as a question of pathology, but 
it is one of great importance, as I shall show anions, in 
connexion with surgical practice. It is admitted by every one 
that in the greater number of cases of fistula in ano there is an 
inner opening to the gut, as well as the outer opening; and I 
am satisfied that the inner opening always exists, because I 
scarcely ever fail to find it now that I look for it in the proper 
place, and seek it carefully. I have, in a dead body, examined 
the parts where fistule had existed several times, and in every 
instance I have found an inner opening to it. This affords a 
very reasonable explanation of the formation of these abscesses ; 
it is almost impossible to understand on any other ground why 
suppuration should take place in the vicinity of the rectum 
more than in any other part of the body, and why the cellular 
membrane there should suppurate more than cellular membrane 
elsewhere. Moreover, the pus contained in an abscess near 
the rectum scarcely ever presents the appearance of laudable 
pus; it is always dirty-coloured and offensive to the smell— 
sometimes highly offensive, and occasionally you find feculant 
matter in it quite distinct.” Now this I deny, and appeal to 
the abscesses which you may have seen, or will see before long, 
and also to the distinct statements of the patients themselves. 

The discovery of the uniform existence of an internal open- 
ing near the anus may be said to have perfected the opera- 
tion, but in eensequence of the old ected Maing been so long 
prevalent, the treatment has not hitherto been nearly so 
satisfactory as it should have been in the profession at large; 
and hence the explanation of the fact, that patients affected 
with fistula in ano, come here from all parts of the country, 
under the impression that the operation they are about to 
undergo is a very serious one, and involves long confinement 
to bed. The operation, though very simple in principle, and 
easy of performance, is still one that requires care and patience. 
Whenever you examine a fistula of six weeks’ or two months’ 
standing, you must proceed on the supposition that an internal 
opening exists. The track that | to it may be tortuous, 
but you must search carefully again and again, if you fail to 
find the aperture in the first instance, and be very slow to be 
persuaded that it is not there. A piece of lint is placed in the 
wound at the time of the operation, and the only other dress- 
ing mo aca is washing the part occasionally with soap-and- 
water for a few days. 

[The patient R. M‘L—, aged twenty-three, a coach-builder 
from Stirling, was then brought into the theatre, and stated that 
the disease had commenced as a small suppurating point near 
the anus, which caused no great pain, and broke of itself, dis- 
charging considerably less than a teaspoonful of pus, unmixed 
with feculant or gaseous matter. The external opening was 
— small and inconspicuous, but the internal opening was 

ily found, a little above the anus, by Mr. Syme, who, in 
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order to demonstrate the existence of the inner aperture, and 
the small amount of soft parts between it and the surface, 
brought out the end of the probe at the anus, and cut out the 
probe with the bistoury, remarking that though he had pur- 
sued this course in the present instance for the sake of demon- 
stration, yet it was one to be recommended in all cases where 
much difficulty was experienced in discovering the internal 
opening, as the most certain means of securing the object in 
view. A piece of lint was placed in the wound; no hemor- 
rhage whatever occurred after the few drops of blood that 
were lost during the operation. He was discharged on the 25th 
December. ] 
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LECTURE IX. 

‘* Tritis:?’ importance of subject; light it throws on general 
pathology: action of mercury; when first described ; 
various forms; ‘‘ syphilitic iritis” the type of the disease ; 
symptoms ; subjective ; objective ; modifications of the disease; 
effects of the disease ; change in condition of iris ; distinction 
between syphilitic and other forms; varieties in position of 
tubercle; deeper parts involved; case quoted; chronic 
‘‘ iritis;” symptoms; prognosis of iritis; treatment of 
iritis; mercury; by whom first suggested ; exceptional cases; 
mode of managing them; treatment of chronic form ; local 
treatment of iritis. 

GENTLEMEN,—I propose, in the present lecture, to direct 
your attention to that disease so well known by the term 
‘*iritis”—a term that is used because the inflammatory action 
takes its origin, and produces its most important results, in 
the proper tissue of the iris itself. You will do well to study 
carefully the history, progress, and treatment of this disease, 
not only on account of the important functions of this part in 
regulating the amount of light admitted to the retina, and in 
assisting the focussing power of this organ—not only because 
vision becomes seriously jeopardized, and sometimes perma- 
nently impaired, and even spoiled, during the progress of 
“‘iritis”—but because we have in this disease perhaps the best 
opportunity that the human body affords of studying the 
various phenomena of adhesive inflammation, and of observing 
the power and modus operandi of certain medicinal agents, 
especially of mercury. We see reflected, as in a glass, a type 
and specimen of a disease that commonly works in the dark, 
and invades important and deep-seated structures; and hence 
it is that we scarcely exaggerate in stating that there is no 
other disease, in the whole range of nosology, that sheds so 
much light upon general pathology and therapeutics. 

[ritis was observed and accurately described above half 
half a century ago, and has since been repeatedly dwelt upon 
by eminent writers upon ophthalmic medicine; and inasmuch 
as Nature works in her morbid as well as in her healthy mani- 
festations by fixed laws, all such accounts must, in proportion 
to their accuracy, e of the character of sameness. The 
only scope for originality and departure from the beaten track 
would seem to be in the delineation of some of the minute 
shades of difference which every careful observer may note in 
this as in all diseases. In this way some of the continental 
writers are peculiarly prolific, and find materials for weaving 
ponderous tomes. I am far from wishing to depreciate either 
the talent or ind that strongly characterize some of these 
literary efforts, but I am anxious in these lectures not to en- 

ber the y, or confuse the ideas with shades of differ- 





ence that exemplify no re and that teach no practical 


result. In the remarks I have to offer upon this disease, it will 
be my object to lay stress upon those obvious distinctions in 
its symptoms and development that involve some important 
modification in treatment. 
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Having already described the rheumatic or secondary in- 
flammation of this tissue, the other forms may be grouped 
under the heads of Idiopathic, Syphilitic, Tranmatic, and 
Strumous Iritis. It would involve useless repetition to describe 
each of these varieties separately, as they have many symptoms 
incommon. The better plan seems to be, to select the best type 
of the disease for general description, briefly noting, subse- 
quently, the other forms. 

By far the best-marked specimens of iritis owe their origin 
to the poison of syphilis. 1 therefore propose to describe this, 
in the first imstance, as the type of the disease, noting such 
modifications as distinguish the other forms. ‘‘Syphilitic 
iritis” may be either acute or chronic; the chronic condition 
may form a sequel of the acute, or it may present this type 
from its commencement. Between the two extremes we have 
every shade of variety. The disease may exhibit all its charac- 
teristic symptoms in a few days, or work out its effects gradually 
during a period of many months, The commencement and pro- 
gress of this disease are usually unattended with anything like 
severe pain ; some slight feeling of fullness and uneasiness in the 
globe is all that is complained of, and I have seen cases in 
which this disease had produced some of its worst results, 
without the patient being aware of anything except dimness of 
vision. This absence of suffering may be regarded as one of 
the characteristics of the specific form of this disease, although 
striking exceptions occur, jn which there is considerable pain, 
lachrymation, and intolerance of light. The degree in which 
vision is interfered with cannot always be measured by the 
amount of change in the iris, but depends, to a certain extent, 

the degree in which the deeper structures are involved in 

e disease. If there is ‘an opportunity of tracing the objective 
= from the commencement, the surface of the iris is 

ved to lose its natural brilliancy, and to change its colour. 
This is particularly noticenble if it be blue, im which case it 
assumes a yellowish-green shade; if hazel, the alteration of 
tints is less obvious; the movements of the pupil are at first 
sluggish, and soon cease altogether; the sclerotic vessels are 
slightly injected, particularly round the cornea, causing a pink 
tinge; but the vascularity, though similar m kind, is much 
less marked than in rheumaticiritis. As the disease progresses 
the structure of the iris can no longer be traced; the irregu 
larities of its surface are filled in, unl coated over with a layer 
of fibrine; this deposit is usually thickish, and much marked 
at the pupillary margin. In the next stage, at one or more 
points, a distinct roundish elevation, of a reddish-brown colour, 
or of a deep yellow, may be seen forming a tubercle, which 
becomes organized with new and distinct vessels, This may 
cw meg increase in size, and may even in some rare instances 
evelop an abscess in its interior. These tubercles vary very 
much in colour, size, situation, and amount of organization ; in 
very acute. cases, and particularly when occurring in very feeble 
— they are of a light colour—viz., a yellow or pale 
wn, of a large size and numerous, without much trace of 
organization. In other instances, when the disease is less 
acute, the powers of the system in better preservation, and 
the syphilitic origin well marked, there is often only one 
tubercle, of a reddish-brown colour, round and clearly defined, 
highly organized, and usually near the pupillary margin. 
More rarely a tubercle forms near the ciliary attachment of the 
iris, and may thrust itself against the cornea and sclerotic, 
producing prominence and thickening in that situation. Some- 
times it is difficult to trace any distinct tubercle, and there 
seems an elevation and thickening of the proper tissue rather 
than any deposition superadded. 

At an early stage of the disease, adhesions form between the 
pupillary margin and the capsule of the lens; so that if the 
pupil is dilated by belladonna, it presents a peculiarly irre- 

ar and scalloped form, tied down at some points, and drawn 
out at others, and varied according to the number and position 
of the adhesions. Later in the disease, the adhesions become 
so firm and numerous, and even continuous, around the pupil, 
that dilatation is ne longer ible; at the same time the 
circle of the pupil is much diainished, and thin conting of 
fibrine covers the capsule of the lens more or less completely, 
so as to cause, in extreme cases, a closed pupil. This deposit 
on the capsule has usually a whitish and spotted appearance. 
This change seems to be rather due to an condition m 
the capsule itself than to any deposit upon its surface ; hence 
it is that, whan once this takes place, it never quite recovers 
its transparency. Sometimes patches of black uvea adhere to 
and obstruct the pupillary opening. This to a cursory observer 
has the appearance of a portion of clear pupil, and it sometimes 
requires a strong and concentrated light and careful scrutiny 
to distinguish between the two; the extent to which the pupil 

















is closed, and the capsule loses its transparency, depend upon 
the severity of the attack. When the disease has thus far run 
its course, the tubercles of lymph become absorbed, but the 
iris does not resume its nai condition ; its colour is per- 
manently changed, and its tissue has lost its healthy aspect 
and its no! structure, and is found to be thinned and 
softened and inelastic, so as to tear through with the greatest 
ease, and to offer no resistance to the sage of a needle ora 
hook through it. ‘This becomes an embarrassing circumstance 
in the formation of an artificial pupil. Sometimes the surface 
of the iris is found convex and bulged forwards, with the ex- 
ception of the pupillary margin, which is drawn in and cupped, 
It has been a question whether this depends upon thickening 
of the tissue or accumulation of fluid behind it in the posterior 
chamber. I have had an opportunity of proving in several in- 
stances that it is due te the latter cause, as I have found it to 
subside entirely when the capsule of the lens has been opened 
with a needle, so as to establish a communication between the 
anterior and posterior chambers of the eye. 

It is not very often that an epportunity occurs of tracing the 
disease through the various stages that I have described ; bat 
by catching the disease at certain points in different cases, a 
tolerably correct history can beobtamed. The index by means 
of which the chief varieties of this disease, in reference to its 
origin and probable course can be traced, is to be found in the 
nature and form of the effusion that takes place upon the iris, 
If, im addition to the uniform coating of lymph upon the sur- 
face, distinct raised tubercles, of a roundish form, of a reddish- 
brown colour, and distinctly organized, are seen, such a case 
may be taken.as the type of the more usual form of syphilitic 
iritis, and is generally accompanied by other constitutional 
signs of secondary syphilis. It is scarcely ever that such a 
train of symptoms arises from any other cause. Occasionally, 
as I have before stated, the lymph is of a lighter colour, of a 
softer consistence, more abundant in quantity, and with very 
feeble traces of organization. This isa low type of the dis- 
ease, and occurs as the result of syphilis in weak, broken con- 
stitutions. Wherever the disease arises idiopathically or from 
injury, or struma, or rheumatism, the effusion is more uniform 
on the surface, and does not present the round, elevated, 
organi detined tubercle, is accompanied with more 
evidence of sclerotic vascularity in proportion to the results in 
the iris than m the syphilitic form. In some exceptional cases 
the entire textare of the iris is not involved in the disease ; 
although the surface is over-laid with lymph, the proper tissue 
of the iris retains some of its natural structure a i function, as 
evidenced by the fact, that it moves on the application of the 
stimulus of light, though to « very limited extent, as if 
struggling underneath the superimposed deposit. Most com- 
monly the fibrinous deposit is more abundant at the pupillary 
margin, as I have already stated, but cases occur m whi 
tubercles form near the ciliary attachment of the iris, and 
develop outwards, so as to thin the sclerotic coat, and present 
a dark projection through this membrane. 

During the progress of iritis, the deeper textures of the eye 
are more or less involved ; even in the early stage of the dis- 
ease there is considerable dimness of vision, and musce abun- 
dantly floating before the sight. This dimness is 
greater than the mechanical change and deposits in the 
will account for, which seems to prove that the choroid coat 
and retina, and the transparent media, are impaired by an ex- 
tension of the disease to these parts ; and in the latter stages 
there is often abundant proof that all these structures have been 

, and the balance between the humours and their con- 
taining case has been lost, the result of which is softening of 
the globe, a condition by no means uncommon when iritis 
been allowed to pursue its course unchecked. The cornea is 
usually unafiected, except in the strumous form of the disease ; 
but it is very common to observe mimute dots on the imner 
surface of the cornea in iritis, showing that the delicate struc- 
ture lining this part is involved, though in a remote and slight 
degree, in the disease. I will briefly extract one case from 
my note-book, because it illustrates several of the pomts Ihave 

insisting upon, and possesses circumstances of i 
interest. 

A youngman, a native of Quebec, and a clerk in a mercantile 
house there, havmg lost an eye by an acci in chi 
about three years a gig ea a for which no consti- 
tutional treatment was institu Secondary symptoms 
occurred about three months afterwards, and his only remain- 
ing eye became the seat of a severe form of iritis. The disease, 
not having been recognised or understood, was allowed to 
pursue its course unchecked, and the poor fellow soon lost all 


useful vision. In this deplorable condition, a subscription was, 
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raised to send him to this country, and he was brought to my 
house, with a letter of introduction from a Quebec surgeon. 
On making a careful examination, I found the eye in the fol- 
lowing condition :—The globe was softer than natural; the 
superficial vessels were loaded, congested, tortuous, and of a 
purple colour; the iris was and. palpa—tidle or no trace 
of its original structure could be seen; the pupil was contracted 
and adherent to the capsule, and was irre, and undefined ; 
the capsule of the lens, which was only visible to a very small 
extent, was of a dense white colour, and gaye the impression 
of being of a firm consistency ; the anterior chamber was small, 
and the plane of the iris was bulged forward, and rather con- 
vex. ere was good perception of light, but nothing more. 
He had been in this condition about two years when I first 
saw him. The only prospect of benefit seemed to be in the 
adual removal of the opaque capsule, and absorption of the 
ens, with a view of restoring a clear pond ; though it seemed 
probable that the other structures of the eye were too seriously 
implicated to allow us to expect much useful vision. As his 
condition could ipely be worse, and might be benefited, I 
took him into the hospital under my care, that I might operate, 
and carefully watch every stage of the treatment. first 
object was to open the capsule, so as to obtain the gradual absorp- 
tion of the lens. On introducing a fine needle through the cornea, 
I found the capsule very tough and resistant, and I had some 
considerable difficulty in tearing throughit, When I had sue- 
ceeded in doing so, some white soft matter, of the consistence of 
cream, escaped; this gradually became absorbed, and at intervals 
of about a month I repeated the operation with a similar result, 
and ultimately succeeded in getting a clear, small, central 
black pupil. e condition of the poor fellow was improved, 
but ae to a limited extent. He was able to discern objects 
when near, and with the aid of a powerful lens; could with 
difficulty make out very e letters, but not in such a way as 
to enable him to read anything. He returned to Quebec, and 
I have since learnt that his pa! so far improved that he was 
able to earn a living as a messenger. 
This case is a good illustration of the effect of the disease I 
am describing, when occurring in a severe form, and when 
allowed to pursue its course uncontrolled by treatment, It 
shows how the lens, as well as its capsule, becomes altered and 
disorganized ; how the humours become diminished in quantity, 
prodeang a softened globe; and how the nervous apparatus 
oses some of its integrity, so as to be no longer able to trans- 
mit a correct image to the brain, even when a clear transparent 
pupil is restored, 
ritis is sometimes found in a chronic form from its com- 
mencement, in which case it presents a peculiar and well- 
marked train of symptoms, It is insidious in its origin, and 
slow in its pro ; the pain is v Ce. 8. he ae 
attention is chiefly attracted by the ess of vision that 
attends it. Both eyes are usually attacked, not simul- 
taneously, but in succession; the first being more seriously 
involved than the other, In this modification of the disease, 
the surface of the iris presents a peculiar thickened, raised, 
velvety aspect, the villous appearance not being quite uniform, 
but rather more distinct at one than an . The pupil 
is rather small, irregular, and adherent all aound tojthe e, 
bes is = or less opaque, presenti ~~ we 
uv its, formi to hold down the margin 
the pupil to Spee oe often giving the impression of a 
more impaired state of vision than is found to exist upon 
putting the matter to the test of experiment, It is always 
n to use caution in expressing an opinion to a patient 
on this point, as confidence is i core | by making an assertion 
which the patient’s experience of his own powers falsifies, 
Although the iris is so extensively coated with lymph, and the 
pupil is-adherent throughout to capsule, a slight movement 
may be seen to occur on the application of the stimulus of 
light, not to such an extent as to influence the pupil, but 
simply appearing as if moved by its own inherent elasticity. 
This phenomenon, which I have often noticed in this chroni¢ 
form of iritis, I have explained by supposing that the proper 
texture of the iris was not materially changed or involved, but 


rather overlaid by the lymph; neither have I found the deeper | guish 


textures of the eye so much implicated as in the acuter form, 
the sight being remarkably good, considering the amount of 
change that has taken place in the t media, This 
form of iritic inflammation may be traced to. some 
syphilitic taint of a remote date, and groups with a train of 
symptoms usually described as belonging to the tertiary form 
of syphilis, I have had an opportunity of observing several of 
these cases; they have generally occurred in females between 
* twenty and thirty years of age, of feeble powers and broken. 





down constitution, who have suffered from primary and 
secondary syphilis at a date considerably anterior to the pre- 
sent attack, which pri disease may have been concealed 
or not properly treated, po eaten may remain some time in 
abeyance, and may display i again in this chronic but per- 
sistent form, when, from some accidental circumstance, the 
constitutional powers are depressed beyond a certain point. 
The prognosis of iritis is favourable as a general rule. There 
are few diseases of so marked a character yield to suitable 
treatment so readily and so frequently when seen at an early 
stage, and no special and unfavourable complication exists. 
The syphilitic form seems to be more under direct control than 
either strumous or traumatic, but these latter have less ten- 
dency to involve conti textures, and, therefore, usually 
cause but little damage to the sight on their subsidence. The 
chronic form, that I have amongst the tertiary symp- 
toms of syphilis, is very difficult to manage; it may be arrested 
by Sho accarotae of geen oni but the texture of the iris, and 
of the capsule of the lens, remain permanently altered and 
im 


e come in the next place to the consideration of the very 
in ing subject of the treatment of iritis, We have here 
two important objects in view:—lst, to arrest the deposit of 
fibrine that is threatening the integrity and utility of the 
organ; 2ndly, to obtain the absorption of such as already 
exists. As a means of feting Sone objects, there is no agent 
that can be compared in rapidity, efficiency, and certainty, 
with . As the system becomes affected with this 
medicine, unless there be some powerful counteracting influ- 
ence, the tubercles of lymph may be observed to diminish, and 
if the disease be not too far advanced, to disappear altogether, 
leaving the iris as bright, and the pupil as movable, as before 
the attack. If the case is recent, and the newly effused lymph 
is not organized, or only very feebly so, it will be more quickly 
and readily absorbed than in those cases where more time has 
elapsed, and where red vessels have formed; but, even in this 
latter case, the disease usually yi to this potent remedy. 
The simple and almost single ~ en? you have in view in the 
treatment of an ordinary case of iritis, in which no constitu- 
tional peculiarity exists, is to get your patient fully and quickly 
under the influence of mercury. For this purpose, calomel, in 
een ahalivn ana sndnantion.amubiealh with a quarter of a 
grain of opium, is the readiest and best method, and 
the one usually followed at the Ophthalmic Hospital. 1 have 
been di to think that a more ly effect is sometimes 
obtain isturbance, and with a 
ining small doses of the 
4 prescribe a 
of two grains of blue pill, two grains of grey powder, 
and a quarter of a grain of calomel, adding a little opium, if 
necessary, and giving it every six hours, I have sometimes 
succeeded in affecting the system with this combination when 
the more ordinary means have failed, Of course, the mer- 
curial treatment requires careful watching, on the one hand, 
to ensure the effect of the medicine; and, on the other, to 
limit it so as not to carry the influence too far, and induce 
profuse salivation. Evidence of mercugial action upon the 
mouth is reguired, but nothing is gained by carrying it beyond 
this point; for, though the restoration of such a valuable 
organ as the eye justifies the active employment of this drug, 
we must not lose sight of the constitution of our patient, and 
of the permanent evil that may result from its rash and im- 
prudent exhibition. ; 

The remarkable power of this mineral in promoting the ab- 
sorption of organized lymph and controlling iritis was first 
pointed out to the profession nearly half a century ago by my 
Seeeekin dienhand tepnentoeahens our respected “‘ consultin; 
physician” at the ic Hospital, Dr. Farre. To himis 

itted the rare privilege of witnessing, in the calm evening 
of a, long and life, the suceess of an institution that he 
mainly contributed to found; to see it instrumental in giving 
relief to. above ten thousand pe yee cannoli, sad - <7 
ing to the risi i our profession this wi 
ee is an ee this distin- 
ished sain teoen then, Shep pammnage, hen beam waneeRP 
and to harmonize with truth by all subsequent observers, 
and there is no fact in the — pets Sehamnaas 
upon.a surer basis. Its value it is possible to over-esti- 
pce Mpeg enn Lemay met mee A 
under our control, but because we learn from it that other m- 
flammations of a similar type are equally under its influence. 

Let us, at the same time, beware how we generalize too 
much; we have probably done this too extensively. There seems 
no reason to suppose that traumatic, that suppurative, and that 
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ulcerative inflammations in general yield to mercury; indeed my 
own observation strongly inclines me to believe that such is not 
the fact. I should be treating this subject unfaithfully were I 
not to mention certain —_ exceptions even to this well- 
established law. I have y described some few cases that 
are met with in practice, in which the deposit of lymph is ex- 
ceedingly abundant, so as sometimes nearly to fill up the 
anterior chamber; that this deposit is of a light yellow colour, 
and possessed of but feeble traces of organization. In these 
cases the constitutional power is at a low ebb, and evidences of 
a strumous diathesis often co-exist. It is found that although 
such cases are distinctly traceable to a syphilitic taint, mer- 
cury, even though administered so as to affect the system fully, 
so far from controlling the disease, seems, on the con , to 
increase the effusion of lymph. This circumstance was noticed, 
and ably dwelt upon by the late Mr. Dalrymple, and has since 
been fully confirmed by my friend, Mr. Dixon, in some excel- 
lent lectures on iritis that he delivered at the Ophthalmic Hos- 
pital, and published in Tue Lancer. My own experience in 
two or three cases strikingly confirm these views. We seem to 
learn two important points in prgctice from these exceptional 
cases: the one is, that adhesive inflammation produces its worst 
results, and its most rapid and extensive effects in feeble and 
broken constitutions; and the other, that mercury may, and 
frequently does, act rather as a poison to the system than as 
an antidote to the disease, and may thus actually vate 
that condition which it was administered to remove, and which 
with a less debilitated frame it would have cured. 

How, then, are we to these embarrassing and anxious 
cases, seeing that the disease is proceeding with extreme and 
fatal rapidity, and our usual sheet-anchor fails us? It will be 
found that even these exceptional cases confirm the rule, and 
that mercury does not fail because it has lost its power over 
the disease, but because the constitution is in too low and 
irritable a condition to bear its administration. Our first 
effort, then, must be to build up the powers in every available 
manner. In the face of this acute disease, we must administer 
tonics, stimuli, and a liberal diet, and as our patient regains 
strength, mercury may be carefully insinuated into the system 
in such a way as to produce the least possible amount of irri- 
tation, and, with this view, I have found mercurial inunction 
the best method. As it begins to affect the gums, it will be 
seen that the constitution now bears that which before irritated 
and depressed it, and that the disease subsides under the same 
medicine which, administered at an earlier stage too freely, 
and in an unfavourable state of the system, a aggravated 
every symptom. 

How suggestive, instructive, and important are the lessons 
that the cnpireetion of such facts teach, not only as re; 
iritis, but in a —_ group of diseases, if we are only able to 
interpret and apply them rightly? I could quote some well- 
marked cases that have in my own practice in con- 
firmation of these views, but I am unwilling to encumber and 
weary your attention with such details, which are, in fact, only 
the scaffolding, by means of which important truths and prin- 
ciples are built up and established, and when we have seized 
these latter we may profitably discard the former. 

The chronic form of iritis that I have described is a far less 
satisfactory disease to treat. It usually comes before the notice 
of the surgeon when the sarface of the iris is materially changed, 
when the pupil is small and more or less adherent, and when the 
capsule of the lens is somewhat impaired in its transparency. 
Such a state of things seriously interferes with vision, and it is 
seldom we can succeed in restoring the parts to their state of 
health. This modification of iritis occurs almost invariably, 
according to my experience, in persons whose constitutions are 
enfeebled by a long course of disease, and, in some cases, by 
injudicious treatment and insufficient nourishment, and who 
are very intolerant of mercury. Every available means must 
be had recourse to, with a view of improving the general health, 
and, at a subsequent period, small doses of the bichloride of 
mercury, about one-twentieth of a grain, combined with 
sarsaparilla, two or three times a day, will be found usef.l. 
Cases sometimes occur, in which even this small dose of mercury 
cannot be borne. Under these circumstances, the iodide of 
potash occupies the next rank in value, in doses of five grains, 
three times a day. Sometimes I have thought sarsaparilla 
alone very useful, combined with medical treatment, a change 
of air, particularly to the sea-side, and, above all, a sea voyage, 
are powerful auxiliaries. Whatever plan is pursued, it is im- 
portant to remember that the disease has occupied a consider- 
able period in its development, that it is very chronic and per- 
sistent in its character, and that it is only by persevering in a 
suitable plan of treatment for a proportionate time that much 








benefit can be expected, and that it is only by a protracted 
but mild administration of remedies that we can hope to 
succeed. 

I have had some very interesting cases of this kind at in- 
tervals under my care, details of which would only involve a 
repetition of the chief points above mentioned, in some of 
which, by paying great attention to the general health in the 
commencement, which I hold to be a matter of primary and 
essential importance, and by keeping up a very mild mercurial 
influence, interrupted from time to time as the constitution 
gave warning, and then renewing it or substituting iodide of 
potash, the disease has been arrested, and its results so far 
absorbed as to permit of some useful vision, and this has 
occurred in cases that have been led to me in a very helpless 
state. There are few cases in the whole range of ophthalmic 
practice that require more nice discrimination, judgment, and 
care, than these. One incautious step may undo the work of 
many weeks: over-anxiety to expedite the cure may involve 
irretrievable disasters, An auspicious result is only to be pur- 
chased at the expense of much skill and_perseverance on the 
part of the surgeon, and much patient confidence on the part 
of the sufferer. The traumatic and strumous forms of iritis 
differ from the specific in the absence of any distinct tubercles, 
and in being far less under the control of me In the 
former, where it is recent and acute, it is chiefly to be relieved 
by the internal use of opium, and by soothing applications and 
depletions; in the latter, the progress of the case is usually 
very tedious, the evidences of the disease very limited, con- 
sisting chiefly in one or two points of adhesion and a slight 
dimness of the capsule, and some thickening and dulness of the 
iris. I have usually met with these cases in children from ten 
to twelve years old, in whom other evidences of struma could 
be detected. Mercury cannot usually be well borne, and re- 
liance must chiefly be placed in such constitutional treatment 
as may be indicated by the strumous diathesis. _Iritis is occa- 
sionally met with in infancy, which evidently depends upon 
syphilitic taint, and very readily yields to mercury. 

As regards the local treatment of iritis, depletion, either by 
leeching or cupping, is usually unnecessary in any but the 
rheumatic form. Cases, however, of specific iritis are some- 
times attended by a very loaded condition of the vessels, and a 
full, stro ng pulse, in which the local abstraction of blood is 
very useful, and very much assists the action of mercury. All 
local applications should be of a warm and soothing character ; 
cold in every shape is decidedly contra-indicated ; all astrin- 
gents or stimulating — are worse than useless. The 
extract of belladonna applied to the brow, with a view of pre- 
venting or removing adhesions, is recommended by most 
writers. If applied in the ey stage, before the iris has lost 
its contractile power, or at a subsequent period when the dis- 
ease is on the wane, it is useful by keeping the pupil dilated, 
and thus protecting the capsule of the lens; but Selen the 


height of the disease, when effusion has a om and no 


effort at absorption has commenced, the belladonna has no 
longer any power of influencing the pupil; it cannot by possi- 
bility produce any favourable result, and it may irritate and 
tease the iris, and cause pain. I therefore never employ it 
except at the commencement and towards the close of the is. 
ease. When iritis has been allowed to pursue its course, it 
usually terminates in closed pupil, and consequent loss of all 
useful vision. Such cases only it of relief by means of an 
operation ; but I will defer the consideration of that branch of 
the subject until the operation for “ artificial pupil” is brought 
before your notice. 
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BeroreE proceeding to cite the cases illustrative of the effects 
of the above remedy, it may be as well to refer to the general 
view of the disease, contained in a clinical lecture on the subject 
delivered by me a few years ago, to the following effect, viz. :— 
** Mellitic diabetes is so constantly, as one might almost say, 
connected with congestion of the kidneys, that I na y 
allude to it first in connexion with this affection, although its 
actual nature, in a purely pathological view, is still as great a 
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m a ever. a it would seem chiefly to have 

rom a defect of en in the organs of primary 
assimilation, the carbonized in on | fees proceeded nh oo vd 
than to form as such, and expelled through 
the kidneys, thereby inducing renal congestion only as a 
secondary effect. At other times, however, the s not 
been detected in the blood, and seemed rather to have been 
maturated in the kidneys, which, in such cases, have been 
found both enlarged and congested; but, as in either case the 
real causes of arrest, or of morbid change in the assimilative 
and excreting processes, are quite unknown, it would serve no 
useful or practical purpose to speculate upon the many sup- 
positions that have been advanced by different writers. I 
quite coincide with Dr. Graves in thinking that each different 
view is as well supported as another, and that all of them are 
contradictory to each other and unsatisfactory; and although 
it may seem over-cautious and equally unsati that one 
should give no opinion about it at all, yet we thereby escape 
from the danger that always attends the advancement of mere 
suppositions—viz., that we are thus apt to think that we know 
something when we know nothing, and so rest contented with 
our ignorance.” 

Dr. Graves admits, as we all must admit, that the amy laceous 
elements, being arrested at the saccharine of their trans- 
formation, will be taken into the blood and by the 
kidneys; and he does not doubt but that many people, who are 
commonly ranked under the name of dyspeptics, do thus excrete 
@ urine partially with saccharine matter, which is no 
uncommon event, uine diabetes is very uncommon. 
But at the same time such a condition of the blood is no certain 
result of indigestion; and Dr. Graves sees no reason, nor do I, 
why the kidneys, under some perversion of function, may not 
themselves play some part in the creation of sugar—a sub- 
stance, as he justly remarks, so readily fo even by 
organizations of the lowest order. At all events, as we cannot 
yet clearly trace the order of events to their primary source, 
we are not in a condition to offer any scientific plan of treat- 
ment, such as may reach the very essence of the morbid action. 
We combat collateral ptoms, and meet particular defects 
= excesses, but can, do. ho fan we can onl anne “Ayn 

e great symptom is the immediate di 0! y 
urine, which not only flows in vast Fraer en. af but fe alec thus 
marked by a great increase of its specific gravity, which will 
sometimes reach so high as 1050, even while the proper urinary 
salts are deficient. i ptom is often accompanied by a 
voracious appetite and derangement of the stomach, and, almost 
always from the inning, with congested kidneys, hyper- 
trophied in all their tissues. The papille of the tongue are 
often very long, and sometimes brown or black; there is a 
mellitic odour of the breath; emaciation and languor, with 
debility and indifference, soon set in, all ending very tly 
in pulmonary consumption. 

re being no certain theory clearly to connect all these 
results, the consequence is, that we have no certain or philo- 
ical treatment. We combat this or that d ent as 
it presents itself to our senses, but can point out no leading or 
fundamental principle; and the fact stands plainly before us, 
that alth paul aut tate time P . time, 
exaggerating the ial and fluctuati i y 
mentioned into real examples of diabetes, ove aaeal for 
themselves the cure of this as of other mysterious diseases, we 
have no record of any scientifie physician having asserted that 
he arrested this malady by any scientific plan; and those re- 
coveries that have taken place have appeared to be the work 
of natural and accidental causes, or the merely happy result of 
an assiduous attention hab health, a to ao that 
symptom as it arose, and not to any specific scheme of opera- 
dens, founded upon principle. Thus, seeing that the can 
be formed from starch alone, there is a clear indication the 
withholding of such a substance, and giving rather a 
nitrogeneated diet; yet not that this measure affects the real 
disease, except by relieving the kidneys of their burthen. 
Likewise, as these latter organs are congested, blood may be 
sometimes rationally withdrawn from them, and astringents 
used, and yet this congestion, of itself, does not constitute the 
diabetes. The stomach and bowels being, perhaps, at the 
same time, torpid and inefficient, we may a to check 
the saccharine formations by stimulation and invigorating 
tonics; yet not that such othanain formation is the invariable 
and necessary consequence of the debility, or that the tonics 
and stimulants will with any certainty check the morbid 
action. Lastly, the skin being almost always dry and torpid, 
diaphoretics may be ge! resorted to; no one ever 
supposed diabetes to be an ailment of the skin, or that the 





restoration of the dermic function would, per se, cure the 


disease. 

Such being the ordinary history of the disorder, and 
ing, as we do, no specific remedies such as may serve the same 
end in any consecutive series of cases, it is obviously one of 
those laints that require to be closely watched from 
begin i end, in hospitals ially devoted to this and 

such mortal maladies; for it is only from the concentra- 
tion and continuance of observations that we can open to un- 
ravel any really available and leading doctrines for practice 
from an intertwisted puzzle of symptoms; while little is 
to be e from the occasional and interru study of in- 
dividual patients, wandering from hospital to hospital, and 
over whom you cannot always command a perfect control. 
That the disease proceeds from some secret changes in the 
lionic innervation and extreme capillaries, there can be 
e doubt; for if it were merely a concomitant of ordinary or 
primary indigestion, or of congested kidneys, it would be much 
more common, and would not prove the terrible complaint that 
it is; neither should we see patients dying in the Srerhibiting 
bodily waste and mental , without, perhaps, exhibiti 
in their bodies almost any visible change whatever, except a 
deposit of granular matter in the lungs, and sometimes not 
even that. 

Continuing to entertain these general vi which appear 
to me to be uite unaffected by those doubtful experiments 
lately tried in France, with a view to show that this condition 
of body is traceable to disorder in a certain portion of the 
brain, 1 make no apology for laying before the profession a 
few practical results from the employment of the rennet in 
three cases during the last two years, in which it obviously 
effected great , so far as regards the saccharine and other 
symptoms of the disease, though not bringing about a radical 
cure. It will remain for other observers to confute or corro- 
borate, by their accumulated experience, our past knowledge 
of this remedy} and 1 would o y desire to observe, in conclu- 
sion, that, in the employment of it, it will ever be necessary to 
avoid the prevailing error of any | upon any one drug as a 
specific, either in this or any other error which has 
too often led to the injudicious employment, and equally un- 
just condemnation, of various e excellent 
such az mercury, colchicum, cod-liver oil, &., each of which, 
in different cases, have been poured in without discrimination, 
and then abused without mercy or reason. Of course, no 
treatment can be considered rational that does not weigh well 
the time and the circumstances under which any drug is to be 
employed; nor can we expect to bring any disease to a mc- 
cond issue without looking to all its accidental aceompani- 
ments, as well as its essential nature, even if we should w 
that, which we do not in the present instance. 


Case 1.—R. R——, aged about sixty-two, first came under 
care in the latter end of the year 1852. He had been 
tabourin under diabetes for about twelve months. He was 
broadly built, and his complexion was rubicund ; but he stated 
that he had formerly been much stouter, and of higher colour. 
He complained of debility, languor, and sleeplessness; he had 
no appetite; his wane was thickly furred ; and his breathing 
ort. He id not sleep at mr perdy Sem mere 
partly from the intense thi He passed 

ts of urine in the twenty-four hours, of 

1035. Boyels regular, and no cough. He 

taking stomachic bitters and ferruginous preparations, 

which I then saw no reason materially to ¢ ; and after- 
wards I prescribed lime water, which I had in former cases 
used with some benefit ; but, though it diminished the excre- 
i urine, it seemed to increase the constitutional irrita- 
ility, even when combined with free doses of opium and 
hyosciamus. In about a month after, the rennet was resorted 
to, along with the adjunct of stomachic bitters and sedatives, 
and e he took, before each meal, » dranght of infusion of 
ntian, with the carbonate and phosphate of soda, al with 

i ic acid, he drank with his food whey 

f rennet. Ina short time there- 


hange came over his general 

Within three weeks his appetite became much 

im: ; he ate his food with relish, and could walk without. 

fatigue, slept better, had much less thirst, and his urine dimi- 

nished to six pints in twenty-four hours ; specific gravity 1030, 

and, on being boiled with liquor potasse, turned to a dark 
sherry colour, instead of a deep port as at first. - 

In the course of a month more, the changes were still more 

favourable. He felt strong, and breathed easily under exer- 

tion; his appetite was good, and his perspiration natural ; he 
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slept soundly, and had no remarkable thirst. The urine came 
down to four or five pints, of still less specific gravity, turning 
to a pale orange under potassa, and not compelling him to rise 
during the night. He had also gained about ten pounds in 
weight; and so continued in this unproved, though not cured, 
condition, persevering with the rennet, and with the limited 
use of saccharine food. He died about twelve months there- 
after of a very sudden attack of extensive bronchitis, from 
exposure to cold after heat; but, up to that time, had no 
suifering from the usual symptoms of the diabetes. 


Case 2.—Mr, T. A——, aged forty-five years, had been 
known to labour under diabetes for about eighteen months 
before I was called in; and was so exceedingly reduced as to 
be quite confined to bed. As he lived at some distance in the 
country, I saw him once a week. On the first visit, he com- 
plained of heavy headache, sleeplessness, and restlessness. He had 
no appetite whatever, and drank milk alone. He seemed pale 
and haggard; his tongue very dry; his skin without a particle 
of moisture, in some parts like rough parchment; and his ema- 
ciation extreme. He had pains in his extremities; and also 
over the liver, stomach, and bowels. The coughing was inces- 
sant and exhausting; and there was a very great expectoration 
of glairy, gelatinoid, andsweet mucus, The stools were white; 
and, though the percussion over the chest was good,—except- 
ing at the lower part of the right side,—there was large moist 
rattling all over the chest, and a peculiarly harsh, leather- 
creaking sound at the inferior part of the right side. The 
urine amounted to twelve pints, of 1045 specific gravity, and 
the thirst corresponded. e case appeared desperate ; unless 
the morbid conditions of the lungs and liver could be amended, 
which was very doubtful. However, he was ordered an ex- 
pectorant draught, and also took the rennet with food as in 
the first case, and his diet was ordered to consist of eggs and 
oysters. 

After eight days there seemed little change, except that the 
expectorated fluids were fuller of air bubbles, and rather more 
purulent. The stools were still white; pills of ox-gall were 
prescribed along with the rennet. He was also blistered over 
the right side. 

Eight days afterwards there was still but very little change; 
but the stools were certainly a little better coloured. Other- 
‘wise he was much the same. However, in a — more, 
he stated that his headaches were gone, and that he slept a 
little better at night. His tongue was moist; his appetite 
was improved; he could eat a little solid food without drink- 
ing, there being now a natural secretion of saliva which he had 
uot experienced for more than twelve months before; he looked 
stronger and more cheerful; the expectoration was yellower, 
and less gelatinoid, and tasted salt instead of sweet. The 
stools were still rather pale; but the urine and the thirst were 
notably reduced, and there also appeared a red sediment in 
the fluid after standing. He took some mercury and chalk 
— taraxacum, and continued the ox-gall and rennet as 

ore. 

On the 9th of May, his stools were still pale; but the symp- 
toms were otherwise rather favourable, excepting as ed 
the cough and profuse expectoration. He now drank not more 
than half of what he used to take, and his urine amounted to 
ae Ag or seven pints. Mixture continued. 

the 16th of May, about forty days after the first visit, 
he was eating light food tolerably well, and had plenty of saliva; 
he also was stronger, as was evidenced by his sitting up in bed 
more easily; he perspired freely, which he had not done for a 
time ; his troubled him on cold days, and was 
ary ot the eg Pog - + any he drank rather more 
ui mn he passed by the kidneys, though not particular] 
thirsty; and his urine was reduced to am four to four ad 
half pints, containing a good deal of red sediment, having the 
natural rank odour, and of specific gravity only of 1030, boil- 
ing, with potassa, to an orange hue. Crackling bladder sounds 
were still heard over the right side, with marked dulness, and 
stools pale. 

Up to June 6th, these comparatively favourable symptoms 
continued, interrupted by occasional attacks of diarrhea, which 
commenced with acute pains in the epigastrium, ually 
worked downwards, and were only relieved by the tincture of 
opium, At this time, the weather getting cold and unsettled, 
his cough and other chest symptoms became much aggravated, 
and his appetite failed again, but there was no return of the 
thirst, nor any great micturition of saccharine urine. After 
this he fluctuated, but rather on the whole got worse from 
week to week. His cough and expectoration became more in- 
traetable ; the pain and dulness on the right side increased ; 
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the stools continued pale, whenever the ox-gall was not taken; 

urging set in more obstinately than before; his tongue &, 
coe aphthous, and he ultimately died on the 26th, but 
without any return of the one peculiar symptom of diabetes, 
beyond the extent last mentioned. 


Casz 3.—Mr. J. P——, aged about fifty-six, consulted me 
first in the earlier part of October, 1853, stating that he had 
had diabetes for upwards of twelve months past. He was pale 
and sallow, had become greatly reduced and debilitated and 
had lost appetite; his skin was very dry, and his secretions 

enerally sluggish. He could not eat without washing the 
‘ood down with copious draughts of fluid, there being searcely 
any saliva, and he was uuable to ~—- at night, from the in- 
tolerable thirst. He ed about twelve or fourteen pints of 
urine a day, largely c with sugar, specific gravity 1045, 
clear and pes / > (pean ot mem acting well, but 
bowels rather torpid. He was ordered some aperient pills a 
bitter stomachic mixture, with the carbonate and te of 
soda, and hydrocyanic acid, before food, and as mmch of the 
fresh rennet, with whey, as he chose to take at meals. 

From the first period of taking it some amendment was ex- 
perienced in his general sensations as to languor, enjoyment of 
sleep and food, and also in the gradual deerease in the amount 
of urine, and in the frequency of passing it. There also began 
to appear a cloudy sediment in the urine, which had not 
occurred before ; yet it was not till beyond the middle of 
November that any very notable alteration showed itself; at 
that date, however, the amount of urine was decidedly less, 
not exceeding six or seven pints a day. The odour was now a 
little rank, and it had some rank granular sediment. He 
could eat without requiring to drink so much, and was not so 
disturbed at night by thirst. The specific gravity came down 
to 1040, he ained two pounds in weight, the moisture 
had returned to his skin. 

By December he passed less licuid by the kidneys than he 
drank, and was further improving, when, from misapprehend- 
ing the purport of an observation that I had made concernia 
the returning perspiration being a good symptom, he w 
himself even to sweating, caught cold, and felt again 
weak. The cough was soon su ner however, and he went 
on again y improving as before. 

In (rss 1854, his appetite was reported excellent, and 
his saliva abundant; his skin was quite moist, and he particu- 
larly remarked the returning natural odour of his toes, which 
had not been apparent since his first illness. He had no un- 
natural thirst whatever; slept soundly all night, and his urine 
did not exceed four pints, of 1030 specific gravity, and natural 
rank odour. Instead of the residuum of the evaporated urine 
now smelling sweet on being burned, it had a rank, sharp odour, 
consisting in a great measure of lactic acid, with but a limited 
amount of sugar. 

In February, not only did all the other symptoms as above 
described, continue so far favourable; but he also reported 
the return of his virile functions, which had long been entirely 

nded. This was a sufficient evidence of such change in 

the blood as was necessary to restore all the natural secretions. 

He continued to use the remedy, and had no relapse at the last 

— of my seeing him, when he had gained twelve pounds in 
ight. 


It will be observed, that in the first case, the effects seemed 
very satisfactory, the patient dying sometime afterwards of quite 
a distinct and different disease. 2 a ao pam the — ly 
acted with certainty, as regarded the ific symptom of sac- 
charated urine in 2 quantity, which it diminished, notwith- 
standing the high degree of organic disease which otherwise was 
present; and, in the third, the effects were as satisfactory as 
could be well wished, so far as a restoration of the ordinary 
function of the body goes; and, therefore, it may be concluded 
that rennet is valuable— . 

Firstly.—In acting as a substitute for the morbid deficiency 
of the natural ic juice; and 

Secondly.—In thus allowing time for other remedial agents 
to be pn A which may be considered counteractive of the 
essence of the disease, whatever that may be thought to be. 


I may merely remark in conclusion, that in the case of a lady 
lately suffering from carcinoma of the pylorus, her life seemed 
to be prolonged for more than a month by the use of the 
rennet in conjunction with oysters. Her tongue had become 
as dry as a parrot’s, but the rennet made it at once moist. 
She enjoyed the oysters, and as sedatives were also employed, 
she died without pain. 

Colmore-row, Birmingham, 1854, 
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ILLUSTRATIONS OF 
INFANTILE CONVULSIONS ARISING FROM 
EXCENTRIC IRRITATION. 


By ROBERT MOLLOY, M.D., M.R.C.S., &c. 


THe convulsive attacks to which young children are so 
peculiarly liable occasion much anxiety and distress to mothers, 
and are not unfrequently the source of considerable uneasiness 
to ourselves. It is desirable, at the outset, to determine 
exactly what is to be understood by the term convulsion, as it 
has hitherto been used to include other symptoms which should 
not fairly be comprehended within it. I would limit it entirely 
to the involuntary muscular movements, with insensibility, by 
which it is characterized; and, in order that no doubt may 
overshadow my meaning, I shall call it by the name of epilepsy, 
to which it is, without question, most entitled. Moreover, the 
discrepancy of opinion relative to the treatment to be adopted 
has been, and is even now, so great, that I am inclined to 
imagine it must be due, in some measure, to the older noso- 
logists regarding it as a disease per se, instead of simply a 
symptom, or rather a set of symptoms, arising from some pre- 
existing cause, sometimes cerebral, but more frequéntly gastro- 
intestinal irritation. Attention will be principally directed to 
the latter in this communication. 

The investigation of infantile epilepsy leads at once to the 
inquiry—what causes are capable of giving rise to this for- 
midable combination of symptoms? And the answer of 
necessity must be: the cause most generally assigned by nearly 
all writers on children’s diseases is, dentition. But by no 
author has this view been more warmly supported, or had, as 
I consider, such undue prominence given to it, as by Dr. 
Marshall Hall. My experience leads me to dissent altogether 
from this opinion ; and although in all the cases I have hitherto 
seen my attention has been particularly directed to this point, 
(not without somewhat of a Fins in its favour at the commence- 
ment,) I have never yet been able to obtain one fact which 
would corroborate or bear out this view. I am now fully 
convinced that no permanent relation can be traced between 
the varying conditions of dentition and the convulsions; neither 
are the latter removed, or even correspondingly benefited, by 
any improvement in the state of the former. Other arguments 


of sufficient weight, and equally convincing, may be briefl 
adduced. The epilepsy of infants makes its appearance at all 
stages of dentition: when the teeth are but expanding the 


jaws, as in the third month; when the gums are soft, cool, 
with profuse secretion of saliva, and without the slightest 
indication of irritation ; when the gums have been freely lanced, 
so that no existing pressure can be present; and even when 
dentition is wholly completed,—in fact, under all conditions of 
the mouth and gums. 

As, therefore, these varying conditions of dentition bear no 
constant or_real relation to the epileptic convulsions, it is of 
the highest importance to notice what other morbid symptoms 
accompany them, in order to trace out the effective cause of so 
much mischief. This, I believe, will be found almost invaria- 
bly in the gastro-intestinal secretions, which are constantly at 
fault. My attention was first directed to this subject more 
particularly by the case of a child, in which I had an oppor- 
tunity of watching, not only the symptoms present in these 
convulsive attacks, but all which preceded and followed them. 
I remarked, on the first epileptic attack to which he was ever 
os that while under the relaxing influence of the warm 
bath, an involuntary and very copious offensive discharge from 
the bowels took place, with immediate remission of the con- 
vulsive movements. On the second occasion a similar result 
occurred; and here the change was so instantaneous and 
striking, from an apparently dying condition to one of pro- 
mised recovery, that it determined me to adopt the plan of 
treatment which I have since found singularly successful. 
This consists in the use of warm water injections, which may 
be administered to a great extent, and, even in the case of 
infants, more copiously than any one might believe who has 
never tried them. I have not unfrequently passed into the 
bowels twelve syringefuls (about twenty-four ounces) before 
they could be made to act properly, but in every case with 
immediate relief, as soon as even a small quantity has been 
injected. This I have commonly seen:—-A child is labouring 
under fearful convulsive movements; two or three syringefuls 
of fluid are thrown into the intestines, and on the instant the 

asms subside, although but for a short time, I have awaited 
their return, and again injected more, with a like result; but 
of necessity the patient is not permanently secure from their 








recurrence until the bowels have been well emptied, all the 
offensive discharges removed, and a more healthy condition 
obtained. 

The frecal evacuations in all these cases contain little or no 
bile, and are usually very offensive. In children thus predis- 
posed, a daily inspection of the intestinal excreta should take 
place, as a necessary part of the medical attendant’s duty; for 

have very frequently been enabled to foretel the approach of 
these epileptic attacks by the appearances they presented. An 
additional argument, derived from physiology, may not inaptly 
be mentioned here. The perspiration of infants is very trifling ; 
their urine, too, is com tively free from saline constituents. 
Now, in consequence of the law of compensation, it is probable 
the greater part of these secretions may have to pass off through 
the intestines, rendering their contents normally more irri- 
tating than, in process of growth, they afterwards become; 
while the greater relative size of the liver, doing duty, as it 
were, for the lungs, as well as for itself, compels an incessant 
functional activity, and requires equally the discharge of bile 
into, and its speedy withdrawal from, the bowels, to maintain 
the complete integrity of its functions. 

The notes I have taken at different times would enable me 
to cite numberless cases in corroboration of these statements ; 
but I shall content myself with giving outline sketches of a 
few of them, in which the symptoms were either strongly 
marked, or had appeared after other plans of treatment had 
been tried. ; ; 

A girl, three years of age, semi-idiotic, with a congenitally 
malformed head, had been subject to frequently-recurring con- 
vulsive attacks, which, at that time, were referred to the irri- 
tation of dentition, and treated in the usual manner by warm 
baths, incisions of the gums, and application of leeches to the 
head. One afternoon, at a period when the child was con- 
sidered unusually well, an epileptic seizure came suddenly on, 
without any premonitory symptom whatever. Application 
being made to me, I gave an emetic, which acted in about 
twenty minutes, ejecting from the stomach a large quantity of 
undigested salt beef and greens, she had been allowed to eat 
at diner. Upon this there was immediate cessation of all 
convulsive movements; neither did they again return. 

Another, four years old, the favoured daughter of highly- 
respectable people, who indulged her to an extent which as- 
signed to her complete mastery over them—a child, fat and 
gross, with a colour in her cheeks that might vie with any 
country rustic’s—was seized one wyran ae yae eight o’clock, 
with an attack of epilepsy, the first she ever experienced, 
The convulsions were certainly the most fearful I have yet 
seen in one so young; and I was informed that she had been 
drooping for a few days, was listless and sleepy, but that no 
aperient medicine had been given for a long time, in conse- 

uence of the resistance she made whenever it was attempted. 
n this instance the effect of the injections was curious and 
extremely interesting; three or four plunges of the syringe 
stilled at once, as though by magic, the violent convulsive 
movements, and although the effect was only temporary, it is 
of importance to remark, that it was invariable, and always 
followed by the same calm. It appeared as if the distension 
of the water removed the surface of the bowels from contact 
with any irritating matter which was present. As no liquid 
medicine could be administered by the mouth, I placed some 
calomel powders on the tongue, and persevered with injections 
until six in the evening, when the bowels were for the first time 
relieved, bringing away an enormous quantity of round masses 
of fecal matter, entirely free from bile, and resembling nothing 
the once-favoured therapeutic remedy— 
‘*album grecum.” These scybala were literally alive with 
thread-worms, in themselves a most fertile source of intestinal 
irritation. On this occurrence the convulsions remitted, and 
shortly afterwards disappeared altogether; nor has she to this 
date ever had a return. 

The third case refers also to a girl, upwards of three years 
of age, who had completed dentition, and was the only living 
child of four, the others having died at an early age, either 
from cerebral excitement or decided hydrocephalus. She was 
a a precocious child, so that attention would more 
naturally be directed to the state of the brain in consequence 
of this circumstance, and of her previous history. The first 
epileptic attack occurred eighteen months since, at a time 
when she had been taken a short trip into the country, for 
change of air, and continued for some hours after she was 
brought hame. She was under treatment longer than usual, 
principally on account of the time which had elapsed before 
any cantinuous plan could be had recourse to. A second 
epileptic seizure, a few weeks ago, was promptly and decidedly 
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removed by injections. Neither of these attacks differed in any 
respect from those previously detailed. 
many facts I have witnessed strongly incline me to the 

belief, that this predisposition to excentric epilepsy is heredi- 
tary; and one case in particular afforded a very peculiar con- 
firmation of this view. A lady, who eventually became my 
patient, had three children, all girls, none of them of the 
strongest. They were sorely tried in passing through the 
customary diseases, but never had any convulsive attack. 
After being a widow for a few years, she married again, and 
gave birth to a boy, who suffered long and severely from con- 
vulsions. On inquiry, I learnt, not only that the father had 
been similarly afflicted when he was a child, but that none of 
the wife’s or her first husband’s family had ever been subject 
to them. This was the more conspicuous, because I have 
generally remarked that girls are more predisposed than boys 
to epilepsy. 

pl the real value of the plan of treatment here ad- 
vocated was more advantageous! diapiayed in the following 
case than in those already nerf It made a deep impression 
upon me at the time, not only on account of the intolerable 
state of the intestinal secretions in a child of such tender ‘ 
but from the immediate and almost instantaneous relief afforded 
by the injection, which active aperients had failed to obtain. 
A young child, in whom dentition was complete, was attacked 
one evening with convulsions, the first he had experienced, and 
before I could reach the house had two severe fits. A plentiful 
enema was at once administered, which, in the course of a few 
minutes, brought away an enormous quantity of extremely 
offensive evacuation, so that the room was hardly bearable. 
No return, About two months subsequently, threatening 
symptoms of convulsion again made their appearance. Purga- 
tive medicines were given, by which the bowels were copiously 
relieved; but, from the persistence of the symptoms, it was 
deemed advisable to employ an enema, with the immediate 
effect of emptying the lower intestines of a very great quantity 
of slate-coloured and most unhealthy secretion. He was quite 
well the next day, and has continued so ever since. 


(To be continued.) 








REMOVAL OF A FIBROUS TUMOUR FROM 
THE LEFT NECK. 
By EDWARD G. CROOKE, M.D., &c., Chorley. 


Mrs. R—— consulted me on July 26th, 1854, on account 
of a large tumour, extending from the lobule of the left ear to 
the mesial line of the neck. 

The history of the case is as follows:—About nineteen years 
ago, she first perceived a red, hard lump, the size of a small 
marble, on the left side of the neck, nearly an inch below the 
angle of the jaw. The swelling was not at first painful; but 
gradually increased in size. She consulted several practitioners 
concerning it, by whom a variety of treatment was ited—- 
viz., leeching, blistering, poulticing, the application of deob- 
struent plasters, iodine, Doth in the form of tincture and 
ointment, &e. All remedies, however, were found inefficient : 
the tumour still grew. At the end of five years from its first 
appearance, the swelling had attained the size of a small 

; was attempted, but desisted from on account 
of the severe hwmorrhage. 

At the present time, the tumour is of a large size; and, 
from pressure upon the larynx, cervical vessels, and nerves, is 
not only inconvenient from its actual bulk, but is itself the 
seat, and is productive of great pain. Its growth recently has 
been very rapid. i is a moderately stout woman, 
about five feet five in high, with dark eyes and hair, 
bilious complexion. Her features are slightly drawn to the 
right side; the orbicularis palpebrarum is somewhat deficient 
in function ; the tongue is farred; pulse 70; the appetite bad; 
bowels constipated; the urine dark and scanty, becoming 
muddy upon cooling; the catamenia are regular; there is no 
cough ; the cardiac and respiratory sounds are normal. The 
tumour covers the ramus of the jaw and cheek to the extent 
of about one inch, rising considerably above the level of the 
neighbouring parts; it fills up the s between the jaw and 
the mastoid, covering the latter; it Sas egen the sheath of the 
vessels and the sterno-mastoid, also upon the left side of the 
thyroid cartilage. It is ovoid in shape; the upper portion, the 
broader, has a diameter of about four inches, the lower being 
from half to three quarters of an inch smaller; the length is 
six and a half inches, or thereabouts, The left pinna is pushed 











upwards and backwards, its lobule being an inch above the 
level of its fellow. The swelling is moveable, and does not 
appear to dip to any extent behind the ascending ramus of 
the jaw; its extremities are most fixed, especially the upper 
one; the surface presents an irregular, nodulated feel and 
appearance ; some of the nodules are soft and fluctuating, others 
are hard and resisting; there is a vertical cicatrix about an 
inch and a half long in its centre; the skin over the upper 

is thin, bluish in colour, and appears to be the site of incipient 
ulceration. 

Diagnosis.—The symptoms clearly indicate the natuve of 
the tumour to be fibrous, and that it 1s to a considerable extent 
independent of the neighbourin 
no hope can be entertained of its absorption. The pain and 
inconvenience it produces—its late rapid growth—its ultimate 
destruction to the patient under these circumstan 
with a possible tendency to degeneration, even if its 
should cease—decide me to recommend early removal, which, 
in my opinion, offers a very fair prospect of success. 

July 3lst.—The patient having given her consent to the 
operation, I prescribed her a mercurial alterative, with solu- 
tion of potass, and infusion of gentian, twice daily; and teld 
her I should attempt the removal as soon as the general health 
was improved. 

August 4th.—The bowels are comfortably opened ; the tongue 
pany oy the urine _ ps colour, and does not —— 
muddy on cooling. As id not expect any greater - 
ment until the ya of mental anxiety was removed, I 
decided 9 to-morrow as the day for the operation. 

5th. —Half-past eleven, a.m. : Assisted by Mr. Haldan, surgeon, 
of Preston, and my friend, Mr. George Owen Rigby, we pro- 
ceeded to place the patient under chloroform. Its inhalation 
being carried on in such a manner that the atmosphere was 
not excluded, but allowed to mix freely with the vapour, it 
was about fifteen minutes before ia was pro- 
duced. I then made two elliptical incisions from the apex to 
the base of the tumour, in ty apd middle, about two 
inches of integument; and pw means of extrusion with 
the handle of the knife, an paste he: sasy. contin anette 
blade, the tumour was removed; very little 
occurred. The sheath of the vessels, together with the facial 
nerve, were very plainly exposed; the were t to- 

ether with five stitches a few vessels of trivial size 

m Ses, aan ochienater Soeuinee, ied. There was no 
drawback to speedy convalescence. With the exception of about 
half an inch, the wound united by the first intention. 

3lst.—A scar of about six inches in length is visible; there 
is no facial paralysis or any untoward uence from the 
operation ; the headache and noises in the ear have ceased; the 
patient’s general health has much improved. The tumour 
upon examination exhibited the following characteristics :—it 
is contained in a common dense fibrous sac, from which septa 
proceed, dividing it into different nodules, occupied by matter 
of various consistence. Some of these nodules contain = - 
parently amorphous semifiuid blastema, held by fibres 
separated; others have the fibres more closely com 
separated with difficulty, and united into a solid mass; others 
0 a nae and Sone in these the fibres sn 
fused together, presenting an homogeneous mass of an opaque 
white colour, to the eye resembling cartilage, easily cut into 
thin slices with a knife, but not divisible into fibres, compri 
ing together the three varieties of fibrous tumours —viz., Aret, 
the dermoid; secondly, the sarcoma, or true fibroid; thirdly, 
the chondroid. Under the microscope, the fibres 
those of true areolar tissue, are rendered transparent 
acid, gradually disappearing under its use for the most part; 
some nucleated ones, however, poe | The blastema con- 
tains eee oval elongated nucleated cells, with imperfect 
nucleoli 


Park-road, Chorley, 1854, 
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Hyerene or Asytums ror tur Insane.—In the wards 
of insane establishments which are wet and dirty, no scrubbing 
or scalding will effect more than a temporary improvement, as 
the rooms become reservoirs for the tual exhalation of 
the volatile ammonia. But if dilute sulphuric acid be poured 
over the floors, in the ppueee of one ounce of acid to 
twenty-four of water, and allowed to remain twenty-four 
hours, a white film (sulphate of ammonia) will form, which 
may be removed by bane mer and will leave the room sweet. 
The —- is that of converting a volatile into a fixed salt, 
that may be easily got rid of — Hvuxuey in the Asylum 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, colleetas habere et inter 
se comparare.—Morcaayt. De Sed. et Caus. Mord, lib. 14. Prowmium. 


GUY'S HOSPITAL. 
HYDATID TUMOUR IN THE FEMUR. 
(Under the care of Mr. Hizrow.) 


On Tuesday, the 9th instant, Mr. Hilton operated in a case 
of some interest, more particularly perhaps with reference to 
its previous treatment and history. It was an instance of old 
hydatid tumour in the shaft of the femur, engaging the upper 
part of this bone. Such cysts do not, fortunately, occur often in 
this situation, or in the bones generally. Cases, however, are 
given where they have been met with in the frontal bone, with 
almost as bad results as the instance of malignant growth we 
lately detailed at St. Bartholomew’s. The only remedy seems 
apparently to cut out the cells or cyst from which the hydatids 
are continually protruded. The development of such growths 
in osseous tissue induces a gradual painless expansion of the 
bone, as was first noticed in this case; the woman could not 
connect it with any assignable cause, except that two years 
ago she remembered she knocked her foot against a stone, and 
injured herself. She was subsequently brought into Guy’s 
ag with the upper and lower end of the femur appa- 

separated from constitutional or malignant disease. 
nall doses of bichloride of mercury were prescribed by Mr. 
Hilton ; she got apparently quite well, and left the hospital. 
Severe pain, however, soon set in again, with the t 
enlargement of the bone, which it was now deemed advisable 
to remove entirely from the shaft or shell of the femur, other- 
‘wise i ight take place. On examination of the cyst 
after removal, we found it to be very large, thick, and appa- 
rently of old standing; this, doubtless, had recently excited 
inflammation in the bone, which was the cause of the severe 
= complained of by the patient. Mr. Birkett and Mr. 
ilton pronouneed it of the nature we have described. Though 
echinococci were not found, it is still feared the entire bone 
must be removed. 


HYDATID-LIKE TUMOUR; OPERATION. 

Elizabeth P——. aged thirty-six, a healthy-looking woman, 
of dark complexion, living at Sudbury, admitted into 
Guy’s Hospital, May 24th, 1854. 

istory.—She says that about fourteen months ago, whilst 
walking rather mere Pw she accidentally struck her 
left foot against a stone -step, and severely shook her leg. 
Almost immediately afterwards, she noticed a marked 
in the strength of the leg. She could not walk without expe- 
riencing a darting pain in the thigh. She applied a simple 
liniment to the leg at the time; but last August it assumed a 
more serious aspect. The leg became much inflamed from the 
knee to about the middle of the thigh, and was excessively 
painful. She was obliged to keep her bed, and medical aid 
was ht; blisters were applied, but not having found any 
relief, was advised to come to the hospital. 

On examination of the middle of the left thigh, it presented 
an enlarged anf swollen appearance, looked much inflamed, 
and was greatly increased in temperature. She complained ef 
severe darting sensation of the outer side of the thigh to about 
its middle, and exten no further, If the examiner grasp 
the thigh over the seat of injury, and an assistant move the leg 
from right to left, the bone beneath can be distinctly felt to 
yield, giving a sensation of fracture. She also complains of a 
en a a Oe continued for four 
mon 

May 25th.—Mr. Hilton, seeing her to-day, ordered solution 
of of mercury, one drachm ; extract of sarsaparilla, 
half a drachm ; compound infusion of orange, one ounce, three 


times a day; opium, one grain at night, if necessary, On this 
treatment she remained for some time. A straight splint was 
applied up the whole length of the leg. Full diet. 

Cot. — leg feels better to-day, and she is not in so much 
pain ; her nights are rather restless; she is feverish and hot. 

June Ist. —Feels better y ; inflammation of the thigh 
has greatly decreased ; she is, in fact, evidently mending. 

12th. — ing favourably. Takes her medicines. 

22nd.—Complains of a dull, aching pain in her leg over the 
injury, and the temperature of the part is somewhat increased. 
Ordered cantharides plaster. 

i one he 
going on well. It is unnecessary to state all the minor changes 
since last report. 

30th. —Has continued improving. 

July 3rd.—The swelling is reduced in size, and her general 


health is 
29th yet Eoproving. ‘ 
Sept. Sth.—The splint has been removed, and the limb feels 


owe? the swelling is reduced. 
28th.—The patient is much the same. She seemed, in fact, 
at this period much improved, and left the hospital, but re- 
turned iast month, as we have indicated. The tumour, on re- 
moval from the bone last week, appeared to be of the hydatid 
character ; but since then, on microscopic examination, it appears 
rather a case of cystic disease of a bad kind, from which the 
is may not be so favourable. The microscope may not 
hel us much at operations, but it will be found very valuable 
in confirming a previous diagnosis or prognosis; the latter may 
not be always agreeable, but to the surgeon it is a necessary 
duty to arrive at the truth. 


ST. BARTHOLOMEW’S HOSPITAL. 
HYDATID TUMOUR IN THE THIGH. 
(Under the care of Mr, STancey.) 


TuHese cases of hydatid tumours, as we have already said, 
are particularly of interest as regards diagnosis, relieving us of 
the error of pronouncing a tumour of this kind i t; such 
acephalo-cysts, or so-called parasitie productions, being found 
in various situations usually the site of malignant and 

tting on many of the a neces and symptoms of the 

tter, though not in themselves attended with fatal results. 

Cases such as the following are not rare in practice, and to 
many older surgeons may not be so full of interest as diseases of 
more special pathological im ; yet in connexion with 
the previous operation of Mr. Hilton’s, at Guy’s, and as a 
second case of hydatid disease of the thigh, we place them 
together. A very interesting case of large hydatid in the 
liver we have also been able to see, through the kindness of 
Mr. Fergusson. In all these forms of disease it is satisfactory, 
if suspected, to find on re the marks of echinococci, as 
we may then with con! assure our patient the disease is 
not malignant; indeed, in all such cases we may hold out very 
fair chances of ultimate recovery. It need searcely be said 
that in every-day practice this will be thought more of by our 
patients than settling the long-vexed question of microscopic 
cells alone as a test of malignancy. The comparative frequency 
of such growths may also lead to a more careful study of their 
characters, so that we may detect them early, thus relieving 
the patient’s mind of much apprehension and needless alarm. 
We are indebted to the industry and kindness of Mr. J. Allen 
for the following outline of the case :— 

Jemima T ——, twenty-three, a married woman, was 
ee Sitweil Ward, ee! the care of ~s renint 
account of a tumour occupyi posterior and upper 
the thigh. The tumour om Shent the size of a large fist, of 
an oblong form, very movable, and rather soft, and, according 
to the patient’s own statement, of only three months’ duration. 
No fluctuation was detected in it, a | it wanted the lobulated 
form characteristic of the adipese tumour. The patient had 
suffered little or no pain from the time she first observed 
it to the time of her admission. She wished for its removal 
merely on account of the inconvenience resulting from its size 
and situation. Much doubt was expressed as to its nature, 
which, it was said, might be adipose, fibrous, or fibro-cellular, 
or even malignant; its real nature was never well established 
—indeed, was not possible. oe 

On Jan. 13th, a week after her admission, the ‘patient sub- 
mitted to the operation for its removal. petra omer 
tumour was found to be a large cyst, containing one large and 
several small hydatids. Jt was completely removed. The 





patient was carefully placed under the effects of chloroform, 
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and seemed to suffer little or nothing. The examination of 
the tumour before operation was very unsatisfactory; it re- 
quired also to relax the muscles, as shown by Mr. Paget, 
before it came into bold relief for the knife to cut down on it. 
The hemorrhage was not very serious; and up to the present 
time, now a week from the operation, there is every reason 
to believe that the patient will go out cured. It is well to add, 
that up to the time of operation all was uncertainty and doubt. 
Up to the moment of laying it bare, and its di ging at a 
gush a large quantity of serum, the nature of the growth was 
undecided: whether adipose, fibrous, or fibro-cellular, or even, 
as feared by many present, it might possibly be no pa 
was quite undetermined. The next question canv was, 
whether it was above or beneath the fascia of the thigh. The 
latter was soon decided, as it had to be carefully dissected 
away from the deep parts on the front of the thigh, which re- 
quired some care, as we witnessed, also, the same day, in 
another case of tumour, not very different, at King’s College 
Hospital, operated on by Mr. Fe n, the attachments in the 
latter being very complex to the linea aspera of the femur, and 
ee from the front of the thigh and groin, down between 

e muscles, to the popliteal space. Three such tumours in 
one week have not ap to us more remarkable for any- 
thing than this point of diagnosis. Mr. Stanley’s case was not 
lobulated, but remarkably uniform, which led him to think it 
was not adipose or cancerous. These large hydatid cysts, we 
need scarcely say, consist of an external strong cyst, com 
mostly of condensed fibrous tissue, well seen in Mr. Hilton’s 
case, closely in contact with the tissue in which they are in- 
volved—in the muscles, for instance, closely adhering to the 
fascia, &c. They are not, as generally believed, themselves 
parasitic animals, but afford a nidus or nest for the growth of 
the familiar parasitic creatures known as echinococci, and may 
generally be diagnosed, on previous puncture, by yielding, 
under the microscope, the hooklets or other parts of these 
animals. The hydatid is lined internally with epithelium. 
The large parent hydatids, so to speak, are generally of milk- 
white appearance, elastic and brittle, without any organic con- 
nexion with the surrounding cyst, filled with a serous fluid, in 
which, as in Mr. Stanley’s case, several smaller hydatids are 
usually found. They are not unlike grapes, but are often as 
large as eggs. Some intereet is attached to these growths of 
late, as they are thought to be produced somewhat in the same 
mode as coagulum in an aneurismal sac, by the effusion of 
liquor sanguinis from the external cyst, solidified layer by 
layer, the secondary cysts growing from the primary. again, 
as regards the echinococci, the little hooklets of which, under 
the microscope, afford such an admirable diagnostic mark of 
these swellings, they are formed in the thick, oily, blastema- 
like tissue of the parent hydatid. Some observers have de- 
tected a ciliary motion in the interior of the echinococcus. 
This is still doubtful. These hydatid tumours, in a surgical 
point of view, are sometimes got rid of by suppuration, inflam- 
mation of the external enveloping cyst of an acute kind, and 
abscess, the broken-up parts of acephalo-cyst and its contents 
all evacuated, and a perfect cure the result. 


ST. MARY’S HOSPITAL. 
CONSERVATIVE OPERATIONS AND AMPUTATION OF THE FOOT 
AND ANKLE. 
(Under the care of Mr. Ure.) 


Srvce the introduction of chloroform and its very general 
adoption in practice, the spread of exploratory or conservative 
surgery has been very marked, more particularly in operations 
on the foot and ankle. Indeed students have their mnemonics 
at present somewhat tried as to what is Syme’s operation or 
Chopart’s, or the other half-dozen modifications of these opera- 
tions on the tarsus. Great caution is required, especially 
going round the inside of the foot, to keep the point of the 

nife close to the bone, to prevent ‘‘ button-hole” apertures 
and cutting the artery. Chopart’s operation is marked out for 
the operator by the rough projection on the calcaneum, begin- 
ning by a short flap in front, the main flap taken from the sole 
of the foot, the mark for the knife on the back of the foot, the 
articulation of the navicular and astragalus behind the former, 
in front of the inner ankle, and stretching to a point midway 
between the outer ankle and base of the little toe. Syme’s 
operation, on the other hand, beginning close to the fibular 
malleolus, going across the sole of the foot to the opposite 
malleolus for the posterior flap, and across the ankle in front for 
the anterior. 

The present case at St. Mary’s Hospital is one of amputation 
at the ankle-joint, with two lateral flaps, as recommended by 





Mr. Teale, of Leeds, and performed by Mr. Ure on the 20th 

ult. The patient, E. H——, aged twenty-eight years, appeared 

a pale emaciated man, with a countenance expressive of much 

suffering ; the right ankle-joint was greatly swollen, the sur- 

rounding skin of a dusky red or leaden hue; several sinuses, of 

or old familiar aspect, appeared opening all round the articu- 
tion. 

As we have just seen two other cases of this nature, it may 
be interesting to contrast them. One was that of a yo 
woman operated on lately by Mr. Erichsen, at University Col 
lege Hospital. She had had pains in the foot for twelve months, 
first ascribed to rheumatism. Mr. Erichsen found an abscess 
on the inner side of the foot, the bone feeling to the probe 
gritty and rough; some pieces were taken away, probably the 
scaphoid and astragalus. The , however, had not im- 
proved, and it was now a question of Chopart’s or Syme’s 
operation. In another case some time before, under the care 
of Mr. Fergusson at King’s College Hospital, mes seemed quite 
unexpectedly to adopt Chopart’s operation, as, after removing 
some preliminary ne of bone, the joint seemed more dis- 
eased than suspected. Chloroform in all these cases is of any 
great value, as in Mr. Erichsen’s case the woman was in 
an agony of apprehension that she would not allow the 
even to be touched. Under chloroform the articulation in all 
the three cases we have brought ther underwent a very full 
examination. If the calcaneum and astragalus proved ray 
Mr. Erichsen —- to perform Chopart’s operation, 
ankle-joint not to be opened at first; if, on the contrary, these 
two bones proved diseased, with the cuneiform and cuboid, 
then Syme’s operation ; if all failed, perhaps the ultima ratio, 
as adopted by Mr. Ure in his case —amputation, as advised by 
Mr. Teale, of Leeds. 

The first incision, so much associated in pupils’ minds with 
Chopart’s operation, is, in fact, only exploratory, and will 
answer for either of these o: tions; but Syme’s is a much 
more formidable operation Chopart’s, perhaps only one 
remove from that of Mr. Teale, as performed by Mr. Ure. 
We need not dwell at any len on the very great value to 
the patient a foot after either Chopart’s pattern or Syme’s will 
prove, when contrasted with no foot at all. In cases like that 
of Mr. Ure, however, we fear there is little to be hoped from 
surg of a conservative kind. A probe passed into the 
several diseased openings we have already indicated, readily 
communicated with the ankle-joint, and showed all the bones 
diseased. We have also, we need scarcely say, Hey’s opera- 
tion, the metatarsal range merely removed, oy be very 
useful foot; and Mr. Wakley’s operation, in which the calca- 
neum and astragalus, with the malleolar surfaces of the tibia 
and fibula, were removed. Of all these operations, however, 
Mr. Ure preferred that of Mr. Teale. 

Mr. Teale’s operation is intended to make the diseased tarsal 
bones more easily accessible to the surgeon, and, according to 
the amount of disease, open up facilities for any of the opera- 
tions just mentioned; or should the disease of the bones be 
found too extensive to allow any conservative proceeding, then 
to admit the removal or amputation of the entire foot. This 
operation begins with a transverse incision across the sole of 
the foot, less than an inch in front{of the malleoli; the second 
incision, somewhat peculiar, beginning over the tendo-Achillis, 
and joining the former in the sole of the foot at right 
thus obviously exposing the caleaneum and ast us—either 
or both removed according to the amount of disease; the 
median incision extended forwards, if necessary, so as to include 
the cuboid, if farther disease be detected. If it be found 
nec to remove the entire foot, it is done by uniting the 
two extremities of the transverse incision by a curved incision 
across the dorsum of the foot. 

In Mr. Ure’s case, ‘‘ the soft parts round the outer ankle 
had a quaggy feel, depending apparently on pulpy degeneration. 
of the synovial membrane. ese openings were of about ten 
weeks’ standing. The disease of the joint commenced nearly 
six months previously, and was ascribed to a violent strain; it 
was attended with little or no pain at the oatset, but within 
the last two months the _ has been most agonizing, often 
depriving the patient of sleep for a week, and seeming as if the 
part were subjected to a violent wrench. The patient com- 
pees of extreme weakness and loss of appetite. About a 
ortnight before his admission he discharged by the mouth 
nearly half a pint of dark blood. There was dulness on per- 
cussion in the situation of the apex of the right lung, and 
irregularity in the respiratory rhythm; the pulse was 120, 
feeble; the tongue clean, but pale; the urine limpid; the 
bowels acted regularly. He was ordered nourishi dict, with 
wine, and also quina and an anodyne at night.” 








LONDON HOSPITAL MEDICINE AND SURGERY.—MEDICAL SOCIETIES. 


67 








As the man was suffering from a most painful, exhausting, 
and incurable local malady, Mr. Ure decided, after consulta- 
tion with his colleagues, to remove the foot. This was done 
accordingly on the 20th ult., in conformity with the plan re- 
commended by Mr. Teale, the patient having been previously 
rendered insensible by pd say Mr. Ure made a curvi- 
linear incision, with a large stout scalpel, through the skin on 
the back of the foot, about three quarters of an inch anterior 
to each ankle, and prolonged it round across the sole of the 
foot. He then made a perpendicular incision, starting from 
the middle of the incision in the sole, and terminating at the 
tendo-Achillis, on a level with the ankle-joint. The two side 
flaps thus formed were dissected upwards, the edge of the 
knife being kept close to the bone. The ankle-joint was next 
opened at its outer side, and the external lateral and deltoid 
ligaments, and tendo-Achillis, having been divided, the removal 
of the foot was accomplished. r. Ure observing that the 
articular surfaces of the tibia and fibula were diseased, applied 
the saw, and removed a thin, bony disc, having first dissected 
up the adjacent soft parts. The patient lost very little blood 
during the operation, which had occupied but a few minutes, 
and only one artery required a ligature—namely, the anterior 
tibial. The edges of the flap were retained in apposition by 
the aid of sutures, and a fold of wet lint placed on the stump 
and kept in its place by a few turns of a roller. At the con- 
clusion of the operation the man became very faint, and after 
he was in bed it was found necessary to ply him well with 
stimulants in order to restore the flagging powers of the cir- 
culation: indeed, for a few minutes he was so sunk that the 

mise at the wrist was almost imperceptible, and it was with 
ifficulty he could be made to swallow. 

The synovial membrane which invests the articulating sur- 
faces of the ankle-joint was in a state of pulpy degeneration ; 
the cartilages were eroded, and there was bony caries in some 
points. On microscopic examination of the juice of the morbid 
pb na membrane, exudation and fusiform corpuscles were 

lone discernible. Mr. Ure found that the operation with two 
lateral flaps affords much greater facilities than the ordinary 
mode of detaching the soft parts in one flap or bag from the 
calcaneum. He pointed attention to the importance of keep- 
ing the edge of the knife as close to the bone as possible while 

i i up the flaps, so as to avoid wounding the posterior 
tibial and internal plantar arteries. 

Dec. 2lst.—The patient did not sleep above an hour in the 
night, owing to startings in the limb. Pulse 130; tongue 
clean; countenance good; skin rather hot; lips parched ; there 
had been slight oozing from the wound, which had ceased; the 
stump looked well. To have an increased allowance of wine, 
with brandy, rice-pudding, beef-tea, and an anodyne at night. 

Jan., 1855.—We were —_— this week to find the patient 
improving quite wonderfully, relieved of a very weakening and 
troublesome disease, and gaining flesh. It is well to add, how- 
ever, that in the case given by Mr. Teale the recovery was 
very tedious; and even after nine months, though the man had 
the power of freely flexing and extending the foot, and could 

firm pressure on the heel, still some purulent matter 
escaped from two sinuses, 
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ON THE JUVANTIA AND LEDENTIA IN DIABETES, 
BY JOHN M. CAMPLIN, ESQ., F.L.S. 
(Communicated by Dr. Briaut.) 


In this communication, the author, in a letter to Dr, Bright, 
desired to lay before the profession some particulars of his own 
case, believing that the means which proved beneficial to him- 
self may afford hints useful in the treatment of others, It was 
nearly ten years since the author was attacked with diabetes. 
The symptoms appeared to have been of unusual severity, and 
many of his professional friends viewed his case as all but hope- 
less. The principal interest of the paper consists in some modi- 
fications of diet, which, the author thinks, contributed most 
essentially to his recovery. In addition to the usual nitrogenous 





diet recommended to diabetic patients, and as a substitute for 
bread, he first tried a cake or biscuit made of washed flour and 
lard; but this article soon disagreed. He then tried gluten 
bread; but after a year or two, it became so unpleasant as to 
be insupportable, and he abandoned it, and never resumed it. 
Dr. Prout recommended him a bran cake, but the coarse par- 
ticles of the half-ground bran acted on the bowels, and could 
not be continued in that form. The author devised a hand- 
mill, by which he succeeded in grinding the bran into a very 
fine powder, and in making a kind of cake, the use of which he 
was enabled to continue for some years. The author gave a 
formula by which this cake may be made, and is the same in 
substance as the directions contained in a foot-note in Dr. 
Pereira’s last edition of the ‘‘ Materia Medica.” The author 
believes that the bran cake greatly ministered to the prolonga- 
tion of his life, and is desirous of stating his opinion, that some 
modification of this bran cake might be made on a large scale, 
and be used with equal success in our hospitals. The use of 
fat meat and e e author found productive of biliary de- 
rangement, which, although they might have exercised some 
unfavourable effect on the constitution, did not ap to aug- 
ment the diabeticsymptoms. The author spoke of the propriety 
of using curds instead of butter, and the advantage he derived 
from this preparation from fresh cow’s milk. With regard to 
vegetables, he limited himself at one period exclusively to the 
crucifere. In respect of tea and coffee, the author gave the 
preference to the former; and as a a at dinner, very 
dilute brandy-and-water, or if wine was employed, it should be 
claret, as ne found other wines injurious. He alluded to the 
remedial influence of cold and tepid sponging of the surface of 
the body, and the effects of warm bathing; not omitting the 
benefit to be derived from efficient clothing. The author's ex- 
perience of other cases, as well as from his own, led him to the 
conclusion that there was no specific for this disease; for the 
cases he had witnessed had improved under the use of various 
remedies, keeping in view the great principle of building up 
the system, promoting the action of the skin, regulating that 
of the liver, and as much as possible removing the causes which 
aggravate the disease. Amongst remedies, the citrate of am- 
monia in the effervescing form, combined with the citrate of 
iron, afforded him at one period of the attack very sensible 
relief. The author was inclined to class the disease amongst 
the neuroses, believing that exhaustion of nervous power existed 
in all cases. In his own person two causes had been long at 
work, the wear and tear of a laborious profession, aud an ill- 
regulated diet; but he was not desirous of raising any discus- 
sion on this point, as his aim in the present communication had 
been simply to relate the facts of his own case, and the results 
of actual experience. 

Dr. Wensrer remarked that the efficacy of the bran diet in 
arresting the progress of the disease was an addition to our 
knowledge of its treatment. The general care, however, which 
Mr. Camplin had exercised of late in respect to his diet had 
doubtless had much to do with his improvement, as formerly, 
it would seem, he was careless on that point. In his (Dr. 
Webster’s) own experience of remedies in diabetes, he knew of 
none which might be rded in any way as useful except 
animal diet and opium. He should try the bran cake in an 
future case, but further evidence of its value was aired. 
Mr. Camplin had not stated his age, but he believed he was 
somewhat advanced in life, which was favourable to him, as 
more people died of diabetes in the middle than the later 
periods of life. 

Dr. TuzorHitvs THompson mentioned a case of diabetes, in 
which the symptoms were aggravated by the use of common 
bread and vegetable diet, and spoke of the advantage of animal 
diet in these cases. Might not the bilious and other derange- 
ments, mentioned as the result of this kind of food in Mr. 
Camplin’s case, be prevented by very active exercise? He 
referred to some Indian tribes, mentioned by Darwin, who 
lived almost entirely on animal diet, but who were kept in 
health by the great exercise they took as hunters. With 
respect to cod-liver oil in diabetes, he believed it might be of 
temporary advantage, and mentioned one instance in which 
its use had been attended with more benefit than twenty other 
remedies. In another case also it had reduced the quantity of 
urine from thirteen pints to three, and the sugar in proportion. 
Cocoa-nut oil had been beneficial in his hands, reducing, 
in one case, the quantity of urine from nineteen pints to ten. 
With regard to treatment, he agreed in certain general rules 
laid down by Mr. Camplin, particularly as regarded the in- 
tiuence of animal diet, the shower- and opium. There 
were no general laws, however, to be laid down with 
to treatment, as that which suited one patient would not 
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agree with another, In some eases he had found the man- 
of potash of use, and he had observed great benefit 

the employment of the subphosphate of soda, given on 
ae md that there was a deficiency of phosphates in the 

Dr. Garrop observed that the paper was silent as to the 
quantity of sugar in the urine, and as to whether, as the specific 
gravity of that fluid had decreased, the sugar had diminished 
in proportion. He did not mean to assert that it was uni- 
versally the case; but it so occurred that out of sixteen cases 
of diabetes which had fallen under his care, sugar had always 
been present in abnormal amount in the urine, even when the 
quantity of that fluid had become small, and a cure might 
be sup to have been effected. With respect to treat- 
ment, his own experience led him to place his chief reliance on 
diet consisting mainly of animal food, eggs, the crucifere, a 
small quantity of whisky, and a very soaks allowance of cap- 
tain’s biscuit. Under this treatment he detailed at some 
length a case in which he had accurately recorded the results, 
and the quantity of the urine, as well as the sugar, was in a 
short space of time reduced to one-third of the usual amount. 
When common bread was eaten in any quantity, which was 
occasionally the ease from the patient procuring it clandes- 
tinely, the disease was aggravated. In one peony th had given 
for a day or two half a nd of gum arabic dissolved in water, 
as recommended by Mr. Graham; but it had no effect in re- 
ducing the quantity of the sugar. He could bring forward a 
great number of cases, in which the greatest benefit had re- 
sulted from the above plan of treatment. Brown bread was to 
be preferred to white, as it was less amylaceous. He referred 
to the case of a gentleman, who had limited himself to half a 
captain's biscuit im a day for a long period, with much benefit. 
With pect to medicine, he had as yet found no possible 
good result from any remedy, except small doses of opium, and 
this, whatever the diet used, was of service when administered 
with care, as it acted by diminishing the quantity of the 
urine, and in proportion, the quantity of sugar. He had 
used the preparations of iron, the sesquicarbonate of am- 
monia, and the alkalies, without any benefit. Permanganate 
of potash had been given in one case, with the effect of pro- 
ducing gastric irritation, and increasing the quantity of the 
sugar; this diminished as the dose of medicine was diminished. 
In fine, judicious diet would bring down the urine and sugar to 
the minimum. When the disease was accompanied by mrita- 
bility, small doses of opium were of service. 

Dr. ScuuLorr inquired the relative proportion of cases in 
those countries in which the diet consisted mainly of vege- 
tables to those in which animal diet was chiefly used. 

Dr. BasHam agreed in many points with Dr. Garrod. He 
had used the perman te of potash in two cases; in one, 
without any appreciable increase in the quantity of the b 
but, in another, with decided increase. He differed with Dr 
Garrod, however, respecting the non-disappearance of the 
sugar in any cases of diabetes; and mentioned two instances 
which had been under his observation during the last few 
years, that were now convalescent, and in which there was 
not the slightest trace of sugar to be discovered in the urine,— 
showing, at all events, that if the disease were not cured, it 
was intermitting. It was probable, however, that these 
patients might in the end be disbetie. With regard to reme- 
dies he had had, at one time, the same views with respect to 
alkalies as had Dr. Garrod; but a more careful mode of admi- 
nistering them, and greater attention as to the time they were 
given, had convinced him of their utility. They should be 
taken immediately after meals, and never on an empty sto- 
mach, they would then pass into the system with the food; 
but when given at random times, no good attended their em- 
ployment. Opium controlled excitability, but was only a 
palliative. 

Dr. Garrop, in explanation, remarked, that as the alkalies 
he had given were ordered every two hours, from early in the 
morning until late at night, it therefore was only reasonable to 
suppose that a portion of them, at all events, were taken upon 
a full stomach. 

Dr. Sitvesrer alluded to the experiments of the late Dr. 
Williams on the effect of remedies in diabetes, and to the great 
benefit he had found to follow the exhibition of the seeds of 
the iberis amara (the common candytuft), which, in one case, 
had effected a cure. He (Dr. Silvester) had tried it in one 
case, and had found it to reduce the quantity of urine and 
sugar to a greater extent than any other remedy. The patient 
was getting well, but was induced to try the effects of hydro- 
pathy, and fell a victim to that dangerous folly. 

Dr. Wepsrer said the question asked by Dr. Schuloff was 





important, and he should like it answered; since his own in- 
formation was not sufficiently accurate now to give 4 reply, 
perhaps the President, who travelled in many countries, 
and written an elaborate article on diabetes, would favour the 
Society with some remarks. Dr. Webster, however, con- 
sidered the disease was more frequent at present than formerly 
—even twenty years ago.* 

Dr. CorzaNnp, in answer to Dr. Schuloff, remarked, that he 
did not think the disease more prevalent in countries where 
the diet was v le than in other districts, neither did he 
think it more frequent now than formerly ; but it had attracted 
more attention of late, and fell more uently into the hands 
of the legitimate practitioner. He seen only a few cases 
of diabetes in the course of his practice. One of these was a 
well-marked case in a lady, whom he succeeded in — by 
ordering her warm clothing, exercise in the open air, the 
regulation of the bowels by a dinner-pill, consisting of rhubarb 
with an alkali. It was curious that this lady had never men- 
struated or been pregnant. He had also found 
benefit in one case from the use of creasote combi 
inspissated ox-gall, and a pill consisting of aloes, soap, myrth, 
om cayenne. e creasote did not di ¢, and the patient 
improved. Tar-water, or an infusion of recent tops of the 
spruce-fir, had been recommended as advantageous in the cure 
of diabetes. 

Dr. Kine (Eltham) referred to the prevalence of diabetes in 
Edinburgh, as the result of whisky-drinking and the coldness 
of the climate. 
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Dr. Burke Ryavy related the following case of 
POISONING BY ONE DRACHM OF SYRUP OF POPPIES. 


George T——., aged fifteen months, affected by a very slight 
cough, was given by his mother a little more than half a tea- 
spoonful of syrup of poppies, about ten o'clock on the night of 
Thursday, December 14th, 1854. About two o'clock in the 
morning of Friday, the mother heard deceased snoring and 
making a rather unusual noice. His face was quite and 
its ightened her, and, on raising him up, he took no 
notice of her whatever. In the bath his arms a eg 
side quite powerless. There were no convulsions. 
taken out of the bath, the child remained in the mother’s arms 
motionless, and she did not know he was dead until her mother 
arrived, about a quarter to six o’clock, and told her so, The 
mother believed the child opened its _ slightly while in the 
bath, but did not otherwise move. a flat 
one, held two drachms of fluid, and the quantity given could 
not have been more than one drachm, which ordinarily could 
not have contained more than one-eighth of a grain of opiam, 
unless, indeed, such syrup were } 1 from tincture or imfu- 
sion of opium, in which case its strength must be uncertain. 
About ten minutes to seven o’clock on Friday morning the 
child was seen by Dr. Ryan, and, from accounts given, must 
have been dead two hours. The face pale, placid; the eye- 
balls sunken, and the — dilated. e blood seemed even 
then gravitating rapidly towards the back and sides, and from 
carbonization of a dark-brown colour. No saliva about the 
mouth, 

Autopsy, eighty-five hours after death.—No apipearance of in- 
jury abet the body ; eyes sunk in orbits, aa corner puckered, 
as if the humours of the eyes had been greaterin quantity, and 
that their or subsidence allowed the cornez to co : 
pupils still dilated; face placid; discoloration on the back 
considerable, as well as on the sides, and part of the front of 
the abdomen, but in the latter parts especially it assumed a 
rose or pink colour. This he attributed to the deoxidized blood 
in the capillaries absorbing oxygen from the atmosphere after 
death. While removing the scalp, some points of semi-flaid 
blood escaped from the cut vessels. The dura mater adhered 
strongly to the calvarium. The vessels of the meninges ‘were 
quite turgid with dark blood, forming a complete and appa- 





* The disease attacks males more than females, the pipiens of deaths 
being about two of the former to one of the latter; whilst the total 
throughout England and Wales, amounted to nearly 400 annually, of 


one-seventh occurred in London. The peried of life when this 

most fatal in females was from their twenty-fifth te thirty-fifth year ; 

the age ranged from thirty-five to forty-five in the other sex; very few males 
dying after seventy, and still fewer persons prior to puberty. 
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rently almost tangible net-work over the brain, the brain itself 
appearing too large for the skull, soft, and showing no red 
points on cutting through its medullary portion. The sinuses 
were gorged with dark blood, which, in the lateral sinuses, 
apn =— the blood generally, so that it could 






was more 
with care be rene Both lateral ventricles 
contained about ‘ieee @ fluid, with a ht we 






coloured tinge, the choroid plexuses having a dull, 
ance. The lungs were free from engorgement, without ines 
tion, and with very little frothy mucus in the bronchi. The heart 
was firm, with = t auricle and ae full of —_ 
coagulated black blood, with a . us deposit 
neath; the veins emptying inte hi auricle were similarl 
distended, The pec J onary artery was also filled. The 
auricle was devoid of blood, as was the left ventricle, with the 
exception of about a scruple lying wholly unattached, semi- 

ted, and ofa more intense i 

side, 


There was no fibrinous it on the left side. 

liver large, filling both h; was Seahaite gorged 
with blood, as was the spleen; the gall-bladder half-full of 
bile. The stomach a ppeared healthy, with about one and a 
half ounces of fluid of a milky character and brownish tinge, 
this tinge being of a deeper shade in the duodenum; semi- 

fluid matter in jejunum; intestines healthy; the bladder con- 

tained about two ounces of urine. The kidneys firm, and 
seemed to contain more blood than or The arterial system 
seemed emptied of blood throughout. inquest was held by 
the deputy-coroner, Mr. Brent, 3% a verdict according to 
the evidence returned. 

Some conversation followed the relation of this case, having 
reference to the mode in which the syrup of poppies was pre- 
pared ; in some cases by dissolving the extract of poppies in 
simple syrup; in others, by the addition of laudanum to syrup; 
rarely or never according to the Pharmacopeeia. 

The PresipeNt made some remarks on the caution which it 
was wee to exercise in giving doses of opium to children 

ie e posological tables published in our standard 
were often in dangerous quantities, 

“-: J. Gay read a paper 
ON SYPHILIS. 


The author does not believe in the existence of a variety of 
chancres, but thinks that the apparent differences which are 
to be met with had other causes than differences in the cha- 
nee of the original virus—viz., situation, state of body, 
rament, treatment, &c. Nor does he believe the severity 
cf i. systemic disease to be in any way Bee rtionate to the 
of the primary symptoms. of the paper 
pelea od te taxaie’ Op Gils yentinthy dunnds thogeion 
entered the system ?—at what particular time, in the course of 
the local disease, does the system become imoculated?—and 
how its systemic manifestations are induced? He. does not 
think that the absorbent ganglia are the channels of comma- 
nication between the local sore and the system ; since, out of 
216 cases, these ganglia were unaffected in 89, amply engned 
in 100, and su im 27 cases, Did the poison the 
system. or 2 Bb See > 
every instance, icate t of systemic infection ; 
indeed, no such infection would take place without it. The 
pees 6 ciesene te continney ly transmitted, and this, in all pro- 
bility, through an absorbent vessel to the gland, end tase 
it appears to make an impression. It either produces simple 
engaapamont of the gad, or an abscess. In the first case, the 
resolves itself; in the second, it either forms a lym- 
phatie or simple abscess, or chancre, But why has not the 
poison produced chancre in the course of its transit through 
the absorbent vessels? Simply because it has not found a raw 
or ineculable surface, which 't sometimes meets with when the 














abscess bursts ayamenaner ag ; often, when it is by the 
pole On this fm ingens pe author ae the ppetion 
0 treating es ueni - 
prying nitrate rage silver wet og skin peut Sen. them. anther 
believes, and bronght forward observations i - sup- 
me his view, that the period of local is the 
temic inoculation, and that the poison is not absor goed, od 
some accidental circumstance—such as by the creation of a raw 
or inogulable after the excitation produced os Se 








surface, 
With tempest of the virus has developed into 
pect to the mode of its operation, the author of the 
paper remarked that the realy amg chancre differed from those 
poisons with which it has been allied in one important respect 
—viz., that whereas arsenic, and the miasma of fever, and 


the virus of small-po through the human system, and 
may bo callesteh ap deninahs henson themselves from it, without 





losing any of the powers which they possessed before they 
entered it, the virus of syphilis, or that which represents it in 
the systemic form of disease, has few or none of those qualities 
which it had at the period of inoculation. It follows, that 
either the virus itself must undergo a change in the system, 
or it must effect a change on the materiel of the living economy 
with which it comes into contact. The author “brought for 
ward reasons for believing that it nied emp sn gy = 
of the fluids of the body, and rende em, to a certain 
extent, unfitted for the purposes of ‘healthy nutrition, that 
the virus produces its results. Amongst these reasons, the 
author adduced the fact, that as soon as the system becomes 
so soon does it show, sometimes in a very feeble, 
qvidonced by poosteniion of ox en ape pm oes 
e prostration of stre occasional] 
hy the devslopment of tuberculous and other severe forms of 
ternal disease. The author of the paper next entered. upon. 
what he temned the manifestations of “ gystemio” syphilis, 
maintaining that these display themselves in certain groups, 
which should be termed pmmary, secondary, or tertiary, 
according to their order of succession. The author then alluded 
to the doctrine of the specific treatment of syphilis by $ 
and, after giving his reasons for disbelieving in specifics, not 
for diseases generally, but for syphilis in 
with this remark:—That the treatment of systemic * — 
must be conducted on the most comprehensive 
order to be successful, the canbe thiiealt laine ts austen the 
fluids of the system to a healthy condition through those 
organs which appear, from the state of the tongue, urine, 
bowels, pulse, &c., to be principally concerned in 
a state of disease; and that mercury is only useful as an ally. 
On the other hand, mereury, as Well as any other 
capable of creating great disturbance of the system, 
given to excess, a of producing a train of 
new symptoms, which not only obscure the real disease, but 
render it in the end more severe and intractable. 

A somewhat desultory discussion followed. 

Dr, Frurx Racuarpson believed that when the system was 
once affected by syphilis, the poison was never eradicated. The 
local sumifestateaionn might be removed, but the constitutional 
taint never. He thought this —— by its pony won tothe 
offspring of persons supposed to and in other ways; 
Jae lenin tenanen -disease, and 
ees ae oe cases, owe their origin to the 

ison 0 
POMir. Minton abt the severity of the syemie infection was 
views. No doubt the severity of the ve eee wrens 
often in an inverse ratio to the extent of 
element of error might, however, enter into the ole a for 
to form on the penis, which strongly os 


sores were 
hagedzna, which no systemic infection resulted. 
Me yey “nem ta ore sores, often accompan 

norrheea, through all their Sao 
oon balveneed by the scharge of the patient 
himself, or from that whi eaehthateienion He was glad 
to hear the author of the paper state that one of the first con- 


sequences of systemic infation waa to proce extreme pros 
tration, —— nutrition, and tendency to phthisis. Now in 
another disease nie a penne be toms, would pes 
pour in mercury ? it not Y aggravate evils 
already present? Yet this waslonein syphilis. So 
ee ee eens anes ane ae 
one cae remedy, blinded men, that let a patient suffering 
un obstinate ulcer be shown at any previous period to 
have laboured under a discharge, followed by sore-throat, and 
it would at once be pronounced syphilis, and mercury given, 
Hence the most disastrous results in the form of caries, nodes, 
loss of the uvula, &c. He should indeed be disposed to goa 
step further than the author of the paper, and say not only 
that mercury was quite 4 secondary agent in the cure, but that 
it was rarely called for, and if not given we should seldom meet 
with those obstinate affections of the tongue and bones. He 
ee ae for such a view would 
to the constant renovation of the lymph and blood. 
The and original views in this paper struck at the root of 


many evils. 
Mr. Hoany Lu did not ite agree with the author respect- 
ing those cases of small rs, which were cured under the 
a nee et eon a i Where 
the system was affected in these cases, he (Mr. Lee) considered 
that it must be the result of a we eee Ag 
of the r objected to opening a sappurat: 
inoastating the system. Mir. Lee thought this objection not a 





valid one, as he had found, when bubo was the result of absorp- 
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tion of matter from a primary sore, there was little chance of 
the system becoming affected; when the glands were most 
implicated, there was the least chance of the system being in- 
volved in the disease. The author objected to the artificial 
inoculation of syphilis, but this objection was overruled by his 
(the author’s) own theory, which contended for the systemic 
effect being in inverse ratio to the number of the sores, so that, 
in fact, no harm could result from increasing the number. Mr. 
Lee referred to a case in which he had tried artificial inocula- 
tion; but the virus soon became worn out, and he could not 
reproduce the disease. No mercury had been given in this 
case. In acase of long-standing serpiginous sore in a man, he 
inoculated him in several places on repeated occasions. The 
ylaces became smaller and smaller every time. The sore 
healed, but why he could not say. He differed with the 
author respecting the use of mercury, which he (Mr. Lee) re- 
garded almost as a specific. Even in cases where patients 
were much emaciated, its careful administration was tollowed 
by improvement in every way. 

Mr. Rogers Harrison eulogized the use of mercury, admi- 
nistered with care and to a proper extent in cases of primary 
sores, and also in the etenilenr effects of the disease, when 
that medicine had not been employed in the primary affection. 
Salivation was not, however, necessary. 

Dr. Syow did not agree with the author of the paper in 
thinking the secondary symptoms of syphilis were not specific ; 
they were communicable from mother to child, and perhaps 
to other people if we knew the channel. That specific treat- 
ment was not necessary did not prove that the disease was not 
specific ; for no one doubted that measles was a specific disease, 
yet we treated it on common principles. 

Mr. Hunt believed the effect of the syphilitic poison on the 
system was immediate, as he thought was the oP mace of the 
vaccine virus, the child being protected five minutes after the 
insertion of the matter. The systemic effect of snake-bites was 
often instantaneous. He thought he had seen secondary symp- 
toms following supparating bubo. He regarded syphilis as a 
specific disease, requiring a specific remedy; this was nearly 
always mercury. This was to be given with extreme modera- 
tion and caution, and a secondary course was to be resorted to 
when the symptoms of disease had all disappeared. 

Mr. pe Meric begged permission to call into question many 
of the tenets which had been mentioned in the auther’s paper, 
and directed attention to the fact, that not only were there 
several schools in England and the Continent respecting the 
doctrines and therapeutics of syphilis, but that even amongst 
the fellows assembled several distinct schools existed. There 
was first the opinion of the author of the paper, who looked 
upon chancres as being all of one kind, the practical application 
of this theory being, that that gentleman took rank amongst 
non-mercurialists. Another school had found an organ in Mr. 
Henry Lee, who deduced, from his extensive experience of the 
disease, that sores connected with suppuration or sloughing 
were not followed by secondary symptoms; while those which 
presented adhesive inflammation were generally followed by a 
contamination of the system. Mr. Lee had also experimented 
regarding syphilization,and had certainly caused a very obstinate 
serpiginous sore in the groin to heal. He (Mr. de Méric) had, 
by Mr. Lee’s kindness, seen that patient, and there was cer- 
tainly no doubt in the matter, escept the suspicion that the 
numerous suppurating surfaces, artificially produced, might 
have had a powerfully derivative effect. Before giving reasons 
for dissenting from the author of the paper upon some points, 
he (Mr, de Méric) expressed his regret that surgeons were, in 
general, apt to shape their course, as regards the therapeutics 
of syphilis, according to their own personal experience. He 
thought that, although thinking for one’s self has some advan- 
tages, it would perhaps be wiser for professional men to collect 
the facts brought forward both by their forefathers and con- 
temporaries, and choose a line of conduct by comparing the 
experience of others with their own. He (Mr. de Méric) did 
not think that mercury had made as much havoc as some 
speakers had stated; he did not believe that, in our days, the 
metal is ever given recklessly; and he would ask whether 
mercury, which issooften and so largely administered in a variety 
of inflammatory diseases, was ever known to cause, in these 

ircumstances, the dreadful destruction of parts which syphilis, 
ndependently of mercury, has so often produced? The author 
f the paper found fault with inoculations, but he might be 
asked—How has it become manifest (as the author himself had 
stated) that purulent matter in secondary sores was weaker 
than in primary ones? Had not this fact been established 


poison became weaker in passing through the system.] The 
subjects connected with the were too numerous to allow 
of a discussion in the short time allotted, but he (Mr. de Méric) 
would only allude to mucous tubercles. These, which the 
author had called mucous chancres, were looked upon by him 
(the author) as resulting from —— discharges and want 
of cleanliness in females contaminated by the disease. Now, 
the term mucous chancres might certainly be found fault with, 
as the character of chancre is that of a primary manifestation. 
But in opposition to the opinion that mucous tubercles are 
mostly the result of irritating secretions in contaminated indi- 
vid he (Mr. de Méric) would cite a case which lately came 
under his notice. It was that of a young girl, affected with 
secondary syphilis, who presented mucous tubercles in the 
axilla. Such a case, though it presented decidedly rare 
phenomena, was certainly sufficient to show that mucous 
tubercles were bond-fide secondary symptoms, which may 
spring up independently of irritating discharges. 

Mr. Denby disputed the immediate contamination of the 
system, without a local sore. In this, as in vaccination, 
there must be a stage of incubation—a fact which the author of 
the paper and Mr. Hunt seemed to have overlooked. 

Mr. Gay having replied, the Society adjourned. 


Aebietos and Aotices of Bosks. 


Lettsomian Lectures on Insanity. By Forses Wixstow, M.D., 
D.C.L., late President of the Medical Society of London. 
London: Churchill, New Burlington-street. 1554. 

Never before have the chief points connected with the 
bearings of psychological medicine to general medicine and the 
law been stated in a manner so clear, so vigorous, and so argu- 
mentative, as in the admirable Lectures before us. We con- 
ceive that we can render no better service to the profession 
than by earnestly directing their attention to this work. We 
will not say that they will find in it all that it is necessary for 
the medical practitioner to know of the subjects upon which 
it treats. The conditions of space imposed upon the author 
precluded him from doing more than select a few of the salient 
points. To have treated these well, and in such a manner as 
to place concise, definite principles of conduct before the medi- 
cal practitioner, where all before was doubt, confusion, and often 
mortification, is merit great enough; and this merit we con- 
fidently foretell that every one who shall attentively peruse 
these discourses will award to the author. 

The first Lecture is devoted to the discussion of the import- 
ant subject of the Psychological Vocation of the Physician. In 
this discussion the claims of psychology to the rank of a definite 
science, and the possibility of prosecuting the study of it with 
success upon the same principles as those applied to the inves- 
tigation of other sciences, are maintained with a fervour and 
richness of language and illustration that can scarcely be sur- 
passed. The author then proceeds to demonstrate the practical 
application of au intimate acquaintance with mental philosophy 
as a therapeutic agent in the hands of the physician. The in- 
fluence, curative or pernicious, of the mind upon the course of 
physical diseases is ably pointed out and illustrated by many 
striking examples. One or two interesting illustrations of the 
effect of bodily conditions upon the mind, from the author’s 
experience, we will quote :— 

“T am acquainted with an excellent Christian lady, who at 
the critical period loses all sense of religious impressions; her 
language during these attacks of partial derangement is most 
distressing and painful. I have occasionally to prescribe for a 
gentleman subject to attacks of subacute bronchitis, accom- 
panied with a page ee perversion of the moral sense, owing, 
it is surmised, to the altered condition of the blood circulat 
in the brain. During these paroxysms his mind repudiates 
idea of the existence of a God and of a future state; and yet, 
when a healthy supply of properly arterialized blood is trans- 
mitted to the brain, the patient manifests, both in his conduct 
and conversation, the character of a true Christian gentleman.” 


The author then refers to the light which the special know- 











priucipally by en inoculation? [Here Mr. Gay 
bserved that he had not mentioned, in his paper, that the 


ledge of the psychological physician is capable of throwing 
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REVIEWS AND NOTICES OF BOOKS: DR. F. WINSLOW’S LETTSOMIAN LECTURES ON INSANITY. 7] 








upon many historical characters, remarkable in an extraordi- 
nary degree for cruelty, despotism, and other qualities. He 
suggests that ‘‘all these monstrous departures from ordinary 
and healthy modes of thought, impulse, and action, constitute 
evidence, not only of depravity and vice in their ordinary signi- 
fication, but of undetected, unrecognised mental disease, in all 
probability arising from cerebral irritation or physical ill-health.” 

The second Lecture enters upon the Medical Treatment of 
Insanity. Upon this subject, the author says :— 

‘It must be confessed that but little attention has been 
paid, by those pommenng guest opportunities for observation 
and practice, to the exhibition and action of physical remedial 
agents in the treatment of those abnormal conditions of nervous 
—a implicating the healthy action of the thinking prin- 
ciple. 

The cause of this neglect, Dr. Winslow attributes to the 
erroneous and mischievous theory promulgated by writers of 
celebrity, that, for the cure of insanity, moral treatment is 
entitled to the highest rank. 

Another cause, or rather one intimately associated with the 
one just referred to, is the unphilosophical hypothesis enter- 
tained with the view of explaining the phenomena of insanity. 
Insanity has been considered to be a spiritual malady—a func- 
tional disease, and not the result of a derangement of the 
material instrument of mind interfering with the healthy action 
of its manifestations. Dr. Winslow ably exposes the grounds 
of his conviction that insanity is always dependent upon 
physical disorder. He says he has ‘carefully, scrupulously 
analyzed no less than 10,000 cases of the various shades and 
degrees of insanity related by Esquirol, Pinel, Foville, Georget, 
Guislain, Calmeil, Flourens, Bell, Haslam, Prichard, Solly, 
Burrows, Baillarger, Boismont, Abercrombie, Bennett, and 
other British, American, and Continental authorities ; and, as 
the result of these pathological researches, he has no hesitation 
in declaring that he feels, as the natural effect of the influence 
of these well-ascertained data upon his mind, amazed that 
there ever could have existed a shadow of a doubt as to the 
physical origin of insanity.” The statistical facts to which he 
refers, he informs us, are not yet sufficiently matured and 
arranged to submit to the profession ; but he says they satisfy his 
own mind, beyond all suspicion, of the natwral cause of mental 
derangement, We cannot conceive a greater service to science, 
or one more worthy of the author, than the final settlement of 
this fundamental question. We shall wait with impatience 
for the analytical researches referred to, but we must at the 
same time observe, that something more than evidence of the 
discovery of some physical lesion after death in every one of 
10,000 cases of insanity will be required to decide the question 
of the universal dependence of mental upon physical disorder. 
The most obvious of cerebral lesions found in the bodies of the 
insane are effects not causes; but that is not inconsistent with 
the argument that there were antecedent lesions of another 
kind that were truly of a causative character. These lesions 
are for the most part not to be ascertained by dissection. 
They must be studied in the living man, in the earliest stages 
of mental disturbance, and this is why we contend that a mere 
necrological table, however extensive, can never be conclusive 
of the question. To believe in the physical origin of insanity 
is, says Dr. Winslow, one of the conditions of a trust in the 
curability of insanity. The particular form of physical disease 
that causes insanity is thus described :—‘‘I believe insanity (I 
am now referring to persistent insanity, not those transient 
and evanescent forms of disturbed mind occasionally witnessed) 
to be the result of a specific morbid action of the hemispherical 
anglia, ranging from irritation, passive and active congestion, 
up to positive and unmistakeable inflammatory action.” Dr. 
Winslow then explains his principles of treatment. The great 

e rror prevailing upon this subject is the vain effort to discover 
a uniform mode of treatme t. Hence the evil of contending 
largely for or against the - se of bleeding. it has been too 





absolutely condemned. Dr. Winslow, whilst deprecating an 
irrational resort to this remedy, maintains that the greatest 
good may be derived from it when judiciously applied. He 
speaks in high terms of prolonged hot baths in the treatment 
of acute mania. Purgatives he regards as eminently important. 
The most gratifying results often follow the continuous and 
persevering administration of sedatives. We are glad to find 
that Dr. Winslow does not speak despairingly of treatment in 
those forms of mental disease associated with an atrophied or 
softened condition of the nervous matter. He has recorded 
the details of several instances of cerebral disease, exhibiting 
all the legitimate features of ramollissement, and yielding to 
the persevering administration of the preparations of iron, phos- 
phorus, zinc, and strychnia, combined with generous living, 
and the occasional application of a leech behind the ear. Some 
other important observations in the therapeutics of insanity we 
are compelled to pass over. 

The third Lecture, that on Medico-legal Evidence in cases of 
Insanity, is perhaps the most valuable in the book. There is 
no subject about which more confusion prevails; none upon 
which it is more desirable that every medical practitioner 
should be governed by definite principles; none which more 
frequently exposes the profession to public discredit. We 
have no hesitation in saying that the medical practitioner will 
find in this work more of guiding principle, more exact and 
rational rules for the formation of his judgment, and the deter- 
mination of his conduct, than in any other work on mental dis- 
eases, The various tests set up by lawyers as to the existence of 
insanity are clearly analyzed, and the futility of each as clearly 
and conclusively demonstrated. Dr. Wirslow contends with 
singular force of reason and illustration against the existence of 
“partial insanity.” The question is one of the deepest im- 
portance to society, and we do not regard it as one of the 
merits of Dr. Prichard that he should have contributed so 
greatly as he did to the promulgation of an error so pregnant 
with evil. If partial insanity means anything, it implies the 
existence of a state of mind at once sane and insane, responsible 
and irresponsible. The admission of such a condition involves 
endless errors in practice, and is the foundation upon which 
by far the greater number of legal fallacies with regard to in- 
sanity are based. Hence it is that a judge, assuming a pure 
monomania, is enabled to affirm that a man is responsible as a 
sane man for an act which cannot be traced to his delusion, and 
irresponsible for an act apparently arising out of that delusion. 
We believe that such a doctrine is only worthy of those inge- 
nious enthusiasts who have achieved the task of analyzing the 
mind into a number of distinct and independent entities. If 
we admit the hypothesis of the phrenologiste, then indeed we 
should have no difficulty in admitting the possibility of any 
one mental faculty, as memory, located in a determinate part 
of the brain, being isolated in disease. But if we have any 
faith in the unity of the human mind, if we adhere to those 
principles of anatomy and physiology which recent researches 
have more and more confirmed, we must necessarily reject the 
dogma that a man may be of perfectly sound mind upon every 
subject but one, upon which he is obviously insane. Dr. Win- 
slow has done eminent service to science and to law by apply- 
ing his great pathological experience and logical powers to the 
task of proving that insanity, of whatever kind, whether that 
called “ partial” or ‘‘ general,” involves irresponsibility. 

The mode of procedure in a commission de lunatico in- 
quirendo is accurately laid down; and the practitioner is sup- 
plied with valuable hints for his guidance in the examination 
of the alleged lunatic, and in the giving of his evidence. 

It is impossible, in the space to which we are restricted, to 
follow Dr. Winslow through all the many points he has eluci- 
dated; but regarding, as we do, his book as one that it is 
eminently desirable for the medical practitioner to possess, our 
failure to reproduce in this place all that we could wish is the 
less to be regretted. 





we 
72 





REVIEWS AND NOTICES OF BOOKS.—CONTEMPORARY MEDICAL LITERATURE. 











We hold in great veneration the working men—the pio- 
neers of our profession; they clear the road of all that is use- 
less, remove obstructions, open new paths for the traveller, 
and point out the route in which the zealous student may, in 
pursuit of truth, safely and successfully tread. Dr. Winslow 
has, for many years, been par excellence the working man in 
his own branch of medical inquiry; whilst his cotemporaries 
have rested quietly upon their oars, and been satisfied with the 
labours of past years, and the worn-out doctrines of obsolete 
epochs, this indefatigable physician has buckled on his armour, 
has entered the trenches, and, by his writings, (we refer par- 
tieularly to the seven volumes of the ‘‘ Psychological Journal,’’) 
given a great impetus to an enlarged and liberal study of the 
philosophy of insanity, cerebral pathology, and medical psycho- 
dogy; and has, by his untiring and unceasing labours as a 
physician and a literary man, contributed more than any other 
man of his day to the dissemination of an improved, humane, 
enlightened, and curative treatment of the insane, as a medical 
jurist in difficult, obseure, and disputed case of insanity,—as a 
sound, practical physician at the bed-side,—as a gentleman of 
varied and extensive reading, and of high literary attain- 
ments, 


A Manual of Elemen Chemistry: being a Practical Class 
Book. By Roserr Mortimer Guiover, M.D., F.R.S.E., 
Physician to the Royal Free Hospital, &, Llustrated. 
London: Wm. Tegg & Co. 

Many excellent manuals of chemistry have been written of 
late years. The professed object of the writer is to give, 
within a very moderate space, and of course at a moderate 
price, an epitome of the present state of chemistry. We will 
venture to say that many of the voluminous works on che- 
mistry are never read by those whose libraries they adorn, 
The medical student, perplexed by a multiplicity of subjects, 
would doubtless be only too glad to find, within a moderate 
compass, the essential points to which his attention should be 
directed; and the practitioner, anxious to have the important 
facts of chemistry in his mind, with such practical applications 
as he requires, would be only too glad of such a work. The 
question is, how far the author has fulfilled his task, 

As far as the condensation of important facts into a small 
space is concerned, the following extract will probably speak 
for itself :— 

** Analogies between Chlorine, Bromine, and Iodine. 

“*Many of the elementary bodies in chemistry form groups 
possessed of remarkable jogies, which analogies exist also in 
their compounds, Such are most of the isomorphous groups; 
but in none are these so remarkable as in the p just named, 
it is worth while, by way of illustration of Shee analogies, to 
sum them up. 

**1. The equivalent of chlorine is the smallest, then comes 
bromine, and that of iodine is a ‘ 2 liquid, 
“2. Chlorine is a light-green gas, bromine a deep-red liqui 

iodine a solid rs - intense violet hue. ~ be 

**3. The volatility of the tive compounds in general 
follows the rule of ‘the base. ydrochloric acid is the most 
volatile of the three hydro acids, and hydriodic acid is the 
most fixed. The chloride of potassium is volatile at a brown- 
red heat, while the iodide requires a much more elavated tem- 
perature. Chloride of ogen is gaseous at ordinary tempera- 
tures, when the weet iodide of the same substance are 
solid. The chlorides and bromides of olefiant gas and formyle 
are liquid, but the ing iodides are sclid. 

‘**4. The compounds of bromine are frequently of a deeper 
hue than those of chlorine, but the compounds of iodine are 
the most coloured of all. 

“5, The specific heats of the mds bear the same kind of 
relation. Thus, in the tables given by M. Regnaulit of the specific 
heats of compound bodies, the specific heats of bromides are 
less than those of chlorides, and greater than those of iodides, 

**6. It has lately been ascertained that, in endosmotic 
power, the bromide of potassium occupies an intermediate 
place between the chloride and iodide. * 

“*7, Finally, the compounds are isomorphous, and thus phy- 





sical and chemical relations are all imitated by their analogous, 
hysiological, and medicinal ies, those of the bromides 
ing intermediate between the chlorides and iodides.” 

Similar abbreviations, or summaries rather, oceur through 
the work, which, in many points of organic, and animal che- 
mistry especially, is remarkably full and satisfactory. Medical 
practitioners who require a concise view of the present state 
of chemistry, will find it in this work. However, we con- 
scientiously believe that the author has succeeded in presenting 
a most useful epitome of the present state of chemical science, 
within a very moderate space. 

The work also contains practical rules for the analysis of 
mineral water; many valuable directions for the testing of 
poisons, in which the author has had much experience ; organic 
analyses and directions and formula for the analysis of blood, 
hile, urine, urimary calculi, &c. 

A glossary is appended, which really reflects credit upon 
the learning and assiduity of the compiler. 

It will be seen, from the above analysis, that the work is 
eminently calculated to be of the greatest service, not only to 
the student—to whom it must be invaluable—but also to the 
busy practitioner, who will find in it ready help, on all occa- 
sions in which he may require information, clearly and ¢on- 
cisely given, It should be in the hands of every practitioner 
and student. 








Report on the Sanitary Condition of the Parish of Romacy, 
Hampshire ; with Suggestions for the Improvement thereof. 
By Dr. WaLier Lewis, Member of the Metropolitan Com- 
mission of Sewers, &c. Romsey, 1854, pp. 14. 

A Practical View of the Sanitary Question, Being the General 
Report ofthe Proeedings of the Lac Boa of Heath fo 
the Parochial District of Regent-square Church, St. Pancras, 
London. 1854. pp. 24 

TueEse two Reports—St. Pancras and Romsey—set an ex- 
ample to other local and municipal governments, which it 
would do well for them to follow. Two nicely executed plates, 
representing the organic forms met with in the well-waters of 

Romsey, accompany Dr. Lewis's Report. The microscopic 

examination of the water was conducted by Dr. A, H. Hassall. 


Contemporary Aledical Fiterature, 


CONDITION GF THE BLOOD IN THE INSANE. 

Ir is a well-known fact that the condition of the nervous 
centres is not without influence on the quality of the blood. 
Engel remarks, “that in acute diseases of the brain and its 
membranes, in inflammation of these parts, the blood becomes. 
so altered in quality, that it ia not easily distinguished from 


that in typhus.” In demented — i 
some dP heermel condition is Peribeted by vine 
ruction 











and chemical signs, particularly by the great tendency to arrest 
of cireulation, to petechize, to ulcers, to gangrenous dest 

of parts; and, according to Thore, the venous blood of pai 
eee eT ts dnlens beh anaaeln one 
clot. in is i 

lated, and presenting a thick, unctuous, viscid liquid, tea 
red colour; whilst that in the aorta is*more watery. The 
fibrin is deficient in quantity, and if there be any clot formed, 
it is small, and generally pale, or of an unnatural red or 
yellowish colour. The lining membrane of the heart and of 
the great vessels is pated atts this abnormal blood, and 
assumes a foul brownish-red colour, ...... It must, moreover, be 
mentioned that the actual quantity of blood in the body under- 
goes diminution, and that after concussions and traumatic in- 
juries of the brain, Rekitansky has noticed a considerable 
consumption of blood. —A sylum Journal. 


VALUE OF TURPENTINE IN “‘ DIARRH@A ALBA.” 
On entering the room we found the child in a cot, breathing 
rapidly, and with a death-like countenance; a napkin had just 


been removed, and the discharge contained nothing 
mucous and muco-purulent matter. We stayed not faa 





* By Dr. Cogswell, we presume, 





inquiries; ‘desperate cases require desperate remedies,” and 
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the sooner they are used the better. We gave the child two | whom I administered it, the albumen, instead of being in- 


tonmpesntic of turpentine, losing something like a third in the 
exhibition of it. An ounce was mixed with three ounces of 
gruel, and thrown up the bowels, and a flannel moistened 
with turpentine was wrapped round the body, and covered 
with a greased newspaper. This occupied about five minutes. 
We then retired for a few mintues, and, on our return, ven- 
tured, from the great change in the countenance, to relieve the 
beating heart, by giving, somewhat gradually, however, a 
favourable prognosis. This was another case where the system 
immediately recognised the efficiency of the medicine. We 
then took breakfast, which occupied some fifteen minutes, and 
on our return to the patient, found it breathing easily 
sleeping sweetly, although the surface was literally as ‘‘ red as 
a boiled lobster.” There was no farther difficulty. A few 
drops of turpentine three times a day for four days arrested the 
mucous and muco-purulent discharges, and a few doses of 
mereury-with-chalk, occasionally, for five days, completed the 
cure. —Dr. THompson, in North-Western Medical and Surgical 
Journal of Chicago. - 
ON THE USE OF BISMUTH IN LAVEMENTS, 

There has been remarked, of late, in France, a great amount 
of “ diarrheeic flux,” i. «, of intestinal catarrh, with the pro- 
duction of bloody and glairy evacuations, Two infants in La 
Salle St. Bernard, were cured in a very simple way. They 
were still at the breast; one had had cholera, marked by 
vomiting, diarrhea, coldness, and well-marked emaciation. 

jum, nitrate of silver, and other remedies were given, by 
which the sickness was arrested, but not the diarrhea. The 
other child had not had vomiting, but there was a glairy 
diarrheea, showing that the disease was limited to the — 
intestine. M. Trousseaux ibed a lavement according to the 
following formula :—Subnitrate of bismuth, two scruples; thick 
linseed tea sufficient; the mixture to have consistence of soup. 
The diarrheea ceased immediately upoa the administration of 
the lavement. It is known that M. Monneret gives, in similar 
cases, to infants, as much as two or three ounces [?] of the sub- 
nitrate of bismuth daily. M. Trousseaux rarely goes beyond four 
scruples; very often he is content with half that quantity, ad- 
ministered in water, or in the form of pastilles.—Journal de 
Méd. & Chir. Prat. in Dublin Hospital Gazette. 


COPPER POISONING. 

1. Copper, or its carbonate, will act as a slow poison, by 
absorption, undermining the constitution, producing emacia- 
tion, catarrh, and loss of strength, and leaving the system in 
a state little capable of resisting the ordinary exciting causes of 
many diseases. 

2. The symptoms, although not acute, are well marked— 
emaciation, a cachectic a loss of muscular strength, 
colicky pains, cough, without physical signs to account for it, 
and the peculiar characteristic signs of retraction of the gums, 
with a purple, not a blue edge. 

3. In none of the cases detailed, althongh there was mus- 
cular debility, was there either acute colic, with constipation, 
or the local paralysis that so often result from the poison of 
lead, and the colour of the gums was quite distinct from that 
produced by lead. 

4. Copper, in slow poisoning, seems to exert its deleterious 
infimence mainly on the nutritive functions, or assimilation, 
including absorption and secretion, while lead acts ically 
on the nervous system of both organic and animal life, exhi- 
bited in its action on the former by its obstinate ee es 
aes and by the 

uction of its peculiar paralysis.—-Dr. CorricaNn, in Dublin 
Hota Gazette for September. 
e direct particular attention to Dr. C.'s interesting paper. ] 
DIGITALINE AND ALBUMINURIA. 

I have taken every opportunity, in my clinical lectures, and 
in occasional publications, to protest equally against the un- 
coutinion of ths thadeyrunih tae temene a facts which 
have led to the prohibition of diuretics in renal dropsy, and 
which have deprived many persons of the most i iate and 
most efficacious means of relief from the principle secon 
affection occurring in Bright’s disease of the kidneys. And 
may here repeat, in the st terms, that I have never, 
except in a single instance, seen the albuminosity of the 
urine, or any other indications, which either the other condi- 
tions of the urine, or any other local symptoms can furnish, 
increased under the employment of such diuretics as I have 
given in this disease So, too, in the case of digitaline. It 
is not a little remarkable, that in the first two patients to 





creased, was quickly and greatly diminished e dose to 
be administered, as stated by MM. Homolle and Quevenne, 
was the seventy-fifth part of a grain of digitaline three times 
a day. I have never given any other dose. It is a very 
small one certainly, but a tenth of a grain will kill a little 
dog, so that the dose is only in proportion to its exceeding 
energy. The form I have used is that of a pill about a grain 
in weight. It is to be given with the conditions and precau- 
tions observed in using foxglove.—Dr. Curistison in Monthly 
Journal of Medicine. 








STONE IN THE BLADDER IN INDIA. 
To the Editor of Tux Lancer. 


Str,—As I am sure it would be a novelty to many of the 
gentlemen appointed to fill the vacancies in the medical de- 
partment of the East India Company, to commence operating 
immediately after their arrival in India, I think I may do a 

ood turn to my junior medical brethren, by bringing a few 
acts to their notice. 

On the arrival of an assistant-surgeon in India, he is fre- 
quently ordered up the country, either with or without recruits, 
say to Dinapore or Peshawur, Should he go part of the way 
by water, say in steamers and tugs, trom Calcutta to Allaha- 
bad, and thence by marches, with many halts, from Allahabad 
to Peshawur, he will constantly be thrown into contact with 
the natives ; and if active | diligent in seeking cases for 
operation, many will be found in the towns and villages. At 
first sight, per! my young reader will be alarmed at his 
deficiency in the e, and I admit it would be enough to 
frighten him, but should he be with troops, there are plenty of 
interpreters to be found in the apothecaries, stewards, and 
commissariat agents, who always accompany troops in India. 
In a very few months, if an assistant-surgeon is diligent, he 
will acquire a sufficient knowledge of the language to converse 
tolerably well with the natives, who are very quick in catch- 
ing one’s meaning. The operation to which I would now more 
especially direct attention is stone in the bladder, which is 
exceedingly Common in India. The natives call it Pothree, 
During my sojourn of upwards of seventeen years in the north- 
west provinces of Bengal, I operated on nearly 100 cases with 
great success ; and I been as wise the first ten years of my 
service as I am now, I might have doubled that number. The 
com are most liberal of their instruments, and a case or 
two of Eihotomy instruments are attached to every superin- 
tending surgeon’s office. But as an isolated surgeon or assis- 
tant-surgeon could not expect to monopolize these, I would 
recommend every young surgeon proceeding to India to provide 
himself with a small block-tim case, containing two scalpels, 
four sounds and four deeply-grooved staffs, two or three of 
forceps, and the lithotomy or spoon—a most useful in- 
strument. The sounds I would recommend would be 3, 6, 8, 
and 12, Many children and aged men will apply for relief 
in this terrible, but, in India, most le disease. 

For the last ten years of my Indian life, I have, in travelling, 
always let it be known far and wide that there was an operating 
su in the neighbourhood, and numbers have always 
Secked- tose. I have also made it a practice to hand written 
notices into the towns and villages, inviting the sick to come 
and see me. By this means I have secured many cases. 

In cases suspected of being stone, I have scunded, and if the 
stone were there and I had to proceed on my journey, I have 
operated at once, without any preparation, giving minute 
directions for after-treatment. I have invariably had letters to 
say the patients did well. Where I halted two or three days, 
I gave the preparatory dose of castor oil. In India, cases in 
which the pellet to so reduced by long suffering, that in this 
country they would be considered quite hopeless, will recover. 

In October, 1851, Azim Buksh, a Mahommedan lad, twelve 
years old, was b ¢ to my quarters at Lahore, in a deplorable 
state of misery, reduced to a skeleton ; micturition incessant, 
mixed with pus and blood: was to leave Lahore in two days 
on sick leave. I explained to the parents that the boy was in 

+ danger ; that, after all, an operation could but hasten his 
feath, but if they pieased I would operate. They assented. 
I removed a large mulberry calculus, which I now have, and 
the boy rapidly recovered, With such encouragement I am 
sure there are few of my younger medical brethren who will 
not gladly provide themselves with a few lithotomy imstru- 
ments. I remain, Sir, yours, &c, 


CHARLES Mappey, A.B., 
Clifton, Bristol, Jan. 1855. late Surgeon, Bengal Army, 
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Tuart veteran military teacher, SirGrorce BALLINGALL, has 
just published a letter, addressed by him to the Secretary-at- 
War, on the Medical Department of the Army, which ought 
to claim the attention of Government, and which deserves the 
gratitude of all army surgeons. In this letter he enters very 
fully into the important considerations which relate to the full 
and half-pay, and rank of surgeons in the army, and he shows 
most convincingly the justice and necessity of a reform which 
should place the army surgeon upon an equitable condition as 
compared with other military officers. 

Sir Groner BALLINGALL begins at the beginning, and as a 

reliminary matter, points out, that in the Order in Council 
of 1804, which was professedly issued ‘‘ with a view of en- 
couraging able and well-educated persons to enter the service,” 
a great mistake occurred. In this Order no condition as to the 
circumstances under which staff or regimental surgeons might 
fall to be reduced were made, but it was interpreted liberally 
by medical men, and considered as a boon to military surgeons, 
In the working of it, however, the following unjust and vexa- 
tious matters occurred. 

After the war was over, medical men who had been placed 
on half-pay, as they supposed permanently, found themselves 
suddenly called upon either to resume service, or accept a small 
commuted allowance for their half pay. Thus men who had 
entered upon private practice, and who had made engagements 
in civil medical life which rendered it impossible, after a lapse 
of years, to join the army, were mulcted of the greater part of 
their well-earned: half-pay allowance. The regulations of the 
War Office are well known to be capricious, and it frequently 
happened that men who were settled in private practice were 
called upon suddenly to strike their tents; others who desired 
nothing better than to enter again upon active service and full 
pay, were never summoned, The authorities have always 
acted upon the principle of interfering with any man upon 
half-pay, however hardly this may have been earned by long 
and arduous service, as soon as he began to devote himself with 
success to private practice. 

Again: in war time, the staff appointments were the most 
desirable, but at the establishment of peace there was such an 
unwise and great reduction of staff officers, that the appoint- 
ment of regimental surgeon came to be considered as more 
permanent and desirable than staff appointments, The older 
surgeons, instead of getting staff promotion, had regiments 
given them as the best thing which could possibly be offered 
as the reward for long and meritorious services, The result 
was, that, as Sir Gzorce BALLINGALL observes, “‘ there were 
“‘many excellent men induced to hang on in the position of 
‘regimental surgeons, until the infirmities of age had made 
“great encroachments—the eyes had become more dim, the 
“ears torpid, and the hands tremulous.” This had another ill 
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result, amongst many others—that the regimental assistant- 
surgeons lost all fair chances of promotion. Assistant-surgeons 
were frequently found who had been twenty years in the 
service without a chance of advancement. Sir GEORGE in- 
stances a case in which, as long ago as 1838, an assistant- 
surgeon died at the age of forty-three, after twenty-four years’ 
service in a dragoon regiment ! 

Upon the point of education, Sir GzorGe BALLINGALL ex- 
presses an opinion against the plan of rendering attendance 
upon any lectures compulsory to candidates for army appoint- 
ments, other than those enjoined by the civil examining 
boards, upon military surgeons, except a course of lectures on 
military surgery, military hygiene, and tropical disease, 
Recent events have demonstrated the wisdom of this in a 
remarkable manner. The military authorities have been 
obliged to set aside their own regulations, and in order to pro- 
cure a sufficient number of candidates, have obtained from the 
Council of the College of Surgeons an abatement of the College 
curriculum for young men desirous of entering the army. 

But, as we conceive it, the pith and marrow of the present 
able letter is to urge upon the Secretary-at-War the justice 
and expediency of allowing an adequate retiring allowance to 
all army surgeons before the infirmities of age have crept on. 
In this particular, the QuEEN’s service is contrasted most un- 
favourably with the service of the East India Company. The 
surgeon in the East India Company’s service, entering the 
Indian army at the age of twenty-one, may retire after seven- 
teen years’ service, and when thirty-eight years of age, upon 
the full-pay of captain, which, with other retiring allowances, 
makes up an income of £500 a year. The QUEEN’s surgeon 
entering at the same time, cannot retire until after twenty-five 
years’ service upon full-pay, when he must necessarily be at 
least forty-six years of age, and then he receives but fifteen 
shillings a day. During this time, according to the ordinary 
routine of service, he may have had to bear the brunt of every 
climate in the world, from the snows of Canada to the swamps 
of Sierra Leone, and the heats of the Indies. Sir Groner 
argues very forcibly that, as a matter of justice to the army 
surgeon, and for the good of the army, ‘‘that after a pro- 
* longed period of service, a man’s full-pay and half-pay should 
“approximate in amount to each other, and that ultimately the 
“* difference between the two should be so little, that a man would 
**have every inducement to retire, and none to remain.” At 
present, the army surgeon can never sell his commission, and 
never retire upon full-pay. The man who rises from the ranks, 
and who, like the army surgeon, does not buy his commission, 
can both sell his commission, and retire upon full-pay. The 
comparative injustice to the army surgeon is obvious, 

We cannot point the moral of this letter better than by an 
allusion to recent events in the Crimea. Lord RaaGuan, after 
committing, himself, all the faults of ineptitude and old age, 
after rendering our army ridiculous in the eyes of the world 
for its inefficient organization, falls foul of the medical service, 
and punishes military surgeons for the vices of our military 
and surgical regulations, He himself is so invisible as to render 
it a current rumour in the army that he has left the Crimea to 
winter comfortably at Maita, but he requires military surgeons 
and assistant-surgeonsto be both ubiquitous and omniscient. Dr. 
Lawson, whom Lord RAGLan has just censured in his harshest 
manner, and dismissed from his appointment, is a most respect- 
able and worthy man, and one who has seen more than his 
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allotted term of service; but, by the absurdity of our regu- 
lations, he is kept at a most onerous post, after he has become 
too old to discharge its duties with efficiency. We are told 
upon good authority, that there are few middle-aged military 
surgeons in the Crimea, and it is only the natural result of the 
army regulations relating to our profession. The majority 
are very young or very old men, and it has been repeatedly 
urged upon the Government at home to promote the older men 
in rank, so as to induce them to retire, and thus to bring the 
younger men forward. But the War Office will not move, and, 
as in the case of Mr. Lawson, the faults of a system are most 
unjustly visited upon an individual, and our profession, in his 
person, is exposed to a most undeserved censure in the eyes of 
the world. 

In the end, it is the public service and the troops which 
suffer from the retrenchment of the Medical Department of the 
Army. Already the enthusiasm which led many of our most 
promising young surgeons to seek employment in the East is 
checked, and numbers of those already in the Crimea are, we 
hear, applying for their papers, anxious to leave a service in 
which they are treated with caprice and injustice. 


Lin 
oe 





Wuen it is remembered with what eagerness medical ap- 
pointments in the East India Company's Service have been 
commonly sought after, how much skilful intrigue and un- 
scrupulous solicitation have been expended in the search, it 
will be a matter of surprise that on the first occasion of the 
institution of a new order of things—of the institution of the 
principle of scientific competition for the want of principle of 
private patronage—there should have been found only twenty- 
eight candidates to contend for thirty appointments, If the 
merit of the new system were to be tried by this result, it is 
clear that it must be pronounced to have failed. When the 
number of prizes exceeds that of the candidates, the prizes 
being equal, there can of course be no competition. Unless it 
be asserted that the possession of the usual college diplomas 
or academical degrees is of itself no sufficient guarantee of 
absolute fitness for the service, and} that, consequently, it is 
the duty of the new Board of Examiners to determine this 
question of absolute fitness by a special examination, we can 
see no use in such an examination as that which has just been 
concluded. It would have saved much trouble to candidates 
and examiners to have called up the twenty-eight candidates 
in alphabetical order, and to have presented each with an 
appointment, complimenting them upon that confidence in the 
possession of those powers and acquirements which had encou- 
raged therm to enter the lists in which no one could be hurt, 
and where all must come off victorious. There would then 
be a remanet of two appointments. What shall be done 
with these? They are put up to competition; but men will 
not compete. Perhaps some of the Directors could solve the 
difficulty by restoring these unappreciated honours to the 
departed prerogative of Nabobs. 

But we are unwilling to attribute the failure of the new 
system, at its beginning, to any absolute or relative defect in 
the principle of competition. Our faith in the truth and expe- 
diency of that principle as the best guarantee of indepen- 
dence and superior merit is unshaken. The causes of the 
failure must be sought in the accidental circumstances. The 
intentions of the Court of Directors have been abundantly 





advertised. They must, surely, have been known to every 
medical student in the empire. Why, then, have so few been 
allured by the prospect of an appointment once held to be an 
object worthy of ambition? Some weight must be attributed 
to the fact, that the change iis too recent to have enabled many 
men to prepare for an examination which, it was apprehended, 
would be unusually severe. Other causes may be surmised ; 
but we think it would be unprofitable to indulge in speculation 
upon the subject. 

The real fault lies in the constitution of the Board, and in 
the scheme of the examination. Botany may be, and is, an 
useful accomplishment in an India medical officer; but is it 
reasonable to assign to it so considerable a share, and that to 
the exclusion of far more essential subjects? Out of sixty-nine 
questions, no less than thirty-two are devoted to zoology and 
botany! Fifteen are sufficient for the practice of medicine! 
Seven for surgery! For midwifery—a department of medicine 
of paramount interest in India—none! 

As might be expected, the questions in surgery are of pre- 
cisely the same character as those the student is called upon 
to answer at the ordinary examinations for civil practice. 
They are purely individual, and have no reference to the great 
object of testing the candidates’ preparation for undertaking 
the more difficult duties of preserving the health of men assem- 
bled in masses. And yet it cannot or ought not to be for- 
gotten that the Indian practitioner is a military surgeon, and 
that it is imperatively necessary for him to possess adequate 
information, to enable him to direct and to contrive medical 
and hygienic arrangements on a large scale, fitted to guard the 
health, not of individuals merely, but of communities, exposed 
to a constant variation of causes acting upon the human 
frame. 

If it be admitted to be desirable, through the operation of 
the New Indian Medical Examining Board, to encourage, 
amongst students aspiring to office in the Company’s service, 
an accurate and extensive knowledge of military surgery and 
medicine and midwifery,—if it be considered at all important 
that the minds of those destined to practise medicine in India 
be trained to the study of disease, as it is manifested in that 
country,—it must be confessed that the present Examining 
Board is not fitted to accomplish what is required. 


— 
—_ 





Two years have scarcely elapsed since we drew the atten- 
tion (Tue Lancet, 1853, vol. i. p. 62, et seg.) of the profession 
not only to the great necessity which existed for the establish- 
ment of ‘ Lock Hospitals,” but for a searching inquiry into 
the subject of prostitution, and for its immediate recognition 
by the Government, as a most important item of medical 
police. Our first remonstrance upon the way in which this 
**sin of great cities” and its results were treated by the State, 
we had reason to know, met with approbation from those 
whose judgments were to be valued, and we were thus led to 
repeat our endeavours, and claim the ear of our readers severa 
successive times. We had, nevertheless, almost despaired 
that any impression had been made, sufficient, at least, to 
bring about any practical result, when Dr. Rosz, of Haslar, 
informed us that at Portsmouth a step had been made in the 
right direction, by the opening, for females, of ‘‘ Lock Wards,”’ 
in connexion with the Portsea and Gosport Hospital. 

Thus influenced, we repeated our editorial remarks upon th 
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subject, and again, six months afterwards, we resumed our 
pen, commenting with disapprobation as to the manner in 
which the Dublin Lock Hospital had been treated, and the 
grants of public money, hitherto appropriated for certain insti- 
tutions in the sister isle, were rapidly dwindling away to 
nothing. Far too little encouragement in the practical adop- 
tion of our views existed, however, to induce us to trouble 
ourselves further upon the matter, though we were gratified 
by the appearance, and instructed by the perusal, of the able 
articles on ‘‘The Control of Prostitution,” by Dr. Hottann, 
of Cork, in the 13th volume of the Medico-Chirurgical Review. 
Once more we are aroused to our task, and though we cannot 
say that further inquiry and experience have placed in our 
hands more urgent reasons (and surely those we before used 
‘were cogent enough) for the establishment of lock hospitals, the 
sanitary surveillance of our filles publiques, in fact, for a general 
control of prostitution than we as yet possessed, we again 
desire to draw attention to the subject, now there seems 
a really anxious and laborious investigator in the field. 

We learn that Dr. Tuos. 8. Hotianp has addressed a letter 
and a particular schedule, or tabular form of questions, in con- 
nexion with prostitution and syphilis, to the house-surgeon of 
every hospital in the United Kingdom, to the secretary of 
each medical society, to the head constable of every town 
having a population over 5000, and to the master of every 
union - workhouse, refuge, prison, &c, By these means it is 
hoped to obtain such an amount of statistics and trustworthy 
facts regarding prostitution, and its resultant disease and 
crime, as will enable the praiseworthy investigator to prepare 
and produce a work on ‘‘ The Status of Prostitution and 
Syphilis in Great Britain and Ireland,” as shall be the first 
great and necessary step upon which may be based the calcula- 
tions for directing the interference of the State in that sanitary 
and forensic treatment of the whole matter, which is daily and 
more imperiously demanded. 

We trust, therefore, that all who have received the letters 
and gchedules referred to, will not cast the matter aside as either 
too trivial or too repulsive for further consideration, but will 
give the worker in the cause-of science and political economy 
all the assistance in their power. 


in 
~~ 





In the next Lancer we shall publish a correct account of the 
recent trialin Edinburgh. A great professional question has been 
raised for diseussion by the decision of the jury, and we trust 
medical men will not rest satisfied until the monstrous prac- 
tice out of which the trial arose is reformed. It is not to be 
borne that medical men should be injured, and the lives and 
liberty of accused persons jeopardized, by the reception of 
vicarious evidence in courts and processes of law. When we 
publish the evidence, we shall bring the whole subject before 
our readers. We believe that there can be but one opinion as 
to the benefit which Mr. Sym has conferred upon the profes- 
sion by his conduct in regard to this trial and the event in 
which it originated, 





Starch 1x tHe Bioop or EBrmeprics.—Mr. Strat- 
ford, of Toronto, Upper Canada, states the singular fact that 
in Legere gm blood of an epileptic patient he found starch 

» Which he had passed by as accidental; but on repeat- 
ing the experiments he thinks he cannot be at all mistaken. 
He was led to the re-discovery of them by reading the recent 
Reports of Virchow on Cellulose in the Brain, 








Medical Jurispradence 


INQUESTS AND MEDICAL TRIALS, 
APOPLEXY IN INFANTS. 


A. S., a male infant, seventeen months old, whose parents 
resided at Chelsea, was found dead in bed beside them 
on the morning of April 17th. The circumstance became a 
subject of inquiry before the Coroner. At the inquest, the 
landlady of the house deposed that the parents had, with their 
five children, been her lodgers for about two months; that 
they were sober and respectable people; and that the mother 

treated the deceased child well. She said:—About a 
quarter to nine o’clock, on the 17th of April, I was called by 
Mrs. S. to see her child, which she stated she had found motion- 
less in the bed, and which she feared was dead. I saw the 
child in her arms; it appeared quite dead. The mother de- 
sired me to go for Mr. Smith, surgeon, who attended imme- 
diately.” There was no expectation of the death of the 
infant; and the mother was not alarmed during the night by 
any sudden change in its condition. 

Me. John Smith, of Chelsea, Member of the Royal 
of Surgeons of England, deposed:—I was called to see 
deceased child on Saturday, April 17th, at a little before nine 
o’clock in the morning. I found the child quite dead, but not 
quite cold, as it been put into a warm bath before my 
arrival; and I am therefore unable to state how long it had 
been dead. I stripped the bedy, and examined it outwardly, 
I found no mark of violence upon it. I have made a 
mortem examination by order of the Coroner. Externally, the 
countenance appeared livid; I saw nothing else worthy of 
note. On opening the head, I found a quantity of extravasated 
blood under the membranes; it was k and venous. The 
substance of the brain was softened; and there were about 
four teaspoonfuls of serum in the lateral ventricles. The 
choroid plexuses were greatly congested, as were also the 
sinuses of the brain. The and «esophagus were 
healthy, and unobstructed. The heart was healthy; but 
the lungs were otherwise, and of a greyish colour, The 
bronchial tubes contained mucus, and the bronchial glands 
were larger than natural, and darkened. All the 
in the abdomen were natural; the stomach contained a 
little fluid. The bladder and kidneys were healthy. I con- 
sider that the child died from extravasation of blood upon 
the brain, occasioned without violence; and I have reason to 
believe that the death was preceded by convulsions. (Verdict 
accordingly.) 

Extravasation of blood in the head is certainly a rare cause of 
death in young children, ‘*‘ Rilliet and Barthez met with only 
eight cases of cerebral hemorrhage in their extensive experi- 
ence; and M. Barrier saw but one in 576 cases of disease of all 
kinds. Meningeal apoplexy is of more frequent occurrence, 
since Rilliet and Barthez report eighteen cases. M. Barrier 
met with one case in this form in the 576 cases referred to.* 
Dr. West reports that he has only twice met with distinct 
extravasation of blood into the substance of the brain in 
children.” (Meigs’s ‘‘ Practical Treatise on Diseases of Chil- 
dren,” p. 374—a work _— characterized by such 
statisticai details.) Within the last. month or five weeks 
however, several instances of sanguineous apoplexy in in- 
fants, which we shall give below, have come under the 
notice of the Coroner for the Western Division of Middlesex; 
and others have occurred in the practice of his Court, 
within the preceding two years, of which the following is one;— 

M. J. W., a female infant, aged about two years. 
inquest was held at Chiswick, November 24th, 1853. 

oseph W. deposed:—I am a stableman. The deceased was 
my daughter. I found her dead in bed between me and 
my wife, on Sunday morning, November 20th, about one 
o'clock. About twelve o’clock she had eaten some bread and 
cheese, and drank a little water. She afterwards was taken 
to bed with us, became restless, and asked for beer. She was 
then lying on my arm. Subsequently, I got up to procure a 
light. When I obtained one, I found the child lying dead 
in the bed. I instantly went to Mr. Dodsworth, the s 
There had been no scolding or quarrelling between wed and 
my wife, and the child had sustained no injury. Ellen W., 
the mother of the child, corroborated this evidence. The land- 
lady of the house, stated that she had considered the child to 
have been sickening for the hooping-cough. The diagnosis of 


* The case already narrated is one of this kind, 
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this woman may be taken for as much as it is worth; but it | 


indicates that the child was not previously in strong health. 
Mr. Frederick C. Dodsworth, MRCSE. residing at Turn- 
ham-green, deposed—that he was called to see the deceased 
child shortly after one o’clock on the morning of the 20th of 
November. He found the child dead, and peculiarly pale in 
countenance. Externally, there was no sign of violence or 
injury. On opening the chest, he had found all the organs 
there quite natural. In the abdomen, the liver was enlarged; 


Rebecca T. deposed :—I am the wife of David T., labourer, 
and the mother of the deceased child. On Monday, Jan. 8th, 
about half-past seven in the morning, I found her dead on my 
arm, as I lay in bed alone, At eleven o'clock the night before 
she appeared F roing well, after which I was not disturbed 
by anything throughout the night. I suckled the child, and 

fed her on a pap made of om f biscuits; some of this had 
been given her on the night before her death. She was always 
a delicate child. (The child was, in fact, small, and somewhat 
iated; the hands were clenched, and the tops of the fingers 





the stomach contained a small portion of food; its 
membrane was natural, while that of the intestines was 
slightly congested. The brain was found greatly co 

ai 5: oane of blood was discovered to be extravasated upon 
its . Verdict, ‘* Natural Death.” 

M. A. HL, a female infant, nine weeks old, was found 
dying in bed by her parents, at Chelsea, on Sunday, De- 
cember 3rd, 1854, at a quarter to eight o’clock a.m. The 
inquest was held on the 7th of December, 

ary Ann H. deposed:—I am the wife of Patrick H., 
Isbourer. The deceased was my child. She had been lately 
under the care of Mr. Smith, surgeon, but I had no reason to 
a her sudden death. On Sunday morning she was lying 
in with myself and husband—not between us, but at my 
side next the wall. I turned to suckle her, and saw her 
becoming black in the lips and dark in the face; she drew her 
hands up, and was conyulsed. I called out, and a woman from 
the next room came and took the child from my arms. I then 
got out of bed; the child was still alive when my husband 
went for Mr. Smith, but died before that gentleman arrived. 
She had been convulsed on former occasions, and suffered often, 
as I believed, from wind in the stomach, for which I had given 
her aniseed, but no spirit or syrup of ies. At three or 
four o’clock on the same morning she taken the breast 
—_ I know of no cause for the convulsion in which she 

Led, 

Harriet H. deposed :—I live in the next reom to the parents 
of the deceased, and was called in when the mother of the 
child found it in a fit. I took it from herarms, The fingers 
and mouth of the child were “ working,” and of a very dark 
colour. I had no reason previously to expect the sudden death 
of the child. I saw the parents on the night before; they 
were then quite sober, and I had heard no quarreling or dis- 
turbance before being called into the room. 

Mr. John Smith, M.R.C.S.E.:—I attended the mother of 
the child in her confinement. During my attendance the child 
was apparently not neglected by the mother. I was called, 
and found it dead on the morning of the 3rd. The countenance 
was dark; the arms were stiffened, and the pn soar pag 
into the palm. Both pupils were dilated, No marks of ex- 
ternal injury peared on the body, On a post-mortem exami- 
nation, I found the brain extremely , and about two 
teaspoonfuls of blood had escaped from the vessels at the 
ae yong portion of its base. The lungs were also congested, 
at no frothy mucus, such as is sometimes seen in cases of 
suffocation, existed in the trachea, The stomach was natural, 
and contained a portion of milk. I consider the death to 
have been occasioned by the extravasation of blood in the head, 
but by what means that was produced I am unable to state, 
Verdict accordingly. 

J. G. E., a male infant, fifteen months old. Inquest at 
ao. re 13th, 1854. 

eposed:—I am the wife of Thomas E., carpenter. 
The deceasea was my child. On Friday morning, Dee. 8th, 
at nine o’clock, about a quarter of an hour after having eaten 
his breakfast, he was seized with a convulsive fit. A neighbour 
and my servant were present, and I left him with them whilst 
I ran for medical assistance. Two surgeons, Mr. Large and 
Mr, Kay, promptly attended. My child died in ten minutes 
after his seizure. He was beginning to run alone. I had no 


e tion of his sudden 
. Charles W. 8. , M.R.C.S.E., that, having 

been sent for, he found the child lying d on the lap of a 
female, and ascertained that he C casiived about a quarter of 
an hour after the occurrence of the fit. On a post-mortem 
examination, he found the external ap: of the body in 
every respect natural. The organs of the chest, throat, and 
abdomen were all natural. The stomach was mayo Ape 
food, The membranes covering the brain were very muc 
congested, and blood had escaped underneath the dura mater. 
At the base of the brain was an effusion of serum mixed 
with blood. The ventricles were free from effusion. Verdict, 
‘‘ Natural Death.” 

H. T., a female infant, two months old, Inquest, January 
10th, 1855. 





much darkened. ) 

Dr. William R, Hayne, of Camden-town, gave evidence to 
the effect that he been sent for at eight o'clock on the 
morning of the 8th of erg He found the child quite 
dead, and apparently it had died in a violent convulsion. The 
tongue was protruded between the lips. No other morbid ex- 
ternal sign was perceptible. The fontanelles were much dis- 
tended, and raised above the rest of the surface of the head; 
the brain was very soft, its vessels were very turgid, and at 
its base was a large extravasation of black blood in clots. 
stomach was full of food, apparently a pap made, as stated, 
from seedy biscuits. The right lung was inflamed; the left 
comparatively healthy. Some mucus was present in the air- 
eells, but Dr, Hayne rep | attributed the death to 
the extensive extravasation of blood at the base of the brain, 
Verdict accordingly. 

Remarks,—Such are the main features presented by these 


the stomach was found filled, or nearly so. Whether the over- 
laden stomach, by pening 3 the great vessels, the liver, or 
the cavity of the chest, and by thus impeding the proper per- 
formance of the function of circulation, tends to produce the 
apoplectic attack; or whether, supposing an o en stomach 
to have any influence in the production of the seizure, it ope- 
rates by occasioni irritation of the nervous centres, as do 
worms in the intestines, &c., or b mmerny 0 a due amount 
of organic nervous energy from vessels of the brain, and 
thus conducing to the attack, are questions yet und i 

In the ~ heer me the food with whic we egg oy 
found filled was a heavy pap, quite inappropriate for an infant 
of the tender age of two oP and the ceomndanes of the 
stomach being completely filled, as it was, with such a 
material, cannot be regarded as without its influence. 

These cases, in most of their particulars, contrast y 
with those in which children are found dead in bed from 
effects of suffocation. The latter instances are multiplied to an 
extent which would be incredible to 7, ay em but those who 
are conversant with the proceedings of the Coroner's Court, 
We shall give some examples next week. 








MEDICAL EVIDENCE. 


On the 24th of March, 1853, Mr, Syme called the attention 
of the College when gee el ry wy to the evils which 
had been experienced, and might be anticipated, from pre- 

ing secondary primary medical evidence in judicial 
inted one of a committee to com- 
wocate on the sub} 


munieate with the Lord ject, 
In the Edinburgh Monthly Journal for April, 1853, Mr. 
published 


Syme the following statement ?— 


‘‘ THE POWERS OF THE PROCURATOR-FISCAL WITH REGARD 
TO THE MEDICAL PROFESSION IN SCOTLAND, 


The cution of crimes in Scotland is carried on—not as 
in England—really or nominally by the individuals who have 
sustained injury, but at the public expense, by a staff of 
officials, of whom the — have their head-quarters in 
the capital, and the subordi are ramified into every part 
of the country, Each county has its Procarator- Pac 
whose business is to trace out ions, an 
place alleged culprits within of the law. In the dis- 
charge of this duty he frequently requires the assistance of 
medical information, and generally obtains it from some mem- 
ber of the profession whom he is led to select by private friend- 
ship. So far there seems nothing objectionable, and much to 





78 


admire, in the existing arrangement. But as the subject of 
investigation is often under treatment before the authorities 
take cognizance of it, great inconvenience is apt to result from 
the displacement to which the original attendant is thus ren- 
dered liable. The feelings of patients and friends are hurt by 
the intrusion of a stranger armed with the sheriff's warrant; 
professional jealousy is excited or increased; inferior persons 
are led to ingratiate themselves with the man in power, and 
make work for themselves by aggravating the aspect of cases 
under consideration; while, worst of all, the ends of justice 
are thwarted by ignoring the primary evidence. It is, there- 
fore, not surprising that the most bitter heart-burnings have 
sprung from this source, or that numerous complaints on the 
subject have been addressed to the authorities. Neither is it 
surprising that a single-handed practitioner has found it in 
vain to contend with a Lord Advocate or the Secretary of 
State for the Home Department. But the College of Surgeons 
lately appointed a committee to communicate with the autho- 
rities, in order to get the rights of regularly-qualified members 
of the Cape yrotected from unnecessary interference ; and 
as the College of Faccuiaen have followed this good example, 
here now seems to be a reasonable prospect of relief.” 

On the 11th of July, 1853, a man having been sentenced to 
death by the Lord Justice Clerk on what seemed insufficient 
medical evidence, Mr. Syme addressed the following memo- 
rial to the Secretary of State for the Home Department :— 








“ PETITION OF PROFESSOR SYME TO LORD PALMERSTON. 
To the Right Honourable Viscount Palmerston, her Majesty's 
Secretary of State for the Home Department,— 
The petition of James Syme, humbly sheweth— 

1, That your Lordship’s petitioner is Professor of Clinical 
Surgery in the University of Edinburgh, and senior acting 
surgeon of the Royal Infirmary of Edinburgh. 

2. That your petitioner, on the 9th of May, admitted into 
the Royal Infirmary, under his care, a woman named Agnes 
Collison, on account of personal injuries, alleged to have been 
sustained in a drunken squabble with her husband. 

3. That this patient was seized with what is called delirium 
tremens, and died on the 12th of May. 

4. That on the llth of July, George Collison, the husband 
of the deceased, was tried before the Court of Justiciary for 
murder, and capitally convicted. 

5. That at the trial neither the petitioner nor any of the 
gentlemen connected with his department of the hospital were 
examined as to the cause of death. 

6. That the medical men who were examined as to the 
morbid appearances found on dissection of the body, and as to 
the cause of death, had not seen the deceased during life. 

7. That there was, therefore, a want of evidence as to the 
cause of death, in a case affording room for diversity of opinion 
as to whether it should be ascribed chiefly to the injury or to 
delirium tremens. 

8. That a sentence of death pronounced under these very 
peculiar circumstances should not be carried into effect. And 
your Lordship’s petitioner will ever pray, &c. 

James SyME. 

The following reply has been received to the above :— 

Whitehall, 28th July, 1853. 

Str,—Viscount Palmerston having received from the Lord 
Justice Clerk a Report on the case of George Collison, a con- 
vict under sentence of death in the gaol at Edinburgh, in 
whose behalf you have interested yourself, I am directed to 
acquaint you, that, under all the circumstances, his Lordship 

ill feel himself warranted in advising her Majesty to grant 
the prisoner a pardon on condition of transportation for life. 

I am, Sir, your obedient servant, 
(Signed) H. Wappinerton. 
James Syme, Esq., &c. &c., Edinburgh.” 


EXCERPTS FROM MINUTES OF MEETING OF THE ROYAL COLLEGE 
OF SURGEONS OF EDINBURGH, HELD AUGUST 2ND, 1853. 


President—Dr. James ScartH Comse, (2nd year.) 
Lammas Meeting. Sederunt Aug. 2nd, 1853. 


Present,—The President, Treasurer; Messrs. David Mac- 
lagan, William Brown, Richard Hine, James Syme, John 
Campbell, James Simson, Samuel Alexander Pagan, John R. 
Sibbald, Andrew Wood, Robert Omond, Patrick 0. K. New- 
bigging, Benjamin Bell, James Dunsmure, James Robertson, 
James Cornw 1], John Struthers, James D. Johnston, James 

° ao James Spence, William Walker, and Robert 


ON THE TOO EARLY ENLISTMENT OF RECRUITS. 








Mr. Syme, in reference to the subject remitted to a com- 
mittee at his oon on the 24th of March last, brought 
under the notice of the meeting several recent cases, in which 
the primary medical evidence had been passed over by the 
Procurator-Fiscal in judicial inquiries, notwithstanding that 
the Lord Advocate had, at an interview with a committee of 
this College, admitted the justice of his representation, and 
now moved the following resolutions :— 

1. That the rejection of primary medical evidence by the 
criminal prosecutor in cases of judicial inquiry is calculated to 
oppose the ends of justice. 

2. That the selection of medical evidence, without regard to 

riority of attendance by regularly qualified practitioners, is 
frurtfu to the feelings and injurious to the character of the 
medical profession. 

3. That the Lord Advocate be respectfully requested to in- 
vestigate the system pursued in selecting medical evidence by 
the Procurator Fi of Mid-Lothian, more especially in the 
cases of John Collison, tried for the murder of his wife, and 
John McCallum with William Corner, tried for the murder of 
Patrick O’ Donaghue, 

The resolutions having been seconded by Dr. ANDREW 
Woop, were unanimously approved of, and the President was 
requested to forward the same to the Lord Advocate. 

n reply to this communication, the Lord Advocate promised 
to institute an investigation; but, so far as is known to the 
public, his Lordship has not yet done so. 





Correspondence. 
“ Audi alteram partem.” 


ON THE TOO EARLY ENLISTMENT OF 
RECRUITS. 
[LETTER FROM SIR GEORGE BALLINGALL. ] 
To the Editor of Tax Lancer. 


Str,—The weak point—the only weak point—in the consti- 
tution of the British army has at length forced itself on the 
attention of the authorities, under circumstances the most 
painful, and at a time the most inopportune. I allude to the 
practice of premature enlistment, which serves to fill our ranks 
with youths altogether unequal to those powers of endurance 
which are the most indispensable requisite in every — 
and in every climate, whether in the tropical heats of India or 
in the winter’s cold of the Crimea. 

That this defect has not come upon me with any surprise, 
will appear from the tables in the Appendix to my little work 
on the ‘ Diseases of the European Troops in India,” the first 
edition of which was published seven-and-thirty years ag 
These tables contain abstracts of a register of deaths in the 
battalion of the Royalsfrom January, 1808, to July, 1814, when 
I left the regiment, giving the name, age, size, make, and 
description of every man who died in the regiment in India 
within the above period, and these tables were, at the time of 
their publication, forwarded to the Horse Guards. I know 
not, to this hour, of any better mode of bringing the question 
to issue as to the kind of men best calculated for any given 
service, climate, or locality, than such a simple register of 
deaths, showing the description of men on whom the mortality 
chiefly falls; and it was with the avowed object of counter- 
acting an opinion, at that time prevalent, of the superiority of 
very young men for Indian service that the above-mentioned 
register was made out. 

Under the alarming news of the Vellore mutiny, this regi- 
ment was hurriedly filled up to 1000 strong, by drafts from the 
3rd and 4th battalions. We embarked in April, 1807, and 
after a sojourn of some months at Prince of Wales’ Island, 
where we lost and invalided many men, were landed at Madras 
amongst the last days of the year. The regiment, of which 
two-thirds were under twenty years of age, was recruited from 
time to time by youths of the same description, many of them 
at sixteen and seventeen, and ‘was expected to have been par- 
ticularly healthy. How far this hope was from being realized, 
the following extract will show:—‘ In the first year of the 
regiment’s service in India, out of 206 sufferers, whose ages are 
noted, 160, or upwards of three-fourths, were under 25 years 
ofage. In the six following years, out of 333 deaths, we have 
266, or about four-fifths, under 25 years of age. Again, 
during five months of the year 1814, when a great mortality 
occurred in a wing of the regiment then in the field, it sppear 
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That the eal bloodvessels, with all their accompanying 
ganglia and nerves, had not been cut away from the prepara- 
tion, they being still present. 

That the reputed hypogastric ganglion had not been torn to 

ieces, it still existing, and showing that this supposed ganglia 
1s chiefly cellular tissue. 

That the removal of the neurilemma has never been concealed, 
except by Dr. Robert Lee himself in the performance of his 
recent dissections. 


Now, instead of reiterating statements wholly contrary to 
fact, and making insinuations 


“ With all the kind mendacity of hints,” 


would it not have teemed more to the solution of the question 
at issue if Dr. Lee had given his reasons for publicly stating 
that the removal of the neurilemma was a mode of tion 
** altogether unwarrantable and unprecedented,” and yet pri- 
vately and surreptitiously removing the neurilemma, then pub- 

: the dissections without acknowledging that he had done 

t must be obvious to every one, that minute dissections, 
to be trustworthy, must be made with great care, and executed 
on an uniform plan. Hence the propriety of removing the 
neurilemma, or allowing it to remain, at the foundation of 
the whole subject at issue. Such a hang the importance of the 
question, why does not Dr. Lee explain his conduct in regard 
to this point? For, either he must satisfactorily explain it, or 
he must admit that he is practising a deception on the scientific 
world. 

As the question thus assumes a serious character, I will en- 
deavour to sketch the principal points in re, to it, in order 
that, if possible, no ambiguity may exist. Dr. Lee’s first great 
discovery cons: in “‘ carving out of the tame of the uterus 
and round ligaments,” by means of scissors, masses which he 
called nerves and ganglia This proceeding only excited a 
smile from those anatomists who were called upon to examine 
it, the masses were jocularly called ‘‘the cart ropes and chain 
cables” of the organ, and Dr. Lee was recommended to dissect 
in the usual manner. Fresh pre tions were procured ; these 
were blanched and hardened by le ned maceration in pure 
alcohol, the scissors again employed, and further reputed dis- 
coveries made. Great stress was now laid upon the the doctrine 
of “‘ continuity of tissue,” and by this means the ter part 
of the uterine substance, the bloodvessels, pk nts, &c., 
were stated to be, and represented as, nerves and ganglia) And 
had this “ continuity” om continuity of nervous tissue, the 
conclusions drawn from it would have been irresistible; but as 
it was only continuity of cellular tissue, it formed but one of 
the many fallacies with which this discussion has been sur- 
rounded. The manner in which this was done is very obvious. 
The hypogastric and other nerves ing to the uterus were left 
surrounded by the cellular tissue which envelopes them, and 
this tissue was continuous with the cellular tissue surrounding 
the bloodvessels, muscular substance, &c., of the or; Now 
as the cellular tissue had been previously blanched and hard- 
ened in pure alcohol, it only required a dextrous application of 
the scissors, and a paring of the surface, to make the whole 
assume an appearance which readily deceived the unpractised 
eye. It was, however, only cellular tissue made to appear like 
nerves by the unusual manner in which it had been treated. 
Still, as the cellular tissue surrounding the nerves was con- 
tinuous with that of the uterus itself, it was easy, by the 
doctrine of continuity thus empleyed, to make the uterus appear 
almost solely composed of nerves and ganglia. I need not say 
that many, relying as much on the good faith of the author as 
on the dissections themselves, were deceived by this specious 
mode of treating the subject. 

After a short time, however, another phase of the subject 
appeared. It became necessary that the large presumed 
ganglion of the gravid uterus should disappear after parturition, 

and that the nerves should become smaller in size. Both these 
objects were attained in a very novel way. To make the 
nerves of the unimpregnated uterus smaller, they were care- 
fully stripped of the cellular tissue which surrounds them, ex- 
cept where it was thought requisite to form a ganglion, and 
here a lump of cellular tissue was left, carefully rounded by 
the scissors. And as the nerves without the oiibdher tissue 
were smaller than the nerves surrounded by the cellular tissue, 
so the latter were represented and stated to have been increased 
in size; and further, as the removal of the cellular tissue from 
the nerves leading to the uterus destroyed the continuity of 
cellular tissue, so likewise the ganglia on the uterus were made 
to disappear. 

In all Dr. Lee’s publications he has not only omitted to state 





these particulars, bat has constantly repeated that the remonl 
of the cellular tissue, or neurilemma, from the nerves, wa 
** al er unwarranted and unprecedented.” Yet he hy 
secretly removed this neurilemma in his most recent dissec. 
tions of the virgin uterus and of the heart. Hence the follow. 
bpm me Sai Could Dr. Lee leave the cellular 
the nerves in one dissection, and remove it 

in ienein dissection, without knowing he had removed it? 
Could he repeatedly that the removal of the neuri- 
lemma was ‘altogether unwarranted and unpreceden 
yet surre oe remove it, without knowing he 
20? d he compare “dissections so differently 
treated, and not know that difference in size was caused 
by the different way in which the dissections were made? [| 
leave the answers to these queries to depend on the explanation 
which Dr. Robert Lee may give; but unless he prefers to ac- 
knowledge os he has practised a scientific 
several years, has systematically misrepresented and vilified 
those who declined to countenance such proceedings, he must 
fully ex the following questions—viz. : 

(a) y the cellular tissue, or neurilemma, has been allowed 
grantee nerves in the ns of the gravid uterus, 
figured in the “ Transactions,” 1541-42, and in 


Philosophical 
Vesna to hema ey 


gu 

Ganglia and Nerves of the Uterus, by 
Dr. Robert Lee, 1849,” and in Tue Lancet, December 9th, 
figures Nos. 2 and 3. 

(c) Why the cellular tissue has been removed from the 
nerves in the dissection of the heart, figured in the ‘* Philoso- 

ical Transactions” for 1849, part i., plate 5. 

ld.) Why the nerves of the gravid uterus, surrounded by 
the cellular tissue, or neurilemma, have been compared with 
the nerves of the virgin uterus without the neurilemma. 

nal Why the removal of the wees mae ai osm, 

has been publicly condemned as pry a lege ser ache 
warranted and unprecedented,” Pa yet has secretly and 
surreptitiously removed in his recent dissections. 
I am rather unwilling to complicate these explanations by 
the introduction of amy subject at all foreign. Still, if it meet 
Dr. Lee’s views, he can as well explain now, as at any subse- 
quent period, what has become of the fift ganglia he deseribed 
and represented in the nerves of the heart, in May, 1847, 
with ‘‘a luxuriance of number and size,” yet when the prepa- 
rations which were referred to as the basis of his communiea- 
tion were examined, “‘ none of the fifty ganglia depicted could 
be discovered.” 

Iam, Sir, your obedient servant, 


January, 1855. T. Svow Breck. 





THE MICROSCOPICAL CHARACTERS OF 
TUBERCLE. 
[LETTER FROM DR. ANDREW CLARK.] 
To the Editor of Tux Lancer. 


Sm,—I cannot, within the limits of such a letter as would 
be admissible into your columns, handle with sufficient minute- 
ness of division mt detail the various subjects mooted by your 
reviewer in his elaborate defence. I shall nevertheless en- 


deavour to give a practical reply to the more salient points of 
each. 


1. I did not expect your reviewer to be convinced by my 
letter, but I hoped he would have been induced b: 
examine my preparations, and anticipated that he wo coe 
been convineed by them. He has not examined these prepara- 
tions, and still maimtains the impossibility of recognising 
tubercular matter in the sputum of early phthisis. 

A few positive facts, however, are of more value than many 
negative argumenta, There are specimens of sputum in my 
possession, ex: d by persons without conclusive signs 
or symptoms of Some of these persons may be exa- 
mined. The naked eye will show that these specimens differ 
from those expectorated in advanced and extensive phthisis; 
the microscope, that wpe: contain, not onl uly tubercular matter, 
which, for argument’s sake, may be considered sub-judice, but 
air- -vesicles, or their areola, which have been e: 
rated at the same time. About the tubercular matter alone 
there may be reasonable doubt; when associated with air- 
vesicles, or their elastic areola, there can be none, Sach 
evidence appears final. 

2. Your reviewer observes, that the non-existence of tuber- 
cular matter in the sputum would be no proof of the non- 
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existence of phthisis. / never said or implied that it was, and 
can therefore have no hesitation in admitting the truth of the 
proposition. ‘There may be Bright’s kidney, without the exist- 
ence of diseased renal elements in the urine; but no practical 
physician disregards the significance of their presence. It is 
the presence of tubercular matter in the sputum that is im- 
portant when other indications are dubious and obscure. Its 
absence becomes important in diagnosis only when that has 
been settled by long-continued daily observation. The chances 
are, that in such a case, where everything might be contra- 
dictory but the physical signs, we should find only bronchial 
abscess, or dilatation and collapse. ; z 

I must here take occasion to observe, that in confirmed 
phthisis, even complicated with bronchitis or pneumonia, 
tubercular matter and air-vesicles are much less frequently 
absent from the expectoration than is ordinarily supposed. 
from day to day the expectoration in such cases were carefully 
examined, spread into a thin layer over a white plate, the 
observer would seldom fail to perceive in it minute, opaque 
white, friable specks, which, when examined microscopically, 
would be found to consist of air-vesicles, impacted with tuber- 
cular matter. This matter truly requires daily and careful in- 
vestigation, and, without personal interest, may prove tedious 
and self-denying; yet, when truth is at stake, and may be 
ignored through hasty and irregular observation, I am sure 
that neither time nor toil will be spared in its defence. 

3. Your reviewer remarks that we here tread on dangerous 
grounds, because the accounts of the microscopical characters 
of tubercle are so various and conflicting, that it is not clear 
what structure tubercle really exhibits, and because it cannot 
often be distinguished from other very different matters. , 

Had your reviewer been as much a worker as he evidently is 
a reader and thinker, he would have been at no loss to discover 
the important facts which reconcile the apparent a 
of authors upon this subject. It is true that one observer 
describes the characteristic elements of tubercle to be a certain 
kind of cells, and that another asserts its leading feature 
to be the absence of every kind of cell whatever; but these 
and similar opinions are demonstrably the results of limited 
observation, and cannot be maintained. 

We have elsewhere shown that the structural aspects of 
tubercle vary, amo? other conditions, according to the 
period of growth at which it may be examined, the locality in 
which it may be found, and even the state of system which 


may precede or a its genesis and growth. We have 
0 


also endeavoured to w, that the structural elements of 
tubercle are often identical in their genesis, growth, relations, 
and mode of response to chemical reagents, with those of 
various other local deposits or growths occurring under the 
a and seostend conditions of the system which 
precede or accompany the production of tubercle, and that, 
practically as wll as pathologically, they develope the same 
significance, and admit the same interpretation. We may 
specify, for example, scrofulous glands, various kinds of millet, 
diphtherite and ileo-typhus. 
e first clause admits of demonstration, and to one aspect 
of it, as it is sufficient for the truth, I shall confine myself. 
A group of mesenteric glands is often found, in which, col- 
lectively, the different stages of tuberculization may be re- 
cognised and traced. In the first stage, we observe accumula- 
tions of the normal corpuscular elements within the alveoli, 
some of them having become enlarged. In the second stage, 
the corpuscles have become greatly enlarged, id, of a faint 
yellow colour, and nucleated; they have become true cells, 
and many of them exhibit from two to six vesicular nuclei. 
In the third , we perceive that the large cells have become 
shrivelled or ruptured, and their nuclei extruded; that a 
process of disintegration has been set up; that the most 
opaque parts of the gland consist of disintegrated cells, ex- 
traded nuclei, broken fibres and fibre-cells, moleculo-granular 
matter, and free fat. In the fourth stage, we can recognise 
only nuclear-looking corpuscles, much moleculo — 
matter, fat, and the indeterminate débris of the gland elements. 
In the fifth stage, when perhaps tc the naked eye the gland 
looks like a piece of soft putty, the microscope reveals 
——— but animal and earthy moleculo-granular matter and 
t. 


Such conditions of the structural elements of tubercle in 
mesenteric glands, and such relations of them to the normal 
landular elements, must be familiar to every working patho- 
gist. They illustrate most foreibiy what I presume to be the 
fact, that the discrepancies of authors regarding the structure 
of tubercle are owing to its having been examined at different 
periods of growth, in different cases, and in different localities, 








and not, as far as possible, at all periods in the same case and 
in the same locality. 

4. Of the ‘‘ bacony deposit” referred to by your reviewer, I 
have simply to observe that I have never met with it in the 
lungs; and that in the spleen, liver, and kidneys, where its 
occurrence in frequent, as an associate of tubercle in the lungs 
or lymphatic glands, J have not found it to exhibit the charac- 
ters of tubercle. On the contrary, instead of a deposit having 
specific characters, and being developed at the expense of the 
normal elements of the affected organ, it has appeared to me 
to consist of a general change affecting these elements, leading 
to errors of development and composition, and specially the 
evolution of a peculiar kind of solid fat. 

5. Your reviewer asks upon what microscopic element of 
tubercle I would rely in pronouncing my patient, who might 
be labouring only under bronchitis or pneumonia, to be really 
phthisical, and destined ere long for the grave? Before answer- 
ing this question, I must advert to two opinions which it 
implies: the one regarding the liability of mistaking bronchitis 
or pneumonia for phthisis; and the other, that tubercular 
matter as present in the sputum, the patient must neces- 
sarily and shortly die of tubercular disease. The only forms of 
bronchial affection likely to be mistaken by a qualified observer 
for phthisis are bronchial abscess or dilatation, with surround- 
ing collapse or induration. In any case which has been for 
some time under observation, it is very rare to find that the 
history of the case, the aspects of the general symptoms, the 
stationary character of the physical signs, &c., are insufficient 
to elucidate its true nature; and in such exceptional cases, the 
facts of each, taken collectively with the absence of tubercular 
matter and air-vesicles or their débris from the ex ration, 
after careful daily observation for some time, would, I venture 
to believe, render the diagnosis almost certain. 

ne chronic pneumonia is confessedly an exceedingly 
rare affection. Many of the best pathologists deny its exist- 
ence, except as to tubercular deposit. Neither 
Williams nor Walshe, two of the most distinguished observers 
in this department of medicine, appears to recognise it inde- 
pendently of previous acute inflammation.* Alleged instances 
of it have been found, upon minute examination, to consist of 
tubercular infiltration with lymphatic exudation. I do not 
deny its existence, but I have never met with any case of it 
attested by minute examination after death. If it does occur, 
it is rarely recognised, because tubercle is upon it, 
and an analogous state of system superindu In any case, 
the observations applied to the bronchial affections may be ex- 
tended to the pneumonic. The treatment of idiopathic chronic 

mneumonia, sw ing it to exist, would, in the main, be 
identical with that of tubercular consolidation. 

I consider the statement of your reviewer, that persons with 
tubercles in their lungs must necessarily and shortly die from 
phthisis, to be a grave ical error. There is now abundant 
evidence to show that the process of tuberculization frequently 
takes place, to a limited extent, in the lungs without any 
manifest signs of its ce; and that taneous cure is 
effected either by elimination of the tu matter through 
the expectoration, by cretefaction, or by various kinds of obso- 
lescence. This can be proved in various ways. First, by the 
examination of bodies in which death has been caused by acci- 
dent, or by some non-tubercular disease, in a ae per cen 
of which healed tubercles are found. Secondly, it may 
proved by the frequency with which hemoptysis may be found 
to have existed in early life, and to have passed away without 
leaving any pulmonary symptoms behind. Numbers of such 
instances are familiar to practitioners, At the London 
Hospital, where on my days of duty the question ‘‘ Have you 
ever spat blood?’ is put to every patient presented, it is 
answered in the affirmative by a en BY aes per centage, even 
of those above forty Ow of age. Thirdly, it may be proved 
by observations, which I am satisfied will become more frequent, 

persons who have limited unmixed phthisis, evidenced by 
the occasional presence of tubercular matter and air-vesicles in 
the sputum, do frequently recover, and after a time exhibit no 
sensible signs of isis. On such grounds it must be admitted 
that ns with tubercle in their lungs need not necessarily 
and dhortly die of phthisis, or of phthisis at any time. 

There are at least three conditions of the expectoration, 
from which I would infer the presence of the process of tuber- 
culization in the lungs, without seeing the patient, or knowing 
the details of the case, and both are found without other con- 
clusive evidence of phthisis. The first condition is that in 
which the expectoration exhibits portions of air-vesicles, or 





* I speak from memory on this point. 
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their elastic areole holding an amorphous granulo-molecular 
substance, which has or has not imbedded in it irregular nuclear- 
looking particles, variously sized, solid, fat granules, and 
shriveled cells. The second condition is that in which there is 
a slightly tenacious granulo-molecular basis substance, with 
minute portions of fibre, and having imbedded in it shrivelled 
cells, irregular nuclear particles and fat granules. The portions 
of fibre are abundant, look like comminuted elastic tissue, and 
are proved to be such by chemical reagents. The third condi- 
tion is that in which minute, opaque specks are scattered 
through the expectoration, sometimes of the size and mq “+ of 
air-vesicles, sometimes not. These portions transmit the light 
feebly, are of a pale grey colour, and exhibit a slightly coherent 
granulo-molecular basis substance, a few shrivelled and disin- 
tegrating cells, numerous. irre; , r, compressed, and 
eroded nuclear particles, resisting the action of acetic acid, fat 
and oil granules, together with undeterminate débris. ; 

True pus globules are often but not always associated with 
these elements. They are not, however, mingled with the 
tubercular elements, but surround the minute tubercular 
masses. 

Your reviewer has not accepted my proposal; and there are 
weighty reasons why I should not accept his, in the way in 
which he has put it. A little reflection will show that it is not 
quite a fair one. Tubercular matter is not always to be found 
in the sputum; and there are sourees of fallacy in the proposal 
of your reviewer which could not be avoided without personal 
superintendence. In such a trial the lot might fall to him or to 
me, and the matter be decided accordingly, and perhaps 
wrongly. We are each of us, it is to be hoped, seeking for 
truth, not triumph; and it would be as unjustifiable as it would 
be unwise, for the sake of any personal satisfaction, to risk the 
recognition of a truth upon a plausible but most fallacious ex- 
periment. 

Though I cannot agree to have this matter decided by an 
experiment of the kind proposed, I shall most gladly examine 
and report upon any specimens of sputum forwarded by your 
reviewer or by any of my professional brethren, and I am well 
assured that he and others will more surely reach the truth in 
this way than any other. Dr. Theophilus Thompson, who is 
well known as a carefal and conscientious practical observer, 
has examined many of my preparations, and holds, in the 
main, the same opinions on this matter as myself. 

I took exception to your reviewer's assertion of the impossi- 
bility of recognising tubercular matter in the sputum of early 

hthisis. I hold that exception to be founded in fact, and to 
be justified by my preparations. The farther development of 
this matter must be determined by observation, not argument, 
and I shal! not be the last to assent to the results of collective 
experience, even if they convict me of having erred. 
I am, Sir, your humble servant, 
Montague-place, Russell-square, 1955. ANDREW CLARK, 








SURGERY OF THE WAR... 


THERE was a time, and that not a year ago, perhaps, 
when the smallest of the dread events now daily chronicled in 
the Crimea, would have arrested, if not entirely paralyzed, 
public attention. Our sick troops dying by hundreds a week, 
from the inclemencies of a Russian winter; hospital gangrene, 
dysentery, and tetanus, still numbering their daily victims 
amongst the wounded. If there be for us a bright spot, it is 
gratifying to find that we have only been anticipating the well 
deserved eulogy passed on our army surgeons generally by The 
Times, Like the bravery of our soldiers at Inkermann and 
Alma, in the midst of much want of proper administration, 
**nothing,” says the leading journal, ‘‘could exceed’the per- 
sonal activity of the medical staff at the hospitals at Scutari. 
They are so over-worked, they might well be patients them- 
selves. The operations have been skilfully performed, and we 
have often had opportunities of observing, on the part of par- 
ticular surgeons, acts of no common kindness to their patients, 
All aid their best, and that under difficulties scarcely to be 
conceived.” We thought it mecessary last week, it will be 
remembered, to defend our younger surgeons from the asper- 
sions cast upon them by amateur writers, who ascribed hos- 
pital gangrene and dysentery to the want of skill displayed; 





but the possibility of checking the latter may be conceiys; 
from the thousand hardships to which the troops have beer! 
exposed, such as want of clothing, want of proper food, bad dis 
raw pork and biscuits, inducing seurvy, wet and cold in the 
hundred forms by night and day, completely setting mediqj 
aid at defiance. Ship-loads, it is said, of dysentery and diy. 
rhea patients were sent to Scutari without even opium 
board. In one week, indeed, ending January 3rd, we find i 
these long lists that to sadden the brighter glimpses of th, 
war, 274 deaths at Scutari; and of these, 179 from diarrhg 
and dysentery alone. The other parts of these tables, at pre. 
sent, are of no use, so completely has dysentery swept, aj 
still sweeps, we regret to say, like a devastating pestileng 
through the regiments; so be | now have scurvy, 
dysentery, and hospital fever overwhelmed the troops and hos. 
pitals with dead and dying. 

The first week of present month, in addition to this 
mortality, finds us. with 3984 sick and wounded at Scutar; 
1000 more waiting in ships, four of which had been set apar, 
for receiving the sick and wounded; besides new hospitals st 
Rhodes, Gibraltar, Malta, &. The condition of the sick anj 
wounded still remains very melancholy; the nurses and hes. 
pital orderlies, in many instances, having fallen victims to the 
er Dysentery, it is discovered, has assumed an ¢qi- 

mic and bad form, oe em treatment. The paltry 
want of these invalided sick hospital orderlies and nurses, it is 
found, the greater the impediment to move the sick ; and, a 
may be too readily conceived, the greater the fatality of this 
disease. The hospitals at Balaklava, removed from the aé- 
vantages belonging to Constantinople, are also described, st 
present, as in a frightful condition, the sick lying im al 
varieties of neglect and filth. Much of this, no doubt, is ins 
parable from the horrors of war; yet, we believe, still much 
good will be done, more especially among medical men at home, 
whose advice will be more or less taken on these subjects that 
the worst should be known. The want of sufficient organizs- 
tion may be conceived, when it is stated that, in the Peninsular 
War, with 70,000 men, we had twenty-one hospital purveyors, 
with twenty-one clerks; while, before Sebastopol and at Seu- 
tari, it is said, we have never had but one hospital purveyor 
and three clerks, amongst whom have already been deaths 
We are now in a stranger and more inhospitable country than 
the Peninsula—scorbutic dysentery, from want of vegetables, 
as we all along feared, carrying off men by dozens every day, 
surgeons crying out in vain for lime-juice and fresh vegetables, 
not raw coffee, salt pork, biscuits, &c, Fresh meat, we need 
scarcely say, is not a specific for scurvy, as popularly believed; 
but fresh meat, with fresh vegetables, we trust, may yet bring 
the army into an efficient condition, if sufficient attention can 
be directed to these points. 

Se ary oe on gratified to learn, is better 
arranged, a departmental order having been just issued of some 
eee Seine Sate saeeian net eae. 
After naming four ships (the Melbourne, Australian, Sydney, 
and Brandon) for the conveyance of the sick from Balaklava 
to Scutari, the surgeons (Messrs. Rutherford, Lane Sheehy, 
Moorhead, and Ancell, for the first two ships; Donnell and 
Hooper, Wishart and Paliologus, for the latter) are directed 
to see that the sick are properly put up, their food of good 
quality and properly cooked, and they receive the medi- 
cines, &¢,, ordered for them; that they pay attention also to 
the cleanliness of the ship. These surgeons, however, are 
further embarrassed, we would say, with medical journals— 
printed monthly and weekly forms; No. 1 and No, 2 for 
medical comforts; which will be carefully examined, it is noted, 
on the arrival of each vessel, to see that the expenditure corre- 
sponds with the entries of the medical journals. Each staff- 
surgeon (2nd class) to provide himself with a case of i 
instruments—his own prea but a medicine-chest, 
such other medical and surgical i i 
from the apothecaries’ store. Each trans 
Balaklava and Scutari by a staff- nm (Ist class); this officer 
to report to head-quarters, Mr. lncgrigor, surgeon, until 
farther orders, attends to this only. this appears a move 
in the right direction, and one in some measure due to the 

itation of the subject in the medical and daily i 

ngland. We trust that our younger army surgeons, so 
worked, will not be forgotten in the promotions going fo: 
One sergeant from each regiment in the Crimea is to be e 
ensign or cornet, and our staff officers have had heaped u 
them very undeserved promotions. We trust Dr. A, Smi 
will avoid this-universal subject of dissatisfaction, and, in pro- 
moting the really active men, afford the best commentary on 
Lord Raglan’s previous false estimate of their services, 
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[FROM A CORRESPONDENT. ] | 
Scutari, Dec. 30th, 1854. 

As to the hospitals, we are in statu quo; we are, perhaps, a } 

ittle better off on the whole, but a head or h are still 

y wanted. Our supply of useful medicines we borrow 
from the Turks, while there are some we cannot get at all. Of 
medicines not used here there are immense quantities, such as 
jalap, scammony, &c., and they still continue to send out 
large quantities of them, and very little of the opposite kind, 
such as opium. Notwithstanding the Duke of Newcastle's 
statement, that there is one medical officer to every seventy- 
seven men of the army, many, very many assistant-surgeons 
have upwards of 100 sick and wounded under ee 
and but for the nurses we could not get on. This is not fair 
to sick and wounded—not fair to the Medical Department, the 
country, or the poor over-worked wight who, having, as in 
most instances here, just passed his examination, finds himself 
cast headlong into a vortex of disease, without help or advice 
of any kind, and with a want of those comforts, medicines, 
and appliances for his patients which he has just been taught 
are a vital importance. I pity these young fellows exceed- 
ingly 3 they work like negroes, and are treated as such by the 

-surgeons over them, some of whom, perfectly ignorant 
and useless themselves, think to make up a show of business 
by insulting those below, and fawning on their equals and 
the late arrivals from England. 

We all get little air enough here, and are continually con- 
fined to a close atmosphere in the performance of our duties, in 
consequence of which some of us are now suffering from fever. 
One would imagine our rulers would endeavour to let us have 
as much fresh air as possible, duty being done. Quite the con- 
trary; they are so puzzled, so frightened, and have so little 
reliance on their own measures, that an order was given the 
other day by Dr. C——— that no medical officer was to leave 
the hospital while sick were being landed. A little arrange- 
ment for sick beforehand, with a simple order for broth and 
wine, and half-a-dozen assistant-surgeons to see the orders 
carried out, would allow some twenty-five surgeons, living on 
putrid air, to dilute it occasionally on a fine day, particularly 
as Sick are landed on fine days only, and on the other days the 
weather confines one to the house. 








Modical Tews. 


Royat Cotiece or Sctrerons.—New Fettows.—At 


a meeting of the Council on the 11th inst., the followi 
bers were admitted to the fellowship of the Royal C 
Surgeons of England :— 
BroaDBENT, Epwarp Farr, Lincoln, diploma of member- 
ship dated 22nd July, 1836. 
Crozier, ALexanpER Wiiiiam, Bengal Army, 24th May, 
1839. 
Osre, HENRY, Melcombe-place, Dorset-square, 3rd August, 
1838. 
Steman, Ricnarp, Tavistock, 23rd May, 1832. 


At the same meeting, Mr. Jonn Kirxkwoop, of Hamilton- 
place, King’s-cross, a Licentiate of the Faculty of Physicians 
and Surgeons af Glasgow, was admitted an ad-eundem member 
of the College. 

Tue Huntrertan Onation.—The ensuing oration will 
be delivered by Mr. Hodgson on Wednesday the 14th proximo. 


East Inpra Mepticat Servicr.—As much misappre- 
hension exists respecting the salaries of surgeons in the 
India Company’s Serviee, the following is extracted from the 
ep respecting these officers :—‘‘ The assistant-surgeon 

ill receive no pay until his arrival in India; in fact, it is only 
then that he receives his appeintment. He must pay his own 
expenses out, which will cost him £90. ing the first six 
months en ae is attached oon ae eed 
garrison hospital, where he has an opportuni providing him- 
self with vapmecial and amine i “on surgical imstra- 
ments, &e. His pay and rank are then equal to that of a lieu 
tenant. Pay per month, thirty days: Assistant to cavalry in 
— £28 4s. 2d. ; infantry in ison, £18 13s. 4d., {the 
atter being £224 per annum.) The assistant is re- 
quired to subscribe, as a condition to his appointment, to the 


mem- 
ge of 





Retiring Fund, and also to the Orphan Society, if appointed to 
Bengal.” 


German Surcrons iv toe Crmes.— The position 
which Germany will, in all probability, hold in the spring, in 
the war in the Crimea, has been rendered remarkable a 

rohibition issued against Prussian su joining France or 

ingland: the Prussian surgeon is to take an oath of fidelity to 
the Czar; but is, on the day of the expiration of this contract, 
absolved from his oath. One hundred German surgeons, it 
is said, have sent in applications; and will be employed chiefly 
in the Crimea, A notice of four weeks disselves the contract. 
The salary is fixed at Warsaw; and first-class carriage travel- 
ling expenses allowed to all candidates to that city. The 
surgeon is, at least, treated as a gentleman—a hint which 
might be useful in our own Admiralty at home, and amongst 
our Poor-law authorities. 


Mirit1a Svurerons.—It is stated that many of the 
Irish Militia Regiments are likely to be left as destitute of 
medical care as the army at the seat of war. Several 
have been unable to procure assistant-surgeons, and it is said 
that the sur, St rae 0 cae 
are fairly embodied. The cause of this str state of affairs 
is attributed toan old source of public mischief —viz., misplaced 
economy in small matters ; while proigality in great, is but 
too frequently regarded with indi ce, if not worse. 

Amrvutations at Iwxermann.—“ All that afternoon 
of Inkermann,” says a writer in Blackwood, “‘ wagons and 
doctors were bringing m wounded Russians. Passing the 
hospital tent of our First Division, I saw a neat boot sticking 
out of the doorway, the wearer's leg being supported by an 
orderly. It was a young Russian officer, whose thigh-bone 
had been splintered by 2 ball, and was undergoing amputation 
at the hip-jomt. He died in an hour. ntside lay five dead 
Russians; near them a heap of amputated legs and arms.” 


Tue Crrstat Patace 1n Panis has a department 
allotted to medical and ical discoveries. It is expected 
England will furnish various articles of importance i 
mstruments of various kinds, anesthetic apparatuses from 
Dublin, Edinburgh, &c. It is stated that M. Leroy @’Etiollea, 
the celebrated improver of lithotritic instruments, is expected 
daily in London, whether in connexion with this undertaking 
or not we cannot determine. 


Leapen Butters.—Surgeons must take care of Russian 
leaden bullets, says a letter from the seat of war; they will 
splinter and remain in the flesh. ‘‘ Two soldiers of the 77th 
were wounded by one ball; it struck the shoulder-blade of 
one, and half remained till extracted; the other half lodged 
in the neck of a second soldier. The bullet was of pure lead, 
whereas the Minié balls have an alloy of zinc and lead.” 


Cotiece or Scrcgons’ Lrsrary.—It has been strongly 
recommended amongst hospital surgeons that the library of 
the College be left open in the evenings till eight o’clock. It 
iss d also that the Medico-Chirurgical and other Medical 
Societies meet from four till six, as in Paris, as this would ensure 
a larger attendance—after dinner for some, before dinner for 
others. At present the Societies’ meeti are spoken of as 
being so late they are never thought of, and infringing on that 
part of the day usually devoted to study. 


Tas Scrence or OxssreTRics amoncst THE Burmese. 
—The word in the Burmese e signifying to ‘‘ be con- 
fined,” translated literally signifies ‘‘ to be roasted:” and no 
word could have been chosen to convey a clearer idea of the 
proceedings on these occasions. At the expiration of the 
seventh month of pregnancy, one hundred large sticks or logs 
are purchased in anticipation of the event; and directly 
woman is seized with labour-pains, a large fire is lighted on 

alguna close to her left side, 


ciently rich, the attendance of a Bhoodist Brahmin 
who places himself at the woman’s head, and remains dari 
the whole labour, in order to ward off the of 
>. An old woman generally acts as accow if = 4 
ing goes on right, no one interferes; but if the labour ex 
period, a few of the most powerful male relatives 
are called upon to make violent on the abdomen from 
above downwards, with the view *‘ of pushing the child out.” 
Every Burmese woman swears by the efficacy of this measure. 
During the whole process the woman is on the back, 
and is not allowed to turn on either side, The umbilical 


an ordinary 
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cord is tied, 4 /’ Anglais, and divided by a see-saw motion with 
a pair of bamboos split up the middle, forming a most rude 
pair of scissors. This being accomplished, the fire is increased, 
and for seven days is kept up with unabated vigour. Uterine 
hemorrhage is a very rare occurrence, and puerperal fever is 
unknown. During Mr. Waring’s residence at Mergui only 
two deaths in childbirth were registered, and one of these 
was from rupture of the womb, induced probably by the 
violent pressure which had been applied to the abdomen in 
order to hasten the labour. 


Osrrvary.—On the 11th instant, at Durham, Jonny 
Raru Fenwick, M.D., aged ninety-three. 


Hearth or Lonpon DURING THE WEEK ENDING 
Saturpay, January 13rn.—The population of London now 
suffers, as appears from the last returns, a high rate of mor- 
tality. Last week the deaths of 1466 persons (743 males and 
723 females) were registered, —showing an increase on the pre- 
vious week, in which the number was 1404. In the ten corre- 
sponding weeks of the years 1545—54 the average number was 
1203, with which, after it is raised by a tenth part as an allow- 
ance for increase of population, the present return may be 
compared. The deaths of last week are 143 in excess of the 
corrected average. Out of 300 deaths from zymotic diseases, 
19 are referred to small-pox, 25 to measles, 63 to scarlatina, 
and 65 to hooping-cough. Influenza is on the increase, and 18 
persons died of it in the week. Bronchitis is also fatal, and 
numbers 178 cases, which are thus distributed over different 
periods of life: 35 occurred under 20 years, 21 in the period 
20-40, 31 in 40-60 years, 78 in the next 20 years, and 13 at 
80 years of age and upwards. Pneumonia carried off 139 per- 
sons, 91 of whom were less than 20 years old; while consump- 
tion carried off 150, of whom nearly half were 20 years of age 
and under 40. 

Last week the births of 881 boys, and 825 girls, in all 1706 
children) were registered in London. In the ten corresponding 
weeks of the years 1845—54 the average number was 1446. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°362 in. The mean daily 
reading was above 30 in. on every day of the week, and on 
Friday it rose to 30°459 in. By 9h. p.m. on the same day the 
reading had increased to 30°48 in. 
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Mr. Wm, Deamer.—It was clearly desirable that the medical gentleman who 
first saw the body should have been called in. In the absence of a full 
report of the evidence adduced at the inquest, we can offer no opinion re- 
specting the verdict. Mr. Deamer acted perfectly right in not attending 
the inquiry without a proper summons. Any.“ uncalled-for remarks,” there- 
fore, upon the part of the coroner, as to Mr, Deamer’s absence, must be re- 
gretted. 

A. F. C., (Borough.)—We do not give advice in this place. 
respectable surgeon. 

W. A. Y. Z.—Not in medical cases. 

M.D.—Try chloroform. A dislocation of the head of the humerus, of seven 
weeks’ standing, was reduced this month at Guy’s Hospital almost imme- 
diately under the effect of this agent. 

Chirurgicus, (Bristol.)—Yes. 

A. B.—Petitions to Parliament have already been presented from several 
places for a revision of the Act, At present it is all but a useless statute, 


Consult some 





X. Z.—We believe Rokitansky’s work, now being translated for the Sydenhay 
Society, the best on the subject. This work would be doubly valuable y 
furnished by the translator with an index. 

Clinique.—The report shall appear. 

M._B.—We believe in the last voting as to “New” and “Old” Aberdeen, the 
numbers were exactly equal; so the question is now that a hair may tun 
the balance, and depends on the Government in London. 

Londinensis.—The majority was upwards of 6 to 1. 


A PRESCRIPTION FoR CHOLERA, 
To the Editor of Tux Lancet. 


Srr,—As medical men are completely nonplussed as to what particular 
course of treatment to follow in persons attacked with cholera either at home 
or abroad, and so many of our brave soldiers have fallen victims to this fear. 
ful pestilence in the East, would you be good enough to insert the following 
prescription in your valuable journal, as 1 myself have found it of grey 
benefit, and attended with success, in the Military Hospital under my charge, 
the patients being Malay soldiers of my regiment, and as the idea suggests 
itself to me to give publicity to any treatment that may be of service, espe- 
cially when I consider that natives of the East who suffer from cholera are 
prostrated almost i liately at the ¢ ement of the attack, and are 
much more difficult to rally when in a state of collapse :— 

Cholera Mizxture——Dry ginger, half a pound; cinnamon, half a pound; 
cloves, a quarter of a pound; cardamoms, one pound—well powdered. Pour 
on this four or five quarts of boiling water, or let it be boiled for a short 
time; then strain it. To the bottle half full of this infusion, add powdered 
pepper, a wineglassful; powdered chillies, the same quantity; fill the bottle 
—- good arrack or brandy; shake it well two or three times a day. It is soon 

t for use. 

Directions.—For an adult, half a wineglassful of the mixture, with a little 
hot water ; if it is rejected by the stomach, repeat in about ten minutes. Two 
or three doses, if retained, are generally found to be enough. Gradual internal 
warmth and a tendency to sleep are favourable symptoms. No cold water 
must be given; a little hot spiced brandy-and-water may be given to relieve 
thirst. A dose of castor oil next morning. 

Yours faithfully, 
J. McGrreor Crort, M.R.C.S. Edin. 

Kandy, Ceylon, Dee. 1854. Assistant-Surgeon Ceylon Rifle Regiment. 

P.S.—This remedy has been tried by others with success also. 





An Intending C 
take place. 
Studens.— Application should be made to Dr. Andrew Smith, Medical Director 

of the Army. 

Dr. W.—The papers will be found in Tax Lancer of 1834-35. 

Lens.—Read the Report of the Committee of the Society of Arts, just issued by 
Mr. Simon and Dr, Chambers. It enters very fully into the subject of the 
influence of different trades on the eyes and vision generally. 

A Young Surgecx in General Practice has forgotten to authenticate his note, 


lidate.—It is probable that another examination will shortly 





Tux Lrprary or tHe Rorat Meprco-Carecreicat Socrerr. 
To the Editor of Tux Lanczr. 

Srm,—You formerly advocated the library of the Royal Medico-Chirurgical 
Society being opened in the evening for a couple @ hours. This could now be 
readily accomplished, in arranging with the successor of the present much- 
respected sub-librarian, who is retiring in consequence of il] health. 

Your obedient servant, 


January, 1855. A Fsg.wow. 


Mr. Skey's Clinical Lecture has been received. 

Non-Medical.—Inquiries shall be instituted relative to the matter. 

A Young Surgeon.—The appointment is worth £400 per annum. 

W. T.—The fee might be recovered in the County Court. 

Mr, Thornton.—It is against our rule. Consult a respectable practitioner in 
the town. 

Mr. C. Drowed shall be communicated with. The exchange shal) be made. 

A Country Surgeon.—Inquests are invariably held in such cases. Medical 
evidence, however, is not invariably necessary. 

Amylum.—It is said at Leeds that Mr. Teale and other surgeons use scarcely 
any splints at all in fractures of the lower extremities. Again, Mr. Gamgee 
recommends starch. We believe the tendency is towards a simplification of 
such means. We cannot agree with the plan specified. 

G. W.—Apply to a respectable surgeon. We cannot answer such questions by 
letter. 

Commeuntcations, Lurrars, &c., have been received from — Sir George 
Ballingall; Mr. Syme; Mr. J, MeGrigor Croft, (Kandy, Ceylon ;) Mr. J. 
Hawkes, (Bolton Infirmary ;) A Young Surgeon in General Practice; Mr. 
W. Knight, (with enclosure ;) Mr, Arthur T. May, (with enclosure;) Delta, 
(with enclosure ;) A Third Year’s Student at Guy’s; A. F. C., (Borough ;) 
Mr. O. H. Heazlewood; Mr. H. Hanks; One who takes Taz Laycer in 
weekly; Dr. T. G. C.; Mr. G. Hewitt; Dr. Nottingham, (Liverpool ;) 
Studiosus; Cymre; Mr. J. Hickman, (Shrewsbury, with enclosure ;) Mr. F. 
Hall; Mr, A. Lithgow, (Wey ith, with enclosure;) Mr. R. Sloper; Dr. 
Whatmough, (Gisburn, with enclosure ;) Mr. T. Bancks; Mr. R. Kelty, 
(Newick, with enclosure ;) Mr. T. Radford, (Aspall, with enclosure ;) Mr, J. 
Hardwicke; Mr. G. White, (Didmarton, with enclosure ;) Mr. H. Wilkinson, 
(Rotherham, with enclosure ;) Mr. R. Inman; Dr. Nuttall, (Chester, with 
enclosure;) Mr. J. Caskie, (Largs, with enclosure ;) Mr, William Deamer; 
W. A. ¥. Z., G. W.; King’s Road, Chelsea ; Chirurgicus, (Bristol ;) W. T.; 
Mr. Thornton; Mr. C. Droued ; A Fellow ; Mr. Skey ; Non-Medical; A Young 
Surgeon; Mr. Geo. H. L. Rickards, (Armley, near Leeds;) An Intending 
Candidate; Studens; Dr. W.; Clinique; A. B,; Londinensis; X. Z,; M.D.; 
Amylum; M.B.; Lens; &c, &. 
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ON 


CLINICAL SURGERY, 


DELIVERED DURING 
THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SUBGERY IN THE UNIVERSITY OF EDINBURGH. 


LECTURE IV. 
NECROSIS AND CARIES. 

Wuew this man (S. R——, aged forty) was admitted into 
the Infirmary, ten weeks ago, his right foot presented a great 
degree of swelling ; the parts were matted together, and there 
was a profuse discharge from several openings on the dorsal 
and plantar aspects. This state of things had resulted from 
injury sustained nine weeks previously by his treading upon a 
sharp hook, which lay with the points presenting upwards. 
The appearance of the foot was formidable, and the patient 
came here expecting that the removal of part or the whole of 
it would be necessary; whereas he has been relieved on 
much easier terms. The foot is now, as you see, sound, and he 
is able to walk upon it. This case is interesting on its own 
account, and also on account of some important principles 
of surgical practice involved in it. What was the essential 
obstacle to healing? There could be no doubt it was seated in 
the bone, just as in disease of the elbow-joint, where there may 
be a great degree of swelling, and other appearances which 
might suggest to an inexperienced eye the idea that the soft parts 
were those chiefly concerned, yet soon after the removal of 
the diseased portions of bone, the soft parts acquire a healthy 


appearance. 


The diseased bone might be either an exfoliation lying | 


imprisoned amongst dense textures not admitting of its escape, 
or it might be in the state of caries. With reference to the 


question, which of these two conditions was present, we must | 


particularly consider the nature of caries. Caries is often 
spoken of as equivalent to an ulcer of the bone, but this is 
not correct, for you ‘may induce an ulcer in bone, which will 
heal readily—e. g., the spongy bone which is divided in exci- 
sion of the elbow-joint assumes afterwards the same condition 
as an ulcer of the soft parts, yet it heals without any remark- 
able obstinacy, which is the chief characteristic of caries. 
When a joint is opened by a wound, if union by first intention 
do not occir, inflammation with suppuration necessarily 
follows, but caries may or may not result. A gentleman 
of my acquaintance once removed a loose cartilage from the 
knee of a patient. Inflammation of the joint came on, with 
suppuration, which was very pro when I saw the case, but 
recognising some points about it that led me to think favour- 
ably, I recommended longer delay, and the discharge ulti- 
mately dried up. In one of the cases in which you saw exci- 
sion of the elbow-joint performed, there was anchylosis result- 
ing from injury, the articular cartilages had been removed 
during the supparati yet the osseous surfaces were 
firmly united, which they could not have been if caries had 
existed between them. Pressure, it is said, will cause caries, 
but this isa great error ; tumours pressing on bones may cause 
interstitial absorption—e. g., an romatous tumour, pressing 
upon the frontal oe may produce a deptession on its % 
which however still remains covered by its periosteum ; still fur- 
ther, the pressure of an aneurism may cause the absorption of large 
portions of the vertebra, or of the whole thickness of the sternum, 
through which the tumour may protrude beneath the integu- 
ment, or again of half the clavicle. This isnot caries, however ; 
and no one can doubt, that if the aneurism were cured, the 
bone would heal. It is said, that pressure produced by matter 
causes caries; but this is a very erroneous and mischievous 
opinion. When matter is formed in the interior of a bone, as, 
for instance, in connexion with an exfoliation, the pressure of 
the matter causes openings in the surrounding bone; but no 
of these openings are carious. How, 

uced? Inflammation, it would seem, 








must necessarily precede it, and it depends upon the con- 
dition of the part, or the constitution of the patient, whether 
caries will follow or not. This, you will say, is very unsatis- 
factory ; but it is as far as we can go at present. And I beg 
to remind you, that there is no more certain step towards the 
attainment of truth, than becoming conscious of our own igno- 
rance. This isa dark poimt in pathology, which it is not im- 
possible some gentleman now before me may be destined to 
clear up; and, meanwhile, all that we can do as practical men 
is to consider the circumstances that favour the production of 
caries. In the first place, the age of the patient appears to 
have great influence in determining the result of inflammation 
of bone ; the younger the patient, the less is the risk of inflam- 
mation followed by suppuration going on to caries ; for I need 
scarcely say, that if there be no suppuration, there is no caries, 
Hence the success of certain operations which have been «pl 
formed on young patients almost infants, which, if tried on 
older persons, would probably have met with less satisfactory 
results; the older the patient, the greater is the risk of caries, 
and the chances of its occurrence are also greater the more un- 
sound the constitution, or, as is generally said, the more scrofu- 
lous the constitution. The term scrofula is generally under- 
stood to imply a specific tendency depending upou hereditary 
tat; but the expression weak or unsound constitution, 1s 
probably, in reality, nearer the truth. Give me the strongest 
child, and I could undertake to make him serofulous by bring- 
ing him up in a damp cellar, with deficient food, and imperfect 
clothing. No doubt this state of constitution may be trans- 
mitted from the parent; but it may also as certaimly be ac- 
uired. If the suppuration is the result of a wound, the 
} en of caries is much smaller than if it has arisen from 
some injury other than a wound—such as a twist or sprai 
It is impossible for you te be too much impressed with this 
fact. More than twenty years ago a young man, employed by 
a butcher at Leith, was standing on a ben pes 2 oe 
of meat on a hook above him, when the bench sli , and, as 
he fell, the hook pierced his wrist, entering at the p aspect, 
and ing obliquely through the carpus almost to the baek of 
the . He was afterwards sent to Minto House, which 
was then occapied as a surgical hospital under my care. 
There was a great degree of inflammation about the wrist ; but 
being at that period aware of the distinction which 1 am 
pointing out to you, I said, that as the suppuration was the 
result of a wound,'it was right to give the limbachance. Free 
vent was, therefore, given to the matter by incision, but no 
improvement followed ; and, at the end of six weeks, the dis- 
charge was profuse, and grating was felt when the bones were 
moved. Amputation was now proposed; but the patient ex- 
pressed a wish to go home for short time, and try, as a last 
resource, the effect of change of air. He did so, and returned 
before many weeks were over with his hand perfectly well. 

I might mention many cases, but will content myself with 
two others that appeared to me peculiarly illustrative. A 
groom ran a penknife accidentally into his wrist, inflammation 
and ——— followed, and he was brought to this infir- 
mary. Within a day or two, a female patient was admitted, 
with swelling of the wrist and fluctuation, resulting from a 
sprain. In Speaking of these two cases in this theatre, I ex- 

the opinion that in the case of the man, as the derange- 
ment had resulted from a wound, it might perhaps be cured ; 
but that the woman’s wrist, although less swollen, having had 
a different origin, would probably prove incurable. Both were 
treated alike, free vent was afforded to the matter, both were 
placed in splints, and both dressed with a lotion. For awhile, 
the - 4 difference between the two cases was, that the appear- 
ance of tne man’s wrist was much the more formidable ; but, 
after a time, improvement began in him, and he went on to a 
perfect cure. But, in the woman’s case, after the disease had 
remained apparently stationary for a while, the pain increased, 
the di became more profuse, her health began to saffer, 
and at we acceded to her request, and amputated the 
limb. It is peculiarly incumbent on y practitioners to 
wait and allow time for the case itself to d what its issue 
will be. If the disease has originated in wound, and the patient 
is yoang and of constitution, you will no doubt think 
more favourably of the case than if the opposite conditions were 
present; but I would advise you to be slow to act upon any of 
these modes of guidance, to trust to time to decide for 
you; while the treatment which you will adopt, in the mean- 
time, will be to allow free drain to the matter, to keep the 
limb as much as possible at rest, and to attend to the general 
health. In the patient before you, the disease, as I before 
mentioned, had originated from wound, a hook having pierced 
the foot, and inflammation and suppuration. On exa- 
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mination with the probe, I found that the disease, instead of 
affecting all the bones of the tarsus, was confined to the joint 
between the second toe and its metatarsal bone; and it further 
appeared that some small exfoliations lay loose in the middle of 

ie foot. I removed these, and they proved to be, as you see, 
thin shells of dense bone; one of them, which is convex, 
corresponding to the rounded end of the metatarsal bone, and 
the other, to the concave articular surface of the phalangeal 
bone. The dense bone had died from the inflammation excited 
by the injury, while the loose osseous texture adjacent had 
cheese sufficiently to throw off the dead portions, but was 
not carious, for, since the removal of the exfoliations, the swel- 
ling has gradually diminished, the discharge has almost ceased, 
oul he can bear his weight upon the foot, and recovery may 
be said to be complete. 

There is another case to which I will now call your attention, 
as the same principles are concerned in it: it is one of sinuses 
about the peivis, presenting some similarity to that of T. C——, 
from whom I lately removed an exfoliation of the rami of the 
ischium and pubes, The patient is J. U-—, aged twenty- 
five, obviously of a very weak and unhealthy constitution, 
employed in a silk mill at Congleton, in Cheshire, where he 
was sometimes engaged for three hours together in lifting from 
the floor to the level of his head the wooden rollers used in silk 
earding. Two weeks after last Christmas (1853) he began to 
suffer great pain in the region of the tuberosity of the left 
ischium, and a small lump about as large as a pea appeared on 
the back of the thigh, an inch or two below that prominence. 
The lump increased in size, and the pain became so severe, 
that he was obliged to give up work. Poultices were ordered 
by his medical attendant, and soon after their application the 
tumour broke, and discharged a large quantity of matter; the 
surgeon also lanced another place near the first, and a third 
opening subsequently formed lower down on the back of the 
thigh. A profuse discharge has continued ever since from 
these apertures, and he has became much emaciated. He was 
recommended to seek my advice, and came to Edinburgh 
accordingly, and was admitted to the infirmary on the 25th of 
August. At this time I enlarged one of the sinuses sufficiently 
to admit my finger, and found that it led up towards the 
pelvis, but could not discover any exfoliation. He continued 
to lie here without much change for two months, when I deter- 
mined to explore the sinuses still more thoroughly; and he was 
brought into this theatre, as you will remember, and chloroform 
having been administered, I enlarged the highest opening 
freely with a probe-pointed bistoury, and, on introducing my 
finger, discovered a large part of the surface of the tuberosity 
of the ischium bare pm rough, but firmly fixed. Considering 
the length of time that the disease had existed, it appeared to 
me probable that it was caries; but I thought it best to let the 
— lie quiet for a few weeks, when, if there were an ex- 

liation, it would be either loose or so far detached that we 
should be able to recognise it as such. Four weeks have 
elapsed, and I propose to examine the man again now; but 
before he comes, let us consider the course we must take if, as 
I expect, we find the bone carious. He is losing flesh and 
strength. Can anything be done for him if the Frere is of 
that incurable kind which we call caries? If it is limited to 
the tuberosity of the ischium, I see no objection to cutting out 
that part. It may be said that, so far as I know, no one has 
ever yet performed such an operation, but that is no reason at 
all why we should not; if we are satisfied that the operation 
is expedient and practicable, the mere absence of precedent is 
no obstacle. The tuberosity of the ischium may be reached 
without risk of injury to any important parts, and the mere 
division of the attachment of the muscles is of no moment, for 
we know that, as after excision of the elbow-joint, the muscles 
will acquire fresh attachments. The operation is therefore 
practicable, and it is also expedient, for we can make sure of 
removing the whole of the disease. In this respect, the present 
case is very different from those in which the hip-joint is the 
part affected; there it is of no use to attempt removal of the 
disease, for it cannot be completely taken away, since the 
acetabulum is not only affected, but is generally more diseased 
than the head of the femur. You will say you have read of 
cases of cure from this operation. Patients have no doubt re- 
covered on whom it has been performed, but so have mapy 
without it. You will see persons in the streets with one 
leg shorter than the other, and the toes everted or inverted, as 
the case may be, moving on with a greater or less degree of 
lameness: these are people who have had inflammation and 
suppuration of the hip-joint, so that recovery is no proof that 
the operation was necessary or expedient. I incline to attribute 
the recovery in these cases to the fact that the patients have 





nerally been young, and taken from the poorest classes, and 
see had every attention lavished upon them, wine, and 
cordials, and delicate articles of food being freely given them, 
and then, in their convalescence, they have been sent to 
Margate or Brighton, or elsewhere, for change of air. It may, 
perhaps, still be said that cutting out the head of the femur 
may promote recovery, and make it more complete: I say, that 
if anchylosis occurs, the limb remains more or less useful; but 
if you cut out the head of the bone, it can never be of any 
good as a support to the body; it will be just as immediately 
after fracture of the neck of the femur, or as if the head of the 
hone were congenitally absent: the patient may carry the 
limb, but the limb can never him. 

[The man was now brought into the theatre, chloroform was 
given, and Mr. Syme, on re — the exploration of the sinus 
with his finger, found the dise bone still firmly fixed, and 
with the same bare, rough surface as before. Mr. Syme men- 
tioned these facts to the class, and expressed his intention of 
removing the disease. Next day the patient was age put 
under chloroform, and turned round upon his face; Mr. Syme 
then inserted a curved, probe-pointed bistoury into the lar 
sinus situated at the inner part of the natal fold, and cut ly 
upwards through the mass of the buttock, so as to expose the 

terior surface of the tuberosity of the ischium completely. 
inding that the disease did not involve the whole tuberosity, 
but was limited to its posterior aspect, he removed the carious 
parts with the bone-pliers till nothing but perfectly sound bone 
remained. Two small vessels alone required ligature. A 
of lint was placed on the wound, and the patient taken back 
to bed. On examination of the piece of bone removed, the 
diseased part presented the ordinary appearance of caries, 
which involved the greater part of the posterior surface of the 
tuber ischii, and penetrated rather more than half an inch into 
its substance. 

On the following day, Mr. Syme, in speaking of the case in 
his lecture, pointed out the similarity between this man’s em- 
ployment and that of the first patient, from whom he removed 
an exfoliation of the pelvis, who, just before the commence- 
ment of his symptoms, had n engaged in curing herrings, 
alternately stooping down to lift them from the ground, and 
stretching up to the full extent to place them above the level 
of his head. In that case, the extraordi strain upon the 
flexor muscles had caused inflammation at their origin, which 
had led to an exfoliation from the tuberosity of the ischium ; 
in the present case, the patient, as will be remembered, was 
frequently engaged for three hours together in taking up silk- 
carding rollers from the floor and placing them at the level of 
his head, but the inflammation excited in the tuberosity of the 
ischium had in this case ended in caries; the difference between 
the results in the two es ipewe probably me on difference 
of constitution. No bad consequences followed the operation, 
and the discharge, which had previously been very profuse, 
became proportioned to the wound in the soft parts, which has 
been stondily contracting. ] 











COD-LIVER OIL IN DISEASES OF THE 
BONE. 
By W. MILLER, Ese, M.R.C.S. 


From the statistics of the different operations in the various 
hospitals for the last twelvemonths, it would pi re that 
‘* conservative surgery,” as far as regards diseases of the bone, 


has not made miaile fom The amount of suffering, fatality, 


and deformity arising from these affections, far exc any 
other in surgery; and any mode of treatment which would 
relieve, or even alleviate, this distressing malady, will be a 
great boon. ‘ é 

Judging from the result’in my own practice for the last five 
years, I have every reason to hope that the cod-liver oil does 
possess considerable power in arresting the morbid action in 
these affections, and in relieving it when the bone has become 
actually diseased. To illustrate these two propositions, I have 
selected two cases; and in order to make them more pertinent, 
one occurred nearly five years since, the other only last year. 

Case 1.—J. M——, aged eighteen years, residing on Bp ing 
Forest, near Walthamstow, one of the most healthy | ties 
near London. He consulted me on February 20th, 1850, for 

in and uneasiness in the right forearm. On examination, I 
ound there was puffiness and pain upon pressure over 
olecranon process of the ulna, and extending two-thirds down 
that bone. The bone was enlarged and uneven. He stated, 
that after receiving one or two accidental blows on the fore- 
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arm, a few weeks since, he began to feel a dull aching pain: 
supposing it was cold or rheumatism, he did not at first pay 
much attention to it, until it had so much increased as to 
compel him to apply for advice. His appetite had been of 
late not so good, he had lost flesh, and was feeble. Being of a 
scrofulous habit, iodine with sarsaparilla were prescribed, with 
fomentations and rest for the arm. 

February 26th.—Considerable alteration for the worse had 
taken place; distinct fluctuation could be felt at the olecranon, 
and some distance along the ulna. A small puncture was 
made over the olecranon where the fluctuation was most pro- 
minent, and about two ounces of scrofulous matter evacuated ; 
the elbow joint, although stitf, did not appear implicated. A 
small poultice of linseed meal to be applied over the incision ; 
the fomentations and iodine to be continued. 

March Ist.-—-The abscess discharging freely; more swelling 
about the joint; the ulna much is hath Calamine cerate 
instead of the poultice. Continue the fomentations and iodine. 

8th.—The discharge is still as free; the swelling about the 
joint rather increased; the pain and tenderness of the ulna not 
worse. He complains of being weaker, losing flesh, and has a 
slight irritating cough with perspiration in the night. Omit 
the iodine ; one tablespoonful of cod-liver oil three times daily. 
Continue the fomentations and calamine cerate. 

15th.—He was much better, the disc less, and the puffi- 
ness about the joint had diminished; the pain and tenderness 
over the ulna had also decreased. 

As the improvement steadily continued, the same plan of 
treatment was pursued until the end of May, when the wound 
had perfectly healed; all swelling about the joint had subsided. 
The joint itself had escaped without the slightest mischief; the 
pain and tenderness over the ulna was entirely removed; still 
the bone remained enlarged and uneven. His countenance, 
which was cachectic, had become ruddy, and he had increased 
in weight. He has continued quite well up to the present 
time, and has been able to use the arm without inconvenience 
in cricketing, boating, &c. The bone, however, is still en- 

and uneven. 

Case 2.-M. V——, aged twenty, by birth a Venetian, 
residing near Windsor. She was brought to me by her sister 
on July 22nd, 1853, on account of a swelling situated over the 
lower portion of the metacarpal bone of the middle finger of 
the left hand; it was irregular in shape, the size of half a small 
walnut, not tender to the touch, and no pain or uneasiness, 
but had increased rapidly the last two months. From her 
account, she had perceived the swelling about twelve months, 
and remembers that it commenced soon after receiving a severe 
blow on the back of the hand. From its appearance, and her 
state of health, I supposed it to be scrofulous, and that there 
was matter deep-seated, as no fluctuation could be felt. Under 
this a I made a small puncture with a lancet, no 
matter followed, and the tumour appeared to be steatomatous. 
Water dressing was ordered for th 
her health, steel, with alteratives. 

A lst.—The incision made by the lancet had not healed, 
there been a trifling discharge, and the wound was the 
size of a sixpence. with some irritation round the edges. Not 
being satisfied with its appearance, I requested her to have the 
advice of one of our first surgeons. He was of the same opinion 
as myself as to its character, and recommended the wound to 
be healed, if possible, and the tumour to be excised. To effect 
this, astringents were ordered. 

22nd.—Instead of the wound healing, there had been more 
discharge, which had become more purulent; the wound had 
slightly enlarged, the tumour was less, and was evidently dis- 
solving. After some persuasion, she allowed me to introduce a 
probe, and, to my surprise, I found the bone denuded, and two 
ends projecting, as if the bone were broken; a distinct crepitus 
could be felt over the bone in the Upon another con- 
sultation, it was determined that as soon as the bone became 
more detached it should be removed. Her health had im- 
proved under the steel and alteratives, still she was sallow and 
thin. A dessert-spoonful of cod-liver oil was now ordered 
three times daily for a week, afterwards one table-spoonful ; 
omit a other medicines, and apply calamine cerate to the 
woun 

Sept. 15th.—The wound had contracted, the di was 
very trifling, and the tumour had almost disappeared ; the two 
ends of the bone could still be felt, but were not so prominent, 
and the crepitus in the palm was not so distinct; the tumefac- 
tion round the wound was also diminished ; she had gained flesh, 
and was looking better. Continue the cod-liver oil and calamine 
cerate. 


e wound, and, to improve 


Oct. 17th.—The wound was much smaller; scarcely any | 





; the ends of the bone could not be felt; no crepitus 
palm; she had gained ten pounds in weight since she 
had commenced the oil. on 

From this time to the end of May, 1854, the improvement 
continued, when the wound had healed, and her health was 
better than it had been for the last two or.three years. There 
was some swelling remaining from the deposit of the new bone, 
and the fore and middle fingers could not be perfectly flexed. 
The oil had been continued regularly until the end of 
November; afterwards she went on a visit for two months, 
some distance from London, and was unable to take it more 
than twice, and uently only once daily; it was, however, 

rsevered in i ly until the end of May, when I advised 

er to discontinue it. ing the whole period it was healing, 
the only piece of bone which came away was the size of a pin’s 
head. [ icularly requested her to bring me any pieces 
which might be expelled. No splints or bandage were applied 
to keep the hand quiet; she was only desi not to use it 
more was necessary. 

There is no necessity to make any comment upon these two 
cases, for the effects of the oil were so manifest, that it would be 
impossible to doubt that, considering the course these affections 
pr pou! pursue, the gratifying results must be ascribed to the 
oil alone. 

With respect to the oil, I have heard from my own patients 
and others, that there is a vast difference in the taste and action 
of the variety of oils now in use; and it may be accounted for, 
as I understand from a who has resided some years in 
Newfoundland, that there are two modes of preparing the oil. 
One mode consists of procuring it from the fresh livers by a 
gentle heat; the other, by placing the livers in layers on 
reeds or laths, exposing them to the heat of the sun, and 
allowing the oil to drain from them, The latter method is 
very objectionable, as the livers must become decomposed, and 
affect the oil. This oil is preferred by many, on account of 
being cheaper, and also because it is su to contain more 
iodine. e Messrs. Herring, the wholesale druggists, of 
whom I have always had the oil, have informed me that they 
have found no perceptible difference in the oil from the time 
they first imported it — Lg panama One t men 

of the pure pale oil is, t it scarce ever disagrees wi 
Cae ctennnals afsed the first two or three in. This is not the 
case with the darker oils, for I have been repeatedly told by 
those who have been recommended them in preference, that 
they nauseate, and cannot persevere with them. 

I have remarked that cod-liver oil is more particularly 
beneficial where the scrofulous diathesis is most conspicuous, 
and also when the weight of the patient, after taking it for a 
short time, rapidly increases. When the latter circumstance 
does not occur, I have observed, that although much benefit 
may be obtained, the result is not always permanent. 


King-strect, St. James’s-square, Jan. 1855. 








ILLUSTRATIONS OF 


INFANTILE CONVULSIONS ARISING FROM 
EXCENTRIC IRRITATION. 


By ROBERT MOLLOY, M.D., M.R.C.S., &c. 
(Concluded from p. 64.) 


Tr is of the highest importance, in practice, to dissever from 
epilepsy, as in the cases already reported, another form of 
convulsion, which also passes under the term “fits,” but is 
widely different in its cause, and very frequently, too, in its 
results: I refer to laryngismus, or as it is more properly de- 
scribed, ‘ odie closure of the glottis.” This is in truth a 
very formidable affection, which appears to run in ¢ 
families, and, as far as I have yet been able to observe, is also, 
in its predisposition, hereditary. In its mildest form, on any 
little crossing of the child’s wishes, any unexpected obstacle, or 
source of irritation, its head is a thrown back, or slight 
difficulty of breathing, with a gasp, takes place, and recovery 
occurs almost instantaneously. A more severe kind arises 
from the same causes, but is mixed up with, and greatly de- 
pendent on, obsti and a considerable display of temper : in 
these cases it has always appeared to me that the immediate 
forerunner of an attack, was an unusually prolonged expiration, 
leading first to s of the diaphragm, and then to spasm of 
the glottic muscles. But it is witnessed in its most severe 
form, when any concurrent cause has arisen to exalt the sensi- 
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bility of the muscles of the glottis, going on then to the pro- 
duction of convulsive movements of the eyes, face, and throat, 
blackness of the face and lips, occasional insensibility, and 
supervention of complete though temporary asphyxia. I have 
been much interested of late in watching all these varieties in 
a family of three young children thus predisposed, two of 
whom occasioned much anxiety from this unfortunate manifes- 
tation of convulsive symptoms, whenever any circumstance 
transpired to thwart the bent of their inclinations. They 
were all attacked with hooping-cough, and a more distressing 
complication could scarcely exist. we 

A girl, eighteen months old, who had always exhibited the 
sreatest susceptibility as well as the strongest temper, was the 
first who took the complaint, and the spasms of the throat, 
with consequent asphyxia, were so violent and frequently re- 
curring, that for many days fears were entertained of the 
result. Her twin brother was next similarly affected, but it 
was interesting to observe that it was principally at the com- 
mencement of the cough that these attacks were severe. As 
time waned on, and the children from habit.and endurance 
became better able to manage themselves, retaining their self- 
possession, and giving way as little as possible so the frequent 
paroxysms, (a teaching only to be accomplished by time,) they 
sensibly subsided, and at length entirely disappeared, even 
though the severity of the hooping-cough had in no Sas 
abated. A constant and anxious observance of these children 
convinced me how much spasm of the glottis is dependent 
upon the principle of imitation, The boy, a docile and 
intelligent Fittle fellow, following but too closely the vicious 
example constantly before his eyes, and being led to 
believe that such symptoms were a necessary at of the 
disease he was labouring under, held his breath in like manner, 
and thus induced the glottic spasms, ‘“‘because his sister 
did so.” But when extreme watchfulness was exercised 
over him, and by the judicious combination of firmness with 
kindness, he was gained over to exert some amount of self- 
control, by resisting the first approach of all ebullitions of 
temper which led to these a the spasms ceased alto- 

ther in a short time, and occasioned no further trouble. 

ith the girl the case was somewhat different, and involved 
more difficulty and management. She was of a hasty, impe- 
tuous disposition, always a regular Tartar “‘ ab ovo ad malum,” 
and but little amenable to persuasion or correction. Lon 
before the approach of the hooping-cough she had caused muc 
anxiety to her parents by the oecasional manifestation of 8 
when disappointed of some object on which she had fixed her 
mind; but when it did make its appearance, and especially at 
the commencement, they were unusually severe and alarming. 

The order of succession in these attacks, as it appears to me, 
may be succinctly described—mental disappointment ; volun- 
tary retention of breath; fixed state of diaphragm, involuntary; 
with spasm of glottic muscles, and consequent temporary 
asphyxia. Believing as I do that much of temper is mixed up 
with these paroxysms, the immediate treatment I adopt consists 
in dashing a large volume of cold water into the face, so as to 
give a sutden shock to the system, and to stimulate the inspi- 
ratory muscles especially; with the best success, as a general 
rule, if freely used before the diaphragm becomes absolutely 
fixed and rigid. And here I cannot forbear to mention a cir- 
cumstance which tends peculiarly to confirm the view I have 
taken :—This same child having continued in the best health 
for two years, on being thwarted by her mother, threw herself 
into a sudden passion, held her breath as usual, and went off 
into a severe convulsive fit. It is now about six months since 
this oceurred, and there has been no return to this day. 

A most important preventive measure, Sampested by the 
observations p tar recorded, and which I always endeavour 
to enforce where possible, is, that children who manifest this 
unfortunate tendency should associate as little as may be with 
those of their own or of a younger age. We all know how very 
soon the young imitate a bad example; the more vicious it is, 
the more quickly is it learned, and it is not too much to assert 
that in many cases squinting and stammering, aswell as other 
infantile infirmities, have been acquired, sole ly owing to the 
powerful and instinctive imitation of those by whom they are 
surrounded. While, in adults, hysteria and its allied affections 
could furnish many corresponding examples, perhaps, were the 
inquiry fairly entered upon, the instinct of imitation might be 
recognised as a more fertile source of disease than we are at 
present prepared to admit. At all events its influence is not 
wholly disregarded by practical men ; for, to draw an argument 
from another and inferior department, I believe no man who 
keeps a stud of horses would allow a “ crib-biter” to enter his 
stables on any pretext whatever. It is thought, and not with- 





| 








out reason, that the evil example of one might eventually be- 
come the practice of all. 

Returning, however, to the subject in discussion, I can 
assert, that although the cause of the spasms was not so imme- 
diately traceable to intestinal irritation as in cases of epilepsy, 
they were obviously much kept up and influenced by the state 
of the secretions, A me evacuation was the sure fore- 
runner of a severe attack lottic , while the appear- 
ance of bile in the motions betokened of a 
abatement. One remark I cannot help making is, the difficulty 
in these cases of getting the liver to act efficiently, whatever 
remedies may be administered, and the almost certainty of an 
aggravation of all the wagons, unless such cholagogue means 
be perseveringly employed. 

If I have spoken clightingly of the sas of dentition in pro- 
ducing convulsions, it is because I have never been able te 
satisfy myself that it was really an active cause in any one 
instance. I do not pretend to deny, however, that it may be 
an occasional source of irritation to the system, of a certain im- 

yortance, and on that account might be strictly kept in view 
y every prudent practitioner. It is simply an additional 
cause — one cause the more —which should not be over- 
looked. A case in point, combining much interest with in- 
struction, was under the care of Dr. W. Baly. A young man 
had an attack of epilepsy ; this was traced to an abscess of the 
alveolar process, arising from a carious tooth. On freely 
opening the abscess, the convulsions subsided. Again, in a 
few days, they returned, when, on examination, a portion of 
bone was found in process of exfoliation, and on this being re- 
moved, all irritation ceased, and the patient speedily recovered. 

It appears to me to be extremely probable, that over-severe 
or long-continued irritation of the extremities of all nerves, 
sympathetic as wel] as spinal, may be an efficient cause of con- 
vulsions; and I do not hesitate to express my decided convic- 
tion, that the majority of cases of adult epilepsy are dependent 
upon excentric, rather than centric, irritations. Should this be 
accepted as a truth, the natural and necessary conclusion is, 
that epilepsy is more curable than is generally supposed. 
Were the exciting causes patiently sought for, and a corre- 
sponding treatment, ‘‘not without hope,” to be a 
adopted, I cannot but believe the piest results woul 
respond to this conviction, and one opprobrium of our medical 
science be at once and for ever removed. 

For my own part, I never could be brought to appreciate 
the value of the opinion, that children do, and should inevita- 
bly suffer so much from the physiological process of dentition. 
It is, at the same time, so eae: as well as natural, that 
the idea of necessarily connecting with it pain and disease, 
which would not be admitted for an instant if associated with 
the performance of other functions, bespeaks a want of confi- 
dence in the harmonies of Nature, and distrust of her ability to 
carry to a successful termination her own proper and peculiar 
pes” f This opinion would seem to have arisen from the known 
torture adults often experience on the occasion of the erup- 
tion of the heer ee moan om ed es ygem of 4 posteriori 
reasoning, applying the same facts, wit. the supposed gra- 
tuitous Siffering, te infantile dentition. But nothing can be 
more real than the difference between these cases, which, in 
fact, present little or no parallelism. The pain endured by 
grown-up persons arises mainly from the circumstance of the 
jaw, already occupied, being too small to accommodate the up- 
rising tooth, which thus becomes an instrument of offence, 
causing the intolerable pressure of bone upon bone, or, rather, 
of a wedge in bone. With children the case is widely different ; 
there is plenty of space; and, in the earlier periods of denti- 
tion, the pressure they exercise by biting forcibly everything 
within their reach, would seem to be intended to relieve un- 
easiness rather than actual pain, which latter makes its ap- 
pearance only when the teeth are about to penetrate the gums; 
and it is at this time precisely they will permit nothing what- 
ever to approach the mouth, very frequently refusing even the 
breast. (These facts, strangely enough, are reversed by Drs. 
Maunsell and Evanson. ) e majority of children, moreover, 
cut their teeth so easily that they make no sign by which their 
immediate attendants are aware of the circumstance; and if 
the additional fact be borne in mind, that convulsions in 
infants who are most subject to them, are not present with 
each tooth penetration, but only when some additional cause 
has exalted, for the time, their nervous sensibilities, we may 
well be permitted to question the intimate relation of cause 
and effect, so frequently taught to be existing between denti- 
tion and epilepsy. 

Should it, however, be considered that the teeth are occa- 
sioning irritation, and that it is desirable to withdraw the 
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child from the influence of an additional cause, even though it 
be a minor one, there cannot be the slightest objection to the 
time-honoured operation of lancing the gums, The ordinary 

m-lancet I as an inefficient and barbarous instrument, 
which might well be dispensed with, to the improvement of 
the pocket-case. For some years I have made use of the com- 
mon bleeding-lancet: by this, when the point is carefully 
guarded, is gained the additional advantage of one simple inci- 
sion, cleanly and expeditiously made. Its value is more 
obviously manifest when two or three teeth are sup i to 
need extrication ; here it may be employed without taking the 
instrument from the mouth; and spies pain is occasioned by 
this method than the other, and a smaller incision will suffice, 
it may all be completed in an instant, almost before the child 
has time to recover from the momentary surprise occasioned 
by the inspection of the mouth. 

In conclusion, I may be permitted to make a few remarks 
respecting the value of injections in all diseases requiring their 
use, as well as in their proper methed of administration. As 
they place in the hands of the surgeon the powerful means of 
compelling the bowels to act in any given time, from five 
minutes to an hour or more, as he may deem uisite, it is 
most desirable this power should be exercised by himself alone. 
Here the rule, of infinite value in relation of life, is 
specially applicable, “If you want a thing well done, do it 
yourself.” t this hint is not wholly rapes the fol- 
lowing circumstance will show:—I was onee called to see 3 
yo man, writhing in dreadful pain from obstruction of the 

wels, which had lasted some days, and recommended a large 
enema to be injected. The reply was, five had already been 
given, and they were useless. inquiry, information was 
soon obtained that they were administered by the female 
attendant, with the pipe-and-bladder system, which I 
thought had long since been tinued! Fifty more, in addi- 
tion to these, would have produced an equally valueless result. 
The principle on which an enema acts, is that of distension; if 
it be requisite to force the intestines to immediate action, it is 
necessary to throw up a quantity speedily, until they re- 
act against the force employed; while, if time be no great 
object, a smaller amount, slowly introduced, will dilute the 
acrid secretions and ensure the action of the bowels within an 
hour or so of its administration. With the additional advan- 
aan cborrenely, ttean ta tae eenee fi state for some 

ys subsequently, differing in this respect from ives, 
which often do more harm than good, by the injurious consti- 


tion they commonly occasion. I consider warm water the |' 


injection which can be used ; it is always conveniently at 
hand, and, while its employment more fairly carries out the 
principle of distension, on which all enemas act, it does this at 
the same time more efficiently than any medicated injections I 
am —— with. Leaving out of consideration the com- 
plete cleansing of the larger intestine, the beneficial effects of 
injections, in reference to the cases above described, may be 
thus sumriied up—1. Dilution of acrid secretions. 2. Disten- 
sion of the bowel removing the irritated nerves away from the 
influence of irritating masses. 3. As a fomentation, by the 
soothing effeet which warmth, with moisture, always}produces, 
4. Asa solvent of feetid gases, which cause much uneasiness, 
and invariably arise from the prolonged retention of fecal 
matter. Most, if not all, these results are directly obtained by 
the free administration of warm water, and I regard it not 
only the best diluent, the best solvent we possess, but the most 
effectual means of securing the most prompt action of the 
bowels, whenever such action is desirable. 
I cannot forbear the indulgence of the that further 
ee dalianinadeds cases of epilepsy in adults, 
to be dependent upon similar causes, and that it will at length 
be brought within the list of curable maladies. 
Amwell-street, Jan. 1855. 








REPORT OF A 
CASE OF ALCOHOLIC POISONING. 
By J. HAWKES, Esq, M.R.C.S. 


I was called one evening, between nine and ten o'clock, to 
see-a person said to be dying ot suffocation. The patient, a 


roof of his mouth; the jaws were clenched rather firmly. Sur- 
face of the body warm; L pee full, soft, and regular, about 80 ; 
perfect loss of motion and sensation. 

History.—The friends relate that he left the house at two 
in the afternoon, and proceeded, with another man, to spirit- 

inki How much he drank is not known, though one 
woman made mention of him lying under a puncheon of rum 
and letting the liquor run down his throat. At eight o’clock 
he was taken into custody by the police, who, upon discover- 
ing his helpless state, presently him to his friends, 

vising them to procure medical aid. 

With a stomach-pump I threw into his stomach some warm 
water, and shortly withdrew about a quart or more of dark, 
turbid liquor, having a strong odour of rum. The pupils now 
became somewhat susceptible to light, and soon were in a state 
of contraction. The stertor, in the lapse of an hour, had 
altogether subsided, but he still remained ap tly uncon- 
scious and incapable of vol: motion. I employed the 
pump further, and brought up much more of a similar fluid, but 

ker than the preceding, and smelling quite as strong. The 
irides were now tolerably sensible ; breathing slow, but 
otherwise natural. Perceiving that he could swallow, though 
with difficulty, I administered an emetic of sulphate of zinc, 
and as its effect was tardy, I employed some mustard in a 
similar way. It was now midnight, and he vomited freely, 
but skortly sank back motionless as before; pupils widely 
dilated ; stertor returning; pulse 80, soft, tolerably full. The 
cold dash was freely used, followed up with slapping on the 
chest, till, after vering in these means for a quarter of an 
hour, the signs of life became more decided; the pupils con- 
tracting and dilating by turns; the patient endeavouring to 
avoid the blows, or even to return them; all the whi 
ing hoarsely in his throat, and at times sighing deeply. 
us he continued slowly, but surely, recovering, the 
water treatment and slapping being occasionally renewed, till 
at one A.M. I left him in fall possession of his lost faculties, 
though id and heavy. The next day his pulse was over 
100, face ed, and skin heated, I ord a drachm of 
strong liquid ammonia to six ounces of water, the fourth every 
six hours; and very quickly he was well. 
Bolton Infirmary, Jan, 1855. 








PUERPERAL CONVULSIONS ; MENTAL 
EMOTION. 
By CALEB RADFORD, F.R.C.S., Sussex. 


E. F-——., a single woman, twenty-two years old, of fair 
complexion, rather stout, and of middle stature, was taken in 
labour of her first child on the 9th of January, 1854, at about 
two a.m. I was with her shortly after, and examination 
showed the os uteri well dilated, and in about half an hour the 
child was born, the ta following, unassisted, twent, 
minutes later. At this time a strong convulsion occurred, 
which lasted a few minutes. She was bled at once, and as 
soon as possible calomel and croton oil administered. After 
the abstraction of the blood (about twenty ounces) she felt 

uite relieved; an injection was given, and she remained free 
aa further attack for an hour, at which period the convulsions 
recurred, and continued to do so, at longer or shorter intervals, 
till about three in the afternoon, when she died, the coma con- 
tinuing until the period of her decease, with more or less 
stertorous breathing; the pupils were dilated. She was fully 

from the arm and a artery, cold affusion to 
the head, and sinapisms were to the nape of the neck and 
; the bladder was relieved by the catheter; enema of 
turpentine also administered; warmth was applied to the 
vulva, as the discharge was suppressed; repeated doses of 
calomel and croton oil were given, but the bowels could not be 
got to act. This young woman had lost a sister from puerperal 
convulsions some few before, and her companions had 
been mischievous en: to tell her she would die in the same 
way. She was an inmate of the Uckfield Union-house, and 
her health to the time of her labour was good. 

The case shows the effect of mental impression on parturient 
women, and that the whole battery of o! ic remedies are 
sometimes inoperative in convulsive cases. 

Uckfield, Sussex. 








stout, powerful young man, twenty-two, was lying un- 
and was bedewed with perspiration. Upon raising 

ids, the conjunctive appeared suffused, and a 
widely dilated, besides being totally insensible to the influence 
of light. The tongue was forcibly forwards against the 








Hospitat AccommopaTion FoR THE Sick AND 
Wovnpep.—Our hospital system in the East is extending itself. 
It is expected that an hospital at Smyrna will shortly be ready 
for the reception of about 2000 men. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram 
et disseetionum historias, tam aliorum proprias, col ectas habere et inter 
se comparare.—MorGaent. De Sed. e¢ Caus. Mord. lib, 14, Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 
INFLAMMATION OF MEDULLARY CANAL OF BONES. 
(Cases under the care of Mr. STANLEY.) 


Mr. STaNLey, in bringing lately under the notice of his class 
the following cases, referred toa very severe inflammatory disease 
of bone, likely to arise, in some individuals, from neglect and 
causes often the most trivial. No disease is so severe in its 
consequences, none so fatal to life, he has found in a long ex- 
perience of such affections, as supparating inflammation, ex- 
tending through the medullary canal of the bones. Several 
very marked instances of this malady having occurred during 
the winter, we have selected them for illustration, as peculiar 
to cold and wet weather. 

B. A——, a boy, sixteen years of age, was recently admitted 
into St. Bartholomew’s Hospital, suffering most severely under 
high fever, and a terrible affection of the bone of one of his 
legs. The only history he could give was, that six weeks pre- 
viously he sprained his ankie; his leg then got swollen and 
painful. He had medical advice at home, but all seemed of no 
avail, and he was brought to the hospital. His sufferings on 
admission were intensely severe and excruciating, both knee and 
ankle were most painful, and the limb from the ~_ downward 
insuch a hopeless condition, swelled and tender, that Mr. Stanley 
decided, after a few days, to amputate. On removing the 
limb, the medullary canal was infiltrated with pus. On 
section, the periosteum appeared quite scarlet with vessels; all 
the parts of the bone, in fact, seemed ¢e suffer from intense in- 
flammation. Usually, however, in chronic inflammation, the 
dense fibrous tissue or membrane-like structure of periosteum 
becomes soft and pulpy, or velvet-like and vascular, as re- 
marked by Mr. Stanley; but in the present case there was 
reason to believe we had a much more severe affection— 
namely, suppurative inflammation through the medullary canal. 
In such cases we might even have circumscri abscess 
analogous to an abscess or vomica in the lungs: but here there 
was so much constitutional disturbance, it was deemed advisable 
to remove the limb, and not wait for abscess. 

Mr. Stanley had also an opportunity, the same day, of 
showing us the parts in another case, where the inflammation 
of the limb, so to say, had “‘ settled” in the knee-joint, with 
abscess and purulent formation in that cavity, pointing in the 
popliteal space, according to a peculiarity of the tendon of the 
— muscle, this part being covered with synovial mem- 

rane on one side, (first pointed out by Mr. Wormald,) the 
purulent matter gravitating into a sort of pouch thus formed. 
As we had an opportunity of watching the progress of this 
case also, we may place it amongst our notes. 

J. B——, aged twenty-three, admitted tive weeks previous 
to the day of operation. He ascribed his present ailment to 
drawing wet trusses of straw and hay, in his daily employment 
as a farm labourer, close to his legs and knees, the cold and 
wet of the hay latterly chilling him very severely. He pre- 
sented an appearance not unlike that of the previous patient, 
but that the limb was alarmingly swelled above the knee, not 
below. There is an immense Yopoais of matter, says our note- 
book, either inside or outside the joint. Mr. Stanley finds 
very great difficulty in saying whether purulent matter is inside 
or outside the joint. The pus, however, spread up the thigh, 
and there was no alternative but to open it, when fully two 
pints (!) of matter were discharged, to the very manifest relief 
of all the symptoms. 

Watching the progress of this case for one or two days more, 
we thought the worst was over. The limb was carefully 
bandaged, to endeavour, by pressure, to obliterate the cavity. 





toms became worse; that night (Thursday) he was much 
worse. It was now feared the joint itself was involved. In 
such a case the most ph gone and rapid son takes 

lace. The patella corresponding part of the external 
ow wh always become destroyed first. Here, as in many 
other such cases, the lower end of the femur itself, and all its 
medullary canal, is destroyed by purulent inflammation. From 
Thursday to Monday, the young man was evidently becoming 
worse, when, on the latter day, to save his life, it was decided, 
if no amendment set in, to remove the limb. This was done 
on Wednesday. There was no communication between the 
abscess inside and that outside the joint. The synovial mem- 
brane was soft and brown, as descri by Sir B. Brodie as a 
new disease, but erroneously. The cartilages were destroyed 
as we have indicated. 


LONDON HOSPITAL, 
EPITHELIAL CANCER OF THE RECTUM. 
(Case under the care of Mr. CuRLING.) 


Diskases of the rectum are very frequently brought under 
notice in practice, indeed so frequently as to have me a 
subject of special study and description. Malignant diseases 
of the rectum, from their very great severity and danger, have, 
in a very particular manner, attracted attention. It is a 
point of very considerable importance and interest, that in 
the present discussions in hospitals, as to the value of the 
microscope in clinical diagnosis of malignant disease, that how- 
ever practitioners may differ as to the use of that instrument, 
we have, through its instrumentality, three elements elimi- 
nated, distinct in almost every particular—namely, the cancer- 
ous element, the fibrous element, and the epithelial. It would 
seem also, as regards their essential differences, that it is no 
longer for us a matter of mere scientific curiosity or specu- 
lation, but one of every-day, practical importance at the bed- 
side, A case of the latter variety, or epithelial cancer of the 
rectum, operated on lately by Mr. Curling, offers a good ~ =a 
tunity to notice this specific disease, more curable perhaps 
other varieties of cancer. 

Older practitioners will, perhaps, see nothing new in these 
distinctions ; yet they cannot fail to remember the difliculties 
and confasion with which the subject of cancer was at one 
time surrounded. Indeed, it is to be feared, that even of later 
years, and up to the present time, sufficient attention is not 
paid to the study of the characters of so-called cancerous 
tumours, or those at least of a curable nature; and that 
amongst persons outside the “| cures of a remarkable 
character are daily effected from practitioners too readily 
looking on all cancers as incurable, and giving them up as 
such. Laennec was, perhaps, the first who recognised the true 
anatomical character of cancer as a ground of classification 
and diagnosis, so that the entire prety sprung up within a 
very few years; indeed the most advanced opinions of Mandle, 
Lebert, and others, differ little from that held by Andral, who 
believed cancer to be, not so much a specific ulceration of a 
part, as a state of disease originating in lesions of nutrition 
and secretion, leading to ulceration of a malignant kind with- 
out any tendency to heal. 

True cancer always arises, perhaps, as a tumour, not as 
ulceration. In this point of view it differs a little from the 
disease under consideration, and styled by Hannover, ‘‘ epi- 
thelioma.” In true cancer, we may remind our younger 
readers, we have a milky juice, different from the ordinary 
serous-like liquid, or limpid serosity of tumours not cancer- 
ous. We have, as in encephaloid, (the most marked form of 
cancer,) a mass, very closely resembling cerebral structure, 
which, on histological examination, yields a congeriesof cells and 
cell-like particles, with a small quantity of fibrous matter, 
acting as a stroma, which, if extirpated, is sure to return, and, 
in one or two years at the outside, perhaps to end fatally. 

Contrasted with ‘‘epithelioma,” cancer engaging the rectum 
itself is a disease of a much more formidable nature, indeed, one 
in which operation of any kind is inadmissable. It appears asa 
degeneration or infiltration of the wall of the gut, with malig- 
nant contraction and ulceration ; or, again, as a flat, cauliflower 
growth, of the familiar kind, found growing from the inner 
surface of the intestine, hard and nodulated; or we may have 
a scirrhous mass in the cellular tissue round the gut at last en- 
gaging this and surrounding parts. Cancer of the bowel is 
usually found some four or five inches above the anus; where- 
as, the disease, in the present case, was of an epithelial cha- 
racter, formed round the anus, or at one side, as in other points, 


Suddenly, however, (six days before operation,) all the symp- | asthe lips, eyelids, &c. , wherethemucous and cutaneous 
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meet. This disease, if detected early, may be excised with ad- 
vantage; but, if more advanced, the difficulty of removing the 
whole of the diseased structure may present an obstacle almost 
insurmountable. 

The in cancer of the rectum, are distressing in 
the last degree; pain and weight in the bowel, with tenesmus 
of the most horrible kind; the patient is in no way relieved 
ppt tw Nr ity morn , as the passage of the contents 
of the bowels over the ulcerated, raw surface, is only attended 

increased agony. This pain, of a hot, burning kind, even 
ane —eormanie on i conceive, round the loins and 
down the thi so that the patient looks forward to an 
operation of the bowels with the i e 
need scarcely remark, that the whole constitution suffers, the 
entire nervous system becomes disordered, and the patient is 
reduced to a condition of suffering utterly indescribable; even 
fistulous openings into the bladder or urethra may further com- 
plicate this terrible state. The treatment is simply palliative: 
opium the one single hope and reliance of both surgeon and 
patient. 

We place these two diseases together, as showing the neces- 
sity of a careful and proper diagnosis: one, a disease quite in- 
curable; the other, an affection in which, by early operation, 
vast good may arise: one, a disease where operation hastens 
death; the other, where our only hope rests in such inter- 
ference. Acting on this view of the case, Mr. Curling operated 
et The history of the case may be given in a few 
words :— 

Mrs, ——-, about forty years of age, came into the London 
Hospital with what proved epithelial disease of the anus. She 
states it came on quite unexpectedly, in the form of a “lump,” 
and that she had surgieal attendance out of doors. Mr. Curl- 
ing, we believe, had a portion of the tumour examined micro- 
scopically by Dr. Andrew Clark, who pronounced it epithelial 
cancer. On this view of thi he deemed it advisable to 
remove it. The only two evils likely to arise from the opera- 
tion, he remarked to his class at the time, were—first, the risk 
of hzmorrhage, which, in the t case, was rather severe, 
requiring more than one to be secured; the blood might 
flow also into the intestine, so that the practitioner will require 
great caution to prevent such an occurrence, as tieading trom 
these parts, well shown in lithotomy, are very exhausting and 
dangerous. The second evil of the operation 1s, the ent 
contraction or occlusion of the anus; this was avoided by the 
tumour existing chiefly at one side of the opening of the canal ; 
while the spots of disease on the opposite side, Mr. Curling 
rested satisfied in touching with potassa fusa. Patients 
with this disease may live eight or ten years, according to 
Lebert; at least, as the result of fifty cases, he says—it is not 
constitutional; it may return in the glands, but not in the vis- 
cera, like cancer. Such patients may die of purulent infection, 
but not cancer: it has many points of analogy, but not iden- 
tity, with the latter, a the deposition of elements 
singularly like those of healthy epithelium, and separated from 
fibro-plastic degeneration by the absence of fusiform bodies 
peculiar to the latter. 
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Dr. O'Connor exhibited a preparation of quina with cod- 
liver oil, in the proportion of two grains of the former to one 
ounce of the latter. It had been by Mr. Bastick, 
and found by Dr, O’Connor to be a most valuable medicine in 
all cases in which cod-liver oil was desirable. It enabled the 
patient to continue the medicine longer than under other cir- 
cumstances, and added greatly to its efficacy. 

Dr. Burke Ryan read a paper on 

SPURIOUS PREGNANCY. 


After dwelling on the anxious nature of such cases, he referred 
to a discussion on the subject which took place at Edinburgh 
last year, and having mentioned the mames of those who have 
taken most interest in the subject, such as Drs. Mi 
Simpson, Gooch, &e., he said that though such cases 

occur about the turn of life, yet that’ such is not always the 





case, but that they result as well from or climacteric 
decay, when the vitality of the ovaria is on the wane. He 
detailed four cases, in which many of the ae gp 

: one 


nancy existed, i 

in the mother of eleven children; gne in a lady of twenty-one, 
nine months married, who was soon carried off by 
phthisis; another of a lady the mother of several children; 
and another of a lady about forty when she married. He 
asked to what we were to attribute the extraordinary com- 
bination of which are sometimes met with, especially 
i i ism may be said to exist, 


as it simply to irritation? He believed an 
made on the ovaria which, unable to carry out 
i nervous actions set up ; 


A somewhat lengthened discussion took i 
Stedman, Mr. Hird, Dr. Chowne, Mr. Charles Clark, Mr. 
Marshall, Dr. Kidd, Mr. Dendy, and the President, took part. 
Tn the course of it, cases were related in which the presence of 
hydatids in the uterus gave rise to all the more prominent 
—— of pregnancy. Cases were also referred to in which 

ovum was arrested in its early stage, and yet there was a 
pat - of the deciduous mem and consequently 
most of the signs of cy present. With respect to these 
signs, it was sta that the only reliable ones were the 
ballotment and the sounds of the feetal heart, as evidenced 
by auscultation; but both of these might be o! or 
rendered nugatory, by accidental circumstances. Dr. Chowne 
mentioned oe a. ~ in an unmarried 
woman, so e€ pregnancy t t much difficulty was 
rienced in di ing the nature of the cae ; and afer 
the expulsion of growths, signs ptoms 
of ordinary delivery were so marked, that he should hesitate 
in any future cases to give a decided opinion upon the subject. 
Reference was made also to those cases of simulated preg- 


the practitioner. In these cases Dr. 

Simpson and others had resorted to the use of chloroform to 

determine the nature of the case. Under the influence of this 
and the hand 


passed 

ine, a 

cy did not exist. . Chowne stated 
the fetal heart might be distinguished from 


that the action 
other movements by the fact that anything which affected 


the emotional feelings of the mother ed to affect in any 
way the fcetal circulation, whilst the slightest muscular move- 
ment of the child immediately affected the rapidity of the 
heart’s action, as would be evidenced by the stethoscope. 








PHYSIOLOGICAL SOCIETY. 
Mowpay, January 81x, 1855. 
Mr. HEADLAND, PRESIDENT, IN THE CHAIR. 


(S0PHAGUS OF THE CROCODILE. 

Dr. Crise exhibited the cesophagus of a crocodile, 
(C. aeuéus,) which, when moderately di with air, 
measured fourteen inches in circumference, and which, when 
recently taken from the body, was so elastic as to admit of 
great extension in a lateral direction. 

ARREST OF DEVELOPMENT OF THE TADPOLE OF THE FROG. 

Dr. Crisp likewise showed a living tadpole of the frog, which 
he took, with many others, on the of last ber. The 
hind legs were developed, but the fore extremities were not 

ible. These tadpoles, and some of the water-newt, 

Triton cristatus,) had been kept in glass vessels, exposed to 
the in a room without a + ee ee 
made in their development; they had breathed by branchie 
up to the present time. The interesting questions, Dr. 

ught, were these: Was cold the cause of the arrest of de- 
velopment? What became of these tadpoles, millions of which 
‘were produced in autumn? and did the deposit its eggs 
more than once in the year? None of physiological 
subjects had been mentioned in Mr. Bell’s work on the British 
Reptiles. 
























































































(oO 
to 


PHYSIOLOGICAL SOCIETY.—PATHOLOGICAL SOCIETY OF LONDON. 




















A discussion took place on the subject of the development of | and elasticity of the arteries could not materially influence the D: 
tadpoles, in which the President, Dr. Camps, Dr. Snow, and | current of blood in these veins; but he (Dr. Crisp) was sur- 
Dr. Cogswell took part. prised that — ee ey eg seer —_ — the 
e ae a r ‘ " vasa ams suction power of the right auricle of the heart, which was sup- pres 
Se a Pam Pg Se oe plied with blood at each diastole, and that the action of this Jone 
. er estape a7 Rt ong : . | auricle continued in some animals for some time after death. imit 
Dr. Crisp directed the attention of the Society to this | Pye author had asserted that the portal system of veins was not bein 
subject, and said that he had had an opportunity of examining | furnished with valves; and as he had appealed several times to doul 
one of these mice soon after death. The respiratory F gana Dr. Carpenter as an authority, he (Dr. Crisp) begged to direct form 
and other parte, were apparently perfect, but at the upper | the attention of Dr. Thudichum to a recent review in the British D 
= of the liver, in close contact with the diaphragm, was a | ang Foreign Journal, (Jan. 1855,) which bore the signature of DIS! 
rge entozoon, (J'enia crassicollis.) In another instance, | p, Carpenter, in which he built up a theory respecting the 
amongst six mice captured by Mr. Law, of Camden-town, | gyJeen on the assumption that its vein was not supplied with Th 
(who on this occasion exhibited a living specimen to the valves, although the very animal (the horse) upon the blood of ” 
Society,) one of these was a vocalist; but these animals were | which the capetments a be sade hed oie ete olen of stru 
accidentally killed soon after they were taken, and although | vaives in the splenic vein. He (Dr. Crisp) said that this was = 
the singing-mouse (so-called) was not recognised, yet Dr. Crisp, | .5¢ 4 matter of opinion, as he had shown valves in the splenic lay 
on examination of the six, found one with the same species of | yin of many cainale at that Society, and he had found, more- dea 
worm in its liver. Was it probable that these worms, by the | over, that other veins connected with the portal system, in pus 
irritation they produced upon the diaphragm and respiratory | ,veral of the lower animals were abundantly supplied with pre 
apparatus, occasioned these abnormal sounds, which occurred | pom He had seen no evidence, under the microscope nor = 
generally towards the evening? = elsewhere, of the active local contraction of an artery, and the ee 
On the subject of the singing moure, Dr. Syow thought that | ¢,°¢ alluded to by Dr. Thudichum respecting the circulation of | 
the noise heard might be no more than a kind of cough ; and | +44 blood in bony arteries went far to disprove, he thought plet 
several members opposed Dr. Crisp’s views as to the possible | 4). assertion res ye their muscular ee He (Dr. Cae >) nae 
cause of the noise; the President remarking, in conclusion, | },.4 exhibited - that  ciet > the bon tee ofan oat = 
that he thought the fellows would agree with him in stating, | gi -hiy-eight years of - as aie u te within a short period 5A = 
that the sounds heard could not be considered, in the present — dvathe all the fenshions ol the body were well oe bee 
state of knowledge, as proceeding from the same cause as Dr "aeinaneeens reasserted the correctness Y Harvey's of | 
musical sounds produced by some other animals, or as being | theory as to the emptiness of the arteries. He repeated te 
strictly definable under the term ‘‘ singing” sounds. many of the arguments used by him at the first meeting of rot 
Dr. TuupicHuM read a paper this Society in the present session, but added several more, aaa 
ON THE VACUITY OF THE ARTERIES AFTER DEATH. Ltd pave oe sempeses, « oy re 
The reader submitted the part to analysis, and came to the | born foetus, and were, as a eral rule, left full in cases of a 
result that the arteries contain air and vapour, sometimes | immediate death, as from lightning, concussion, and rapidly- 1 
blood, like tne veins, and chords of blood. Air and vapour are acting poisons. The question of the contractility of the arteries 8 
found in the large majority of cases, and the vacuity of blood | was only incidental to the general point which he urged, for wit 
is the rule. This vacuity is said to be caused by the contrac- | the Harveian theory extended as much to the left side of the ‘we 
tion of the arterial system. The different modes of contraction | heart itself as to the arteries. He did not deny the capillary hea 
supposed to be n to effect that result, were then ad- | force, but gave several experiments which supported it. oe 
verted to, and com: : with the observations of the contrac- Dr. SNow supported Dr. Thudichum in at his arguments. Pe | 
tibility of the arteries made on the living, dying, and dead | He did not believe that the right side of the heart exerted any Th 
subject. No experiment showed contractions supposed to be | suction power sufficient to attract the flow of blood towards it spi 
indispensable for the object of emptying the arteries. Besides | from the veins. In an experiment with chloroform, performed , 
this want of every direct proof, many anatomical and patho- | lately on a guineapig, he (Dr. Snow) had observed the heart ‘ 
logical facts are against thattheory. The vertebral and carotid | beating for more than a minute after the breathing had ceased. 
arteries were quoted as examples, which, by their fastening to | On opening the body of this animal, he found a small quantity A 
bony canals, could not contract. d, ossified, atheromatous | of blood in the aorta—a circumstance which was rather opposed pla 
arteries, and large aneurisms, none of which can ever contract, | to the Harveian deduction. in 
are found empty, and from this reason the author concluded | Dr, Cuowne urged that the mere ocular observation of an eas 
that there must be some other cause which empties the arteries | animal would not, while the attention was also being directed 1 
after the cessation of the heart’s action. is cause is no | to the beat of the heart, determine whether some slight respi- gre 
; doubt the sum of the diffused forces at the capillary system. | ratory movement was going on. Dr. Richardson’s statement not 

Pa Some facts derived from comparative and human physiology also, that an empty state of the arteries of the newly-born pos 

bi and pathology were advanced in support of this view. 1e | child might be taken as one sign of the respiration having been att 

ri capillary circulation in plants, the circulation in holothuria | established, must be received with consideration and due care. a 

be and mollusca are mostly vapillary. The growth of the uterus | Dr. Chowne then attempted an explanation of his own as to ap 

hi during yee shows a vascular activity independent of the | the emptiness of the arteries. When the left side of the heart Th 

34 heart. It was shown that the circulation of blood through the | had emptied itself of blood, it did not remain vacuous, but was to: 

a liver could not possibly be effected by the heart’s action alone, | filed with vapour, from the evaporation of the portion of blood ten 

ig the blood in the portal vein having lost too much of its arterial | with which the inner surface of the heart was left moistened. cor 

14 pressure. The transmission of bullock’s blood through the | The vapour thus produced was sufficient by its expansion to tha 

{ vessels of newly killed animals was declared to be effected by | act on the column of blood in the arteries, and to drive it on 1 

H the aid of the capillary force. Asa further proof of the ex- | into the capillary and venous ms. 

‘a istence of this force, the circulation in the acephalous or Dr. TuvpicuuM having briefly replied, 

" acardiac foetus was put forth, and a short review of some of| The Presrpent expressed the great gratification he had felt tak 
the theories of this remarkable phenomenon given. In asphyxia | jn presiding at these physiological meetings. The subjects Ge 
and suffocation, the heart is unable to drive the blood ugh brought forward were always most interesting, and were ably ter 
the lungs; in other cases, as after death from yellow fever, the discussed. The paper of Dr. Thudichum was peculiarly valu- pu 
capillaries transmit blood to the veins without the heart. able, as showing not only original thought, but a vast amount fro 
Cases of epentonarn _ — the eat were found | of learned research. an 
pervious, are recor et the heart could not effect nutrition. i j usual . : 
All these facts tend to hou that there is a force which is able ee _ - 
i empty - arterial — , and that this force very likely is tw 
the second promoter of the course of the blood after the h 8 4 } t 
and that the heart alone could not keep a circulation safficient Sa 7 — ~~ sa AQP be 
to effect nutrition, without these diffused forces of the capillary ergs Airis Eva : th 
system. Mr. Agnort, PRESIDENT, IN THE CHAIR. oul 

Dr. Crisp would confine his remarks chiefly to the subject ex 
of the portal circulation, which alone would have occupied| Mr. Arnott, in taking the chair, briefly expressed his tir 
sufficient time for the paper of the evening. The author | acknowledgments to the members for the honour of being de 
assumed that the blood in the portal system must be circulated | elected President of a society so calculated to promote the sis 
by capillary contraction, because the vis a tergo of the heart | objects for which it was established, 





ice the 
aS sur- 
<d the 
aS sUp- 
of this 
death. 
yas not 
mes to 
direct 
British 
ture of 
ng the 
d with 
lood of 
airs of 
is Was 
splenic 
_more- 
em, in 
d with 
pe nor 
nd the 
tion of 
ought, 
Crisp) 
d lac y 
riod of 
ned, 
irvey’s 
peated 
ing of 
more, 
Thus 
2 still- 
uses of 
ipidly- 
rteries 
ed, for 
of the 
pillary 
ments. 
ed any 
ards it 
ormed 


PATHOLOGICAL SOCIETY OF LONDON. 93 


Dr. Quay read a report from Dr. Handfield Jones 
ON OSSEOUS DEPOSIT IN THE EYE, 


presented at the last meeting by Dr. Robert Taylor. Dr. 
Jones reported that the specimen was an instance of imperfect 
imitation of normal structure, the morphological resemblance 
being more close than the functional action, He seemed very 
doubtful whether nutrient fluids circulated through this new- 
formed tissue. 
Dr. Hatury exhibited a specimen of 
DISEASED LUNG ASSOCIATED WITH EMPYEMA, CONSEQUENT ON 
CARIES OF THE RIBS. 
The case was that of a butler, thirty-four years of age, stout, 
strumous habit, but who had always enjoyed health. On 
the 12th of November he complained of pain in his back, and 
lay down to sleep on some chairs; suddenly waking, and en- 
deavouring to save himself from falling, he got a ‘‘rick” in the 
back. For some days after a mere cedematous swelling was all 
that could be found. It was not till thirteen days after that 
marked symptoms of pleurisy presented themselves, though 
previously looked for. Dr. Williams was now requested to see 
the patient, and confirmed the opinion of the existence of 
pleurisy, but expressed a belief that it was of a secondary cha- 
racter, depending on caries of the spine or ribs, Matter was 
now discovered in the swelling in the back, which was eva- 
cuated by Mr. Partridge, but without relief. The symptoms 
becoming more urgent, paracentesis was performed on the 21st 
of December by Mr. Partridge, when a pint and a half of 
greenish pus escaped. The lung not resuming its action, and 
re-accumulation of matter taking place in the thorax, a second 
tapping was had recourse to, when fifty-two ounces of grumous 
pus came away. A second abscess now formed over the sixth 
rib, below the left mamma, accompanied by great pain along 
the ribs, the primary abscess in the back continuing to discharge 
and burrow under the deep muscles of the spine. Death took 
place on the 9th of January. At the post-mortem examination, 
the left lung was found collapsed. The pleura was covered 
with patchy shreds of lymph; it was thickened with ten or 
twelve ounces of grumous serum in its cavity. The right lung 
healthy. Beneath the situation of the abscess on the anterior 
part of the chest, the fifth and sixth ribs were found in a state 
of caries, which extended nearly the whole of their — 
The abscess communicated with the cavity of the pleura. e 
spine was healthy. 
Mr. AsuTon related a case of 
SUDDEN DEATH FROM LATENT PNEUMONIA. 


A hawker of cutlery about the streets, who had been com- 
plaining of being slightly ill two or three days, was found dead 
in his bed on Sunday last. The left lung was extremely dis- 
eased; the right was in a state of hepatization. 

Dr. Quarn said that the case related by Mr. Ashton was of 
great imperiones, A case very similar fell under his (Dr. Quain’s) 
notice about six months ago. A man had died suddenly, sup- 
posed to be of apoplexy. He had not complained so as to 
attract any notice previously, When he was suddenly taken ill 
a medical practitioner was sent for, who, supposing it to be 
apoplexy, bled him; death took place during the operation. 
The body was removed to a workhouse for judicial inquiry as 
to the cause of death. There was fouud, on examination, ex- 
tensive pneumonia of the right lung, of a subacute form—a 
condition frequently existing without the leading symptoms of 
that disease presenting themselves. 

Dr. Bence Jones exhibited 

SPECIMENS OF PROSTATIC CALCULI, 

taken from a man thirty-three years of age, admitted to St. 
George’s Hospital for chest affection. The patient died about 
ten days after admission. The urine was alkaline, containin, 

pus and blood, with traces of albumen; specific gravity vari 

from 1°017 to 1010. On post-mortem examination, tubercles 
and vomice were found in the lungs, and acute pneumonia 
also existed. On examining the bladder, some grating sub- 
stance was felt in the prostate gland, from which there were 
two openings into the urethra; the smaller calculi slipped 
through one of the openings into the urethra. Twenty years 
ago the patient was in St. Thomas’s Hospital for stricture of 
the urethra, which existed up to the time of his death. The 
calculi were ten in number, having distinct facets. He had not 
examined any of them, but had no doubt that each had a dis- 
tinct nucleus. They consisted of phosphate of lime, with a 
deposition of triple phosphate. The case of Dr. Barker, con- 
sisting of twenty pieces, one case in Guy’s Hospital, and one in 
the College of Surgeons, are the only ones at present on record. 











Mr. Fercusson asked if Dr. Jones could give the precise 
seat of these calculi, and whether they were found in the 
prostate or in the ducts? 

Dr. Jones supposed they were formed separately in the 
follicles of the gland, and consisted of phosphate of lime, the 
result of chronic inflammation. 

Mr. Fereusson.—Would you call them urinary calculi? 

Dr. Joves.—No. There is a nucleus of phosphate of lime 
formed from the membrane lining the pouch in which they 
were found, and phosphate of magnesia and ammonia deposited 
from the urine. 

Mr. Arnott.—What is the formation of salivary calculi ? 

Jones. — Phosphate of lime. 

Mr. Fercussoy.—These were spoken of as urinary calculi. 
He had hoped Dr. Jones would be able to give some informa- 
tion on the matter. 

Dr. Jones was sorry he could not give any more informa- 
tion. He did not believe they were originally formed from 
the urine, but from the membrane of the prostate, to which 
the urine carried some deposit of triple phosphate. 

Mr. Smioy said that the prostate gland favoured the forma- 
tion of calculi in all of diseased condition. He had 
found calculi consisting of strie of animal and earthy matter, 
which, under the microscope, presented concentric formations, 
which he supposed became nuclei for the bladder. 

Mr. Gray, referring to the case of Dr. Barker, quoted the 
opinion of the late Dr. Golding Bird, that they are not urinary 
calculi.* 

Mr. Smon exhibited 

A CALCULUS WHICH WAS ADHERENT TO THE BLADDER BY 

MEANS OF A NEEDLE. 

It was removed from a boy between five and six years of age, 
admitted to St. Thomas’s Hospital, and on whom he had per- 
formed lithotomy. On introducing his finger into the bladder 
after the removal of the stone, he found something unusual 
at the back of the bladder, which on removal proved to be 
half of a needle; the other half was found in the calculus. 
Mr. Simon, in reply to a question from the President, said 
that he had heard that the needle was accidentally pushed 
into the rectum by one of the family, whilst dancing the 
child, some years ago, and from thence it must have made its 
way into the bladder. 

Mr. Sow also exhibited a case of 

MALFORMATION OF THE BLADDER. 


The case had reference to that of Mr. Henry Thompson, ex- 
hibited at a previous meeting. It was to illustrate an opera- 
tion performed on a boy, twelve years of age, suffering from 
a painful deformity. On examining the child, he found 
the ureters on each side to pass close to the rectum, with 
which he sup he could establish a communication, and 
also destroy the original openings. The first he sought to 
effect by including a loop of intestine and ureter between two 
needles, and thereby promote ulceration, so as to enable the 
urine to pass into the rectum. To destroy the original open- 
ings he the edges. This, however, failed; the child 
lived in the hospital for twelve months, passing the principal 
share of the urine through the original openings. After death 
the ureters were found filled with deposits of lithates and 
phosphates. 
Dr. Bristow related a case of 
ABSENCE OF THE PERICARDIUM. 


The heart and lungs were both encircled by one serous cover- 
ing; a trace of pericardium could be seen at the right side of 
the heart, extending to its base, and reflected a little way 
behind. 





Dr. Bristow also exhibited a specimen of 
FIBRINOUS CASTS WITH PNEUMONIA. 
A married woman, aged thirty-five years, was admitted to St. 
Thomas's Hospital with symptoms of pneumonia. She had 
hard, dry, hacking cough, without expectoration; local fre- 
mitus ; cegophony behind ; no friction sounds. It was supposed 
at the time that she had pleurisy. There was no minute crepi- 
tation. On post-mortem examination, the upper and lower lobes 
of the lungs were found solidified. All the bronchial tubes of 
the lower lobes were filled with fibrinous casts; but these were 
not adherent to the walls. The membrane of the tubes was 
smooth, and there was no exudation of lymph. The question 
was, how were these casts formed? He did not suppose they 





* Mr. Hancock, in his work on the “ Male Urethra,” clearly proves that 
these calculi are formed in the ducts of the prostate gland.—Rsrorrus. 
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were due to the effusion of lymph from the tubes, but that 
they were the result of a material formed in the air-cells, and 
afterwards pushed up into the air-tubes. 


Mr. Gay related a case of 


INTESTINAL OBSTRUCTION AND EVACUATION OF A PORTION 
OF INTESTINE. 


On the 16th of December, a boy, six years of age, was seized 
with severe pain in the abdomen, which i 

but constipation followed, with increase of pain. On the 21st, 
he was seen by Mr. Gay, when he complained of mg 
severe attacks of pain; great distention below the umbi ; 
dulness on percussion along the course of the colon ; the cheeks 
were of a dusky colour; tongue coated; vomiting brown 
matter. He was ordered an aperient, which was rejected. 
Leeches were applied to the seat of pain in the abdomen. On 
the following day, croton oil was ordered, which, after the 
third dose, afforded relief, though the pain had not entirely 
disappeared. The day following, a flat piece of membrane, 
about four inches in length, was —supposed to be the 
lower part of the lium. The tenderness disappeared. 

Mr. Henry Tuompson exhibited a 


TUMOUR WHICH HAD BEEN ATTACHED TO THE LABIA, 
CLITORIS, AND NYMPH. 


It was removed from a woman, aged forty-six, who was ad- 
mitted into the St. Marylebone Infirmary with great enlarge- 
ment of the external organs of generation. The tumour was 
firm and lobulated; when she was standing, it reached to 
within two inches of the knees, measuring mine inches and a 
half from its pedicle to its lower margin ; its circumference at 
the pedicle was about fifteen inches, and twenty-nine inches 
and a half round its base. It was not endowed with much 
sensation, but caused pain by its weight. The tumour was 
first observed about nine years ago, but within the last three 
or four years its growth has been more rapid, causing greater 
pain. The rae had suffered from vaginal discharge for some 
years, probably gonorrheal, which was the only cause to which 
the origin of the tumour could be traced. The tumour was re- 
moved by the knife, the precaution having first been taken to 
carry several stout ligatures through its base, to vent 
hemorrhage, a p' ing which proved very su and 


necessary. When the tumour was removed, and after drawing 
off some fluid from it, its weight was 3lbs. l30zs. The 


external appearances are peculiar. The surface is nodulated, 
formed of closely-packed protuberances, the size of a pea, and 
nearly uniform. On examination under the microscope, the 
internal structure was apparently an hypertrophy of the 
cellular tissue, containing a small proportion of fat in its 
interstices. 
Dr. ANDREW CLARK said the specimen belonged to an im- 
t class of tumours, and resembled one removed by Mr. 
Curling at the London Hospital, which he considered an 
nupereagind gland of the labia, with distinct and enlarged 


e Prestmpent did not think these tumours unusual; the 

most troublesome part in their removal was the hemorrhage. 

Mr. Suaw referred toa nearly similar case, noticed in one of 
the volumes of the Society's ‘«Prangactiona,” Its origin was 
in the clitoris, and it extended to the labia, but its _~ 
seat was in the prepuce of the clitoris. He removed it quickly 
with the knife; it was followed by great bleeding from ten or 
fifeen vessels, which were tied, but the complete removal of 
the tumour appeared to lessen the hemorrhage. 

At the request of the President, Dr. Andrew Clark was ap- 
pointed to examine and report on the nature of the tumour. 


Dr. Hazersnon exhibited a specimen of 
CARCINOMA OF THE CRANIUM, 


taken from a man, aged fifty-eight, who was admitted into 
Guy’s Hospital, under Dr. Hughes. He was emaciated, and 
of very aged appearance; was , and suffered from exhaus- 
tion. He complained of pains in the hip and shoulder joints. 
Shortly after admission, a carbuncle formed on the hip; he be- 
came very prostrate; support was freely administered, the 
carbuncle healed, but he ually sank. His mind appeared 
clear, but oppressed; there was no pain in the head, nor was 
any disease detected during life. On examination after death, 
the scalp was found very adherent to the bones, especially over 
the parietal and superior angles of the occipital bones, Near 
the superior and anterior angle of the left parietal the bone 
was destroyed at a circular space about an inch in diameter. 
The dura mater was adherent to the cranium. On removing 
the dura mater, the inner plate of the bone was found to be 


was partially relieved, , 





destroyed to the same extent as the outer plate; the diple 
was —— by soft, reddish material. A carious condition 
existed in other parts of the bones of the head. On examining 
the diseased bone, the external layer was found to be com- 
posed of fibrous tissues, with distinct cells. The softened diple 
composed of large cells; some angular, others caudate or oval ; 
some contained single nuclei; some free nuclei were also ob- 
served. The bone at the — of its carious part was brittle 
and contained oily matter. The opaque portion of bone con- 
tained lacunez and caniculi. 

Dr. Bristowe and Mr. Simon were requested to examine and 
report on the specimen at the next meeting. 

Dr. HapersHon exhibited 
A SPLEEN BREAKING DOWN FROM OBSTRUCTION OF THE 

SPLENIC ARTERY, WITH VEGETATIONS ON THE SEMILUNAR 

VALVES OF THE AORTA. 


The spleen was removed from a man suffering from disease of 
the thyroid gland, for which he was admitted into Guy’s Hos- 
ital, where he died. ‘The splenic artery was completely 
ked up by fibrinous casts; it was found soft, and n 
diffiuent. The whole of the thyroid body appeared infiltra 
Carcinoma was sup to exist. None of the neighbouring 
glands were aff ‘ 
Mr. Sron said the diseased spleen appeared to depend on an 
_—_ condition to that of obstruction; the obstruction was 
result of disease in the artery, which was probably ossified. 
He had often found such to be 
in the liver, kidney, and heart. 
Dr. ANDREW CLARK exhibited 
A TUMOUR FROM THE ABDOMEN, PROBABLY OVARIAN, 
which was taken from a patient, aged fifty-four, admitted imto 
the London Hospital. About twenty years agoshe was attacked 
with spitting of severe and expectoration; from 
that time had been always ailing. About sixteen years ago 
she became an out-patient for supposed liver disease, and since 
then has been constantly compliiaiog of dyspeptic attacks. 
At the post-mortem examination, both lungs were found com- 
pressed. The heart was opposite the sree rib. Cavities and 
tuberculous depositions were found in the apex of each lung; 
the — were puckered; the tubercles and cavities corre- 
sponded to the puckerings; the tubercles were of three kinds— 
carbonaceous, semi-transparent, and cretaceous ; the ecreta- 
ceous were enveloped in capsules; the cavities were smail but 
recent. Bronchial tubes exhibited changes; the lobular bronchi 
especially, which contained viscid mucus, consisting of earthy 
matter, partly omereners partly crystalline; the bronchial 
glands were much e rged, and some were cretaceous. There 
were a few “‘ milk spots” on the heart, which could be scraped 
off; the thoracic viscera were much compressed from the pro- 
trusion upwards of the diaphragm from the abdominal tumour. 
e creas, stomach, spleen, and kidneys were healthy. 
The liver contained many small tumours of the size of a marble, 
apparently carcinomatous. The small intestines were matted, 
as if from old peritonitis, and patches, as if grease had been 
dropped on them. The abdomen was distended by a tumour, 
circumscribed and fluctuating, measuring forty-two inches and 
a half in circumference : it occupied the lower part of the abdo- 
men, and weighed twenty-three ds. e uterus was 
attached at its lower part. The ovary was free; the right 
appeared to have merged into the tumour. Dr. Clark did not 
open the tumour, but left it for the members to see. He 
believed, however, that it was hydatid. Two important facts. 
were developed in this case of grave significance to the patho- 
logist and physician—first, the association of tubercles and 
cavities with scirrhus; second, the simultaneous and extensive 
production of a simple fibrillated tissue with that of tubercle 
and cancer. The specimen was referred for examination. Dr. 
Clark exhibited twenty-four microscopic specimens of the 
morbid changes above described. 


case with similar concretions 








HARVEIAN SOCIETY. 
Tuvrepay, Janvary 18rx, 1855. 
Dr. Srpson, President, in the Chair. 


Dx. Srevextne exhibited a specimen of cod-liver oil com- 
bined with quinine, prepared by Mr. Bastick, after which 
Mr. Une related an instance of 
CURE OF CARIES OF THE OS CALCIS, 
He referred to it as an example of conservative surgery. The 
patient, a young girl, of scrofulous habit, seven years of age, 
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was admitted under his care into St. Mary’s Hospital on the 
17th of March, 1854. About two months previously she had 
been hurt over the left instep; soon after a sore formed about 
an inch below the outer At the date of her admission 
there was a circular sore in this situation, with shelving edges, 
of the size of a fourpenny piece. On introducing a probe, a 
carious cavity was detected im the caleaneum. Mr. Ure ex- 
nl eee ee eae See 
aps of integument, and gouged out the carious portion of bone. 
The wound made favourable progress till the early part of 
April, when she had a mild attack of scarlatina, which sub- 
sided in the course of six days. After this the sore seemed 
stationary. Her urine at this time was albuminous, but by the 
employment of a solution of acetate of ammonia the albumen 
isap| urine, however, altho its specific gravity 
was only 1018, deposited, when x eet puay crystals of 
uric acid and of oxalate of lime. As the sore was not healing, 
and the girl evidently suffering in health from sojourn in the 
hospital, she was removed by her parents. On the 15th of 
June she was re-admitted, with a swollen state of the outer 
side of the foot, and a sinuous ulcer in the situation above 
mentioned. On the 17th of June Mr. Ure made a free incision 
from the ankle down to the sole of the foot, and from this 
carried a second incision in a perpendicular direction, termi- 
nating at the heel. He then dissected back the triangular 
flap, and gouged out the whole of the bone that was carious. 
It was manifest that the disease had been advancing ever since 
she left the hospital. About three days after the operation, 
spontaneous sloughing supervened in the integument at the 
outer side of the ankle, at some little distance from the wound. 
The patient’s pulse at this time was quick and feeble, and the 
tongne presented a reddish streak. She was put on a generous 
diet, and the sloughy surface treated with strong nitric acid. 
The result was, that in four days the slough began to separate, 
healthy granulations ere long covered the surface, and before a 
fortnight had elapsed the wound was firmly cicatrized. It was 
obvious that after the first o ion the child’s general health 
had been impaired by the intercurrent attack of scarlatina, 
which obstructed recovery from the local affection; whereas 
after the second the cure seemed ‘to have been quickened by 
the occurrence of a the vicinity. No sooner, indeed, 
¢ cicatrization ensued. It 
ing process in the adjunct 
ee had abated that-imcreased vascularity in the bone 
which precedes and accompanies the rarefaction, softening, 
and suppuration of the osseous tissue, which characterize caries. 
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NEWCASTLE-UPON-TYNE INFIRMARY. 


CASES OF ANEURISM (TREATED BY PRESSURE) UNDER THE CARE 
OF MR. HEATH. 


(Communicated by G. A. Hurron, Dresser.) 


Case 1.—J. B——, aged forty-eight, a blacksmith, admitted 
October 30th, 1850; a pale, sallow-looking man; a hard liver 
and drinker. Has popliteal aneurism of the right extremity, 
which commenced six months ago as a small pulsating tumour. 
He did not pay much attention to it until pain and numbness 
of the limb and increase of the swelling obliged him to lay up. 
At present the foot and leg up to above the knee are much 
swo! and cold; the knee is a good deal bent and fixed. The 
limb around the tumour measures in circumference twenty 
inches and three-quarters; the opposite limb at the same part 
twelve — and a half. To be kept quiet, and a cold lotion 

ied to the 
. Srd.—The screw tourniquet cf Weiss applied to the 
femoral artery. 

4th.—The leg is now swollen; there is some eechymosis over 
the tumour and at one side of the patella. The leg and foot 
are quite warm. He bears the pressure tolerably well. Two 
tourniquets are in use, which are slackened alternately, in 
order to avoid pain and excoriation. The increased swelling 
and ecchymosis appear to have been caused by the pressure 
produced when making a cast in plaster of Paris of the tumour. 

15th.—The ecchymosis is fading. He now bears the pressure 
much better. The limb to be firmly bandaged from the toes, 
and the pressure continued as before. 





20th.—Mr. Belli ’s instruments for applying pressure 
were substituted for those of Weiss. 

29th. —The tumour is diminishing in size; the patella is more 
defined, and the ecchymosis nearly gone; general health im- 
proved. Continue as before. 

Dec. 13th.—The bandages removed ftom the limb. The 
measurement of the limb at the seat of the tumour continues 
the same. No pulsation can now be detected in the swelling ; 
has no pain. Continue as before, but the pressure to be re- 
laxed a little. 

Jan. 10th, 1851.—Compression removed altogether ; no _ 
sation ; the articular arteries are felt distinctly pulsating. e 
tumour is not much diminished in size, but it has a soft elastic 
feel. An elastic bandage to be appiied to the limb. 

24th.—Since last. report he has continued to improve; does 
not complain of pain ; up and walks about on crutches. 
The tumour remains in the same state. 

Feb. 4th. —He is very unwell; erysipelas commencing about 
the knee of the afft limb. 

9th.—The limb is much swollen; the erysipelas now extends 
from the toes to above the knee. The tumour fluctuates dis- 
tinctly. 

12th. —The tumour burst to-day, and about twelve ounces of 
dark matter, resembling coffee-grounds, was discharged, but 
there was no hemo’ 

23rd.—He feels much better; considerable discharge from 
the opening in the tumour; several portions of firm coagula of 
blood have been evacuated; no hemorrhage. 

March 16th.—Since last report he has considerably improved ; 
scarcely any discharge now; sits up and walks about occa- 
sionally. 

2ist.—He is very unwell in this morning; erysipelas 
present from the toes to above the knee; breathing with diffi- 
—— The symptoms increased, and he sank and died on the 


Remarks,—Previous to the examination of the limb, the 
femoral was injected with plaster of Paris. On dis- 
section, the femoral artery was found injected down to the 
sac; the sac itself was filled with injection, lacerated in several 
places, and the injection extravasated into the surrounding 
tissues. The posterior tibial was partially injected. 

This case presents us with an instance of popliteal aneurism 
‘deat a oP mer aw pelas 

ient sinkiny at len erysi 

ee a at the time. e patient was not a very favourable 
subject for any mode of treatment; his constitution had been 
injured by hard living; the tumour itself had attained great 
size, and interfered with the circulation of the limb, which 
was ne, memo and cold. The complete cessation of the 
pulsation, however, and the absence of hemorrhage when the 
sac gave way, during the first attack of erysipelas, show that a 
coagulum must have formed at the entrance of the artery into 
the sac, thus cutting off its cavity from the general circulation. 
The coagulum was not, probably, very firm, as the injection 
was discovered, after death, to have found its way into the sac 
by themain artery. No conclusions adverse to the pressure 
treatment can be drawn from this case. sipelas, indeed, 
would have been ever more likely to have a ed the limb 
had a wound been made, and the artery tied. In the broken- 
down constitution, too, of this patient, the risk of purulent in- 
fection, which we sometimes see follow the most insignificant 
wound, would have been very t. The post-mortem exa- 
mination shows that, as Mr. Bellingham has already stated, 
tee is not obliterated at the point where the compression 
is i 

aon 2.—The following case, which I have taken from Mr. 
Heath’s case-book, occurred before I became dresser. 

E. 0—, forty-one, labourer at the glass-works, a 
healthy man, of temperate habits, was admitted, August 4th, 
1848, with pain in the left knee, and swelling of the leg, from 
the middle of the thigh down to the toes. The leg is very 
cedematous, and colder than the other. There is a tumour, 
extending from about the lower third of the femur to two 
inches below the popliteal space, with distinct pulsation and 
bellows murmur in it. The circumference of the limb around 
the tumour is twenty inches. The opposite limb, at the same 
part, is fifteen inches and three-quarters. It was observed 
only a fortnight ago, and was then a considerable size, He 
knows no cause for it. General health good. 

A 9th.—Pressure applied to the femoral artery with 
Weiss’s screw tourniquet. 

15th.—The tumour feels softer; the pulsation is much 
diminished ; the circumference nineteen inches and a quarter. 

22nd.—The tumour and the general swelling and odema of 





REVIEWS AND NOTICES OF BOOKS: DR. 


WEST ON ULCERATION OF THE OS UTERL. 





the leg diminishing; the temperature of both the limbs is now 
about the same. 

Sept. Ist.—Can now get up and walk about a little; no 
pulsation can be detected in the tumour; popliteal space much 
more defined ; pressure removed. 

29th. —Greatly improved ; has no pain; the swelling is much 
diminished ; can walk well now. 

Oct. 15th.—The circumference of both the limbs the same; 
a — hardness remains in the popliteal space ; has no pain. 
Cured, 

This man remained perfectly well in the autumn of 1850. 

Remarks.—This case affords a striking contrast to the pre- 
ceding one, and presents us with a very favourable specimen 
of the pressure treatment. The patient, seven years younger 
than the subject of the first case, was of sound constitution and 
temperate habits. The case was so far complete at the end of 
three weeks, that the pressure was then safely removed, and 
the patient might have left the hospital a month earlier than 
he did, had it not been thought ri ht to detain him for a time, 
with the view of watching the diminution of the sac. The 
cure of the disease was here effected as rapidly, with as little 
pain and certainty, and with less danger, than if the operation 
of tying the artery had been performed. 








Reviews and Hotices of Pooks. 


An Inquiry into the Pathological Importance of Ulceration of 
the Os Uteri. Being the Croonian Lectures for the year 
1854. By Cuartes West, M.D., F.R.C.P., Physician- 
Accoucheur to St. Bartholomew’s Hospital, and Physician 
to the Hospital for Sick Children. London: Longman and 
Co. pp. 95. 

Discussions touching the pathology and treatment of uterine 
diseases have been marked, in medical societies, with a warmth 
and even a violence somewhat discreditable to those who so far 
forget what is due both to our profession and the arena in 
which they spoke; and so often has that impetuosity come 
before the medical public, that the boisterousness of uterine 
debates has become quite proverbial. It may then easily be 
imagined that, when we read the title of the book before us, 
and when we perceived that it professes to treat of the very 
subject which has for some time past been the bone of conten- 
tion amongst obstetricians, we suspected that our task would 
be far from an agreeable one. In this expectation we were 
thoroughly disappointed ; for Dr. West’s Croonian Lectures are 
a perfect model of temperate, courteous, and well-bred criti- 
cism. 

But the Lectures have the additional merit, besides being 
couched in a language fully becoming the audience before 
whom they were delivered, of being replete with facts and 
arguments of a most satisfactory character. As to the due 
consideration paid by Dr. West to the good faith of his oppo- 
nents, we would just make a few quotations :— 


**In doing this, (to discuss the opinions of those who over- 
estimate the pathological importance of the ulceration of the os 
uteri,) I must crave your indulgence, and that of all persons 
from whom I may differ; for I am fully sensible how often I 
may need for myself that candid interpretation of my state- 
ments, and that lenient judgment of my errors, which I hope 
always to manifest to others.” —p. 17. 

‘*The annals of medicine are full of instances of the extent 
to which pre-conceived ideas modify the experience of men 
whose honesty is as much above suspicion as their ability is 
beyond question; and no fellow of this College will doubt the 
integrity or the talent of either of the would-be combatants 
who, some hundred and twenty years ago, drew their swords 
in vet to settle the proper treatment of small-pox.”— 


p. 86. 

_ “TI proposed to — only ‘to inquire inte the patholo- 
gical importance of ulceration of the os uteri.’ In doing this, 

have had of necessity to refer to opinions from which I 
differed. It was no want of respect for many of those who 
entertain those opinions, and whose talents have done so much 
to render them (the opinions) popular, which has led me 
studiously to abstain from referring to them by name; but I 
believe, and I have high authority for acting on the belief, 





that ‘the cause of truth gains much by a course which not 
only avoids personal controversy, but confines attention to the 
| merits of the case, independently of extraneous circum- 
stances which ought not to iabuenes the decision.’”—p. 94. 

Having said thus much respecting the manner in which Dr, 
West carries on his criticism, let us see upon which particular 
uterine subject it bears. We may give it in the author’s own 
words :— 

“‘The really important question is, whether ulceration of 
the os uteri is to be regarded as the first in a train of processes, 
which are the direct or indirect occasion of by far the greater 
number of the ailments of the generative system; or whether, 
on the other hand, it is to be considered as a condition of slight 
pathological importance, and of small semiological value—a 
casual concomitant, perhaps, of many disorders ef the womb, 
but of itself giving rise to few symptoms, and rarely calli 
for special treatment ?”’—p. 14. 

‘*TIn approaching this question,” says Dr. West, ‘a little 
further, as we are bound to do with no conscious bias of the 
mind in one or the other direction, three different possibilities 
at once suggest themselves to us, of which any one may be 
correct, — 

‘* 1st. Ulceration of the os uteri may be the cause of all the 
symptoms of uterine disease which have been attributed to it; 
and consequently it may be of no less importance to remove it 
when present, than to ascertain the fact of its existence. 
2nd. Though not of itself the cause of the symptoms, or at 
least of the greater part of them, it may yet be the concomitant 
of certain forms of uterine disease, of the state and progress of 
which its extent and degree may be a trustworthy index. In 
this case, though of small importance, as far as therapeutical 
proceedings are concerned, it may yet be of great semeiological 
value. 3rd. Neither the one nor the other of these suppo- 
sitions may be correct; but either the ulceration may exist 
alone, giving rise in that case to few symptoms, or to mone at 
all; or it may, in other instances, complicate different uterine 
ailments, though not an index of their state, nor varying with 
their changes.”—p. 40. 

The author considers that the two first possibilities should be 
rejected, and endeavours to prove, by facts and analogies, that 
the third should be the guide of practice. He calls to his aid 
the anatomy and physiology of the uterus, the post-mortem 
appearances of the organ, the phenomena of ulceration of the 
os in procident uterus, and the results of clinical observation. 
It is principally, however, upon the latter basis that Dr. West 
grounds his opposition to the doctrine he is combating; and he 
freely confesses that the evidence resting on the anatomy and 
physiology of the uterus, on inspections after death, and on the 
examination of the procident womb, is not unanswerable; but 
he lays much stress on the facts obtained by clinical ebserva- 
tion, which are most carefully arranged in eleven different 
tables. And here we beg to congratulate Dr. West on the use 
he is making of his hospital opportunities, for we find that his 
investigations are based upon the records of 1226 cases which 
have been under his care, both at the Middlesex and St. 
Bartholomew’s Hospitals. We some time back freely expressed 
our opinion respecting the sluggishness of some of our hospital 
physicians and surgeons in a leading article of this journal, but 
shall always be happy to give the due meed of praise to those 
who make their nosocomial practice subserve scientific pur- 


poses, 

The purport of the tables to which we have alluded is to 
ascertain 
‘* whether sterility is more ae whether the rate of 
fecundity is lower, and whether abortion occurs oftener, in the 
one class of cases than in the other (ulcerated or non- 
os uteri); whether menstrual disorder is more eommon, more 
severe, or different in kind; whether leucorrhea is more 
abundant, or furnished from a different source; or whether 
pain is less tolerable when the os uteri is ulcerated than when 
this condition is absent. And, lastly, whether similar or 
different causes produce the uterine affections in the two 
classes of cases; whether the duration of illness is the same; 
whether the structural alterations of the womb are alike or 
diverse.” —p. 41. 

We refer our readers to these tables and to the remarks 
which accompany them. By examining both the former and 
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the latter, they will be enabled to judge for themselves which 
way the great question should be decided. We confess that 
Dr. West's facts and arguments have made a deep impression 
on our mind, and we suspect that many of those who read 
this book will feel inclined to side with the Croonian Lec- 
turer; the more so as the author is not blind to the real 
importance of the much-discussed ulceration, We find him 
stating, page 80 :— 


‘**But it may naturally be asked, whether I then believe 
that the condition of so-called ulceration of the os uteri is one 
ef absolutely no importance, adding nothing to a patient’s 
sufferings, in no respect protracting her illness, calling for no 
treatment? I do not believe this, though at the same time 
disease of the os uteri is so almost invariably associated with 
other evident ailments of the organ as to render it very difficult 
to distinguish accurately one set of symptoms from the other.” 


The statistical data are mostly contained in the second 
lecture; the scope of the third is principally to show that the 
causes of uterine ailments are very various, and sometimes 
independent of local disease, as in the case of chlorosis, hepatic 
disorder, granular disease of the kidney, or the gouty and 
rheumatic diathesis; the ulceration of the os uteri, when pre- 
sent in such cases, being of secondary importance. 

Dr. West gives reasons for believing that the body of the 
uterus is in many cases the original seat of the mischief in 
inflammation of the organ. He adduces some cases, and says :— 


** Tn all of these instances it is, I believe, the interior of the 
uterine cavity which suffers first ; it is thence that the hemor- 
rhages are derived—thence that the greater part of the 
leucorrheeal discharge is furnished; and it is the irritation of 
that part of the organ in which its most important functions 
are transacted which leads to the increase of its size, so apparent 
in the great proportion of cases of long-continued uterine ail- 
ment. That the ovaries suffer too, constant observation proves, 
and facts illustrative of the affection of the neck of the womb 
are also perpetually coming under our notice; but that, as a 
general rule, inflammation of the canal of the cervix is the first 
step in the disease, and ulceration of the os uteri the second, 
and that these two conditions are the two factors, producing 
all the symptoms we have been studying, is an assumption 
which I cannot but regard as unsupported by facts, and as 
opposed to any fair inference from what anatomy, physiology, 
or analogical reasoning, teach us.”—p. 77. 


But it might well be urged against opinions like these, 
that the practice of those who differ in toto from Dr. West has 
been very successful; that the results have been extremely 
satisfactory; and that cures have been effected where the patients 
had long sought for relief in vain. These facts are interpreted 
by the author of the book before us in the following manner :— 


**It may, however, be asked,—How is it that successful 
results have followed a course of treatment directed exclusively 
to the cure of ulceration, —that the application of caustics to the 
os uteri has been succeeded by the restoration of the patient to 
health ? Now, I think it should be borne in mind, that in con- 
nexion with this mode of treatment, various other measures are 
of necessity adopted, eminently calculated to relieve many of 
the slighter forms of uterine aliment. The married woman is 
for a time taken from her husband’s bed; the severe exertion 
to which either a sense of duty urged, or a love of pleasure 
prompted her, is discontinued, while rest in the recumbent 
posture places the uterus and the pelvic viscera in just that 
position in which the return of blood from them encounters the 
smallest difficulties. The condition of the bowels, probably 
before habitually neglected, is now carefully regulated, and the 
patient’s diet, bland, nutritious, and unstimulating, often differs 
widely from that which, while all her functions were overtaxed, 
she vainly strove to tempt her failing appetite. Add to this, 
that the occurrence of the menstrual Bet ys carefully watched 
for; that all precautions are then redoubled, and each symptom 
of disorder, such as on former occasions had been borne uncom- 
plainingly, — often not without much suffering, is now at 
once encountered by its appropriate remedy; while, generally, 
returning convalescence is met in the higher classes of society 
by a quiet visit to the country, or to some watering place, in 

rsuit, not of gaiety, but of health; and we have assembled 
just those conditions best fitted to remove three out of four of 


the disorders to which the sexual system of woman is subject.” 
—pp. 84, 85. 

Having thus sketched the purport of these Lectures, mostly 
in the author’s own words, and shown that he has made out 
avery strong case, we may perhaps just mention that Dr. 
West, in fixing his attention upon the body of the uterus, 
has probably undervalued the share which the follicular appa- 
ratus of the neck has in the morbid phenomena connected with 
uterine disease. The author also doubts the existence of the 
cervical secretion, which Dr. Tyler Smith describes in his excel- 
lent paper on the ‘‘ Pathology and Treatment of Leucorrhea, 
based upon the Microscopical Anatomy of the Os and Cervix 
Uteri.” (‘‘Medico-Chirurgical Transactions,” vol. xxxv.) Much 
caution is, however, necessary in dealing with these matters, as 
facts, observed by careful investigators, should not be lightly 
rejected. Dr. Tyler Smith proves that the crypts, follicles, 
&c. &c., of the mucous membrane of the cervix are very active 
in leucorrheea ; but he is fully sensible, like Dr. West, of the 
importance of the apparatus in parturition ; for we find him state 
at page 7 of his Memoir :—‘ Probably it is owing to the great 
extent of the reduplication of the mucous membrane of the 
cervix that laceration of the mucous surface does not more 
frequently occur during parturition.” 

Dr. West alludes to Dr. Tyler Smith’s researches at page 27 
of the Lectures; but it is probably owing to an oversight, mis- 
apprehension, or misprint that reference is made to the labours 
of ‘* Drs. Ilassalland Tyler Smith.” In general, when a memoir 
is alluded to, the author’s name is given first when any of 
those friends who have assisted him may also be mentioned. 
Dr. Tyler Smith is under obligation, as he states at page 2 
of his Memoir, not only to Dr. Hassall, whose reputation is 
in no need of any accidental assistance, but also, in a lesser 
degree, to Dr. Handfield Jones, and others. This incorrect- 
ness is but trifling, but we just allude to it as we strongly 
uphold the palmam qui meruit ferat. 

In conclusion, we cannot but express our high estimation of 
these Lectures, which have thrown a strong light on warmly 
controverted points of doctrine and practice, and we congra- 
tulate the author on the temperate and becoming language in 
which he has clothed his critical remarks. 





Food and its Adulterations ; comprising the Reports of the 
Analytical Sanitary Commission of Tut Lancer for the years 
1851 to 1854 inclusive. Revised and extended, &. By 
Arruvur Hitt Hassatt, M.D., Chief Analyst of the Com- 
mission, &c. &c. Illustrated by 159 vings. pp. 659. 
London : Longman, Brown, Green, fa. oll 

Ir will naturally be expected that we should speak with some 
partiality of a work, in the production of which we ourselves 
have borne a considerable share. But deeply impressed as we 
are with the immense importance to the public health of the 
researches, the results of which are brought together in the 
book before us, we feel at the same time that we are relieved 
from the task of entering at any length into a description of its 
object and contents, which are widely known to the scientific 
and commercial world, or of praising that which has already 
received the meed of universal approbation. 

It is, however, but a tribute of justice to the extraordinary 
scientific merit and energy of the author, that we, leaving to 
others, as we may now fairly do, on the occasion of the separate 
publication of these admirable reports, to comment upon the 
part we have borne in this production, should express our 
opinion of the general merits of the work. 

The public importance of the work may be to some extent 
estimated by reflecting upon the two following circumstances : 

1. No one doubts that one of the chief conditions of health is 
the injestion of pure and wholesome food. Previously to the 
commencement of these Reports in Tue Lancet, in 1850, it was 
undoubtedly a matter of notoriety, that the prime alimentary 
| articles were generally and scandalously adulterated. But 
| nothing was known with the precision necessary to suppress the 
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wide-spread fraud, or to enable the consumer to avoid purchasing 
spurious and injurious commodities. So impracticable, indeed, 
was it held to apply more effectually the unlimited resources of 
science to the detection of adulterations in food, that in the 
case of coffee, which formed the subject of the first Report, Sir 
Charles Wood, late Chancellor of the Exchequer, did not hesi- 
tate to quote in the House of Commons, as the deliberate 
opinion of those of the most distinguished chemists of the day, 
the assertion that neither by chemistry nor by any other means 
could the admixture of chicory with coffee be detected! It is 
now unnecessary to say how completely Dr. Hassall dispelled 
this delusion as to the circumscription of science, and how he 
demonstrated that the microscope, wielded by the skilful natu- 
ralist and chemist, was able to unravel and to analyse the 
component structures of substances that bid defiance to the 
blowpipe and the test-tube alone. It is the great and original 
merit of Dr. Hassall to have applied the microscope to impor- 
tant uses in inquiries of this nature, and to have shown by its 
uses not only many things previously considered impossible to 
show, but many things not previously suspected to exist. 
The adulterating rogue had fondly imagined that by infini- 
tesimal division, artful mixing, and various other mechanical 
processes, he could baffle the severest scrutiny into the com- 
position of his ‘‘ pure” and ‘ genuine” wares. The chemist 
he had, indeed, baffled. All organic structures may be re- 
solved into a small number of ultimate constituents ; it is often 
impossible to discriminate the higher or proximate compounds. 
Animal and vegetable substances, the most diverse in their 
characters and properties, under many circumstances, will 
yield to the chemist precisely similar results. On the other 
hand, Dr. Hassall has shown, by an immense accumulation of 
facts, that it is almost impossible, by any process available in 
commerce, so to alter the characteristic integral physical forms 
of organic tissues, as to prevent their being readily recognised 
by the microscope. Each vegetable, nay, the minutest part 
of the structure of each vegetable, has impressed upon it 
by nature features and marks as definite and intelligible to 
the practised eye of the microscopical observer, as those 
grosser features by which we discriminate the different indi- 
viduals of our acquaintance. 

Dr. Hassall, then, has, by methods hitherto comparatively 
unpractised, succeeded in the task of unfolding the mysteries 
of adulteration. He has enabled every one to avoid that 
which is prejudicial to health, and to obtain that which is pure 
and beneficial. , 

The second fact to which we would refer, is this—a large 
proportion of the public revenue is still drawn from duties upon 
articles of food; and, both for the purpose of protecting the 
revenue from fraud, and for that of protecting the public from 
injury and robbery, the Legislature has instituted a gigantic 
and expensive machinery in order to detect and check the 
practice of adulteration. Now, if we take one instance only as 
an illustration, that, previous to 1850, the Excise regarded the 
detection of the adulteration of coffee by means of chicory as 
impossible, we shall have a faint idea of the extent to which 
the revenue was plundered in that article alone. The Legis- 
lature is now, through the labours of Dr. Hassall, put in pos- 
session of the sure and inexpensive means of effecting the most 
important savings. 

To have accomplished two objects of such magnitude, and 
of such universal interest, is, it must be admitted, no slight 
claim to praise. That Dr. Hassall’s book will have a large 
and rapid sale we have no doubt. It forms a handsome 
volume, profusely illustrated with microscopical figures, exe- 
cuted with that beauty and faithfulness for which his draw- 
ings are so well known in the profession. It will be esteemed 
by the scientific man on account of the many important original 
contributions it contains to vegetable anatomy and physiology. 
The physician will esteem it for the extent and accuracy of 


the dietetic and medical information it conveys. To every 





member of the community it has numerous points of interest, 
The statesman will find in it the basis for an effective refor- 
mation of the machinery for protecting the revenue from 
fraud, and for guarding the public health. Indeed the last 
and most conclusive evidence of the importance of the reve- 
lations contained in Dr, Hassall’s book, is the fact that exten- 
sive reforms in the laws relating to food, directly flowing from 
his researches, are already agitated in Parliament. 





Medical Anatomy. By Francis Sisson, M.D., F.R.S., Physi- 
cian to St. Mary's Hospital. London: John Churchill, 
Folio, Fasciculus I. 

Dr. Smson’s work will fill up a void long felt in medical 
literature. The author has well commenced his important task. 

This part contains plates and descriptive commentaries on the 
sternum, ribs, and cartilages, the anterior surface of the lungs, 
the superficial cardiac region, and the structures of the neck and 
diaphragm, in health and disease. The anatomical correctness 
and artistical skill displayed in the execution of the plates, 
and the large amount of valuable information contained in the 
letter-press, must ensure the success of the work. The produc- 
tion throughout has evidently had the utmost care bestowed 
upon it in its preparation; and from the long and well-known 
researches of Dr. Sibson in regional anatomy, its perfect accu- 
racy, both anatomical and pathological, may be depended 
upon. The work will form a new alliance between anatomy 
and medicine. 





Surgical Anatomy. By Josern Macuser, F.R.C.8. Second 
Edition. Fasciculus VIL London: John Churchill. 

Tuts part contains the following plates, &c. :—An illustration 
of the action of thoracico-abdominal apparatus, as affecting the 
motions of the contained viscera; the surgical dissection of the 
superficial and deep structures of the inguino-femoral region. 
It fully maintains the high character, and the same skill in 
execution, as the preceding parts. 











Foreign Department. 


LEAD COLIC TREATED BY THE EXTERNAL AND INTERNAL USE 
OF CHLOROFORM, 

M. Aran, physician to the Hospital St. Antoine, in Paris, 
has just published, in L’ Union Médicale, cases of lead colic, in 
which he obtained excellent results by the use of 
administered internally and applied externally over the ab- 
domen. In one of the cases the patient was a house-painter, 
thirty-one years of age, who had Mad, in the space of twenty 
years’ active employment in his business, only one attack of 
colic. In the present instance there was obstinate constipation 
and vomiting, with very severe abdominal pain, and very slow 

ulse. To allay the former, a compress, on which ta 

rachm of chloroform had been poured, was placed on the 
abdomen. This gave great relief, and M. Aran prescribed, 
besides a sulphureous bath, a mixture with thirty drops of 
chloroform, and a common enema, to be followed by one with 
twenty drops of chloroform. This treatment was continued 
for about a week, and had the effect of modifying the symp- 
toms considerably ; but as the effects of the chloroform were 
very transitory, it was found n to make the patient 
take the spline both day and night. A few sulphureeus 
and some vapour baths were added to the treatment, and six- 
teen days after admission the patient was discharged in a very 
satisfactory condition. 

A circumstance, which might have given the case a fatal 
issue, is worthy of being noted. The patient took, by mistake, 
a whole ounce of chloroform, which caused very severe symp- 
toms, from which, however, he recovered. 

The second case refers to a house-painter, aged thirty-eight, 
who had had the colic when he was sixteen years of age, and 
since that period some pain and twitchings in the limbs, On 
admission, there was severe bilious vomiting, cramps, pain in 
the abdomen, with retraction of the umbilicus, constipation, 
&c. The treatment was about the same as in the former case, 














with some increase in the doses of chloroform—thirty drops 
internally and fifty in the enemata. ‘The patient was dis- 
charged quite well thirty-four days after admission. 

In a third case reported by M. Aran, the improvement was 
very rapid, but the doses of the chloroform were considerably 
increased. The patient was also a painter, about thirty years 
of age, and the especially the pain, extremely 
severe. He took, after the first few days, as much as one 
hundred drops of chloroform in the twenty-four hours. Atka- 
line and vapour baths were used, besides the external applica- 
tion of chloroform on the abdomen, and in ten days the patient 
left the hospital etely relieved. b 

M. Aran advises the chloroform to be given, after the first 
large doses in the following manner :—Chloroform, from twenty 
to fifty drops ; tragacanth, onedrachm ; simple syrup, one ounce ; 
water, ounces: a to be = frequently. As 
to the enemata, the author advises the following formula :— 
pe EE mpeg apr ye a 
one yolk of an egg ; water, four ounces. The patient should 
try to retain this injection for sometime. As lead colic is un- 
a pretty frequently seen us, it would per- 
haps be advisable to give this treatment a trial. 


PARACENTESIS THORACIS FOR EMPYEMA; RECOVERY OF THE 
PATIENT. 

Numerous cases, principally treated on the Continent, have 
now established the advantages of freely resorting to tappin 
the chest when the lung is compressed by serum or pus ¢ 
in the sac of the pleura. Amongst adults the operation has 
been followed by very — results, especially in the 
hands of M. Trousseau. Cases referring to children are not 
unfrequently met with, and we shall just extract from L’ Ui nion 
Médicale a very striking case, read by M. Barruez, physician 
to the Eugénie (children’s) Hospital. j 

The patient was, at the time of his admission, six years of 
age, and after careful examination, the following diagnosis was 
given :—-Pleuritis on the left side, with effusion. Venesection 
to four ounces; low diet; tartar emetic mixture. é 

In about eight days, the dulness on the left side was quite 
complete, and the heart was beating in the scrobiculum cordis. 
The child now begun to basing ent and pein, ond. be had 
night sweats and somnolence. matters had now 
so serious a character, M. Barthez resolved to tap the chest. 
This was done in the seventh intercostal space, and a quart of 
— pus was evacuated, mot presenting any flocculi or 
etidity. 


Some resonance on ion returned, but the heart re- 
sumed its place only a ta days afterwards. 

A fortnight after the operation all the distressing symptoms 
re-ap ; they continued for several days, and the peril 
was i y increased by uncon diarrhea. At 
this period a fluctuating tumour was observed on the cicatrix 
left by the puncturing of the chest; and as the integuments 
were ing thin and red, M. Barthez resolved to open the 
abscess with the lancet. About a pint apnea 
and whilst it fwas flowing out, the respiration be 
heard returning posteriorly on the affected side. Three — 
of water were mjected into the pleural cavity in several por- 
tions, so as to wash out the sore secreting the pus, and a 
piece of lint was left in the wound. 

The — continued to give issue to purulent matter for 

several and tincture of iodine was injected, but could 
not be e to stay long, as fits of coughing always caused its 
expulsion. Still the injections were rsevered in, and 
finally replaced by chloride of lime. The quantity of pus 
evacuated daily was three ounces, and gradually dimi- 
nished until the wound finally healed, two months after the 
second gpening made into the chest. 
The child’s health now improved very sapidiy:; respiration 
beeame audible both anteriorly and i on the affected 
side, the heart resumed its normal place, and the child was 
discharged in good health four months after admission. 








Contemporary Medical Piterature. 


CONSONANCE IN AUSCULTATION, 


We have paid some attention to this theory of Skoda, and 
are bound to say that there is some doubt whether the pheno- 
aeadiniediiell by him as such, is really a consonance of sound 
at all. The only case which appears to demonstrate the fact 





of the voice gaining increase of intensity as it passes through 
tubes surrounded by condensed rman Si tissue is that nat 
rare one—viz., where the voice is heard louder at some part of 
the circumference of the thorax than over the —— ey 
nearer to its ry sn. but a rare phenomenon in the present 
obscure state of the subject of auscultation can surely not justify 
us in drawing conclusions on which to base the explanation 
of an extensive series of facts, which, after all, may be capable 
of a very different explanation. Skoda’s illustrations do not 
seem to us to be illustrations of consonance at all.—Reviewer 
in Montily Journal of Medicine. 


POSITION OF THE UTERUS IN EARLY LIFE. 

M. Porchat is interne to the Parisian Foundling Hospital, 
and has had many opportunities of examining the bodies of 
young female children dying in that institution. His observa- 
tions were chiefly made upon children about two years old, and 
often younger. He found that anteflenion existed in most cases, 
and hence with that this is the normal 
direction of the organ in childhood. He has also observed retro- 


flecion, which condition he considers due to an abnormal devia- 


tion of the rectum. He does not regard flexion of the uterus 
in children as dependent upon intestinal distention from flatus, 
or upon any cadaveric alterations, but thinks that the tissue of 
the organ is so soft at this period of life, that it has an inherent 
disposition to become dow on itself. Ata ing of the 
Imperial Academy of Medicine at Vienna, Dr. Heschel stated 
that he had never seen deviation or displacement of the uterus 
in the autopsies of young virgin girls the bladder was full. 
On the contrary he had remarked its freq when the 
bladder was empty.—Comptes Rendus dc. de Paris et de 
Vienne. 
DRUGS AND MEDICINE. 

The demand for d in a country is not illimitable, It is 
not even extensible. e tendency, indeed, ought to be, and 
actually is, diametrically the opposite. Taking the favourite 
statistical method of inquiry in the present day, if we su 
that every man, woman, and child in this country < 
annually twenty shillings’ worth of drags, the tendency of 
medical and surgical di is clearly to reduce this to 
eighteen, fifteen, twelve shillings, and so on. Several of you 
are old enough to tell, and I know it to be a fact, that the 
amount of drugs prescribed by physicians and surgeons in this 
city in mend yt case of disease is now greatly below what it 
was five-and-thirty or forty years ago, and advancing medical 
scienee tends constantly to work with fewer and si 
means. Yours is not a profession, therefore, which admits of 
indefinite extension of its numbers. It is one of those which 
a wise government would rather restrict—that is, regulate by 
education and licence. — Dr. Currstison’s Address to the 
Pharmaceutical Society of Edinburgh, in the Pharmaceutical 
Journal. 


CONDITION OF THE BLOOD IN THE INSANE. 


The condition of the blood of the insane varies considerably 
in colour, granularity and dulness, in density or consistence, in 
ity, in the relative proportion of serum, fibrin, and 
g in the tendency of the red dises to agglomerate, and in 
the rapidity, readiness, and amount of the flow. There is, 
however, no fixed relation between the kind or intensity of 
the above conditions, and the various forms or phases of 
mental alienation. Nor are these conditions peculiar to the 
insane, but occur in the sane under similar circumstances of 
physical disease—e.g., anzmia resulting from phthisis, me- 
norrhagia, intestinal disease, or other long-continued and ex- 
hausting affections.—Dr. Lixpsay in npthclapienl denen 


Tre Carmicnart Prizes.—£300, in two sums, is to be 
awarded next month, in Dublin, for the best essays on Medical 
Reform, showing the actual state of the profession in 1855, 
and the possibility of improving its condition by a higher style 
of examination at Colleges of Surgeons, &c. It is suggested by 
the testator, who, it is said, left £50,000 (!) for the improvement 
of medical science in Ireland, that, in examinations (as medi- 
eine is to be the business of the student’s life), that the dead 
body should be placed on the table, and questions of surgical 
and morbid anatomy demonstrated as of the examination. 
The possibility of a Registration Bill, to save the profession 
from quacks, it is believed, will also form a very prominent 
essential in these essays, as well as an entire reorganization 
of the profession as regards army and navy medical appoint- 
ments, 





“THE LANCET” AND ITS CONTEMPORARIES, 














THE LANCET. 


SATURDAY, JANUARY 27, 


BEING 


No. 4 


OF THAT JOURNAL FOR THE YEAR 1855. 


THERE ia one species of news interesting to the medical 
profession which our ingenuous contemporaries are never slow 
to discover, and seldom guilty of remissness in imparting 
to their readers. Under the elating excitement of the crusade 
against an independent medical press, got up last year by 
an unscrupulous clique, whose zeal has of late wonderfully 
abated, the journal published at the ruinous expense, loss of 
money and reputation, of the Provincial Association, was 
always able to find space for the publication of any act, even 
of the most obscure country medical book-club, which, de- 
ceived for the moment by specious slanders, had magnani- 
mously resolved to crush THe Lancet, and, under the 
influence of a temporary delirium, fancied that that feat was 
to be accomplished by withdrawing its subscription. The 
wisdom of this proceeding is about equal to that of a man 
who, because he did not approve of the new methods of culti- 
vating corn, should refuse to eat bread! So great, indeed, and 
well-founded was the anxiety of that journal, of whose existence 
many persons will probably now hear for the first time, lest 
the great mass of the profession should never learn the wel- 
come news through their little dribbling channels, that the 
paltry organ in question eagerly seized the opportunity of 
sinking capital in the production of editions large enough to 
reach every medical practitioner. Thus the Association 
Journal, both poverty and will consenting, sold itself for the 
nonce, to the leading agents of the conspirators, in order 
that it might not be behindhand in the charitable work of 
defaming the character of the Editor of THz Lancer. [If our 
readers have not long since consigned the specimen-numbers 
with which they were thus so generously presented—not at 
cost price, but at the intrinsic value—to ignominious uses, 
they will have no difficulty, after referring to their contents, 
in coming to the conclusion that the ruin of the character of 
the Editor of THz Lancet, and the destruction of the journal 
which he has for so many years conducted to the incalculable 
benefit of the ‘profession, were the primary objects proposed 
in issuing these gratuitous slander-laden numbers. There 
were, of course, minor, but not unimportant, objects which 
it was hoped would ensue. The purchase and free distri- 
bution of stamps would help to make a false figure in the 
newspaper stamp returns; perhaps an enlarged circulation, 
and an increased number of advertisements, would follow. 
Mistaken investment! Speculations in malice are not likely 
to succeed with a clearsighted and noble profession. Those 
persons whose discernment is strengthened by commercial 
interest have not been seduced into the belief that they would 
obtain publicity for their business announcements by inserting 
them in prints which must be given away in order to find 
readers; nor have the medical profession, after duly weighing 








the scientific and moral worth of these journals, as exhibited 
in select specimen-numbers, erred in its judgment by declin- 
ing to support with its money and its countenance Beotian 
dulness and speculating malice. 

There would be a retributive justice were these journals com- 
pelled to atone for their infamous attempts to depreciate an 
independent medical press, by issuing, in a similar manner, 
gratuitous editions to the whole profession, for the purpose of 
conveying the following information, which we have not yet 
had the agreeable surprise of seeing in their pages. In 
December last, the Medical Society of Edinburgh, one of the 
most considerable in numbers, and in the-individual repu- 
tation of its members, amongst the Medical Societies of the 
empire, resolved, by a majority of roRTY-sIX to SEVEN, to 
resume taking Tue Lancet, together with the back numbers, 
from the date when their subscription was interrupted. Several 
weeks have elapsed since this significant resolution was passed. 
It would have done honour to our contemporaries to have been 
the first to publish it. We have afforded them the oppor- 
tunity of showing the world, that even malice and mercenary 
meanness, such as they exhibited last year, would not per- 
manently keep possession of the human heart, But, no; the 
hope is vain! The noble in mind only can avow a fault, and 
repair an injury. The degradation of the slanderer is some- 
thing too vile for remorse. 

But passing by the behaviour of our contemporaries,—a sub- 
ject that would be altogether unworthy of a moment’s notice 
from us, were it not for the light it throws upon the motives 
and party-interests of a section of the medical prefession,—let 
us indulge in a few reflections upon the medical convulsions of 
1854. Several clubs,—we believe our contemporaries recorded 
them all,—of more or less importance, in terms more or less 
indignant and absurd, came to the resolution of discontinuing 
Tue Lancer. We believe the students of St. George’s Hos- 
pital, an institution too closely linked with college-supremacy 
and clique-monopoly to hold us in much love, were amongst the 
first to signalise themselves in this manner. Have these young 
gentlemen yet reckoned their profit and loss? If not, let them 
consult the pass and honour lists of the University of London; 
they will then discover, in the sorry figure made by their hos- 
pital in the annual competitions which bring together all the 
foremost students of the kingdom, the wisdom of rejecting 
one of the most essential means of acquiring medical know- 
ledge. Silently,—and we have not been anxious to accuse or 
disturb a silence dictated by a natural feeling of compunction,— 
club after club has rescinded resolutions passed in the ebullition 
of an indignation raised by infamous arts in behalf of an un- 
worthy object. The chief of the leading Societies never lost 
their balance at all ; and the events of the war in the Medico- 
Chirurgical Society have proved but too clearly that an expur- 
gatorial policy, pursued against an independent medical press, 
might easily destroy the Society, without any other effect upon 
the press than that of adding to the number of its readers, 
and extending its influence. 

The ever young and vigorous life of Tux Lancet, preserved 
and strengthened through unceasing conflicts with Monopoly 
and Intolerance, is an unanswerable testimony to the enduring 
truth of the great principle of independence, and the best 
encouragement never to relax in the honest endeavour to push 
back the artificial obstructions to knowledge. Few can estimate 
the obstacles which beset the early career of this journal. The 





THE EXTENDED APPLICATION OF CLINICAL TEACHING. 











hostility of those who were then interested in maintaining the 
status quo in medical science and politics was compact and 
formidable. It called for no ordinary tenacity of purpose to 
carry on the war. But the constant assertion of our principles 
throughout many years has gradually made men first tolerate 
free discussion, and then esteem it the first necessity of their ex- 
istence. And we may now exclaim with truth, in language 
which, years ago, we could not have used, “ Rara temporum 
felicitas, ubi sentire que velis, et que sentias dicere licet.” 


<> 
<- 





Ir is a leading principle in the system of clinical teaching 
which we have advocated in these columns, that disease in its 
most common forms, examples of which are abundantly fur- 
nished both in the crowded thoroughfare and in the country 
village, and not the curiosities of pathological experience, 
should, as a rule, provide subject matter for inquiry and dis- 
cussion in the clinical class. 

The accomplished physician, mature in years and experience, 
the learned professor of pathology, may not unnaturally regard 
the study of commonplaces with little interest, and may feel 
how narrow is the scope they afford to display either the 
acuteness of his diagnostic powers, or the profundity of his 
erudition. To such, in order to become ‘‘ interesting,” the 
case must be rare. An appetite palled with the common and 
the simple, seeks excitement in that which promises to be 
unique or complex. The school is summoned by the professor 
and his subordinates to the bedside of a patient, whose like 
none may ever live to see again; and cliniques, elaborated to 
an unusual length, and designed mainly for publication to the 
world of medicine, immortalize the case. So, again, the rare 


operation is made the attractive one, and on a great field 


day ensures a crowded theatre, and seats filled long before the 
hour, from precious time borrowed from that which is due to 
the dissecting-room or ward, in order to catch a passing glimpse 
of a proceeding which none of the spectators may ever see 
again, much less be called upon to enact for themselves. 
There would be no objection to this natural homage to novelty, 
were it not that an inordinate taste for the uncommon and the 
marvellous is often fostered by the teacher’s practice in the 
student’s mind; that his energies are too frequently attracted 
to unnatural channels, and wasted in almost profitless tasks, 
before he has laboured long and heartily in that vast field of 
observation, which the everyday walks of disease furnish to 
him. Let him see the marvels, the rarities, and the paradoxes 
of pathology by all means; let him learn how wide is the domain 
ef our noble science ; but let him be trained to understand 
well the ground around him, before his eye is strained or his 
imagination excited by dim perplexities on the distant horizon: 


“ Not to know of large of things remote 
From use, obscure and subtle, but to know 
That which before us lies in daily life, 

Is the prime wisdom.” 

No better application of the poet’s sentiment can be found 
than that which it bears to our present subject. 

There is no doubt as to the deficiency of the clinical teaching 
in our schools in relation to this matter. We have met doctors 
of medicine from the metropolitan university,—and these are 
named only because the examination tests applied for that 
degree are the most exact and searching in the United King- 
dom,—who had never seen a case of either measles, pertussis, or 
scarlet fever, up to the time when, thus certified to practise, 





they issued full of prizes and modern lore from large London 
hospitals, crowded with the materials for clinical practice. 

There are cases innumerable, mes with in the daily life of 
general practice, which students cannot see in hospital wards. 
Their very commonness explains the fact. Yet upon the treat- 
ment of these will depend the credit of the future practitioner. 
Anxious relatives will either be assured and tranquillized, or 
will endure days of painful suspense, as he may be able or un- 
able to explain the patient’s indisposition, and pronounce at 
once its nature and probable future course ; and the sufferer’s 
own interest, if there be any power in our art, will be accord- 
ingly secured or risked in his hands. 

Again, owing to the elaborate machinery of our well-ap- 
pointed hospitals, and to the diligence and energy of their 
officers as a body, there are very few cases, indeed, the respon- 
sibility of which is permitted to rest upon the shoulders of the 
student during his state of pupilage; none, respecting which, 
if placed in any difficulty or perplexity, he cannot at once seek 
and find an experienced authority to solve it. There is nothing 
like responsibility to awaken the resources of the human mind, 
and arouse its dormant powers. But let him once be endowed 
with a diploma and certificates of a diligent studentship, and 
our yet untried youth soon finds himself in office, and alone, 
amidst weighty responsibilities ; then he awakes for the first 
time to the mighty difference between directing the treatment 
of serious cases solely by himself, and carrying out the indica- 
tions of an experienced principal. Now it is, in truth, that his 
practical education commences. But why was it not so com- 
menced before. Why has he not thus been trained, and made 
to sustain some small responsibity upon his own unaided 
shoulders, moderated in degree to the youth and inexperience 
of the bearer? Excellent intention, it will be said, but how 
shall this be carried out? We proceed, but very briefly, to 
show. 

The assistant-surgeons and physicians probably see, on an 
average, from thirty to sixty or eighty out-patients at each 
visit. These present diseases which, for the most part, form 
the staple practice of the surgeon in general practice. They are 
not easily employed for the subjects of clinical lectures, but are 
admirably adapted, nevertheless, for clinical instruction. The 
rooms in which these out-patients are seen are generally very 
ill suited for the purpose, being too narrow and confined. 
Hence, at present, very few students can or do take advantage 
of them. By the following plan, the valuable resources of the 
out-patient room might be developed. Every student who can 
produce a certificate of diligent attendance upon one course 
each of the medical and surgical lectures of the School, should 
be permitted to register his name as a “clinical attendant” 
upon the assistant-surgeon or physician, according to his 
choice; much in the manner at present adopted by pupils who 
intend to take practical midwifery. A certain number—say 
ten—of these men, who will thus necessarily have passed two 
years of hospital study, should be appointed to attend regularly 
upon, let us suppose, for example’s sake, the assistant-physician, 
during the period of his visit. A patient presents, who, it is 
manifest, requires attendance at his own home for a week or 
two, being unfit for exposure to cold—and such cases constantly 
occur, especially during the winter session. The diagnosis is 
made, and his letter filled up. A “clinical attendant” is de- 
puted to visit the patient daily, or every other day,.as the 
physician may direct; in fact, takes charge of the case, and 
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shares the responsibility. The visit and prescription are duly 
registered upon the patient’s paper, and a report is made at 
least twice a week to the principal by his “‘ clinical attendant.” 
Ten such students would find most useful practice from keeping 
constantly upon their note-books three or four cases each, 
which they would read and study by themselves. Such at- 
tendance, for the patients, would be infinitely superior to that 
which their weekly or bi-weekly visit to the draughty waiting- 
room of the hospital affords them. In this way the acute 
diseases of infants and children, almost never seen within the 
wards, the management of chest, rheumatic, and acute 
exanthematous complaints, when inadmissible to the hospital 
for want of room, would furnish ample scope for the acquisition 
of clinical experience on the part of the diligent student; and 
in the course of a winter session, the management of fifty cases, 
with little trouble beyond the necessary daily walk, will have 
contributed in no small degree to transform the student into a 
judicious practitioner. There are many, however, who have 
gained much experience in Union practice in the country, 
before or during their years of studentship; but for those who 
have been less fortunate—for those who commence their 
aequaintance with disease on their entry to an hospital—and 
there are now many such—the engagements thus briefly indi- 
cated here would be invaluable. 


in 
Se 





Tue monstrous verdict of the jury in the recent action, 
GLOVER versus Syme, has excited great and natural indigna- 
tion throughout the profession in this country and in Scot- 
land. The feeling will not be diminished by the perusal of 
the charge of the Judge, which we this day print in extenso ; 


but the verdict will cause less surprise, when it is seen that 
the whole address of the Lord Justice-Clerk exhibits rather 
the craft of a thorough-paced special-pleader, than the calm- 
ness and impartiality which should mark the judicial bench. 
We cannot wonder that the jury should go wrong, when the 
Judge throughout conducted himself in such an extraordinary 
manner. Of the charge itself, let the profession judge. But 
his charge to the jury is not the only point upon which the 
Lord. Justiee-Clerk is censurable. This personage interfered 
with the evidence bearing upon Mr. Symx’s case, and he would 
not allow Mr. Syme’s counsel to examine any medical men, 
to construe the meaning of a medical certificate. 

As regards the principle contended for by Mr. Symz, we 
hold there can be no question — certainly not amongst 
medical men. He has exposed himself to vexation and pecu- 
niary loss, in opposition to the enormous doctrine that any 
medical man may, in a matter involving life and death and im- 
prisonment to others, give a medical certificate in the most 
solemn terms of which the law admits, when he has in reality 
made no sufficient medical examination, and has not been at 
all in attendance upon the case respecting which the certificate 
and deposition are made. According to the law of Scotland, 
as it at present stands, the following absurdity exists. Any 
man who gives a certificate of unsound mind without a care- 
fal medical examination of the supposed lunatic, may be 
punished severely. Not long sihee, a trial actually occurred 
in which a medical practitioner was fined £50 for giving a 
certificate in lunacy without a personal examination. Here 
what the Lord Justice-Clerk terms ‘‘information received’ — 
‘facts perfectly well known”—were not held sufficient; but 





in a case involving the life or death of a person naval of 
crime, a man may be tried upon this loose form of evidence 
without a question being asked of the medical man in atten- 
dance on the injured person, and he may be found guilty, 
and actually executed. In the case of CoLiuvson, referred to 
in Tue Lancer of last week, a woman was admitted into the 
Royal Infirmary for personal injuries received during a drunken 
squabble with her husband, and she subsequently died of deli- 
rium tremens. The husband was tried before the self-same 
Judge who officiated upon the trial in the case of GLovEr 
v. Syme; he was convicted, sentenced to death for murder, 
and left for execution! At the trial of this man the Lord 
Justice-Clerk did not call one of the medical men who 
had treated the woman in the Infirmary. In this case, “the 
“medical men who were eramined as to the morbid appear- 
‘* ances found on dissection of the body, and as to the cause 
“of death, had not seen the patient during life.” Anything 
more horrible in relation to a criminal trial can scarcely be 
conceived. But Mr. Syme interfered, and, by a memorial 
to Lord Paumerston, obtained the remission of CoLumson’s 
sentence. In doing this, all medical men must believe that 
he saved the Lord Justice-Clerk from the commission of a 
gross judicial blunder. It seems that when Mr. Syme came 
before him as a defendant in a court of law, the Judge could 
not forget the signal service rendered to him on a former 
oecasion by ‘‘the first surgeon in Europe.” 

Let us now pass from the great principle involved, to the 
facts relating to Mr. GLover’s certificate, and the alleged libel 
published by Mr. Syme. Let any and every honourable man 
in the profession read the certificate, and then consider 
whether the certificate was justifiable or not. We cannot find 
words with which to express our disgust at the “ paltering in 
a double sense” with the obvious meaning of words to which 
the Judge descended. His argument was that, by using the 
words “‘examined and sind” in his certificate, Mr. Grover 
meant that he examined the boy, amd found from the informa- 
tion of others, that such and such were the injuries he had 
received, and that it was to be read as if he had actually 
said that he had Nor examined the boy. Again, he insisted on 
treating the certificate as one which was not intended to be 
more than a certificate as to danger of life, and which no one 
ought to have seen but the Procurator-Fiscal, as if the terms 
of the certificate were dependent upon the purpose for which 
it was to be traced, and that it was true or not true secord- 
ing as to whether one man or the whole world was to see it! 
By the dictum of this judicial functionary, and his reading 
of the law, any man (as the Caledonian Mercury pointedly 
observes) may solemnly certify, ‘‘on soul and conscience, “I 
EXAMINED,’”’ and include under that expression a vast variety 
of particulars, of which he has no personal evidence whatever, 
provided only he takes care to commit a grammatical es 
**anD’ Yr unlike — says—‘‘] EXAMINED AND FIND.” 





Pay MENT OF “Mapicat MEN FoR ATTENDANCE on CHO- 
LERA Patrents.—A meeting of the Dudley Board of Guar- 
dians teok place lately, on an tie quatinn @ tie emus 
muneration to the medical gentlemen at Ti for their extra 
exertions during the outbreak of cholera in that town. The 
Tipton Sanitary Committee that £80 should be 

iven to Mr. W. Underhill, who engaged two assistants. 

‘o Mr. ae they proposed to give £40, to Mr. T. Underhill 
£15, and to Mr. Davis £10 or £1 A long discussion ensued, 
and it was ultimately determined to give Mr. W. Underhill 
£80, Mr. Josephs £20, and Mr. T. Underhill £5. 
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Medical Jurisprndence. 


INQUESTS AND MEDICAL TRIALS. 
INFANTS FOUND DEAD IN BED. 


Wnuo has not heard of cases of ‘‘ overlaid” children found dead 
in bed? A few years since the metropolitan newspapers teemed 
with reports of such cases: the country journals still exhibit 
similar records. Yet we believe it may be stated as a fact, 
that not one child out of two hundred who has been found 
dead in bed has lost its life in consequence of having been 
overlaid. In Middlesex, fourteen years since, the constables, 
in cold weather, made incessant applications for inquests in 
such reputed cases. Several facts, however, soon occurred, 
which led to a conviction that other causes than pressure pro- 
duced the death in instances where children were found dead 
in bed. 

Had the office of coroner been ly occupied by mem- 
bers of the medical profession, it is impossible that the real 
source of death, in i would have been so kk 
overlooked misunderstood. But the ascertained facts | 
to inferences w we believe to be irresistibly conclusive. It 
was due toscience, tothe interestsof humanity, having due 
to the preservation of human life, and not less so to the feelings 
of ts who bave their duty to their offspring, 
and bestowed upon infantile hfe every possible care and atten- 
tion, that the real cause of mortality, in the numerous examples 
of infants found dead in bed, should be thoroughly or 
After fond and attentive parents, during weeks and months, 
have devoted the utmost le pre Pit to their helpless 
infant, what can be more di ing to their feelings than the 
imputation that the sacrifice of their offspring has arisen from 
their own mismanagement, carelessness, or criminal neglect ? 
Assuredly it is the duty of « dical practitioners 
to set: the public mind right on this. deeply interesting subject. 
Even jurors, from prev iously conceived erroneous notions, are 
often to rush inconsiderately to — conclusions. 

It must be admitted that in instances wrere the causes of 








death are precisely similar, neither externally nor internally is 
exactitude 


there a co! with reference to the sone 
mortem ap, of the body. Some extraordinary exam 
ae a place upon record at a future period. If all post- 
mortem examinations were to be conducted on one uniform 
plan, enough would doubtless soon be discovered of exact 
resemblance in a series of cases to enable practitioners to 
ascribe the causes of death to precise and adequate influences. 
i form for the 


out the om of such a form would afford an portunity 

and classifying facts which would be of the 

rithin fbn pemens 4 brief period 

practiti to point to a pertion, 

ya of a code which would sustain them in their evidence 

against the im t audacity of hired bullies, who but too 
frequently ee styled Renan gentlemen. 

Some of the most are facts connected with the dis- 
eovery of infants found dead in are the following :— 

These lifeless little bodies are discovered, in at least ninety- 
five instances out of every hundred, after three o'clock in the 
morning. Not one out of a hun of such bodies is dis- 
covered dead between nine and twelve at night. 

The greatest number of such bodies found dead are discovered 
in the months of December, January, and February; the next 
greatest number in September, October, and November. The 
spring een ae March, Apel, and May, exhibit them 
in the third degree; and, beyond all question, the least num- 
ber’ are found in iethe summer months—.June, J uly, and Au 

Of the days of the week when such bodies are found dead, 
the ——_ number are seen on Sunday mornings, next on 
M y mornings, and the fewest on Saturday mornings. 

An experience of fourteen years, in a Coroner's jurisdiction 
embracing between eight at. nine hundred thousand souls, 
many portions of which are densely populated, has established 
the accuracy of these statements by proofs which admit of no 
dispute. nally true is it that out of hundreds of examples | viz. 
of infants found dead in bed, only two instances have been 

seen in which the was contiiivs that the little creatures 
had been di by the pressure of persons who had been 
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lying with them in bed. Even in one ¢ of those « cases the ques- 
tion might have been fairly raised, whether the signs of pres- 
sure visible on the body had not resulted from contact after 
death with the person who had slept with the deceased infants. 








HIGH COURT OF JUSTICIARY, EDINBURGH. 


GLOVER VERSUS SYME. 
SUMMING UP BY THE LORD JUSTICE-CLERK. 


Tue Dean or Facurry having addressed the jury for the 
pursuer, and Mr. Parron for the defender, 

The Lory Justice-CLerk charged the jury as follows:— 
From the time that I came to understand this case, it appeared 
to me a very simple and in reality a very short one, and in 

int of substantial justice a very clear case indeed; and but 
for the number of topics introduced on both sides, which aj 
to me to have very little to do with the case, I cout tawe 
comprised in a few words all that it was necessary for me to 
say. In the first place, I must be in consequence of one of 
the observations made by the defenders counsel, with this in- 
treductory remark—viz., that everything that is libellous is 
presumed to be, under the issues before you, false and calum- 
nious, unless the defender undertakes to prove the truth of the 
calumny. There has been no observation addressed to you, 

you will observe,—and I think this must have struck you 
forcibly, —to the effect that the words complained of are not 
libellous at all, and not injurious. That is not attempted to 
be proved, and it would have been difficult indeed to have 
done so, when you find three issues taken to prove the truth of 
what is asserted, and in proving the truth of what is asserted 
to prove the falsehood of Mr. Glover. Therefore the question 
is not in the first instance, has the pursuer proved this to be 
false and calumnious, because unless a case is what is called 
privileged, whoever publishes anything injurious to another, 
and does not und to prove it, what he publishes is 
sumed to be false and calumnious. Therefore but for me? sl 
issues taken by the defender, the line of defence, and the 
ments used, would have entitled the pursuer to a verdict in 
respect that the defender had not disputed that the words em- 
ployed in the passages in each of the issues complained of are 
Injarious, end’ have the meaning that is im to them by 
the pursuer. But really, gentlemen, in this case you must see 
that it is impossible to separate, at least for the defender to 
separate, the consideration of the issues of the pursuer 
from the issues which he himself has taken in order to 
justify what he did sa == Glover, and accordingly none 
of the observations addressed to you have had that Y sbject 
—viz., to deny that Professor Syme did really assert the things 
which he did assert of Mr. Glover. Now, gentlemen, a strong 
appeal was made to you as to the injurious consequences to Mr. 
Glover if you should find for the defender upon the defender’s 
issues, that such a result would brand him with the imputation 
of falsehood; and it was stated in still more forcible terms, 
would send him out of the court branded with that declara- 
tion. Now, if you should be satisfied that the defender has 
made out his i issues, it will not do for the pursuer to endeavour 
to terrify you from coming to a verdict, founded upon your 
opinien of the case, saying, “This will be a d te result 
to me,” and, “Am I, the pursuer, to be branded with false- 
hood?” He to have thought of that, and of the true 
nature of the case, before he came into court. And, therefore, 
if that should be the result, in point of truth and justice, in 
your opinion of the case, you must not allow yourselves to be 
withheld from doing your duty, because the finds him- 
self in a predicament in which he must e that appeal to 
. You must, however, be very well satisfied that false- 
food i is established against the pursuer before you can arrive at 
a conclusion that is, or may be, so injurious. In the next place, 
gentlemen, you must throw out of view entirely all this dis- 
cussion, which seems to be so completely in the mind of the 
defender, Professor Syme, that it — to have taken entire 
ion of the mind of his counsel, regarding the propriety 
or impropriety of the public authorities sending a particular 
surgeon, whom they may appoint for that purpose, to ascertain 
the matter of fact, which alone was to be ascertained here— 
, whether the boy was in a state of danger, and whether he 
could undergo, with safety, an examination by the sheriff; be- 
cause, if a person was to die, and there was any charge against 
an individual for causing, wilfully or carelessly, the injuries 
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which resulted in death, his evidence might be lost, or 
only obtained from hearsay, from things dropped, not be- 
fore a magistrate, but to casual inquirers. Now, Pro- 
fessor Syme may think this an extremely injurious pro- 
ceeding, and if the thing is followed out to the ex- 
tent of sending a police surgeon to insist upon seeing the 
treatment of every person who is injured, although under 
careful treatment privately by a surgeon of eminence, or in an 
hospital, it may be. But I never heard that this has been 
attempted—a very injurious and a very absurd proceeding. 
But there is a good deal to be said—and really that is all 1 
will say about a matter we have nothing to do with—in favour 
of the authorities taking their own means for the purpose of 
ascertaining this simple point: is a person in such danger at 
the time as to risk the losing of his evidence if he is not ex- 
amined by the sheriff? There are considerations applicable to 
that case which require the matter to be well understood by 
the medical man who is to consider it, and it is extremely 
likely that such a young gentleman as Dr. Dobie might not 
understand at all the views and objects with which that cer- 
tificate was to be granted. Professor Syme, if he even under- 
stood —which I doubt very much—the object with which Mr. 
Glover was sent there, seems to think it a gross abuse—an 
outrage, as he calls it—an intolerable outrage, that the sheriff 
ooses to send a surgeon to examine a particular person, if he 

is considered in danger of his life. Professor Syme may be 
quite right in all this; but really with that matter we have no 
concern whatever. It is not a question by which you ought 
to allow your minds to be influenced in the least degree. If 
you think it a bad practice, that ought not to affect your ver- 
dict in this case in the least. Another consideration pressed 
upon zn is this :—Professor Syme had taken up this question 
very keenly; he had been in communication with the Lord 
Advocate on the subject; his mind was hot in the matter; and 
in consequence of this, he seizes hold of Mr. Glover’s certificate 
as an illustration of what he was pleased to consider a very 
great abuse. And it is only in discussing this general question 
that he brings out the matter of which Mr. Glover complains. 
He had no personal malice against Mr. Glover; he did not 
intend to injure him; and this came out only in the heat and 
ardour of taking up the general question for the honour of the 
medical profession. He also says—but how it appears in this 
case we don’t see—that it is for the sake of the patients. This 
boy has not suffered in the least, but he says it is for the sake of 
the patients that he thus attacks Mr. Glover and his certifi- 
cate. Gentlemen, that is exactly the state of mind in which 
a person is extremely likely, recklessly and heedlessly, and 
without due consideration of, or inquiry into, the real facts, to 
attack an individual, and to say of him what, but for the heat 
and ardour of this public controversy, upon another matter he 
would not have said at all under the same circumstances. No 
doubt it is not so bad a thing as if he had been actuated by 
any personal motive, but if, in the course of discussing this 
subject he brings Mr. Glover and his certificate as an illustra- 
tion of what he says isa bad system—if, I say, in the course 
of this he says that which is libellous, and that which is 
injurious to Mr. Glover, he ought to have considered that be- 
fore he chose so to express himself; aud he is answerable just 
as much to you for the expressions which he has used in regard 
to Mr. Glover, or his certificate, though he brings it in, as he 
says, in order to illustrate his subject, which he taken up 
upon general grounds, as if he had taken it up directly and 
personally against Mr. Glover. No doubt not to the extent to 
which you would give damages in such a case, that is most 
true. The damages would depend upon the object and pur- 
of the party making the complaint, but on the other hand 
e is answerable to you, and must be subject to the verdict 
against him, notwithstanding the way he brought in Mr. 
Glover and his certificate—In the course of considering a 
general subject. Of course you must keep in view, as you 
naturally will, that the damages in such a case wiil be much 
less than if it had been proved that he had been actuated by a 
personal motive. But, on the other hand, the observation 
ressed on you by the pursuer is a perfectly just and fair one. 
Thy, even when Mr. Glover feels himself hurt by this, and 
has, in a very full letter, which it is to me perfectly marvellous 
that Mr. Syme would not understand, in a letter of the 22nd 
of April, explained the only object and purpose for which that 
certificate was granted, it is an observation quite good on the 
part of the pursuer to say, even after Mr. Syme knew that, 
not only did he not disclaim the imputation of falsehood 
against the certificate, but he comes forward and undertakes to 
prove that imputation which he had previously thrown out, and 
toshow that the certificate was false—false in respect of its as- 











serting two things which Mr. Glover knew not to be the case; 
and then that Mr. Glover attempted to justify the certificate by 
falsely alleging that he had done consthiag which he had not 
done. Now, gentlemen, throwing aside the whole of these 
matters, and taking up this case as between Mr. Glover and 
Mr. Syme—the one entitled to justice if he was slandered— 
the other bound to answer for it if he has committed that 
slander, and undertaken to justify it, and to prove that what 
was in itself libellous was true—as between these two parties, 
what is this case? It seems to be as simple a matter as can be 
brought under the consideration of a jury. Mr. Glover sends 
to the Superintendent of Police a letter in these terms :— 


Edinburgh, 21st March, 1853, 
I hereby certify, on soul and conscience, that I this day 
examined Patrick Clark, aged about eleven years, lying at the 
Royal Infirmary, and find he has a large Somer wound of 
the soft parts, on outside of his left leg, and a fracture of the 
bone a little above the ankle; that his life is in danger, and 
that he is in a fit state to emit a declaration. 
(Signed) Geo, Gover, Surgeon, 


Now, are any of these matters alleged to be false—the large 
lacerated wound, the fracture of the bone, that the boy’s life 
was in danger, and that he was in a fit state to make a declara- 
tion? Dr. Dobie gave that information to Mr. Glover. He 
thought he was in a fit state to undergo an,examination. | 
shall immediately speak to the question otherwise, but from 
Mr. Syme’s clerk that information was directly obtained ; and 
now Professor Syme turns round, and says that this gentleman 
is to be accused of falsehood, and found to be uttering falsehood 
by you, because he wrote that which, if they had sent to Mr. 
Syme’s assistant, Dr. Dobie would himself have stated. That 
is somewhat hard on Mr. Glover. Oh! but, says Dr. Dobie, 
who, I think, seems to be the origin of the whole of this 
matter, that certificate is quite ; it struck me so the 
moment I took a copy of it from that stupid sheriff's officer who 
took it there, and brandished it about, and showed it to all the 
officials of the Infirmary; it is all false on the part of Mr. 
Glover, because he says I find so and so. Now, Dr. Dobie 
instantly interpreted that to mean that he examined the limb, 
so as himself to find this; but as he did not do this, the cer- 
tificate is false in that respect. Gentlemen, I think it will be 
difficult to persuade you, considering the object of the certificate, 
which I shall state to you presently, that you should convict 
Mr. Glover of falsehood, when the facts are true, and 
because Dr. Dobie says, Oh! it is false, and Professor Syme 
says afterwards it is false, because he says, ‘‘ 1 examined Patrick 
Clark, and find,” &c. They say he did not find it, because he 
did not examine the limb. It is quite true he found it, in 
another sense, because he got information at the Police-office 
and in the Infirmary; but because he uses the words ‘‘ I find,” 
you are to convict Mr. Glover of falsehood. Now, how does 
this matter originate? One witness examined yesterday, the 
Superintendent of Police, says he wrote the following letter to 
Mr. Glover :— 

Police Office, 2ist March, 1853. 

Mr. GLOVER, DEAR Str,—The boy sent to the Infirmary on 
Thursday, who was injured by a cart in the Canongate, is re- 
ported to be very ill. A report is to be sent to the P. F., and 
therefore it wiil be necessary to know whether he is at present 
in a fit state to be examined. Please see him without delay, 
as an operation is to be performed upon him, perhaps this 
forenoon. 

I am, dear Sir, your most obedient servant, 
(Signed) D. MILLER. 


Now, gentlemen, from whom had that information come? 
Why plainly from that young man, Dr. Dobie, who, to the 
last, had seemed to view his own opinion as far more autho- 
ritative, and of far more importance, than that of his superior, 
Mr. Syme, for on the forenoon of that day, the police had 
ascertained that amputation was likely to be performed. Now 
this, Mr. Syme says, that he had decided against on thé’Sun- 
day before,.and that the boy was in no danger; and yet it is 
allowed to be so known in the hospital, because, forsooth, Dr. 
Dobie had taken up that opinion. Now, I say, that is a state 
of things which I think if Mr. Syme devoted his attention to 
repress it would be of far more use to the institution than pub- 
lishing letters upon this public grievance, as he calls it. I 
think that was a most improper state of things to take place 
in the hospital. And I think, that when the Superintendent 
of Police heard that an operation was to take place under 
which the patient might sink, it was very natural for him to 
say, we must see whether he can be examined. Well, Mr. 
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Glover, being appointed under the regulations of the police, 
which uire him to report whether in such circumstances a 
tient’s life is in danger, instantly obeys his instructions. 
You will keep in view, in going th h this case, that these 
regulations were afterwards sent to Mr. Syme. It was said 
that he could not say whether he acted under the second or 
the third. Why did he select the third, and could not tell, 
and complain of it? It suited, no doabt, better the pur- 
of that gentleman’s discussion to take up the third, which 
ordered the police surgeon to visit all patients, so as to be 
repared to give medical evidence on the trial of the case. 
ut if he had attended to the terms of the certificate, he could 
have been at no loss as to which regulation Mr. Glover was 
acting under; for the terms of the certificate expressly bore 
that the patient's life was in danger, and that he was in a fit 
state to make adeclaration. Therefore, if he read this, he saw 
at once the sole purpose for which Mr. Glover went there. 
That purpose was again stated at great length by Mr. Glover, 
in a letter published in 7'he Scotsman of the 13th of June, to 
which the letter in the third issue is an answer. Well, Mr. 
Glover goes there, and makes this report; and the first con- 
sideration unquestionably for you when you find this certificate 
attacked by Mr. Syme, and lan used which is said to be 
injurious and libellous in regard to it—the first consideration 
is, What was the object of that certificate? If a person chooses 
to publish medical reports of cases for the instruction of the 
medical world, nobody knows better than Mr. Syme that these 
are liable to be attacked in regard to their statements. If, 
ain, a report is used at a public trial in proof of facts, but 
when the person who writes it must be examined also, to prove 
that it is a report, for a certificate is no evidence in Seselt and 
the person says that that report is true, that he saw and exa- 
mined the limb—an expression which Mr. Syme has imported 
into this case, but which is not in the certificate or letter of 
Mr. Glover at all—when he did not examine the limb, such a 
witness does not only lay himself open toa charge of falsehood, 
but in reality to a charge of perjury. But this certificate was 
not meant to be published as the medical report of a case. It 
was not intended as evidence at the trial. It was for the special 
and eet hw er of satisfying the Procurator-Fiscal whether 
he should take that boy’sdeposition. That was the sole object 
of it; its terms show that. The letter of the Superintendent 
of Police, instructing Mr. Glover to perform this dat , demon- 
strate that. Mr. Glover also swears to it. But independent 
of that, the certificate itself, and the instructions under which 
he acted, completely and sufficiently show the object and pur- 
pose of the certificate. And so entirely is it limited to that 
object, that if Professor Syme had heard of it any other way 
than he did, he must have seen this; for bear in mind, it was 
-the property of the Crown, and that it could not be parted with 
to any one. Any information of a crime given by one individual 
against another the Crown must give up, but this being part of 
the evidence upon which they themselves were to institute pro- 
ceedings, Professor Syme was not entitled to it. But this young 
gentleman, Dr. Dobie, having been allowed to read the certi- 
ficate in the hands of the sherift’s officer, to whom most strangely 
it appears to have been given, and who flourished it about be- 
fore the lads in the Infirmary, immediately thinks that he has 
‘ot a famous case for Professor Syme, and immediately copies 
it, and sends it to him, Professor Syme not inquiring and not 
knowing the object or purpose of it. Now you have that pur- 
and object path we w proved in this case. It was not 
intended to be medical evidence; it was for the purpose of satis- 
fying the mind of the Procurater-Fiscal in the first instance, and 
then the Sheriff, if he joined in that opinion, that this boy was 
in danger, and ought to be examined by the Sheriff. Now what 
does Mr. Glover do? He goes to the Infirmary, and asks to 
see the house-surgeon, Mr. Syme’s clerk. Not only he swears 
to it, but Dr. Dobie proves it, as he says the nurse came for 
him, and he also says he went as soon as he was informed that 
Mr. Glover wished to see him. What time before the 
nurse found him, of course Dr. Dobie cannot tell, but the boy 
says that Mr. Glover stood for some time before he came to his 
bed-side. Now knowing, as Mr. Glover probably did know, 
the jealousy of the gentlemen in the Infirmary, even for this 
purpose, if they knew how limited his purpose was, I think it 
would have been better had he waited until the house-surgeon 
came, or until a message that he was not to come. But that is 
@ very unimportant matter indeed, and has nothing to do with 
the question of the truth of the issue on the part of the 
defender. Well, after a little he goes forward and asks the 
boy a few questions. But observe, before that, Mr. Glover 
stated that he went to the police-office, and got information of 


leg was broken. Well, he asks the boy some questions, and he 
turns the clothes slightly down; but it is plain that he saw 
very little from that, because he must have mistaken the 
reddish-brown colour of the gutta-percha covering for the 
oozing of blood. I think that was a mistake on his part; but 
he saw that the leg was broken, as he had been told. He saw 
the leg lying ina icular situation, and the lacerated wound; 
and he asks the boy whether one bone grated upon another? 
That was of importance, as it shows that he knew that the 
bone was fractured one way or another. He examined the 
tongue, the pulse, and the breathing. Now, whether or not 
there was any danger is of no importance to this case, There 
is not an issue taken that it was false, because Mr. Glover gave 
a certificate that there was danger,’while there was no danger ; 
that is not imputed. Mr. Glover might be wrong in thinking 
there was danger, as it would appear that. Dr. Dobie, who 
knew the case better, was also wrong. But that is not the 
int for you. Was he able to say that there was danger? He 
is a medical gentleman, and states that after examining the 
breathing and the state of fever, that he considered that there 
was danger. Well, so did Dr. Dobie, even after hearing the 
opinion of the first surgeon in Europe in the case. He retained 
his own opinion, and he expressly stated, to my + surprise, 
that he told his opinion to Mr. Glover, but did not him 
Mr. Syme’s opinion, That being the case, satisfied that there 
was an injury, and satisfied that there was a fracture, he does 
not pane to say in this certificate, I examined the limb of 
this , 80 as to ascertain precisely the nature of the injuries. 
He had no occasion to do so, and he does not use any expres- 
sions which import that. He says that he had e up his 
mind, and I dare say he had, before Dr. Dobie came; but he 
had not written his certificate before Dr. Dobie came, and 
therefore he says, I might have felt the boy’s pulse and ex- 
amined his tongue even if Dr. Dobie had come at first. But as 
to the fact that he had a lacerated wound and a broken leg, 
the stat®ment of an intelligent surgeon would have been quite 
sufficient for me in such circumstances for the only purpose for 
which that certificate was granted—viz., to state that his life 
was in danger, and of course in consequence of that injury 
which alone took him to the Infirmary. He was told also that 
amputation was under consideration. You see how 
this young gentleman, Dr. Dobie, has adhered to this opinion. 
Mr. Syme said that it was not under consideration at all; but 
of course Mr. Glover says, that, seeing all the risk that life 
would be lost after amputation, and that the boy’s evidence 
would be lost, this contributed to lead me to tell the Fiscal that 
there was danger in the case ; and therefore if the boy was to 
be examined at all, he should be examined before the amputa- 
tion took place. Whether Dr. Dobie intimated the opinion 
which he stated to us of the risk of mortification, does not 
exactly appear. He does not say that he stated it to Mr. 
Glover ; but it shows how strong was the opinion of Dr. Dobie 
that there was danger in the case. Now, the whole of this 
mighty affair, this attack on Mr. Glover, reiterated on three 
different occasions in three ways, is founded upon this—that 
Mr. Syme insists on taking the words, “I examined the boy 
Clark, and found,” &c., in the sense that he had set about a 
surgical inspection of the limb, and that therefore, as he did 
not do that, he was stating a falsehood. That is the whole 
case; when you come to the substance, that is in reality all 
that you have to consider. Now, gentlemen, you will look to 
the object of that certificate, and you will say whether you can 
put that construction upon it, and fasten it down, as Mr. Syme 
wishes to do, against Mr. Glover, for the purpose of proving 
that he stated a falsehood upon soul and conscience. I may 
say that the word ‘‘find” in the certificate is one that would 
indicate that he did not make a personal examination of the 
limb, but only meant to report that the injury had taken 
lace to the extent that the police understood. That he 
id find all the things stated in the certificate no one can 
doubt. If they had wished to prove that that was the only 
sense in which the certificate could be understood by those to 
whom it was addressed, the defender should have called the 
Procurator-Fiscal and the Superintendent of Police, to say 
whether they understood it was the we of the police su 
to make an inspection of the limb, and whether they concluded, 
from the certificate, he did make an ins ion of the limb. 
No such evidence has been produced, and it would have been 
strange indeed if those gentlemen had said so, because it would 
iin oun contrary to the object for which Mr. Glover was 
sent there. It would have been most injurious to the boy if 
he had attempted to make such an inspection, and would pro- 
bably have increased the danger which he was sent to ascertair 





the injury, and of course in that way he knew that the boy’s 





the extent of. If you are satisfied upon that, the leading ay 
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primary view of the whole case, then let us see what are the 
matters complained of by Mr. Glover, The first is in the first 
issue, that it was falsely and calumniously stated that he had 
granted a false certiticate, inasmuch as he therein expressed an 
opinion on a matter as to which he had no means of knowing 
anything. Now, says Mr. Patten, ‘that means, surgically 
and personally of knowing anything.’ That is not said in the 
letter of Mr. 5 ; it says expressly, ‘‘no means of knowi 
anything.” Why, the certificate might have been found 
most justifiably on what Dr. Dobie teld him. If he meant to 
say that he expressed an opinion when he had not, by personal 
inspection, grounds for that opinion, that would have been a 
very different imputation indeed. That would have been an 
imputation which Mr. Glover might have thought treated him 
with very little ‘_ but with which he would hardly have 
come into court. must say, however, this does not seem to 
me a very serious and aggravated case of slander, and accord- 
ingly the Dean stated that probably it would not have been 
brought before you but for what followed, and they could not 
bring the second matter forward without the first. The second 
matter is more serious. Here the defender undertakes to prove 
that the pursuer granted a certificate, on soul and conscience, 
that he had examined a patient, whom, in point of fact, he had 
never examined. Now, gentlemen, looking to the nature of 
the certificate, the inquiries made by Mr. Glover, and the 
evidence given by Dr. Dobie, you will say whether you can 
find it true that the certificate was false, in so far as in it Mr. 
Glover expressed an opinion on matters on which he had no 
materials for forming an opimion at all, and as to which he had 
not the means of knowing anything whatever. That is the 
one for your consideration under the first issue. Then, as I 
ve said, the second matter comes to be a good deal stronger. 
In that second issue, which contains the letter ad to 
the Commissioners of Police, and published in the Medical 
Journal, Professor Syme says:—‘‘Indeed, unless able to prove 
that Mr. Glover did not examine the patient, whdém he has 
declared, ‘on soul and conscience,’ that he did carefully ex- 
amine.’’ It is most unfortunate for Mr. Syme that he will 
never keep to the terms either of the certificate or of Mr. 
Glover’s published letter—‘‘I should ere now have tendered 
my resignation, until assured against a repetition of the alleged 
outrage ;” and the complaint is that the defender falsely 
and calumniously asserted of the pursuer, that he had falsely 
certified, on soul and conscience, that he had carefully ex- 
amined a patient whom, in point of fact, he had never ex- 
amined. Now the certificate, you will observe, bears nothing 
about careful examination: if it had done so, that would have 
given it a character considerably different in point of impor- 
tance. The object, however, of Mr. Glover’s examination 
was only to satisfy his mind on the two points already stated ; 
aud this did not require nor infer a peal examination of the 
limb. Indeed, of what use would that have been? If danger 
arose from the injury, was it of the least consequence to the 
Sheriff or to the Procurator-Fiscal whether there was a frac- 
ture of the tibia or the fibula, or whether both of these bones 
were broken? If there was danger imthe opinion of the house- 
surgeon and Mr. Glover, that was quite sufficient. No careful 
inspection of the limb was necessary for that purpose, and 
none accordingly was made. Not only was it stated that this 
ou must hold to be false till the contrary is proved to be true, 
e undertakes to prove the accusation to be true; for in the 
second issue he says—‘‘ Whether the pursuer granted a certi- 
ficate on or before the said 2ist March, 1853, in which he 
certified, on soul and conscience, that he had examined a 
patient whom, in point of fact, he had never examined.” Now 
certainly Mr. Macfarlane went too far when he said that im- 
plied that he had never seen the patient. The letter and 
everything else refers to Mr. Glover's visit to the Infirmary. 
Not only did he examine the patient so far as he thought 
necessary for the purpose of that visit, before Dr. Dobie came, 
but what Mr. Glover seemed to forget Dr. Dobie said, he went 
over the same symptoms with him—examined the tongue, felt 
the pulse, observed the breathing, and wished to look under 
the bed-clothes, saying, at the same time, ‘* I suppose there is 
not much to be seen here,” or ‘* nothing to be seen here,” and 
of course very little could be seen, unless the splints and ban- 
dages were taken off. And, therefore, in the matter of the 
fracture, Mr. Glover went upon what was quite sufficient for 
his pu the information that he had received. But the 
defender undertakes to prove that he had never examined that 
patient. Looking to the object of that certificate, and the 
statements made in it, you will ask yourselves what other 
examination could have or ought to have been made. The 


have made, but Mr. Syme says that that would have been 
improper. It pe een er 
Other symptoms might prove that, or be thought to 
that, in the mind of Mr. Taseens whether he was right in thi 
is another question. The question here is, whether he made 
such an examination as he thought sufficient. Mr. 
thought little of the fever, and he appears to have thought 
little of the state of the case. Very likely Mr. Glover th 
a great deal more of them, especially from the question which 
he was going to answer—viz., ought an examination to take 
place, especially when he had communicated to him the 
opinion of Dr. Dobie, that amputation was under consider- 
ation. He did not know that Mr. Syme had decided against 
it; and, if he had been brought into contact with Mr. 
Syme, if Mr. Syme had given him any information at all, 
it is extremely probable that he might have given a different 
certificate from that which he gave, after seeing the boy him- 
self, and after communicating with Dr. Dobie. Now, what 
the certificate granted with that object implies, you will say; 
you will also say whether you think that any other inquiry 
need have been made for that . Thenext point im this 
case arises after the letter of M: el which has been read 
to you already. He writes this letter to the Lord Provost, 
ing an attack in the Medical Journal, and he sends it to 
the Medical Journal and to The Scotsman. He says, ‘‘ I wish 
to explain this matter; I have committed no impropriety ;” 
and he then details the examination which he —— 
expressly that he did not examine the limb, and never i 
to examine the limb; and he states also, in explicit terms, the 
limited object of his examination. He says, ‘‘I had no inten- 
tion of removing the splints and ban or doing anythi 
in my examination which would, in the least degree, 
or even retard the boy’s recovery ;” and, before that, he says, 
‘*T turned down the bedclothes and examined the boy, so far 
as to satisfy my mind that his life was in danger in consequence 
of the injury of his leg.” Now, this does not read as: my 
friend Mr. Patten seemed to wish it—‘ I turned down the 
bedclothes in order to satisfy myself that the leg was broken.” 
He knew that before; and, of course, whatever danger there 
was, could only arise from that injury, which was ¢ and 
well known. That he did take down the bedel or lift 
them up, to some extent, on that occasion, is certain, because 
it was proved by the boy himself, and by the other boy, Ander- 
son. t he did not do so far to enable him to say 
that there was a fracture, without farther information, is per- 
fectly true; and whether he should have done it, in the absence 
of the nurse, is another question. But what is the statement 
made on this by Professor Syme? He says, ‘*‘ Mr. Glover has 
attempted to Justify his conduct by alleging that he took oa 
opportunity of privately and surreptitiously examining 
tb while the aaa and clerk a absent from the ward;” 
and this isthe ground of the third issue. Now, where is there 
any such statement as that on the part of Mr. Glover? He 
never uses the word limb; he never says that he examined the 
leg even, much less does he say that he examined the limb, 
which would imply much more clearly and strongly such an 
examination as would satisfy him that there was a fracture. 
But Professor Syme, not ing carefully the words on which 
he intended to comment, says he (Mr. Glover) falsely alleged 
that he privately and surreptitiously examined the limb. Well, 
then, he undertakes to prove that; and his third issue is— 
‘‘ whether, in a letter addressed by him (Mr. Glover) te the 
Lord Provost, he attempted to justify the granting of the cer- 
tifieate, by falsely alleging that he had taken an o portunity 
privately and surreptitiously to examine the limb,” &c. To 
this Mr. Glover answers—‘*‘ I never made the statement that I 
examined the limb before the nurse and clerk came; and, 
therefore, when you allege that I falsely state that, you im- 
pute to me another falsehood.” Now, gentlemen, that is the 
ease. If you wish me to read the evidence, I shall do so; 
but I confess I do not think it turns in the least degree on the 
details of the evidence, further than I have mentioned. 1 may 
repeat, that in every case of slander, where the issue is solely, 
whether the aan falsely and calumniously stated so and 
so, the falsehood is assumed, unless the defender undertakes to 
prove the truth of it. If, therefore, the defender has not satis- 
fied you as to these three issues which he has taken, the pur- 
suer is entitled to your verdict, unless that you think that the 
meaning put upon his three issues, at the close of each of them, 
is not a correct deduction from the words complained of. They 
are, however, taken exactly from the terms of the words.com- 
plained of; for instance, in the first issue, ‘‘ whether the de- 
fender stated that the pursuer had granted a false certificate, 





uspection of the limb not only Mr. Glover does not pretend to 
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which he had no means of knowing anything,” these are ex- 
actly the expressions of Mr. Syme which are complained of. 
And, therefore, you will probably hold that there is no doubt 
that is a correct deduction of the meaning of the words used by 
Professor Syme. In the second issue, also, the complai t is in 
the very words of Professor Syme—viz., that Mr. Glover did 
not examine the patient, whom he had declared on soul 
and conscience that he had examined. Then, in the 
third issue, the complaint is also in the words of the 
defender. Now, then, gentlemen, that being the nature of 
the case, 1 confess I think that it has been treated on both 
sides as a far more serious and important ease than it appears 
to me to be either one way or another. For my own part, 
while I cannot at all wonder that Mr. Glover come into 
court with an action of reparation for this, perhaps to get that 
disclaimer which he has not got from Professor Syme, yet, on 
the other hand, that this could be such a serious and weighty 
injury to Mr. Glover—a thing hurled out by Mr. Syme in the 
course of some vehement discussion of such a question as this— 
I confess that is not the light im which I view it. Mr. Glover 
has brought nobody to show that the thing was much attended 
to, or that these expressions, improper as they might be, and 
libellous as they might be, produced any impression on the 
mind of anybody. Perhaps some people might aseribe it to 
some i mode of writing on the part of the defender, 
which takes away a good deal of what his professional anthority 
gives him. The Dean says that his eminence in his profession 
makes the injury all the greater. It eo ae gentlemen ; 
but really, looking over these libels of Mr. Syme’s, 
very much whether the medical world would think them so 
extremely injurious to Mr. Glover, or whether it paid that 
attention to the words that the pursuer not unnaturally may 
suppose it did. Still, if you are satisfied that they bear the 
meaning ree Fy Rms them, and if the defender 
has not proved the issues which has taken in justification, 
it will be your duty to give such damages as you think this 
sort of reckless writing against Mr. Glover requires in the cir- 
ene On the other hand, — any personal motive 
on part of Mr, Syme against Mr. Glover is so very strongly 
and distinctly disclaimed by the counsel of Mr. Glover, the 
verdict is not to be considered as against Mr. Syme in such a 
serious light as the defending counsel represents it. It will 
only subject a person in damages for saying recklessly of 
another what he was not nego ag you find it so—in doing. 
But the ae —e ———— ss for the 
r or defender? rt r, ives 
ow oe nop ae 
also then proceed to assess the damages, giving such an 
i j cmhtan gin ina 
question in which you find one doctor abusing another. You 
will keep in view, however, that there are three issues in justi- 
fication, and you must consider, not whether one is 
proved, but whether all the three are If you should 
think one of them proved—I mean for the defender—or two of 
them , and not the other, or the third and not the other 
two, a ee oe eng Se 
the defender has not proved his issues, then you may 
a o the enna epee 
y ink fit. You need not divide the damages on i 
in that case ; it is enough to say that you find for the pursuer 
with such of damages. 


proved any of his issues, 
then you must say, ‘‘ We find for the defender upon the first 
issue,” if that should be the case, “‘ and for the er on the 
first of the pursuer’s issues.” In like manner, if you find for 
the defender on the second issue, you must say, ‘‘ We find for 
the defender on the second issue, and also on the second of 
the pursuer’s issues.” And so also with the third. But you 
may find for the pursuer on one or two issues, and for the 
defender on the third. You will y be of epinion, how- 
ever, on considering the whole case, that it is mot very easy to 
separate the issues, and to come to any opinion in favour of one 
of the parties on one of them, and of another on another. I 
should think, in this case, that is an improbable result for you 
to come to. I have already said that, if you wish me, I shall 
read over the evidence; but the case does not ap to me 
one in which this is necessary. I may mention, if you 
return your verdict within six hours, you must be unanimous ; 
but if there is such a difference of opinion amongst you that 
you cannot do so, then you may return a verdict by a majority 
of nine : in that case, you must state so in your verdict. I trust, 
however, the case is not one which will you six hours. 
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LIABILITY OF GUARDIANS OF THE POOR FOR 
THE PAYMENT OF THE MEDICAL OFFICERS OF 
UNTONS. 

ARTHUR Uv. THE GREENWICH BOARD OF GUARDIANS. 


Tuis was an action to recover the sum of £42 10s., alleged 
to be due to me surgeon, of Deptford, for one quarter’s 
salary, from y-day to Michaelmas last, by defendants. 
The case, particularly amongst the medical profession, excited 
extreme interest, and the court. was rather a crowded one. It 
had been set down for hearing at twelve, but did not come on 
till nearly five. Mr. C. J. Carttar, solicitor, of Greenwich, 
a 2 intiff; Mr. Prentis, barrister, for the 
t (assisted by Mr. Saw, his clerk.) 
Mr. Carrrar rose to state plaintiff's case. This action is 


brought to—— 

Mr. Prentis (interrupting).—-I beg your , but I think 
that much time of the court will be saved by my stating that 
the case will . oo a nice point of law—viz., whether the 
guardians are liable or not, under the circumstances which I 
shall submit, to pay the money claimed, at the same time ad- 
mitting that his clients were desirous of not casting theslightest 
imputation on Dr. Arthur. 

. CarTTar.—We have been kept im the dark as to the 
line of defence to be taken. My duty, however, is to lay before 
your Honour all the facts of the case as far as my client is con- 
cerned, and I have no doubt that when your honour has heard 
them, your judgment will be in his favour. This action is 


men’s salaries, &c., lately; but his client had never recognised 
them. He was glad to hear that no imputation was to be cast 
on Dr. Arthur. 

His Honovur.—I see that the defendants have paid £25 into 


Mr. Cartrar.—Yes, your Honour, and that is a fact strength- 
ening my case, which does not rest on evidence to be now pro- 
duced; for the facts were all entered on the minutes of the 
board of guardians, clear as black and white could make them. 

His Honour. —Are they here? 

Mr. Prentis.—Yes, your Honour. 

Mr. Carrrar then proceeded to detail the facts as follows :— 
On the 13th of October, 1842,.a resolution was passed, after 
having been duly and seconded, appointing Dr. Arthur 
the medical officer of the union for the district, 
same to take effect from the 24th of September, in 
year, at a yearly salary of £60, subject to the 
rules, and orders of the Poor-law Commissioners, 
revision if deemed expedient at the termination 
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an alteration; accordingly they were all written to, and all 





The jury then retired, and shortly afterwards returned with 
a verdict for the pursuer—Damages, £250. 


assented. The consequence was the proper sanction for all the 
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medical officers to have fixed salaries, exclusive of vaccination 


fees, to take effect from Lady-day; and, accordingly, all were | 


and had been so paid to this time. In April, 1854, in con- 
sequence of the increased duties devolving on Dr. Arthur from 
its increased population, and his complaints, that thereby he 
was unable efliciently to perform his Sete, it was determined 
by the board of guardians to divide the Deptford district in 
two—to be called the upper and lower districts, fixing the 
salary for each medical officer—giving Dr. Arthur his choice 
as to which he would take. To this arrangement Dr. Arthur 
objected, and accordingly wrote to the board to that effect. 

His Honour.—I must see it. 

Having handed it to his Honour, 

Mr. CarTrak continued by succinctly reading the correspond- 
ence that had since taken place between the Board of 
Guardians and Dr. Arthur. He would not agree to a division 
of the parish in the terms mentioned, and when he was offered 
his quarter’s salary at £100 per year, after such division, he 
refused it, insisting that, by the common law of the land, he 
was entitled to his salary at £170 per year until the year had 
expired. Mr. Carttar stated that this was his case; and 
argued that, by the common law of the land, nothing could 
stay the responsibility of the guardians to pay his client the 
stipulated sum of £170 per year until Lady-day next, which 
ended his year. 

Mr. Prentis then urged, in point of law, that no special 
contract had been entered into; bat if there had been such a 
contract made, it was invalid, as there was no seal as a body 
corporate to it. A lengthened legal argument on this point 
then ensued between the judge and Mr. Prentis, the former 
being of opinion that the original contract was a legal one. It 
would be contrary to the common law of the land to make 
any distinction between boards of guardians or other public 
bodies and private individuals as to contracts. He was, there- 
fore, decidedly of opinion that the plaintiff was entitled to 
recover, but would adjourn the case to allow him to amend 
his bill of particulars, &c, to the next Court. 








Correspondence. 


“ Audi alteram partem,” 


CHLOROFORM IN LONDON AND EDINBURGH 
To the Editor of Tue Lancet. 


Sir,—I shall be much obliged if you will allow me to make 
a few brief remarks on the able lecture of Mr. Syme on the 
subject of chloroform in THe Lancet of to-day. I have the 
happiness to agree with Mr. Syme in the most important 
points on which he has treated, and if that were all, I should 
not deem it necessary to address you, for I feel sure that the 
opinions of this able surgeon would have their due weight, 
without being endorsed with anything I have to say. It is 
because I differ from Mr. Syme in some particulars, and be- 
cause I consider that, in speaking of London as a whole, he 
has unintentionally done an injustice to certain persons and 
certain institutions, that I take the liberty of addressing you. 

In the first pe however, I wish to state, that I am very 
much gratified with the remarks of Mr, Syme respecting dis- 
ease $f the heart. There has been for some time such a 
strong current of opinion, both in the profession and amongst 
the public, against the administration of chloroform where 
there is disease of the heart, that I have been almost deterred 
from repeating my convictions on the subject so strongly as I 
could wish, for fear of being thought rash and eccentric, and 
having my small sphere of usefulness thereby curtailed. If 
we leave out of view two patients who died suddenly whilst 
beginning to inhale, and before they could have been affected 
by the chloroform, and one or two others where the death was 
most likely unconnected with this agent, I believe that the 
patients who have died whilst inhaling chloroform have pos- 
sessed, on the whole, as sound a state of the heart and other 
vital organs as those who have inhaled it without accident. 
Persons who require surgical operations are often far from 
being of sound constitution; and this has been especially the 
case In my own practice, as patients are often sent to me by 
medical men who hesitate, or decline altogether, to sanction 
the use or chloroform on their own responsibility. I have 
found, by very careful observation, that the pain of an opera- 
tion disturbs the circulation much more, and puts a feeble 
heart to a much more severe test than chloroforni when care- 
fully administered. I have given chloroform, with the most 





| satisfactory result, to very many patients offering all the 
symptoms of fatty degeneration of the heart in a very marked 
degree, as the arcus senilis of the cornea, a feeble, intermit- 
ting pulse, and liability to faint. The only patient I have had 
the misfortune to lose whilst inhaling chloroform, was, indeed, 
| an old gentleman who exhibited the above symptoms in a 

marked degree. He died as I was proceeding to give a little 
fresh chloroform, on account of signs of returning sensibility; 
and I am far from being satisfied that this agent was the cause 
of his death. ‘The heart was afterwards found to be more 
degenerated than in many cases where the patient dies sud- 

enly from a very slight shock or exertion, or even without 
apparent cause. 

If the induction of anesthesia could only be adopted on the 
strong and robust, it would be a very lame discovery; for 
persons of feeble or damaged constitution, young children, and 
the aged and infirm are they who most require to be saved from 
pain; and, again, if the practice could only be advised for ex- 
tremely painful operations, the patient would be necessarily 
impressed with an idea of its essential danger, and the greatest 
benefit connected with the discovery, that of preventing the 
anxiety and mental anguish arising from the anticipation of an 
operation, would be altogether lost. 

In speaking of London as a place where deaths from chloro- 
form have occurred, and Edinburgh as a place where they have 
not, Mr. Syme seems entirely to etd the relative size and 
population of the two places. When these circumstances are 
taken into account, the mortality from this cause seems to be 

yretty equal. At the time the death m Edinburgh occurred, 
it rendered the mortality of that place higher than in London, 
and if another death were unfortunately now to occur in Edin- 
burgh, that place would again have the undesirable pre-emi- 
nence. If we are reminded that patients go to Edinburgh from 
a distance, it must be recollected that private patients come 
here from the East and West Indies, Canada, and Australia, 
expressly for operation, and that hospital patients come from 
nearly all parts of England and Wales. Chloroform is also 
administered here in certain cases where the Edinburgh surgeons 
refrain from its use, as in lithotrity and the removal of tumours 
of the jaw. 

If Mr. Syme alludes only to his own — of the In- 
firmary, he should not contrast that with the whole of London, 
for there is at least one hospital here, where a great number of 
operations are performed, and where no such approach to an 
accident has occurred as those which Mr. Syme speaks of as 
having happened in his own practice. In King’s College Hos- 
pital the breathing of the patient nevér becomes difficult, or 
ceases, and it has never been necessary to pull out the tongue 
with the artery forceps. I have seen faintness in a few patients 
in this institution from loss of blood during the removal of large 
tumours with extensive vascular connexions, but I have never 
had reason to be alarmed on account of the effects of the chloro- 
form. The dangers Mr. Syme has incurred have no doubt 
arisen from his maxim, that ‘‘ the more rapidly the chloroform 
is given the better,” and I feel certain that under this practice 
the artery forceps will not always avail to prevent accident. 
In St. George’s Hospital a patient died suddenly whilst begin- 
ning to inhale, without being brought under the influence of 
chloroform, but I believe that there Tes been no approach to an 
accident in that institution from the real effects of chloroform. 
Mr. Syme attributes the supposed greater mortality from 
chloroform in London to a difference in the mode of its admi- 
nistration, but the real equality in the mortality in the two 
metropolitan towns is, I think, well explained by the general 
resemblances of the methods of exhibiting it in both places. 
In nearly all cases where accidents have happened in London, 
the Edinburgh method of exhibiting the chloroform was followed 

retty closely. If a piece of lint has been used instead of a 

ndkerchief, or the worsted glove of a dresser, mentioned in 

Professor Miller’s pamphlet, it was, no doubt, because such a 
slight deviation was not thought of importance. 

It is quite true that in certain quarters too great a reliance 
has been placed on the state of the pulse in admininistering 
chloroform, but that is by no means universally the case in 
London. Indeed, I have only seen a single case in which the 
person administering the chloroform seemed to rely for his in- 
formation chiefly on the pulse. I have never heard of an in- 
stance where the chloroform was continued when the breath- 
ing was stertorous, although of course such an event might 
occur in a place as large as London without my es 
Usually the inhalation is discontinued here as soon as the 
common sensibility is abolished, without the breathing being 
rendered stertorous at all. Mr. Syme says that chloro’ is 
given in Edinburgh according to principle, and in London ac- 
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cording to rule, It is my opinion that the rules of some of us 
here proceed from the principles we have taken great pains to 
ascertain and establish. 

Besides the safety of chloroform whencarefully administered, 
and its applicability in all cases of operation, whether there is 
chest disease or not, there is one other point on which I agree 
entirely with Mr. Syme—viz., that the vapour of chloroform 
should be largely diluted with air. I am a little particular and 
precise on this point, and say that there should never be less 


than ninety-five parts of air to five parts of vapour. There are 
two circumstances which I have ascertained to my perfect 
satisfaction, by very numerous experiments on anim and 


what I have observed and heard of the effects of chloroform on 
the human subject. The first is, that, if air containing not more 
than five per cent. of vapour of chloroform is breathed till the re- 
spiration ceases, the heart continues to beat forcibly for some time 
afterwards, The second is, that, when air containing eight or 
ten per cent. is breathed, it causes a sudden arrest of the action 
of the heart, by its direct effect on that organ.* Now, although 
death might undoubtedly take place from a person disregard- 
ing the symptoms shown by the patient, and continuing the 
chloroform too long, such an event has not happened, and is 
not likely to happen, in the hands of medical men. All the 
accidents have been caused by the direct action on the heart of 
chloroform not sufficiently diluted with air. The pulse has 
either ceased before the respiration, or about the same time. 
Ifa person who has not experimented carefully with chloro- 
form on animals, nor seen a fatal case of its administration, 
were to judge entirely by his own observation, he would pro- 
bably conclude that danger began with the respiration, (be- 
cause it is in that function that a very slight over-dose mani- 
fests its effects when the agent is well diluted with air,) but he 
would be in error. 

The first tan. in giving chloroform is to ensure that it 
shall be very largely diluted with air; but the means recom- 
mended by Mr. Syme for this purpose are, in my opinion, in- 
sufficient to effect it with certainty. The plan I adopt in 
practice, is to use an inhaler expressly contrived for insuring a 
very large admixture of air; but I have found that many 
persons allow an apparatus to get out of order, or they are too 
careless to consider the express purpose for which it was con- 
trived; therefore, if the use of a handkerchief can be rendered 
safe, it has many advan This can be accomplished in 
midwifery by — only fifteen minims (equal to sixty-seven 
ons on the handkerchief at a time, and waiting till it is 

; but, in preparing for a surgical operation, where it is 
desirable to make the patient quite insensible in about four 
minutes, it is necessary to use a r quantity of the agent, 
and to moisten a greater surface. proper means to adopt 
is to dilute the chloroform with spirits of wine. Two of 
spirit and one of chloroform—constituting what Dr. Warren of 
Boston, United States, calls chloric ether—answers very 
well; but I prefer to use equal parts of chloroform and spirit. 
The object of the alcohol is not to be inhaled, for it all 
remains in the handkerchief, but to cause the air to take up 
less vapour than it otherwise would do. Whilst air is ble 
of taking up yeaa cent. of vapour from pure diem, 
at 60° Fahr., it can only take up eight per cent. from chloroform 
diluted with an equal measure of spirit; and, in the practice 
of inhalation, it would rarely take up more than four or five 
per cent. from such a solution, and accidents would be avoided. 

It has often been repeated, that chloroform is irritating to 
the air when mixed with spirit; but this is altogether 
a mistake. When chloroform was first administered in London, 
in 1847, it was inhaled from its solution, in about seven parts 
of spirit, under the name of chloric ether. It produced no 
irritation whatever, and was only left off on account of the 
uncertainty of its action in such a diluted form, and its ex- 
pense. Dr. Simpson, as is well known, afterwards introduced 
its use in the undiluted state; but, except where persons are 
willing to use a proper apparatus, and take ins with it, it is 
desirable to return again to a solution of chloroform in spirit, 
which must be much stronger, however, than that first em- 
ployed. Iam, Siz, your obedient servant, 

Sackville-street Jan. 1855. Joun Snow, M.D. 





CLINICAL TEACHING. 
To the Editor of Tur Lancer. 


Sir,—The remarks made by you in two of your late numbers, 
on the present state of hospital clinical teaching, must have 
been read with pleasure by all who take an interest in that 





important, and, as you have shown, hitherto comparatively 

neglected subject. 

o one will deny that the resources of our hospitals are very 

inadequately made available in the imparting information of a 

practical tendency to the students who attend them. The large 

number of interesting cases which present themselves at hos- 

pitals afford such an opportunity for the acquirement of prac- 

tical knowledge as will not probably be placed before the student 

again. It is, therefore, of the greatest importance that every 

facility should be given whereby this opportunity may be made 
the most of. The evils of the present state of things are mani- 

fest, and no good result can be looked for unless some thorough 

system be adopted. The majority of the students who attend 

e visits of the medical officers see the faces of the patients, 

and perhaps hear the name of the disorder or affection the 
patient is suffering from, but they do not appreciate or com- 
prehend the case in its manifold bearings, and go away with 
erroneous or imperfect ideas. Of course there are exceptions to 
this rule. but it is a rule nevertheless. The present custom in 
vogue with the medical officers, of pointing out any remarkable 
cases which may present themselves, instead of dwelling on 
those which are of every-day occurrence, has manifestly a very 
bad tendency. The curious cases may be interesting to the 
medical officers themselves, but it is obviously absurd to give 
the student the exception before he is made acquainted with 
the rule. 

The great object to be had in view in clinical teaching, 
whether medical or surgical, is individual observation by the 
student. He must first be taught what to observe and how to 
observe, and in this icular, ‘‘ What to Observe,” published 
by the London Medical Society of Observation, will be found 
a good text-book. With your observations on the merits of 
the class system I entirely concur. No other plan is capable of 
thoroughly initiating the student into the practice of observa- 
tion and diagnosis, and it is impossible to over-estimate the good 
results which would ensue from his being obliged to think and 
decide for himself, with the advantage of having his decision 
corrected or confirmed by the clinical teacher at his side. The 
study of disease would thus be made instructive tothe student. 
What is otherwise and tedious would be made interesting. 
The student would enabled to confirm and advance the 
knowledge previously obtained from his books, and he would 
find it necessary to read still more, in order to keep up with 
the class. To those of the class who have shown themselves 
most diligent, prizes should be given, and the students should 
be taught to regard these prizes as the most valuable which can 
be obtained. At present the student is, to a great extent, 
made to look on book knowledge as the grand point and aim of 
his course of study, and almost all the prizes awarded to suc- 
cessful ones are for J omacenag | in subjects of a theoretical 
and not a practical tendency. It is not intended to reprobate 
the giving prizes for theoretical knowledge, but this system 
should cease to have the preponderance ; if there be the one, let 
there be the other also. 

Your ions with reference to the casualty department 
of hospitals, and the proper mode of making that department 
more available in instruction, are, I conceive, quite feasible in 

ice. Very little is seen by students of these cases, and it 
is high time that should be adopted in all hospitals 
whereby this cock may be remedied. bey citesign 

I will not er trespass on your space by ig, as 
might be easily done, on the various points connected with this 
subject. You have said rightly, that “‘clinical instruction is 
the requirement of the age.” May the age see its requirements 
complied with ! 

I am, Sir, your obedient servant, 

Radnor-place, Hyde-park, Jan. 1855, GratLy Hewrrr. 





YOUNG ARMY SURGEONS AND THE 
COLLEGES. 
To the Editor of Tue Lancet. 

Srr,—On perusing the number of your journal for last 
Saturday, I was surprised at some remarks of your corre- 
spondent, ‘‘ V. T. B.,” which are calculated to reflect not only 
on the several corporate bodies, but also on many estimable 
lecturers at the various schools. Their influence is of suffi- 
cient importance not to need a champion in me. I would, 
however, call attention to a h at the middle of 
“ VY. T. B.’s” communication, in which he states that the 
colleges have required of candidates for the army two years 


and nine months’ attendance at a recognised hospital. Now, 





* London Journal of Medicine, 1952, 


Sir, it is well known that many students, who only entered 
‘ 
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on their third year in October last, passed their examinations 
at the London College of Surgeons before Christmas, agreeably 
to a special regulation of the council, and are now either in 
the Crimea, or on their way thither, thus completing their 
hospital education within little more than two years, instead 
of the period mentioned by “* V.'T. B.” I would observe, 
that I have not heard a murmur from any of my fellow- 
students as to the unnecessary | i ae 
attendance hitherto required by the College and Hall 

me to add, Sir, that those men who, to use your correspon- 
dent's own words, “ would not allow their energies te be 
wasted in di ing putrid (?) subjeets,”—though such persons 
are to be found in abundance,—are not the ones to be entrusted 
with the lives of our brave and suffering soldiers, Requesting 
your kind insertion of these remarks, 

L remain, Sir, yours obediently, 


January, 1855, A Turp-Year’s Srupent ar Guy's, 





THE MEDICAL TREATMENT OF CHOLERA. 
To the Editor of Tux Lancer. 


Srm,—I am glad to see the Board of Health have the results 
of different systems of medical treatment of cholera under 
inquiry; so that, at last, we are likely to get a rational and 
recognised mode of treatment established upon numerical data. 
Here is (at your service) the result, in a tabulated form, of 
twenty-four cases of teens. ee came under my notice 
during the late epidemic, October last. 


| | ws ‘ 4 8,2 
"Of | Deaths. lsccutive Deaths. |_. 2¢: 
Cu Ferer.| | jones 
Strong liq. ammonia 4 
Creasote withchlo- 

rate of potass 

Sulphuric «cid 
Turpentine 
Quinine... ... are 
Chloric ether iis | 3 





Re 
coveries 











Totals .. ..|9%/ | 7] 3 |. | 3 





Having.given calomel and opium a fair trial in 1849, I de- 
termined now to discard them in toto. Warmth, frictions, 
and sinapisms were had recourse to in all the above cases, and 
cold water allowed to be drank ad libitum. The ammonia was 
given in fifteen-minim doses to an ounce and a half of water, 
every quarter orhalf-hour; the creasote and chlorate of potass in 
ordinary doses, at similar intervals; the acid, according to Dr. 
Fuller’s plan—viz., dilutesulphuricacid, onedrachm, toan ounce 
and a half of water, every twenty minutes, to four doses; the 
turpentine in half-drachm doses, every quarter or half-hour, 
an — externally at the same time; the quinine in ten- 
prain doses, every quarter of an hour; and the chloric ether, 

f a drachm, every quarter or half-hour, in an ounce and a 
half of water. 

Lam, Sir, yours truly, 


January, 1855. INVESTIGATOR. 





ALLEGED EXEMPTION OF THE JEWS FROM 
CHOLERA. 
To the Editor of Tux Lancet. 


Sirm,—On the above subject, Dr. Greenhow has made a few 
remarks, in reference to my letter, which appeared in your 
journal of December 30th, 1854. 

Dr, Greenhow, in his letter published in the Tur Lancet 
for the 13th inst., appears to doubt that the Jews did enjoy an 
immunity from cholera, and, according to his own experience, 
proves a sad mortality in one family from that disease. 

Some writers have, I am told, asserted that the Jews were, 
to a great extent, exempt from cholera at its former visitations, 
and to the use made of olive oil some have attributed their safe- 
guard. Other reasons have also been assigned, but I do not 
read that any one attributed to the vegetable acids any merit 
for the alleged exempti 

I agree with Dr, Greenhow that the first step to be taken in 
this inquiry is, that of ascertaining ‘‘ whether the Jews really 
did enjoy exemption from cholera.” It would be also desirable 
to know if it could be ascertained whether the family in North 
Shields, seven of whom died of cholera in 1949, abstained from 





the use of vinegar and lemon juice. 1 mention this, 
am in a position to that some of my Hebrew pati 
London were afraid, during the late visitation of 
i ing in these articles, 

The olive oil question, as treated by Dr. Greenhow, I 
leave to its advocates to defend, but feel disposed 
on the last —— Greenhow’s et - 
inquiry,” writes Dr. G ow, ‘‘is regarding use 
cubed temas Solan embilindiveens ene soveneell 
sgn pam i i 

jet, and yet we see how 
yey admit that all ships have been 

am willing to it emigrant ships have 
“liberally supplied with vinegar and lemon juice,” but beg to 
state that I shall not doubt their prophylactic or i 
qualities, until I am told that rations of one or both were served 
out daily to passengers and crew, and that neither refused to 
partake thereof. 

Lam, Sir, your most obedient servant, 

Berners-street, Jan. 1855. J. H. Tucker. 








SURGERY OF THE WAR. 


In continuing the subject of the surgical history of the 
war, we wish we had a more hopeful state of the sick and 
wounded to report. It is still necessary, however, as the best 
means of remedy, to draw public attention to the more pre- 
ventible causes of illness, and to the losses the army still 
sustains, from pyemia and hospital gangrene; from over 
crowding and want of food, dysentery and scurvy; from 
absence of fresh vegetables; the daily use of raw pork, biscuits, 
&e., and exposure in the wintry trenches at Sebastopol. Con- 
quered by disease and climate, our brave troops now find 
courage only in despair. The new year finds us, with Parlia- 
ment, discussing remedies, but every one applying to our soldiers 
the unsatisfying remedy of the Latin poet— 

“Una salus victis nullam sperare salutem”— 
that iron remedy, “self-reliance,” so much easier to prescribe 
than practise. 

We perceive unusual activity at present amongst our French 
allies, Ten thousand hospi have been sent to Con- 
stantinople, with all the other accessories, such as ambulances, 
kitchens, &c., of French army hospitals; the several local 
army hospitals in France, , at Marseilles, Perpignon, 
Amelie les Bains, Pyrenees, and Toulon, have been put in 

in - hee order to receive a ing Scbeatepel 

in the surgical way, is prepared for storm 
a it is elieved the morale of the French army is im- 
ments, and the soldier inspired with 


disease. Quarantine in cholera, in in the East, 
nifies safety for those coming into an infected district, rather 
than for those already impassive to its influence. Troops ac- 
climatized in India, accordingly, capable of resisting cholera, 
troops from Gibraltar, Malta, &c., have recently arrived in the 
Crimea; and with a service of gabe cm in the Black Sea, 
it is sti ity may be abated. 
be seized in larger numbers 
and has formed 


fresh, well-fed troops would have resisted cholera 
more than those exposed and weakened by the inclemencies of 
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a severe winter and ey ot and summer, near the 
swamps of the Danube. is fatality amongst the recent re- 
inforcements sent from England demands careful attention. 
Again, ina surgical point of view, amongst the wounded, our 
last accounts mention the want of success in some operations, 
depending on a want of adherence to the rule we have already 
laid down. That of primary operations, the mortality amongst 
the wounded, it is said, ‘‘is accounted for by the wish of the 
surgeons to avoid amputations; therefore many had been deferred 
too long.” This extract tells its own tale; but this is not the 
time to follow up the subject, or the mistake committed by 
Dr. Hall in depriving the wounded of the soothing advantag 
of chloroform. 3 
We cannot say that we entirely agree with the indiscriminate 
censure heaped on everything, even on the medical department 
of the English army. The expedition, it will be remembered, 
has been of a most formidable nature —F wa = we —_ 
been fighting such terrible, and perhapsill-ju ttles, asthat 
of ‘Alma; defending, at the loss of our best tee our position 
at Balaklava; obliged to oppose a comparative handful of our 
men to 60,000 picked Russian troops at Inkermann—our French 
friends have been learning s’anéantir, merely advancing their 
cooking ovens and field-works. The French have also a better 
base of operations at Kamieth, with harbour and wharf for the 
landing of provisions, hospital necessaries, &c., while we have 
been lending them our ships. If, in the Crimea, while we 
have paid for hospital provisions, their mot d’ordre has been 
to take every thing in the shape of fire-wood, cattle, vege- 
tables, &c., they could meet, it will be, perhaps, more philo- 
sophic to say that they have not owed Feige exactly to 
mere ‘‘ organization.” We now find (and we are glad to cor- 
rect a contrary impression abroad) that our own ambulances, 
twelve in number, have really been in the field of battle—at 
Inkermann, as early as eight o’clock in the morning of that 
eventful day; also, at Balaklava. Our wounded have come 
more suddenly, it must be remembered, and in quite overwhelm- 
ing numbers, on our over-worked surgeons, who have hitherto 
done everything that science and humanity could suggest, so 
e 





that we have had many disadvantages; we should yet ho 
for an interchange, however, of good offices between 
surgeons of both arms of the Ro | English and French ; 
and if we have lent them our ships, and have been, perhaps, 
fighting bravely their battles, the kindly recognition of such 
services may be now acknowledged, in the event of an attack on 
Sebastopol, by having many or all things in common, under 
the description of hospital necessaries, beds, ambulances, &c. 
The first duty of all is towards the sick and wounded, and 
no punctilious adherence to War-oftice tions should now 
prevent our sharing in the surgical skill or obligations our 
friends may be inclined to offer. 

Our French allies, encam on the site of the ancient 
Khersonesus, receive their supplies at Kamieth, a sheltered, 
narrow bay, like Balaklava. A well arranged wharf allows the 
necessary landing of their stores of medicines, hospital beds, 
ambulances, &c., while our harbour of Balaklava has been 
likened, briefly but inauspiciously, to a wash-hand-basin half- 
full of water, a black wafer, dropped on the water at the edge, 
representing an English ship struggling to land her supplies. 
Here, it will be remembered, in the terrible storm of last 
month, the ship Prince, laden with hospital supplies, medi- 
cines, warm clothing, &c., was totally wrecked. So well have 
our French friends, on the other heal, themselves, and 
already fraternized with the inhabitants of the Crimea, that, 
half-way between Khersonesus and Balaklava, a regiment of 
French Zouaves has been placed in barrack without molesta- 
tion in a large Russian temple, or college, on the coast, still 
inhabited by Greek priests. The French, allowed to take 
cattle, corn, &c., as they please, while the strictest orders of 
an ae kind have been issued by the English Commander- 
in-Chief. It is said our snowed-up trenches and parapets, also, 
are more exposed, and placed lower down the slopes outside 
Sebastopol, than those of the French; so that, in many parti- 
culars, it will be remembered our sick and wounded are disad- 
vantageously situated ;--all these circumstances must be taken 
into account in forming an estimate of the relative sanitary or 
hygienic condition of the two armies. Again, we believe, in 

Sebastopol, some other peculiarities of the siege are too 
often lost sight of. In ordi sieges, a town is entirely in- 
vested on all sides, and the outside arc of batteries are larger and 
more full of guns than those of the town itself, a breach is soon 
made; but here, though the allied field-works are three miles in 
extent, the Russians have as many fog as we have, now for 
several weeks engaged firing, and the north of the 
town is open. In this way, the bombardment has ted 





into a series of harrassing sortics, with almost ual work 
for the English troops e in the ice and pee thus pro- 
ducing fever, dysentery, rheumatism, &c., together with wounds. 
This, we need scarcely say, was all unex at first; so that 
those purely medical ts now found so necessary, and 
administered by Miss Nightingale and the nurses from England, 
could scarcely have been anticipated. We are told now of 
3500 sick in those trenches alone. It was intended rather 
to attack Sebastopol by sea; but the Russian general, imme- 
diately after the battle of Alma, perceiving this, had eight of 
his ships sunk across the mouth of the harbour to keep out our 
Black uadrons, thus further embarrassing the troops on 
land. On the 17th of October it will be remembered at day- 
break the first combined attack took place, 126 of our largest 
cannon opened on Sebastopol, the Russians answering with a 
still larger number! Very soon, however—about eight o’clock— 
the French battery and magazine blew up, with fifty killed and 
wounded. At one o’clock the French and English fleets stood 
in to join in the attack; the volleying thunder of their broad- 
sides, with the railway train roar of our rushing Lancaster 
guns, described as making such a crashing din as was never 
perhaps heard in the world before. Yet all to no effect, but 
to the still protracting the bad hygienic condition of our troops 
in the trenches. The French batteries were all silenced, and 
our troops only felt more disappointed than ever. On the 
25th, however, 30,000 men, under the Russian general, 
menaced Balaklava. In that terrible affair our light cavalry 
lost 10 officers and 147 men, 11 officers and 110 wounded; the 
heavy brigade, 87 wounded, 20 killed, and something like 400 
horses killed. Next day, in, it was said 1000 Russians 
were killed, while we also 60 wounded and a e number 
killed. The great battle of Inkermann soon followed, we need 
scarcely say, on Nov. 5th, as we mentioned at the time. 
60,000 Russians came on, in a deadly morning fog, and op- 

14,000 of the allies; 5000 of the former being left dead 
on the field. It is necessary to call to mind all these frightful 
losses and sufferings, chiefly felt by the English portion of the 
army, before we find fault with its numbers now diminished to 
half that splendid force (54,000 men) which first fought amongst 
the dells and broken acclivities of the river Alma. 

With such formidable scenes before us, we can now under- 
stand the last returns, made up to the end of the year. Fifty- 
three ships, we are told, with sick and wounded, had arrived, 
from the beginning of the expedition, at Scutari; the number 
of sick’and wounded under care from the entire army originally 
embarked amounting to 11,850; the number of those dying in 
the across the Black Sea, 654; deaths at Scutari, 2044, 
(this large mortality is independent, of course, of those killed 
in battle, and dying in the hospital tents before Sebastopol of 
dysentery, diarrhea, cholera, &c., these diseases, we regret to 
say, being still very prevalent.) 133 deaths had occurred at 
Scutari from the 2nd to the 7th of the present month; of these 
106 were caused by these diseases alone. 

From our latest correspondence, we find other hospitals are 
being fitted up: one at Abydos, to which 400 convalescent 
wounded had been removed; one of the Sultan’s country 
palaces has also been fitted up—a gorgeous Ottoman drawing- 
room and theatre turned inte wards and operating-theatre for 
sick! Hospital gangrene had already invaded even these new 
hospitals. 4400 sick were under care in all the English hos- 

itals at Constantinople on the 10th January, and 600 more 
just arrived. the drawing-rooms and palace apart- 
ments of this beautiful castle of the Sultan, with English sur- 
geons, recent Guy’s and St. Bartholomew’s students as assist- 
ants—in apartments looking out on the poetic waters of the 
horus, with mosques and kiosks in the distance, our private 
letters now tell us 900 wounded are already under treatment. 
The labours here continue incessant. But we must not at 
men spoil such a picture by further or more commonplace 
etails. 








THE WAR. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
Heients apove Sesastorot, January 4th, 1855. 
Winter, I think we may say justly, has now begun in 
earnest, if we may judge by the state of the weather and by 
the cold these last few days. We have had snow, but not 
until to-day has it seemed inclined to remain on the ground ; 
now it is t half-a-foot deep, and still goes on increasing, 
and I am afraid will last for days. As you my epee 
ease is greatly on the increase; not only are the d suffer- 
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ing, but also many of the fine old soldiers who never before 
were in hospital. Most men that arrive now soon find them- 
selves inmates of an hospital tent, which is not to be wondered 
at, coming from a comfortable quarter to live in such wretched- 
ness, exposed to the fury of the elements, their diet and mode 
of living so suddenly c ; if it were otherwise, it would 
indeed strange. Not to mention the duties of the men, 
which are very trying—twelve hours in the trenches or on 
picquet, in all weathers, day and night, often soaked in rain, 
and, on returning, having nothing to change; so, in fact, their 
clothes always dry on them, such as they are, very scanty, and 
what they have much worn and torn, consequently are insuffi- 
cient protection against the weather. Each man has two 
blankets, one of which he takes with him on duty, and leaves 
the other in his tent; of course the former is generally wet. 
lam glad to say, fresh clothing has come out for the men— 
Sinnll shirts, drawers, socks, trousers, coats, &c., which, in- 
deed, is a blessing for the poor fellows. The state of the 
weather and roads is so bad, that. things are brought up with 
difficulty, so the men have not had all comforts issued to 
them as yet; in fact, I hear a few have not yet had two 
blankets given to them. This ought to have been remedied. 
The reason is, that nearly all the horses are dead from want of 
forage, so all by this suffer. Fatigue ies are sent down 
to Balaklava by many regiments to bring up provisions, &c., 
and there you will often see hundreds of poor fellows trudgi 
home laden either with salt pork, biscuit, or clothing, a duty 
that ought to be performed by the commissariat. Many poor 
fellows are unable to do it, and by this extra duty itals are 
daily reinforeed. The ambulance corps is a lamentable failure 
—most of the pensioners dead (killed themselves by drinking), 
and the mules gone. Our French allies have assisted us to 
take our sick down to Balaklava. One day they sent us 300 
mules for that purpose, each carrying two persons, either lay- 
ing down or sitting up, balanced one on each side; since this, 
they have again lent us their aid. It is a sad thing to 
be in such a state. God knows what we should do if 
we had another sharp engagement; they would have again 
to come to our succour (mirabile dictu). A word may 
be said about the ambulance carts themselves. Experience 
bought is experience taught. The pensioners who remain, 
who may be supposed to be the steady ones, complain greatly 
of them ; they say they are too heavy for this work, and I 
think most by thistime have come to the same conclusion. In 
fine dry weather they are all very well, but if you could ima- 
gine the state of the country, you would see that the French 
mules are far’ preferable, and always complete their journey, 
while our wagons often stick half way, the horses or mules 
being unable to drag them, though six or eight are used to each ; 
certainly they are small and in bad condition, but however good 
they may be on many occasions, they are of no use here. It would 
be of immense advantage to have a few hundreds of these 
mules in addition to the ambulance carts. The French mules, 
I believe, come from the Pyrenees, are not well bred, but very 
strong and just the thing for this place; ours are too well bred, 
and do not rough it so well : they mostly come from Maltaand 
the Mediterranean, and by this time those that are alive are in 
a most pitiable state. 

Some of the wooden houses have arrived ; the sick doubtless 
will first inhabit them, which will be a great thing, and by 
this we shall not require to send down to Balaklava or on 
board, I hope—that is, if we can get well supplied with medi- 
cine and medical comforts at camp, so the ambulance corps 
will likewise benefit by the arrangements. 

I see by the papers that more ambulance carts are coming 
out. I trust they will be better equipped both as regards 
horses and drivers. Some complaint ought also to be made 
regarding the stores of medicines. Doubtless an immense 
quantity has been used, especially of chalk with opium, com- 
pound ipecacuanha powder, and mercury with chalk ; the two 
former have been quite out and none to be obtained at Bala- 
klava. The fault Ties somewhere, however. I hope this will 
soon be put to rights as inquiry has been made of each regi- 
mental surgeon concerning hospital arrangements, and a re- 
port has been sent in by each. I will send you the questions 
to be reported on, if possible. Dysentery still rages to a fear- 
ful extent. The common remark of the men is, that it 
passes from them as they go along; this is really the case, too ; 
they seem, at least, to have no control over themselves; and, 
before they can get five yards, their feces pass. It generally 
begins as diarrheea, and, in a very short time, passes on to 
dysentery, and in some cases cannot be arrested by any 
means. ‘These are the two great things we have to contend 
against. I trust this weather will not produce pneumonia, 
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though I think fever and catarrh is slightly on 
crease, but nothing to what we might have expected. 
take a regiment of about 1000 strong, I should say, by what | 
have seen and heard, that at least 180 are sick; most of these 
not doing any duty, and in hospital; a few attending as con. 
valescents, and also excused duty, but not in hospital; not to 
mention that of those doing duty, few of them are in perfect 
health, and are wrecks of what they formerly were, 

ith all this they bear up with great fortitude, and are only 
anxious sen 4 their luck at Sebastopol. Now is the time to 
see the British soldier; his qualities are brought conspicuously 
forward, and indeed he is truly a fine fellow under any circun- 
stances, whether in health, disease, or dying from his wounds. 
They seem nearly all determined to do their duty, and 
hardships that people cannot imagine they could, and that 
even Lord Raglan seems astonished at. Nothing like this has 
occurred before; no such trials; but neither their courage or 
ardour is abated when brought before their foes. The Russians, 
no doubt, are as bad off as we are, if not worse, and they will 
be still worse before the winter is over, on account of the dis- 
tance they have to carry their provisions. I will say but little 
of the taking of Sebastopol. In a few days we open fire again, 
I hope with success—some doubt it; 300 guns playing on 1t for 
about four days and nights must do some , and then 
comes the storming; it will be a most awful affair, to say the 
least of it. Scurvy has made its appearance lately in camp; 
great cedema of the extremities is common, following diarrhoea, 
and most probably the dysentery is of a scorbutic nature. 
Cholera hes left, I think; I have not heard of a case lately. | 
hope you will be able to make this letter out. My fingers are 
very cold, as you may suppose, considering the snow 1s deep, 
and I am writing in my tent. 








HOUSE OF COMMONS. 
Tvurspay, JanvaRy 23, 1855. 


PUBLIC HEALTH ACT. 


Sir B. Haut, in moving for leave to bring in two Bills to 
alter and amend the Public Health Act and the Nuisances 
Removal Act, which he should propose, he said, to refer to a 
select committee, explained the state of the law under the 
existing Acts, and the manner in which he Lag ore to amend 
it, accompanying his explanation with copious details. One of 
the provisions of the -named Bill would empower local 
boards desirous of acquiring property within or without the 
locality, for the purpose of bringing water or for drainage 
works, to acquire the same without the necessity of —_ 
before Parliament. “The Bill would likewise provide that 
boards should make annual reports, and send copies to every 
ratepayer, and that the General Board of Health should have 
power to inspect towns, in order to see that money was pro- 
perly appropriated. By the second Bill he proposed to enlarge 
the powers of the local authorities to be established in every 
district in the country, under whose constant sanitary mspec- 
tion the district would be placed. Sir Benjamin Hall explaimed 
other enactments in this Bill relating to lodging-houses 
offensive trades, and to the non-performance of their duties by 
the local authorities. 

After a few remarks by Mr. Witxrnson, Mr. THORNELY, 
Sir H. WitLovensy, Lord Esrincton, Mr. PELLATT, and Mr. 
W. WiiuraMs, leave was given to bring in the Bills. 








Medical Aetvs. 


Apornecanrtes’ Hart.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, January 18th, 1855. 
Tuorpr, Henry Jonn, Maldon, Essex. 
Wuiresiwz, James Hurcneson, Stockton-on-Tees. 


Tue Contrce SrvpENnTSHIP AND THE Pustic SERvice. 
—Mr. John Lizats Lizars, the junior student in human = 
comparative anatomy at the Royal College of Surgeons, ha 

just resigned his appointment, and proceeds to the Crimea m 
medical charge of the Lady Jocelyn, one of the vessels belong- 
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ing to the General Screw Steam Navigation Company, which 
also carries out French troops from Marseilles. It is now 

| getting generally known that the pay and other emoluments, 
together with the gentlemanly treatment, received from the 
mercantile marine is far superior to either the army or navy, 
in the latter service especially. Not one of the College students 
has yet accepted the appointment placed at the disposal of the 
Council for their addin and from inquiries we have made, 
it appears that during the Pa quarter only three assistant- 
surgeons have been admitted into the service, and that Drs. 
Lowry and Austen, and Messrs. Young, Edwards, Rudall, and 
Weaver, have retired from the navy. From a perusal of the 
Navy List for January, it cm that there are vacancies for 
assistant-surgeons in the following ships :—Agamemnon, Blen- 
heim, (two vacancies,) Calcutta, Calliope, Conway, Dee, Edin- 
burgh, Formidable, Frolic, Geyser, Herald, Horatio, Inde- 
fatigable, Melampus, Modesté, Nankin, Neptune, Perseverance, 
"Powerful, Queen, Rodney, Royal Albert, Royal George, (two 
vacancies,) Royal William, St. George, St. Vincent, Sybille, 
Trafalgar, Victory, Vixen ; and the Amphitrite, Philomel, 
Espagle, Prometheus, and Rapid, are without surgeons; from 
which it appears that in this list of thirty-five ships no less 
than five surgeons and thirty-four assistant-surgeons are re- 
quired for the service of the country! 


ApporstMents.—Mr. James Earl Moreton has been 
appointed house-surgeon to the Staffordshire General Infirmary. 
-His Excellency the Governor-General of Canada has been 
leased to appoint Cornelius James Philbrick, Esq., F.R.C.S. 
Eng., Professor of Surgery in Trinity College, Toronto, to be 
Associate Coroner for the united counties of York and Peel, 
Canada West. 


A New Breuer Exrractor.—The list of wounded at 
the hard-fought battles of Alma and Inkermann suggested to 
Mr. Ezra Miles (of Stoke Hammond) the idea of constructing 
an instrument for extracting bullets from wounds with com- 
parative ease and safety. The contrivance is a simple, 
consisting of a small air-pump and cylinder, to which a tap is 
affixed. To this tap is attached a suitable length of flexible 
tubing, about a quarter of an inch in diameter, lined inside 
with silver wire to prevent its collapsing. At the other end of 
this tube there is a small globe, from which a tube sufficiently 
minute to pass into a bullet wound is fixed, the end terminating 
with an India-rubber collar. On the top of the globe there is 
asmall tap, in order to admit a probe to pass down the tube 
to sound when on the bullet. 
cylinder, the tube before alluded to is passed into the wound, 
and when it is ascertained to be on the ball, the tap in the 
cylinder is opened, when the bullet becomes fixed to the tube 
by the vacuum created, and is thus withdrawn. 


Tae Roya Instirvtion.—Professor Faraday’s lec- 
tures have lost none of their usual interest or i . 
In the last lecture, delivered on Friday the 9th instant, some 
remarkable relations of electricity to gravitation, and the simi- 
larity of such dynamical forces, were explained. Professor 


Faraday said more than once, that we are on the verge of 
important discoveries concerning the nature of physical forces, 
and their relation to life and physiology. He expressed an 
opinion that all ‘‘ forees” have a similar dual property, and 
that even “* gravitation” will be ultimately be dP to 
possess it. One force cannot be called into action in elec- 
tricity without the other, and they are always equal. When 
the north poles of four powerful magnets are placed together 
at right angles, so as to form a deep square cell, in the centre 
of that cell there is no magnetic attraction at all! The 
‘ northness” and ‘‘ southness” of a magnet, Professor Faraday 
in conelusion said, took place in curved lines outside, not in- 
side a magnet,—an opinion somewhat similar to that held by 
Newton as regarded gravitation, 

German Surerons.—The enlistment of German sur- 
geons for the Crimea, to which we drew attention, has been 
recently stopped, it is said, on the representation of the British 
am or in Berlin, supported by his Austrian colleague. 


The e ment of military surgeons is considered illegal, and 
prohibited for the future. os 


Mepicat Certiricates.—The law regarding medical 
certificates, as expounded by the Lord Justice-Clerk to the 
jury, in the late trial, is well calculated to startle simple 
citizens. We accept that distinguished judge as its fair ex- 
ponent, and have as little wish to call in question the accuracy 
or his charge, as we have ability to controvert his reasoning. 
But the principle is one in which we are all interested. How 


A vacuum is created in the | 





often do questions of life and liberty turn on a medical certifi- 
cate, and hence the law requires that by giving it ‘‘on soul 
and conscience,” he who signs it should bind himself by all the 
sanctity of an oath. The words of the certificate, on which the 
whole question turned, were the following :—‘‘ I hereby certify 
em weres he se genie Aetiead the aes aaa i 
a even years, lying at t yal Infirmary, and 
find that he has a lacerated wound of the soft parts on 
the outside of the left and a fracture of the bone a little 
above the ankle; that his life is in danger, and he is in a fit 
state to emit a declaration.” Now, apart from all legal sub- 
tleties, we ask not what does this certificate really mean, for 
that we have laid down on the highest legal authority, but 
what does it appear to mean? Ist. it not seem to mean 
| that the person who signed it examined Patrick Clark? 2nd. 
Does it not seem to mean that P. Clark appeared to him to be 
about eleven years old? 3rd. Does it not seem to mean that 
he found him at the Royal Infirmary? 4th. Does it not seem 
| to mean that he found he had a large wound of the soft parts 
| on the outside of the leg? 5th. Does it notseem to mean that 
the wound had lacerated edges? 6th. Does it not seem to 
| mean that he found also a fracture of the bone? 7th. Does it 
not seem to mean that he found that he was in a dangerous 
state? 8th. Does it not seem to mean that in his opimion he 
could emit a declaration? Now, reader, in your simplicity, 
confess that you admired a certificate which im so short a 
so clearly indicated these eight particulars. But mark 
mistaken you are! That certificate only means—‘“‘ I examined 
P. C., i. ¢., I looked at his tongue and felt his pulse, he is ina 
dangerous state, he can emit a declaration.” The wound so 
specifically located ‘‘ on the outer side of the left leg,” its ap- 
pearance so well described as ” its size indicated as 
‘*large,” the ‘‘ fracture” and its situation, “‘a little above the 
| ankle,” have no connexion with the ‘‘I examined.” They 
| bear the same relation to it that Mrs. Harris had to Sairey 
| Gamp ; they may be imaginary entities, mere myths after all, 
ree, ee eile = pe tye eeepc enn sl 
sonal knowledge of their existence; they may have all been 
| the goon of a youthful hospital clerk ‘‘ taki 
| of the 
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a rise” out 
grave police doctor, who endorses them with his 
imprimatur, and prefixes to them the solemn invocation “on 
soul and conscience.” Of course, no blame can possibly attach 
| now to the signer of such a document, it has been declared a 

legal and proper instrument; and Mr. Glover, when he affixed 
| his name to iton March 2ist, 1854, only showed how far he 
was in advance of his profession in legal knowledge. We ven- 
ture to affirm that few other doctors, having only made the 
examination he did, would then have ventured to put their 
names to such a document, and we believe many were in 
attendance to prove the practice of the profession in this 
| respect, had not the presiding judge refused to allow such evi- 
dence to be led. Now, however, that the law on the subject 
is known, we may the utmost laxity in medical certifi- 
cates. How convenient would it often be to incarcerate for 
life a troublesome relative—one troublesome on many accounts, 
chiefly that he possesses a fortune that would otherwise be 
mine. What more easy than to trump up a story, and get 
Dr. A, B, or C, to certify as follows, of course, ‘‘on soul and 
conscience.” I this day examined D. E., and find him insane 
and dangerous, the lives of others in danger, and he is in a fit 
state to be confined. Did you, Dr. A., put any questions to 
Mr. D. E. with a view of bringing out the state of his mind? 
Oh, no, I had too much reg for the feelings of the sufferer 
to torment him in this way, I had the best information from 
his affectionate brother F. G.—Caledonian Mercury. 


Kine’s Cortese Hosprrat.—A very general expres- 
sion of dissatisfaction has been signified at this school amo 
the students at the dilatory mode of proceeding of the acting 
committee, in still delaying to open the new wards recently 
finished. A petition is in process of signature nae the 
pupils, strongly remonstrating with the hospital authorities 
or not only not opening the new wards, but for all practical 
clinical purposes coset some of the old wards, thus restricting 
the number of beds of this most excellent school to somethii 
about 100. The teachers at the school fully sympathise wi 
the pupils, so that we trust it is only necessary to draw general 
attention to the subject to have the often-expressed wishes of 
the students complied with. 


Osirvary.—On the 15th instant, at Bloom, Canaan, 
Joun Hopson, M.D., staff-surgeon.—On the 15th instant, at 
Dalystown, county Galway, CHARLES FarRELL, M.D., for- 
merly Inspector-General of Hospitals.—On the 16th instant, 
at Walmer, in the eighty-third year of his age, Duncan 
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McArruour, M.D., C.B., F.L.S., late Physician to the Fleet, 
and for many years Physician to the Royal Navy Hospital, 
Deal. 


HeattH or Lonpon purine THE WEEK ENDING 
Saturpay, JANUARY 20th.—The coldness of the weather has 
severely affected the public health,—a fact which, though it 
is generally known by the prevalence of colds and influenza in 
families, is remarkably confirmed by the returns of mortality. 
The deaths were 1404 and 1466 in the first two weeks of this 
month; in the week that ended last Saturday they rose to 
1549, of which 763 were deaths of males, and 786 of females. 
The births last week were 1514, leaving an excess on the part 
of deaths, which is not usual, except in seasons of epidemics. | 
In ten corresponding weeks of the years 1845-54, the average 
number of deaths was 1158, which, if corrected for increase of 





population, becomes 1274. The present return exhibits an 
excess of 275 deaths on the estimated amount. Last week | 
was the third in the year. Taking the average temperature in | 
79 years, it has been found that the third week is the coldest | 
of the fifty-two. And it will be seen that the mean tempera- 
ture of last week, as recorded in the Greenwich Table of 
Observations, was 28°9°, less by 7°3° than the average of the 
same week in 38 years, and it was also less than in any of the 
corresponding weeks of theten years 1845-54. In the week | 
that ended 6th January, the mean temperature was 45°5°; in | 
the subsequent week 39°3°; and last week it declined to a | 
point lower by 10°4°.—The annual mortality of London, except | 
in periods of great epidemics, is at the rate of 31 in 1000 
amongst the children and young persons under 20 years of 
age; 10 in 1000 amongst men and women of the second age | 
(20-40); 23 in 1000 amongst persons of the third age (40-60); 
72 in 1000 amongst persons of the fourth age (60-80); and 224 | 
in 1000 amongst persons of the age 80 and upwards. At these | 
rates the deaths at the five periods of life in London would be | 
621, 179, 197, 201, and 42; and the numbers as returned last | 
week were 720, 234, 224, 295, and 75. These results discover | 
an excess in the deaths as now returned in each of the five 
periods of life, but to the greatest extent in the more advanced | 
periods. That part of the population which is now living in 
the third stage of existence (viz., between 40 and 60 years, ) 
suffered least of all from the rigour of winter; and it deserves 
to be remarked, that in comparing the numbers of the last two | 
weeks, the deaths at that period have remained almost the 
same; while at all other ages, but especially amongst the very | 
ald, they have increased. The deaths between 40 and 60 
years, in the last two weeks, were respectively 226 and 224.— 
This return gives 386 deaths as caused by diseases of the 
organs of respiration, whilst the corrected average of the same 
week in ten years is only 273. In addition to these, there were | 
177 from phthisis, 69 from hooping-cough, and 22 from influenza. 
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Of the 386, there are 217 referred to bronchitis, 125 to pneu. 
monia, the rest to asthma and other less fatal diseases. In 
the epidemic class, which numbers 361, small-pox was fatal in 
24 cases, 8 of which occurred in the sub-district of Islington 
West, where the Small-pox Hospital is situated, and 3 in the 
sub-district of Greenwich East; measles was fatal in 31, scar- 
latina in 80 cases, Six of the deaths from this last disease 
occurred in Islington East, where it is stated to prevail “‘ in 
its worst form,” and where the Registrar mentions one family 
in which five children are ill. 

Last week the births of 779 boys and 735 girls, in all 1514 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1845-54, the average number was 1476. 








BOOKS RECEIVED FOR REVIEW. 


Dr. G. B. Garrett on the East and North-east Winds. 

Dr. Charles Wilson on the Pathology of Drunkenness. 

Dr. Wm. Gregory’s Elementary Treatise on Chemistry. 
The Language of the Walls, or a Voice from the Shop- 


| windows. 


The Dublin Hospital Gazette. 

De l’Electrisatiun Localisée et de son Application a la Phy- 
siologie, 4 la Pathologie, et la Thérapeutique. Par le Docteur 
Duchenne, de Boulogne. 

Quarante Années de Pratique Chirurgicale. Par Ph. J. 
Roux, Chirurgien de l’Hétel Dieu, Professor de Clinique Chi- 
rurgicale & la Faculté de Médecine, &c. Tome premier. Chi- 


| rurgie Réparatrice. 





TERMS FOR ADVERTISING. 


The following is the Scale of Charges for Advertisements :— 
Fot 7 lines and under £0 4 6] For halfa page 
For every additional line .. 0 0 6] Fora page 

Advertisements which are intended to appear in Tas Lancurt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tau Lancut far exceeds that of any other Medieal 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
. 41 4 8 
Six Months... 600, Mian. ted bens) ont Sings 017 4 
SE ND nuh, « coe) n00. cnn. <n, 006 eth ie cae pe. eee 
Post-office Orders to be addressed to Epwarp Tuomas, Tus Lancet Offiee, 
423, Strand, London, and made payable to him at the Strand Post Office. 
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TUESDAY, | 
Jan. 30th. 


FRIDAY, 
Feb. 2nd. 


WEDNESDAY, | THURSDAY, | 
Jan, 31st. | Feb. Ist. 
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Westminster Hos,: 
Operations, 1 P.M. 


| Operations, 2 p.m. | Operations, 2 P.M. | 


Sr. THomas’s Hos. :| Roya InstrrvuTion :| 
Operations, 1 p.m. | 3 P.M. 

| Professor Tyndall, 

St. Barrs.’s Hos. :! **On Magnetism.” 


Operations, 14 P.M. | 


Krine’s Coun. Hos: 
Operations, 14 p.m. | 


Mep. Soc. or Lonn, :! 
8 P.M. 


'Mr. Hilton, “On a 





Dr. Gibb, on the 
** Pathology of Sac- 
charine Assimila- 
tion.” 








CHARING-cross Hos.. Guy’s Hosprrat: HunrertanSocrery:| Mippiesex Hos: | OpHTHaumic Hos.: 


8 P.M. Operations, 124 P.M. |Operations, 10 AM. 
Case of Paralysis of St. Grorcr’s Hos. : Lonpon Hosprrat. 
the Upper Extre- Operations, 1 P.M. Operations, 1 P.M. 
mities from Injury 
of the Skull and/|Cxnr. Lonp. Orutu. BorantcaL Society: 
Brain ;” and also a Hosprrat. 8 P.M. 
“Case of Hemi-| Operations, 2 P.M. 
plegia from Aneu- 
rism of the Aorta.” Roya. INSTITUTION : : 

8 P.M. ai 


3 P.M. 

Mr. Donne, ‘‘OnMr. Martyn, 
English Literature.”| Puerperal Fever.” 
Harveran Soctery : Roya Instrrution: 
8 P.M. 8} P.M. 

Dr. Hamilton Roe, Astronomer Royal, 
‘On Paracentesis ‘‘ On the Pendulum 
Thoracis,”” Experiments _re- 

cently made in the 

Harton Colliery, for 

ning 
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Roya Socrery: 
84 P.M. 
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ANSWERS TO CORRESPONDENTS. 
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TO CORRESPONDENTS. 


4 Constant Reader.—The second sample of curry powder forwarded contained, 
like the first, an enormous quantity of lead. The presence of lead in an 
article of this description, which is consumed in such large quantities, is a 
very serious matter indeed. We have no hesitation in saying that the con- 
tinued use of this curry powder would give rise to all the symptoms of 
poisoning by lead, as colic and paralysis. We should be glad to receive from 
our correspondent a description of the symptoms to which the use of this 
curry powder gave rise. 

An Assistant-Surgeon in the Hon, East India Company's Service.—The letter 
shall appear. 

Corarpa CapsvLEs. 
To the Editor of Tux Lancer. 

Sre,—You wiil, perhaps, grant me the favour of a little space respecting a 
few points connected with the administration of copaiba and cube' in cap- 
sales, as the subject has lately been mentioned in your influential journal. 
The question whether the above-named substances should be enveloped in 
gluten or sugar has been solved in favour of the latter by competent judges, 
and I would gladly allude to the remarks made in the “ Mirror of Medicine 
and Surgery” of Tus Lawcer, on the oceasion of the trials of my Copahine 
Mége which were made in the hospitals of London. 

I beg also to refer to the same important department of your journal (Tas 
Lancet, November 6th, 1852) for a description of the manner by which the 
copaiba is, in my process, c’ with oxygen, the substance being thus more 
easily taken up, and its ingestion freed from the well-known unpleasant conse- 
yuences which accompany its use. 

Hence I may perhaps conclude that both the envelope and the drug are 
ana calculated, in the sugar capsules, to ensure the efficacy of the 
remedy. 

With many apologies for trespassing on your space, 

I remain your obedient servant, 

January, 1855. G. Joznav. 
B., (Fort Pitt.)}—The Lectures on Military Surgery, now re-published, are the 

same that we gave in 1852. We do not know that we can say more for them 

than the Gazette Médicale of Paris has just said this month :—“ Le manuel 
de chirurgie (‘The Commentaries’) se compose de trente et une lecons, 
publiées en 1851 et 1852, dans le journal, Tax Lancet. Ce serait une bonne 
fortune pour les médecins de l'armée de pouvoir consulter ce vade mecum. 

M. Guthrie est encore un novateur comme il I'était il y a quarante ans; il 

met dans son enseignment un grand zéle pour ses adeptes et un profond 

sentiment moral en face des i brabl lamités de la guerre.” 

M.R.C.S.—The qualification is necessary. 

M.D.—Tus Lancet is never ashamed or afraid to retract an error. The 
paragraph respecting the election of Dr. Begbie as president of the College 
was taken inadvertently from an Edinbargh journal. We found after- 
wards that an injustice had been done to Dr. Begbie, and we were happy 
to rectify it as far as lay in our power. Where is the inconsistency of this ? 
We esteem honour and honesty above all the laws of the Medes and 
Persians. 

Taz Mepicat Prorssston anp Lirs Assvrance Ovricns, 
To the Editor of Tux Laycer. 

Str,—Will you kindly add the “C lidated Life A Company, 45, 
Cheapside, London,” to the black list of offices which refuse to pay the medical 
fee for answering the usual list of questions. Of course I refused to answer 


their questions as a y quence, and shall advise my patient to 
insure in a more liberal office. 


I have the honour to be, Sir, your obedient servant, 
Gso. H. L, Rickarps, Surgeon. 











Armley, near Leeds, January, 1855. 


M.R.C.8., (College Library.)—We still adhere to our opinion as to the library 
extending its hours for reading. The objections alluded to are put forward 
by a person who knows nothing whatever about the matter. 

M.D.—Thanks for the tables respecting the climate of the Crimea. If the 
wind be from the south, there will be plenty of rain and warm air, but snow 
and ice are uncommon, Severe storms are more frequent. 

J. 8. Moss,—We would advise our correspondent not to waste his time or 
money upon the experimental manufacture of the article named, but to 
purchase it at any respectable druggist’s shop. 

Btiquette.—By noticing such trash, undue importance is given to it. 

Cymro.—We know nothing of the medicine. The circular is evidently intended 
to stimulate the reader to the purchase of the pills, which would seem 
from their effects to be highly injurious. 


TEestimowrats to CuEmiIsts. 
To the Editor of Tux Lancet. 


Srr,—Pray insert the following testimonials in fa 

retailed in this neighbourhood “2 SCR ERD: Aer rere 

“7, Chester-street, Oct. 24th, 1854, 

P me om rescri gm ¥? coughs which Mr. W. has shown to me, 
n leve it to qui fe for administr i 

coughs likely to prove very efficacious, ye ae ee ee 


“W. V. Perrrerrw, M.D., F.R.C.S, of England. 


“ King’s-road, Chelsea, Oct. 23rd, 1854. 
“Str,—It is but doing my duty to return my sincere thanks for the comfort 
I have found from taking your cough drops, cher paying for months for medi- 
cme, and no use; your drops have perfectly restored me to health. 
“Yours respectfully, 
Surely a word of comment is unnecessary ! 
Your obedient servant, 
Kuiye’s Roan, Cetsna, 


“J. Lanz.” 


January, 1855, 








Rev. R. D., (Shadwell.)—The French Academy of Medicine, having been 
chiefly instituted for such purposes, is often consulted by Government upon 
questions respecting the public health, especially upon epidemics, epizotics, 
cases of legal medicine, vaccination, new and secret remedies, as also mineral 
and factitious waters. Upon these subjects the Academy, upon the demand 
of a minister, frequently make official reports for the guidance of Govern- 
ment, 

Medicus, (Manchester.)—If he were a naturalized subject, he would be eligible, 
on producing his proper qualifications, to a surgeoncy in the army. Appli- 
cation should be made to the Director-General of the Medical Department, 
Dr. Andrew Smith. 





Smatt axp Lone-continvEep Doses oF ARSENIC. 
To the Editor of Tux Lancer. 

Srr,—As of late several cases have come under my observation, in which the 
long-continued use of arsenic in minute doses has been productive of very 
serious evils, I am desirous of cnoting whether any of my professional 
brethren have met with such cases. ay I request the favour of your 
making this inquiry in the next uumber of your journal, and farther to ask of 

ou to receive any communications on the subject addressed to “M.D.,” Taz 
ancet Office. 

I have reason to believe that the indiscriminate use of this mineral has been 
productive of the most disastrous results, and, before publishing wy own ex- 
perienve on the point, I am desirous of being fortified by that of others. 

1 am, Sir, your obedient servant, 

January, 1855. M.D. 

P.S,—1 enelose my card. 

Chir—Under the Act of Parliament, the Pharmaceutical Society has the 
power to prevent any person not of that society from styling himself a 
pharmaceutical chemist or pharmaceutist. 

Godalming.—From the report of the proceedings at the inquest at Harcomb, it 
does not appear clear whether Mr. Chandler or Mr. Yate first saw the de- 
ceased man, Lynes. However this may be, it is quite clear that the body, 
was in the custody of the coroner, and Mr. Chandler, holding the warrant of 
that functionary to examine it, was the only person legally entitled to do so. 
Whether Mr. Yate has any just cause of complaint or not makes no difference 
to the immediate point at issue. He acted most indiscreetly and improperly 
in making a post-mortem examination when another gentleman held the 
coroner’s warrant for that purpose. The scene in court was altogether un- 
seemly, and calculated to reflect great discredit upon the p i 





Roxrtansky’s “Morsip Awatomy.” 
To the Editor of Tax Lancet. 

Srr,—In connexion with one of your “ Notices to Correspondents,” (“ X. Z.,” 
in Tue Lancet of the 20th instant,) I may state that a copious index to the 
four volumes of Rokitansky’s “ Morbid Anatomy” will be appended to the first 
volume, which will appear in a few weeks, and complete the work. 

1 beg to sign mysel: 

January, 1855. Ons or THE TRANSLATORS. 
Quis.—In some exceptional cases a gentleman, holding only one qualification, 

is permitted by the Poor-law Board to hold a union appointment; but the 

rule is, that he possess both qualifications. 

A Dublin Surgeon.—We regret that the matter in question is not to the taste 
of our correspondent. 

A Student, (University College.)—Provided the registration has regularly been 
made, there would be no difficulty. 

Veritas.—The observations of the Edinburgh Monthly Journal shall be referred 
to in the next Lancer. 

N. S.—The New Equitable Assurance Company pays a fee of two guineas in 
such cases. 

Sypseyuam Socrery. 
To the Editor of Tux Lancet. 

S1m,—Can you inform me how it is that no report of the proceedings of the 
last general meeting of the Sydenham Society has been distributed amongst 
the members. I am anxious to know the position of our Society, the number 
of paying members, and the books that are likely to be distributed amongst us 
during the present year. 

1 am, Sir, your obedient servant, 

Lancashire, January, 1855. Cc. 
C. A. W.—The gentleman named is not the “ special correspondent.” 

One Behind the Scenes is thanked for his communication. Full particulars, 
however, of the tactics of the party have been communicated to us from 
another quarter. The movers in the conspiracy will not, on the next ocea- 
sion, have the opportunity of taking the Society by surprise. ‘‘ Forewarned 
is forearmed,” and the party must therefore look to defeat and discomfiture. 

Exratvm.—In the letter of Sir G. Ballingall, “ On the too Early Enlistment of 
Recruits,” which appeared in our last number, in the eleventh line from the 
bottom of the second column of page 78, for “ twenty,” read “ twenty-five.” 

Commentcations, Lutrers, &c., have been received from — Sir George 
Ballingall; Mr. Syme; Mr. Critchett; Mr. F.C. Skey; Dr. H. H. Vernon, 
(St. Mary’s Hospital;) Dr. Robert Lee; Dr. Snow; Mr. Philbrick, (Col- 
chester ;) Phiz; Cymro; Dr. J. H. Walker; An Old Subscriber to Tax 
Lancet; C. A. W.; Mr. W. M. Ryan; A Dublin Surgeon; Quis; Medicus; 
Mr. Thos, Newham, (Chichester ;) An Assistant-Surgeon in the Hon. East 
India Company’s Service; A Student, (University College ;) M.R.C.S.; Mr. 
A. K. Maybury, (Emsworth, with enclosure;) Etiquette; Mr. J. Fisher, 
(Ashall, with enclosure ;) Mr. J. Warwick, (Salisbury, with enclosure;) Mr. 
©. Heazelwood, (with enclosure;) A Constant Reader; M. G. Jozeau; 
M.D.; B., (Fort Pitt ;) J. 8, Moss; Rev. R. D., (Shadwell ;) Chir; Veritas ; 
Godalming; One Behind the Scenes; C., (Lancashire ;) Mr. William Bell ; 
Mr. Wm. Copley Woodhead, (Ulverston, Lancashire ;) A Second Year's 
Student of St. Bartholomew’s Hospital; Dr. Macloughlin ; &ec. &c, 
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QRYSTAL PALACE.—GOLD CHAINS.—Wartuerston and Broepey 


beg to announce that they have TAKEN SPACE in 


publicity to the principle of SELLING GOLD CHAINS by weight and workmanship. 


the CRYSTAL PALACE, with the view of giving universal 
To those who have not yet tested 


its value, the following examples will be found useful, showing the relative prices paid ior Labour in the purchase of a genuine, 


and of a spurious, Gold Chain :— 
Genuine Gold Chain. 
Assumed cost of gold chain, of equal weight... £10 0 0 
Intrinsic value, if the gold is of 15 carats 7 0 0 
£3 0 0 
Difference, 


Left, for labour and profit 


WATHERSTON and BROGDEN, (¢ 


Electro-Gilt, or Polished Zinc Gold Chain. 


Assumed cost of gold chain, of equal weight ...£10 6 0 
Intrinsic value, if the gold is of 74 carats 310 0 


| Left, for labour and profit 
115 per cent. 


Goldsmiths, Crystal Palace, Central Transept, No. 23, Gallery of Precious Metals.— 


Manufactory, No. 16, Henrietta-street, Covent-garden, London. Established 4. p. 1798. N.B. Assays made of Chains and Jewellery 


for ls. each. 





To Prafeesianel Men na others.- 


The Oxford Mixed Doeskin Trousers, price 21s. The Striatus Cloth 
Vest, price 10s. 6d. Stock for choice, or to measure. 
S. BATTAM, Coat and Trousers Maker, 160, Tottenham-court-road, four 
doors south of Schoolbred and Co’s. 
Patterns of the material and Directions for Me: feawuring sent free per post. 


NO CHARGE FOR WATERPROOFING. 


’ 
vercoats, Capes, &c., at W. Berdoe’s, 

96, New Bond-street, and 69, Cornhill, one of the largest stocks in 
London. Superior garments at redu ed € harges. Shooting Jackets. Berdoe’s 
well-known Light Overcoat, for all seasons, (price 45s.) Ladies’ Cloaks, 
Mantles, Habits, &c., all made thoroughly impervious to rain, without ob- 
structing free ventilation, and without extra charge; or made to order at a 
day’s notice. 


[ihe 16s. Trousers reduced to 14s.— 


Trousers and Waistcoat, 22s.—Coat, Waistcoat, and Trousers, 47s., 
made to order from Scotch Tweeds, all wool, and thoroughly shrank. 

THE TWO-GUINEA DRESS OR FROCK COAT, the Guinea Dress 
Trousers, and the Half-Guinea Waistcoat, made to order by B. BENJAMIN, 
Merchant Tailor, 74, Regent-street. For lity, style, and workmanship, 
cannot be equalled by any house in the vg 

N.B.—A perfect fit guaranteed. 


a ~ ~” 
ssistant-Surgeons.— Gentlemen 

reeeiving Medical Appointments in the Army, Navy, or H.E.1.Co.’s 
Service, can obtain every requisite for a complete Outfit, made with due regard 
to comfort, elegance, durability, and correctness of regulation, at a great re- 
duction from the usual charges, at 

L. PHILLIPS’, 28, WEST STRAND, LONDON, 

the oldest established Naval and Military Outfitting Warehouse in the United 
Kingdom. Patronised by the Lords of the Admiralty and the principal 
Medical Officers of the three Services. Detailed lists of the articles required 
on taking up a Commission, with prices affixed, and every necessary in- 
formation, may be obtained on application. 


A bstract regarding Economy in 
CLOTHES.—From The Times of October 30th, 1854. 

“Every yard of Cloth sold at Taz Lowpon Crotu Estapuisament is sold 
at the Wuotesate Paice, and Gentlemen purchasing Cloth at the London 
Cloth Establishment (if they wish) have it made up on the premises at the 
expense only of the workmen’s wages, in addition to the price of the 
trimmings.” 

THE ECONOMY OF THIS SYSTEM 
Is Proved by the saving of from thirty to fifty per cent. in the price of every 
garment; besides the ve ry obvious advantage of selection from such a stock, 
with the guarantee of a superior fit, good taste, and the best work. The 
Proprietors refer with satisfaction to the high character which their “ Tyrian 
Dye” Black Cloths and Doeskins have obtained; they never change colour, 
and will (without injury) bear the application of the strongest acids. 
LONDON CLOTH ESTABLISHMENT, No. 16, Coventry-street. 














gwen Hote 


1746 


papemuel Brothers, 
29, LUDGATE-HILL, 


Inventors and Sole Manufacturers of the 
SYDENHAM TROUSERS, at 17s. 6d, 
Unequalled for superior style, fit, quality, perfeet 
ease, and gracefulness, so requisite for gentlemanly 

appearance, and so rarely obtained. 
Patterns sent free on application. 
SAMUEL BROTHERS’ Stock of OVERCOATS 
for the present Season is worthy of your in- 


spection, 





, ° 
(['reloar s Cocoa-nut Fibre Mant- 
factures consist of Matting, Door Mats, Mattresses, Hassocks, Brushes, 
&c., and are distinguished by superiority and excellence of workmanship, 
combined with moderate charges. Catalogues containing prices and = 
| particular free by post. 
T. TRELOAR, Cocoa-nut Fibre Manufacturer, 42, Ludgate-hill, London. 


(\arriages.—Two good and useful 


single-seated BROUGHAMS, and two double-seated ones, well worth 
the attention of any person requiring close Carriages, were it only for the 
winter season, price from £35 to £45, at WHITE’S Coach Manufaetory, West- 
minster-road, opposite the Asylum, where may be seen a variety for Sale or 
Job, by the Month or Year. 


AT THE CRYSTAL PALACE. 


“he D Duobus, ” a cheap close Carriage 


for a “ Country Practice,” having all the comfort and convenience of 
a Brougham, with the weight of an ordinary Gig. Price £42. This C 
ean be seen at the new Crystal Palace, and at Lucas’s Repository, Liverpool. 
Sketeh and particulars obtained on applicaiion to 
T. R. STAREY, Coachmaker, Nottingham. 


Patent Fusee Carriage Candles, can 


be instantly ignited as a Lucifer, are of different lengths, adapted for 
journeys of 2, 3, or 4 hours, and of two ‘thicknesses to fit all lamps. 

Seld in Boxes, at is. 3d. per Box, by all Grocers, Candle Dealers, and 
por gs and Wholesale by] PALMER & CO., Sutton-street, Clerkenwell, 
sondon. 


]™mproved Dashboard Lamps, made 


so that they can be instantly affixed to the Dashboard of any Gig, Drag, 
or other description of vehicle, and can be as quickly removed and used fora 
hand-lantern in the stable. They are adapted for burning the new Patent 
Fusee Carriage Candle. The appearance and effect are equal to that of a 
carriage lamp of superior finish, but, the price being less than half, these 
—_— are placed within the reach of every person requiring a light when 
driving. 
Price 12s, 6d. each, at any of the Lamp Dealers; and Wholesale by PALMER 
& CO., Sutton-street, Clerkenwell; and by the Patentee, 8. CLARKE, 55, 
Albany-street, Regent’s-park, London. 


Metal Bed - Pan, 
: Price 6s.—Acknowledged to be 
i the most convenient in form, and mach 
! more durable than any now in use. 


To be had of the Manufacturer, J. LAWRENCE, 20, Great Charlotte-street, 
Blackfriars; of Messrs. Gale, Baker, Warde, and Oldfield, Bouverie-street, 
Fleet-street ; and of Messrs. Leadbitter and Hollen, York. 

___ Orders from the Country must be aecompanied by a Remittance, 


[coking-Glasses, Carving, and Gild- 


ING, AND INTERIOR DECORATING MANU FACTORY (Established 
1822) CHARLES NOSOTTI, 398 and 399, Oxford-street. Theseextensiveshops 
and show-rooms are well known to the public generally to contain the most 
extensive assortment of looking-glasses and gilt decorations of every 
tion. The taste and superiority of workmanship, and the unrivalled 
like colour of the glass, combined with moderate prices, cannot fail to insure 
the patronage of those who may be pleased to honour the show-rooms with 
a visit. A book of designs forwarded free on receipt of six stamps for 
postage. Estimates free of charge.—398, 399, Oxford-street. 


Funeral Extortion avoided, by Exe- 


cutors and bereaved Relatives of deceased Noblemen, Gentlemen, Trades- 
men, and others, sending in the first instance to SHILLIBEER’S OFFICE, 
CITY ROAD, near Finsbury-square, or to 12, NORTH STREET, QUADRANT, 
BRIGHTON, instead of employ ving their Upholsterer, or the nearest Under- 
taker, who, — werk aca the needful requirements, resort to the Funeral Fur- 
nishers, to hi: consequently inflict twofold profits. 

Shillibeer’s "Tatabiighment combines under one charge, to any scale of pomp 
and humility desired. 

Funerals of every class, and the most varied deseription of conveyances, 
old and new styles, and first-rate equipments, at charges so moderate as to 
defy competition. Catholic i Paris. No extra charge within ten 
miles. A Nobleman’s Funeral, ee Guineas ; ‘ree 8, from Ten 
Guineas ; Tradesman’s, £8 ; — at = > gee 
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CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


LECTURE V. 
FIBRO-CARTILAGINOUS TUMOUR OP BONE. 


Tuts old man, who is sixty-nine years of age, and has spent 
the principal part of his life at sea, says that the swelling 
which you see on the back of his hand commenced in boyhood 
by a small enlargement over the bone that supports the little 
finger, and has not undergone much alteration until lately, ex- 
cept from increase of size. He wasa patient in this hospital last 
spring, when I removed a large fatty tumour from his shoulder, 
and wished him to let me operate on the hand also. But ‘he 
then would not consent, as the swelling was only unseemly, 
and did not otherwise give him much trouble. Since that time, 
however, it has become painful, and opened at the most pro- 
minent part, where a piece of dead bene protrudes, so that he 
now desires removal of the growth, if this can be aceomplished 
at the expense of only one finger. 

‘The tumour, you observe, is about the size of am orange. It 
possesses throughout the hardness of bone, and obviously im- 
plicates the metacarpal bone of the little finger, which conse- 
quently must be taken away; but it also extends over the 
metacarpal bones of the two adjoining fingers, which seem to 
be so incorporated with its substance that compliance with the 
patient’s condition appears to be hardly practicable. To de- 
termine this point we must consider the nature of the tu 
There can be no doubt, from its character and history, that it 
depends upon expansion of the osseous texture by an inter- 
stitial deposition of cartilage or fibro-cartilage. The propor- 
tion of these constituents varies in every degree with respect 
to the preponderance of either the one or the other ; but still 
the morbid condition is essentially the same, the cartilaginous 
production being the original derangement, and, in fact, the 
disease, while the osseous enlargement is merely a secondary 
effect. Sometimes the soft substance is interspersed through 
a sort of cellular arrangement of the bone, which at other 
times is produced into foliated or spicular extensions, con- 
taining the other constituent between them, or is formed 
into a shellenclosing it ; and occasionally the fibro-cartilaginous 
formation exists in such excess that the bone can hardly be 
traced into the tumour. Whatever may be the variety in this 
respect, the means of remedy are always the same, and require 
complete extirpation of the softer growth. If this could be 
done without taking away also the osseous substance, the ob- 
ject would be thus fully attained, since the hard texture being 
merely altered in form, would regain its natural condition when 





freed from the source of disturbance. But as it is obviously | 
impossible to effect this completely by any sort of operation, 


the only alternative is removal of the bone affected, either by 


disarticulation or by division beyond the limits of the disease, 


where it can be ascertained to remain sound ; and great en- 
couragement to undertakings of this kind is afforded by the 
well-ascertained fact that the root of the disease never extends 
beyond the bone from which it originates, 

In firm reliance upon this important pathologieal principle, 


T have on various oecasions ventured to remove tumours that 
seemed at first sight beyond the reach of surgical interference. 


For instance, in the case represented by the cast now before } 





you, where the growth was so formidable that Mr. Liston de- 
No. 1640, 


clined the operation as impracticable, three years before I 
performed it, and when the tumour was comparatively of a 
small size, I removed this enormous growth of the lower jaw 
with such success that the patient, who thirty-years ago ap- 
peared to be on the brink of the grave, has enjoyed perfectly 
good health during the whole of this period, and is now a 

iving inhabitant of America, whence he lately sent me this 


About twenty years 
T was shown a man who 


a~ 


seeuinifeege 
i ate 
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I have particularly mentioned these cases, because, in addi- 
tion to the extreme degree of their morbid development, the 
long periods of time t have elapsed since the operations 
were performed afford satisfactory evidence of the recovery 
being permanent as well as complete; but I may now direct 
your attention to another instance of’a similar kind, more 
closely allied to the case under consideration, that occurred 
lately. The patient, a farm-servant from Fifeshire, thirty-one 
years of age, was admitted on the 10th of August, for relief 
from a monstrous growth of the hand, which is represented by 
this cast. It had existed from the time of birth, and gradually 


increased, without occasioning any inconvenience, except from 
its bulk, until a few months before the period of his admission, 
when _ es had taken place at the centre of the prin- 
eipal swelling, which, — with the smaller one, possessed 
the hardness of bone. At first sight, it seemed as if amputa- 
tion of the hand afforded the only means of relief; but havin 

ascertained that the tumour originated in the metacarpus, f 
felt assured that the roots of the disease would not extend 
beyond this region, and happily succeeded in effecting complete 
removal of the growth, at the expense of two fingers, so that a 
useful and shapely hand was preserved, as represented by 


this cast. This preparation shows, in a state, the parts 
removed, and you will observe, that, a ctwitbareting the pro- 
tag osseous expansion, the two metacarpal bones affected, 
where cut across near their connexion with the carpus, present 
a perfectly natural aspect. 

turning now to the case which has suggested these 
remarks, I have carefully questioned the patient as to the 
origin of his tumour, and as he positively assures us that it 
was ey confined to the a bone of the little 
finger, I hope we shall be able to avoid removing any more 
than this one, although the growth extends so far across the 
hand 


[Mr. Syme then made two elliptical incisions from the upper 
edge of the tumour downwards, so as to include the ulcerated 
part of the integuments, together with the little finger, reflected 
the flaps thus formed so as to ascertain that the fifth meta- 
earpal bone was alone concerned, divided it by cutting-pliers 
near its base, and so completed the operation, The tion 
was performed on the 11th of November. The patient, not- 
withstanding his advanced age, made a good, though rather 
slow, recovery, and was dismissed on the 19th of December, 
with a hand which did not differ from its natural form, except 
with regard to the number of fingers. ] 

The tumour is now divided, and you see consists of the bone 
ex into a firm shell, es ossified cartilage, - 
ther with fibro-cartilage, interspe through small cell 


interspaces. 





FRACTURE OF THE SKULL, 


This young man, John W——, twenty-three, was at 
work at a flour-mill in Kirkaldy on the 25th of July last, when 
a fourteen pound weight fell from the fourth story, and struck 
him on the head, about an inch and a half from the vertex, 
where you now observe a depressed cicatrix. On his admis- 
sion here, I found a depressed ure of limited extent, and, 
on removing with bone-pliers the fragments of the outer 
table, discovered a circular portion of the inner table, of much 
larger size, which I succeeded in extracting piecemeal through 
the opening in the outer table. He was conscious at the time, 
and - ever since been in the full enjoyment of his intel- 
lectual faculties. The wound was — 'y dressed, and went 
on favourably till its contraction produced inversion of the 
edges of the scalp, when the hairs growing into the wound 
prevented further cicatrization, till I pared away the inverted 
edge a few weeks ago, after which the wound soon healed 
completely. , 

In such cases as this there is no reproduction of bone in the 
central part of the cicatrix, which is intimately adherent to 
the dura mater; and though it becomes after a time exceed- 
ingly dense, yet it is prudent for the patient to wear some sort 
of — if liable to be exposed to external violence. 

may take this opportunity, gentlemen, of remarking that 
injuries of the head have long a fruitful subject of bad 
practice and traditional error. In the olden times injury of 
the head, accompanied with insensibility, was thought to 
require scalping of the so as to allow a thorough exami- 
nation of a hee when, if a fissure was discovered, the 
trephine was applied, under the idea that noxious transu- 
dations were liable to pass from without inwards. Even in 
cases where there was no evidence of cerebral disorder, it was 
the practice to remove any flap of the scalp that might have 
been torn up from the cranium, So lately as the time of 
Charles Il., we find “4 mentioned in Pony: cases 
recorded by Wiseman, then ser, t-surgeon, t a surgeon 
who had ovt off’ a lange fap of ckin in these cbeumastanens was 
80 ns of his performance, that he hung up the piece of scalp 
in his shop, to show what a great operator he was. Even in 
recent times, whenever injury of head produced loss of 
consciousness, it was the practice to bleed largely immediately 
after the accident. 

All these errors have now been disposed of, but i 
still remains to be cleared away. You have, no doubt, all 
you heard of the operation of trephining, and have read that 
it is required under the following circumstances: first, when 
purulent fiuid exists between the bone and the dura mater; 
second, when blood has been effused from the main artery of 
the dura mater ; third, when the bone is depressed injuriously : 
and you will be somewhat surprised when I tell you 
that, if you except the case of punctured fracture of very small 
size, such as a sharp-pointed instrument would produce, tre- 
phining is never of any service. Take first the cases of effusion 
of matter and of blood. Though I have been now nearly thirty- 
five years connected, in one way or other, with this hospital, 
I have never known a single case where blood or matter has 
been withdrawn with a satisfactory result; indeed, I have 
never seen blood withdfawn at all by trephining, nor did I ever 
find a surgeon who had met with such a case. You will there- 
fore do well to ining under these circumstances 48 
an operation that does not at all concern you. Also in depressed 
fracture, if you except the special case of small re, you 
will find ining never necessary. If the bone is broken, 
it is so much so that it can be elevated by bone-pliers. Make a 
crucial hg ay, in the scalp, and raise the flaps ; ty Sore 
parts wi bone-pliers ou can raise a small portion ; 
off bits of the overhanging odes, if necessary, and re will be 
able to complete the elevation of the whole. If the bone has 
not injured the dura mater, the patients generally recover; if 
the longitudinal sinus is injured, they die, so far as my experi- 
ence al there ap) no ial reason why injury 
of this venous should be so much more serious 
that of others, and cases of recovery have been recorded. 
If the dura mater has been injured so as to e the brain, 
the case is very unfavourable; and if the brain itself is in- 
jured, it is almost hopeless. I say, almost hopeless, for it 
is not entirely so. A little more than a year ago a fire 
in the Cowgate, which, as you know, is an old street of lofty 
houses, The occupiers of the fourth story threw out their 
valuables into the street, and, amongst the rest, a child four 
years old. It appeared to have fallen on its head, and had 
injured one parietal bone, over which a soft tumour existed. 
One day passed, and next day it appeared that some epileptic 
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seizures had occurred, which, on the following day, became 
almost continuous, the child being y out of one fit before 
another came on. I thought it right to open the tumour, 
and on my ene Neon issued, and a wide crack appeared 
in the parietal , which had given exit to a quantity of 
cerebral substance, the appearance altogether being so frightful 
that I did not complete the incision, but regarding the case as 
hopeless, sent the child to bed with a piece of wet lint on 
the wound. However, the convulsive attacks ceased from 
that time forward; the child showed signs of intelligence 
within two hours; on the third day it was sitting up, with a 
smile on its countenance ; and in a fortnight after the opera- 
tion it was running about the ward. I learned a short time 
since that this child was in the most exuberant health. But 
such cases are unfortunately quite exceptional. 

I may remark, as we have happened to speak on this sub- 
ject, that epileptic attacks sometimes come on months or years 
after injuries of the head ; and you may perhaps be called upon to 
‘do something for the patient,” as it is said—that is to say, 
to trephine the skull. I have myself on several occasions ex- 

the bone and removed ions in such cases; but, from 
the results which have followed, I advise you positively against 
such a course. The case is different, however, if a sinus con- 
tinue in connexion with a sharp piece of bone pressing on the 
brain. I once operated on such a case, and some years after- 
wards had the satisfaction of seeing the patient in perfect 
health. The case is thus reported in the tenth Report of the 
Edinburgh Surgical Hospital for 1833, (Edinburgh Medical and 
Surgical Journal, No. 115.) 

Wm. K——,, aged twenty-two, from Dunfermline, admitted 
3rd September. Between six and seven years ago he suffered 
avery severe wound of the face from the blasting of a rock. 
He was at first insensible, and considered in a hopeless state, 
but gradually recovered so as to be able to follow his omy a 
ment as a weaver. A opening, however, between the 
cheek-bone and ear continued to discharge matter, and he occa- 
sionally suffered much pain in his head. During the last four 
months he had had occasional epileptic fits. On examination, 
it appeared that the malar bone had been fractured, and the 
whole upper part o/ the face was oceupied by a dense cicatrix. 
A piece of bane was felt at the bottom of the sinus, bare, and 
lying obliquely in respect to the surface of the skull. On the 
supposition that this was a 
been depressed at the time of the injury, a crucial incision was 
made through the cicatrix, to expose the aperture of the skull, 
which was then enlarged by means of cutting-forceps, so as to 
admit the extraction of the loose piece. It comprehended both 
tables of the bone, (temporal,) and was about a third the size 
of a sixpence. The patient expressed much relief after the 
operation; but the fits still recurred, though seldom, and a pro- 
fuse discharge issued from the wound. A probe being gently 
introduced, entered to the depth of two inches perpendicularly, 
the substance of the brain seeming to have been hollowed out 
into an abscess. He returned home, and continues in the same 
state, though, on the whole, improved. 








Clinical Tecture, 
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By FREDERIC C. SKEY, Esq, F.RS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—I propose, in the eusuing lecture, to direct 
your attention to a group of cases that have recently come 
under treatment in the wards that have been placed under 
my charge by the treasurer of the hospital. They are those 
of chronic ulceration of the legs, and, for the most part, 
occurring in persons of advancing years, There are few 
persons attending the practice of our London hospitals who 
are not alive to the frequency of this form of disease. Our out- 
patients, as well as our dispensary receiving-rooms, teem with 
them; it may be truly said, their name is legion, whether in 
town or country. There is no disease so universal as the 
chronic ulcers of the leg in the lower classes of society, and, 
for reasons that I shall presently state, to this class are they 





almost exclusively confined. Eighteen years have elapsed 
since I published a small pamphlet on the treatment of this 
most common but troublesome malady. After eighteen years, 
a wider field of observation is open to me, and I have rejoiced 
in the opportunity of testing the truth of the views [ then pro- 
mulgated. They have been tried, and I am confirmed in their 
truth, and the result of that evidence I now proceed to place 
before you. 

[The following cases are drawn up by Mr. Stanwell, Mr. 
Skey’s house-surgeon :—] 

W. G.——, aged forty-one, admitted under Mr. Skey into 
Harley ward, on November 9th, 1854. On the left leg, on its 
inner — was a large indolent ulcer, with very prominent 
white edges. He had been troubled with this for several years, 
and been unimproved by treatment. The ulcer was about 
the size of a crown-piece, He be the ool diet, with a 
pint of porter daily, and soa -opium pill, five grains, at 
night. e heniad which even two doses of the pill-made 
in the appearance of the ulcer was as remarkable as it was 
beneficial. The granulations (before , flabby, and ex- 
tremely unhealthy) were red, small, and covered with a thin 
layer of healthy pus; the edges, before unhealthy and white, 
were level with the granulations. This last change was, how- - 
ever, assisted by the application of strapping and bandage. 
He progressed favourably. The ulcer nearly healed, until 
November 28th, when, with another patient in the ward, he 
was seized with phlebitis, The ulcer now rapidly lost ground. 
Under tonic and stimulating treatment he again got better, and 
is now in Abernethy ward almost convalescent. 

G, C—, aged fifty-nine, was admitted into Harley ward 
on the 9th of November, 1854. He had suffered for many years 
from numerous smal] ulcers on the left leg and foot, for which, 
as a means of cure, and as a last resource, amputation was 
deemed advisable. The ulcers, on admission, presented a most 
unhealthy aspect; deeply excavated; white, overhanging 
margins; pale, flabby granulations, from which a thin, sanious 
disc issued, On admission, he was ordered the common 
diet of the hospital, and a pint of porter daily. Ordered, con- 
fection of bark, two drachms, three times a day. Acetate of 
morphia, two grains; simple cerate, a —as an external 


application to the ulcers. This treatment he continued till the 
portion of the cranium which had 


16th of November, when he took soap-and-opium pill, five 
grains, at night. This he continued till the 27th of November, 
when he began to take the pil ls three times a day, the effect 
on the ulcers being ifestly very He is now lying in 
Abernethy ward, gradually getting better, under the same 
treatment. : 

J. P——., a healthy- ing countryman, was admitted into 
Harley ward, on the llth of November, 1854, suffering from 
a chronic ulcer of the left leg, which had for some years re- 
sisted all attempts to cure it. The man suffered a good deal 
from cold extremities. The ulcer presented the ordinary cha- 
racters of the indolent class. Good. diet, rest, and the internal 
administration of opium night and morning, in the form of 
soap-and-opium pill, —— converted the unhealthy granula- 
tions into red-pointed cleanly secreting ones. After a 
short time, (on Nov. 30th.) he took half a grain of extract of 
opium = and morning, as the combination with soap seemed 
to relax the bowels. An attack of phlebitis, from which, tinder 
the treatment mentioned in the ward-paper, (Dec. Ist,) he 
recovered, checked the process of cure (which was rapidly 
going on) for some days. On its cessation, the ulcer agai 
assumed a healthy character, and he was discharged on the 
4th of January. 

Emily S——, aged four years, was admitted into Treasurer 
ward on the 10th of November, 1854. About an hour before, a 
mail-cart had passed over her right foot and ankle, causing a 
severe and extensively lacerated wound of the dorsum and sole 
of the foot. In the former situation, the extensor brevis 
digitorum muscle, and the tendons of the extensors of the toes, 

The integument and fatty tissue on the sole 

e edges of the wound were brought 

into as accurate apposition as possible, and wet lint covered 
over the whole injured surface. The child prvarenved favour- 
ably, in every fs ssa until Noy. 16th, w erysipelas (at 
the time Pp t) made its appearance, extending to the 
knee. The leg was wrapped in cotton wool, and a bread-and- 
water ice applied to the foot. At the same time, she 
was ordered one grain of disulphate of quinine every two 
hours, and six ounces of wine daily. he inflammation 
gradually subsided, the quinine having been previously in- 
creased to two grains, and afterwards changed for tincture of 
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cinchona, forty minims; aromatic spirit of ammonia, twenty 
minims, every four hours. The granulations on the surface of 
the wound, on Dec. 4th, appearing indolent and unhealthy, 
Mr. Skey ordered one grain of soap-and-opium pill every night. 
This has been continued since; strapping has also been em- 
ployed; and the child remains now in the hospital, a happy 
example’ of the beneficial effects of opium on unhealthy 
granulating surfaces. 

Mr. P——,a London merchant, aged sixty-six, tall and 
stout, had a chronic ulcer on his leg, nearly as large as the 
crown of a moderate-sized hat. It had been his companion for 
seventeen years. He applied to two eminent surgeons, who 
said that they neither could nor dared to heal it. The sup- 
posed evil attending the arrest of a long-standing wound in 
system you must take for what it is worth; my faith is some- 
what equivocal. I told him I could cure it, and I dared to 
cure it. It discharged immense quantities of feetid ichor, and 
had done so for years. Mr. P-—-— was almost excluded from 
the drawing-rooms of his friends. I gave him half a grain of 
extract of opium night and morning, and I strapped his ulcer 
daily. In > men days he expressed astonishment at the altered 
aspect of his deeply excavated ulcer. In a week, I increased 
the dose to one grain. In forty-two days, this mmmense wound 
had healed to the size of a small watch. His health improved 
under the treatment. During the above period, he had taken 
no form of medicine but that | have mentioned. 


Such is the treatment I have adopted in these cases of ulcer 
of the lower limbs; and you will naturally inquire into its 
principles and objects, for it is not sufficient that you learn the 
efficacy of a given remedy in any given disease. You are 
bound as students to inquire into the rationale, or the principle, 
of a remedy, that you may hereafter yourselves extend its 
application, and generalize on its influence, were it for no 
other purpose than that of comparing,,classing, or dis- 
tinguishing diseases; for it may not unreasonably be inferred 
that two or more apparently dissimilar diseases, which are 
amenable to the same remedy, must have at least some cha- 
racters in common. 

I venture to attribute to this remarkable drug the property 
of promoting the formation of healthy granulations on a sur- 


face that, notwithstanding all the previous — of sur- 


gery, is yet flat, pale, and ungranulating. ow, there is no 
example of the power of opium to effect this object, more con- 
clusive, or in which there is more work to be done, than that 
form of disease of which I am ing,—which consists of a 
gap formed on the surface of the body, of greater or less depth 
and diameter, and in which there exists not even a trace of a 
curative action,—and yet the object is accomplished by means 
of this agent, and often with remarkable celerity. We call 
opium a stimulant and a sedative, As a stimulant, it.is not 
very often employed in practice; while its properties, as a 
sedative, are well known, and are in daily requisition. Its 
property of mitigating pain and of ing sleep, is that for 
which it is almost exclusively employed, and so completely is 
its action associated with this sedative principle, that its occa- 
sional influence as a stimulant is almost entirely lost. sight of, 
and the stimulating property has merged im the sup’ 

tive. How otherwise can we explain the reasoning of Mr. 
Pott, who may almost be termed the father of modern British 
surgery. In speaking of the subject of opium in the treatment 
of gangrena senilis, he refers its undoubted efficacy to its pro- 
perty of soothing pain. He says, ‘‘I have always found that 
whatever tended to calm, to relax, and to appease, at least 
retarded mischief, if it did no more.” 

But, in trath, pain, thongh common, is by no means an 
invariable concomitant of senile gangrene; and it is tolerably 
notorious that opium is a valuable remedy in all cases of this 
disease. How then, on what principle, does opium act in those 
numerous cases of senile me that are destitute of pain, 
and in which it is an caniiitr edhensinns remedy? 

I believe that its sedative properties have little concern with 
the result. In truth, opium is a most valuable stimulant of 
the vital powers, and whether its action originate with the 
centre or the periphery of the ci ion, whether primarily 
on the heart or on the capillary vessels, [ do not pretend to 
know ; but there is no drug, simple or composite, known to our 
pharmacologists that possesses an equal power with opium, of 

energy to the capillary system of ies, of i 


warmth, and thus maintaining an quale ag | ; 


throughout the body. To tain the balance 

ee Sees See ee 

! How many affections of the ly frame may not be 
brought within the range of this definition! Take the common 





chilblain; what is it but a local congestion of 

defective capillary power ?—there is no 

opium ; cold feet, as characterizing a 

equally relieved; senile gangrene, the resul 

capillary circulation, or its apparent opposite, local hypermmis 
—these diseases, one and all, manifest a loss of local power, 
failure in the balance of the circulation. The term “ inflamma. 
tion,” a word formerly in the mouths of our professional brethren 
on all oecasions, is now limited in its application, and should 
be yet more limited, and I believe, im a yet more advanced 
state of medical science, will be restricted to an actually rare 
condition of the system. The influence of opium i 

ditions is that of promoting a genial warm 

a glow exactly resembling, and in fact identical with, that 
produced by the reaction on the system which is caused by the 
cold-bath. Jt is local health, and the sensation is most . 
= The — derived from opium, when 2 _ 

e arresting inflammatory action vessels 
admits, i think, of much doubt, and should be resorted to with 
some hesitation as a remedial agent, though I am quite per. 
suaded that the evil of its administration is greatly overrated. 
But who will profess ignorance in these days of the inestimable 
value of this agent when resorted to immediately after an attack 
of inflammation has been subdued by a local or general bleed- 
ing? Here we can imagine that, the activity of the disease 
being checked, the di influence of opium on the cireula- 
tion may act as a simple derivative, operating on the vessels at 
the moment they are not indisposed to yie their blood, 
and to which indeed they are compelled by the diffusive power 
of the general stimulus. 

Many years ago, and before the introduction of railway 
travelling, I was summoned late one afternoon to see a pati 
some eighty miles from London. 1 travelled outside the 
This occurred in the month of December, and the night 
extremely cold. By some mistake I omitted to 
great-coat; and, for the first hour, I suffered a 
reaching a town at a ten miles distance 
took the opportunity, while changing horses, to run across 
street ee d i is an t oe a - 
taining twenty-five drops of tincture of opium. i 
was the only 4 outside the coach that night who did not 
suffer the sensation from cold. But it will be urged 
hy many, who have experimented on, and who have observed 
ies thane Pane Gann toenuliad ies of opium, the in- 
finite importance of studying the reactive effects of this deadly 
poison, and they would inquire into pre vimerercnmdies 
so treated on following day. You may be assured it 
amounts to nil. You-will, I am sure, readily understand what 
I mean when I say the cold and the opium pe fin pon 
and mutually neutralized each other. ‘There could be no reac- 
tion, because the influence of the di ressing agent—viz., the 
cold, rather than otherwise, Beers i 
stimulant. If the period of prostration were brief, and limited 
to one or two hours, the argument might hold; but it is buts 
sorry objection to be urged after all. 

I wish I could impress on the minds of the medical authori- 
ties in the Crimea the real benefit that might be derived to 
our noble troops, beaten down by intense cold and suffering 
in its various forms, from the judi administration of opium. 
If twenty-five or thirty drops of tincture of opium, in ition 

his ordi quantum of rum, were administered to each 
soldier whose nightly services are required in the trenches or 
on guard, you hear little complaint of cold for that 
night, neither would it produce the smallest tendency to sleep. 
And what do you imagine would be the objection urged 
the proposition? ‘‘ Yeu would destroy the efficiency of the 
entire army; you would —a their morals ; 7 would 
engender the most enervating habits ; ny — all dege- 
nerate into ptt opium-eaters ; in ” say 
alarmists, “ idea fot eae san See assert 
that no possible result; the only i 
and future, would be the absence of cold. If beget 
suffering, opium is the antidote to that suffering, and the one 
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viz., secretion, organization, and absorption p ly; 
the granulations are and organized, while the circum- 
vallation of unsound material, the product of years of growth, 
is gradually absorbed and reduced to the level of the surround- 
ing i ; for the removal of this wall is quite as indis- 

y granulation. Without the two surfaces be brought to 
same level, the process of eicatrization, or skinning over, 
never be perfected. 

If, therefore, we find that a disease like that I have de- 
scribed, and which exhibits so palpably a dormant condition of 
the remote capillaries, is amenable to this form of stimulant, 

i a ish the cure by the substitution of 
healthy for morbid actions, why should we restrict its employ- 
ment to this class of diseases? ex whe ame ee 
inquired, may we not experiment with success on any 


of the remote vascular system ? 
In claiming for opium the merit of 
the dormant capi system, to the end of accomplishing the 
prentone.nt chronic ulcer of the legs in old persons, 
by no means wish you to infer that I consider all other modes 
of treatment unw: of trial. Indeed, I attach great value 
Mr. Baynton, of Bristol, and others ; 
ing tested their value, I have no hesitation in pro- 
cing which I have recommended, so far as I am com- 
petent to jadge, as by far the most certain and efficacious. 
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HE Royal Society was instituted upwards of two hundred 
ago, ‘‘for the promoting 

and useful arts, i 

good of mankind.” 

President of the 


GPSESSTE 
ries 





of the Society shall, before his admission, subscribe the obliga- 
tion in the following words:—We who have hereunto sub- 
scribed, do hereby promise, each for himself, that we will en- 


Sin maser ovis oy Cnn nnd Conese Tesi 
o! Society in 1 discharged obligations 
ad thus promised to fulfil, will appear in the course of this 
f Rovmibes, matinnally cicind Leow the jrumal- 
Committee of Physi and Council, where the 


t, e i 
by order of ouncil--P. M. R. 

The ing is an authentic report of all the circumstances, 
which have hitherto come to my ae respecting this 
Raph set, ee to be unparalleled im any corporate 

y throughout Great Britain :— 

On the morning of the 7th of November, 1845, Mr. Lawrence 

informed me that he had dissolved the i i 


‘ 


then 
fi 


Mr. Beck with those 1 had recently made, before coming to a 
isi i i Cn Oe eee ae 
my descriptions and delineations of the nerves of uterus 


are incorrect ? 
Lam, my dear Sir, &c., 
Rosert LEE 
To this note the following reply was received :— 
18, Upper 
My - i. of Physi 
before they came to decision respecting 
Royal Medal which you to in 
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As a pendant to this communication, I subjoin a letter from 
Mr. T. Bell, which he addressed to the Editor of the Literary 
Gazette :-— 

Selborne, April 23rd, 1846. 

Sir,—There is an article in the Literary Gazette of the 28th 
ult., on the subject of the late award of the Royal Medal by 
the Council of the Royal Society, the whole tenour of which 
is so contrary to the truth of the case, that I venture to address 
you on the subject, confident, from the general fair and honour- 
able character of your. publication, that you will readily give 
insertion to my communication. I beg to premise, that I will 
write.only as an individual member of the Physiological Com- 
mittee, and not in any way officially, nor even with the 
cognizance of the Committee in ee | ; and the only ground 
on which I claim your attention is, that whilst, on the one 
hand, my position as secretary to the Committee renders me 
— of the facts of the case, on the other, my having 
taken no part in the discussions, having even refrained from 
voting, because I did not consider myself as sufficiently ac- 
quainted with the merits of Mr. Beck’s discoveries, I may 
panes be listened to as at least a fair and unbiassed witness. 

have also to observe, that any information as to the circum- 
stances which took place at the Committee could only have 
reached your informant through a breach of confidence, and 
that therefore there were primd facie grounds for you to 
suspect his correctness, 

I will now advert seriatim to the statements of your report, 
which are either false, or so worded as to be calculated seriously 
to mislead. 

‘*The Physiological Committee—a numerous one—assembled 
to receive the reports on the merits of the papers, and to re- 
commend the award of the Royal Medal,” &c. 

Now, it would appear from this passage that the object of 
the Committee was to receive reports on the papers which had 
reference to the award of the Royal Medal. is was not the 
case 5 there were no reports to be received relative to the 
Royal Medal. The latter of this paragraph is utterl 
untrue. After the usual atine atiennes had been pone 
pare ny Dr. Roget, one of the secretaries of the Royal Society, 
(not the secretary of the Committee,) stated, by mistake, as it 
afterwards appeared, that the Royal Medal for the year was 
not to be awarded in the Physiological Section, and Mr. 
Lawrence consequently left the chair, and quitted the room. 
This ger.‘leman left in haste, and was the only one who had 
gone, when Dr. Roget, on further examination of the records, 
informed us that he had been mistaken, and that it was abso- 
lutely necessary that the recommendation of the Royal Medal 
should take place on that day. In perfect good faith, and I 
am sure without any bias for or against any particular paper, 
the Committee again took their seats, Dr. Toda being in the 
chair. A list was then made by myself of all the physiological 
papers that had been read during the last three years. ch 
paper was considered seriatim, and Mr. Beck’s paper was, 
after much consideration, selected for recommendation for the 
award of the Royal Medal. There is not a word of truth in 
the assertion that ‘‘ Dr. Sharpey drew from his pocket a report 
on Mr. Beck’s paper;” there was no such report on this or on 
any other paper, nor was Mr. Beck’s paper treated or con- 
sidered in any way differently from any other. 

As I am not on the Coaneil, I cannot say anything, from my 
a knowledge, on the matter of your next paragraph. 

t is asserted, further on, that ‘‘it was not until after Mr. 
Lawrence’s departure that the report was produced by Dr. 
Sharpey.” This assertion has been dis of already; there 
was no such report, The next assertion is, that at the next 
meeting of the Committee, ‘‘ Mr. Lawrence in the chair, when 
the minutes were read he was astounded, and in his surprise (! ) 
put to the meeting the confirmation of the minutes.” May I 
not safely leave this sentence to itself? 

I have confined myself here to a denial of the erroneous 
statements in your article; but I have no hesitation in saying, 
that were the whole transaction known to the world, there 
would not be the slightest ground for your accusation of 
jealousy, selfishness, or favouritism against the Committee. 
I may safely unnoticed the attacks upon the character of 
Dr. Roget. That mtleman is too well known and appreciated 
as a man of high honour and irreproachable conduct, both in 
his public relations and in private life, to require any defence 
against the indefinite assertion of an anonymous writer. 

I have to apologise for the delay which has occurred in 
sending you this slight explanation; it has been occasioned by 
my absence from town, and other circumstances out of my 
control. Iam &c., 

Tuomas BELL. 








After receiving his letter of the 13th of November, I called 
upon Dr. Roget for more satisfactory information respecting 
the proceedings in the Committee of Paysislogy on the 27th of 
October, but . referred me to the Council for any further 
pane I might <, Tee commened por — he the 
p ings were illegal. He a con and 
acknowledged he was the cause, oad said he miatook a Physical 
for a Physiological Medal. I observed it was a very strange 
mistake, and that if I had not known him for twenty years, 
and believed him to be a man of honour, I should have regarded 
it as a premeditated trick. He me it was a mistake, 
and begged I would address the Council. Instead of doing 
so, I wrote to him, and sent a copy of my letter to the 
President :— 

4, Savile-row, Nov. 17th, 1845, 

My pear Srr,—Having been two years on the Council of 
the Royal Society, I am aware that none but members of the 
Council have a right to snow what has taken place at the 
meetings before the decisions are publicly announced. I can- 
not therefore with propriety send any statement to the Council, 
as you recommended me todo, Having acquainted you, one 
of the principal office-bearers and ians of the honour of 
the Royal Society, with the unprecedented and illegal pro- 
ceedings in the Physiological Committee, it is for you to deter- 
mine whether the C in ignorance of what has occurred, 
shall be permitted to proceed in a course injurious to the moral 
character of the Royal Society, and destructive of my scientific 
reputation. 

I remain, my dear Sir, &c. &c., 
Rosert Lez. 

In the journal-book of the Council of the Royal Society there 
is no notice of any meeting having taken place between the 6th 
and the 20th of November. At the meeting then held there 
were present the Marquis of Northampton, Dr. Mr. 
Bowman, Sir W. Burnett, Mr. Christie, Mr. Dollond, Mr. 
Graham, Sir W. Lubbock, Dr. Roget, and Dr. Sharpey. The 
minutes of this meeting contain nothing respecting the award 
of the Royal Medal, and there is no order of the Council to 
expunge the resolution of the 30th of October. If the state- 
ment made by the Marquis of Northampton at the special 
general meeting, held on llth of February, 1847, was cor- 
rect, the erasure of the confirmed minute must have taken 
place at this time. The President then admitted ‘that the 
award had been made on the 30th of October, but that when 
the irregularities connected with the recommendation became 
known to the Council, they rescinded the resolution, and 
erased the minute.” ch a Ae tats by Dr. B 

In a printed , said to have sent % to 
certain fellows of ti e Society present at this memhel aa 
which was afterwards published in the Atheneum, Medical 
Gazette, and, I was told, in the Daily News, the followin 
dates of the proceedings of the Committee of Physiology 
Council relating to the award were given :— 

“* October 30th. —The Council adopted this recommendation, 
and resolved that the award be made. [N.B.—The resolution 
to that effect was not confirmed at the next meeting, Nov. 6th, 
and was ae ordered to be erased from the minutes. } 

** Nov. 6th.—The Council, upon representations made to 
them, agreed to refer the matter back to the Committee of 
Physiology for their reconsideration, and not to confirm their 
resolution of October 30th with respect to the award.” 


Dr. Roget’s letter on the 13th of November proves that 
these dates were erroneous; but it is of little consequence 
whether the erasure was made on the 6th or the 20th of 
November, seeing the Council proceeded as if the confirmed 
minute had not been expunged. 

The President sent a requisition to the Committee of Physio- 
logy, ordering them to state the grounds upon which the award 
had been recommended. This requisition I myself saw, but it 
bore no date. The Committee met on the 30th November, 
when there were present, Sir B. Brodie, Dr. Bostock, Mr. 
Christie, Mr. Gray, Mr. Owen, Mr. Lawrence, Dr. Dr. 
Todd, and Dr. Sharpey. It was ‘‘ Resolved that Dr. 
and Dr. Todd be requested to draw up a report on the claims 
of Mr. Beck’s paper ‘On the Nerves of the Uterus,’ to the 
award of the Royal Medal, and that Mr. Beck’s paper be sent 
in succession to the several members of the Committee of Phy- 
siology resident in London.” 

At the same meeting, Mr. Lawrence requested Mr. Bell, the 
secretary of NT aioe aren Mr. Beck’s paper; when 
it was ascertained not to be in the possession of the secretary, 
but of the author, in direct violation of the following statute :— 
‘* All papers read at the Society in the course of each year, and 
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shall be delivered to | contain 


ed for future i in- 


landed ‘‘as a most valuable contribution 
the nervous system,” and worthy “‘ of being rewarded with the 
i emai but Dr. Sharpey and Dr. Todd, whe must have 
t of the process of mutilation carried on indus- 
r eight months with forceps and needles, omitted in 
the destruction of the neurilemma of 


; of the Committee, Mr. Gray of the British | an 
Museum, ee “That the minute of the 27th October, re- 
commending Mr. Beck’s paper for the Royal Medal, be rescinded, 
the same having been passed when the Committee was not 
regularly constituted.” This proposition was seconded by Mr. 
Lawrence, but negatived. Seven days before this, the con- 
firmed minute of the Council the award, had, accord- 
ing to the statement of the Marquis of Northampton, not only 
been rescinded, but erased from the journal-book of the 
Council. Dr. Roget, Dr. y, Mr. Bowman, and Mr. 
Christie, who attended the meeting of the Council when the 
erasure was made, and were now present at the Committee of 
Physiology, all voted, if I am correctly informed, against Mr. 
Gray’s motion. 

At this meeting of the Committee of Physiology, Mr. Gray 
delivered in —— the ae test, of which he gave me 
a copy, but which the ry, Me. T T. Bell, did not record 
in the Committee's prada 0 

“The unde ed does not ws in the recommendation 
that the Royal Medal be given to Mr. T. 8S. Beck for his paper 
‘On the Nerves of the Uterus,’ msc eS orm ty se 
to him to consist merely of the anatomical details of two cw 
tions—one of the uterus some time after parturition, and the 
other of the uterus immediately after parturition, without any 
attempt at — and without any statement of phy- 
siological i inborened In one instance, an important fact is 
avowedly left unascertained, in yar ce pars 
the pi of the dissection, whi 
remedied by the dissection of another , and the ana- 
tomical investigation of the virgin uterus, w is essential 
to the completion of the observations, has been left wholly 

For these reasons, and in conformity with the 
established practice of the Ro ——— in which it has 
ever been the rule to abstain oo re eae 
disputed point of fact, the undersigned is is 
his protest the recomme: Gistion that the Metal be 
awarded to an incomplete, purely descriptive anatomical paper 
en a subject which is still in controversy,” 


(To be continued.) 
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REPORT OF A 
CASE OF POISONING BY BELLADONNA. 


By SAMUEL SOLLY, Ese, F.RB.S., 


SURGEON TO ST. THOMAS’S HOSPITAL, 


Tue followin Pn a 
sixty, ang Side wey Oe for chronic rheu- 


nee-joint. The follo liniment, in addition 
to constitutional treatment, was wow :—Seap liniment, 
five ounces and a half; extract of belladonna and tincture of 
Eee of each, two drachms; infusion of roses, four ounces. 
o take a fourth part every two hours. This was made up at 
es thecaries’ Hall, and labelled for ‘‘ external use.” 
e 13th of January, at half-past seven 4.M., his servant 
pou out two tablespoonfuls of this liniment, which would 








inca ghee ther 


wer 
Tie pony Ae 

77 Dukes thought at first 

gave him some coffee, and kept him walking about 

MS saw him again between two and ‘jon o'clock. Found 

him very drowsy, earnestly to be allowed to sleep, com- 

plaining that he ak Sah. ie ae. 04 Ne past 

minute rambling incoherently. No ap i. a “ed 

kind could be seen, though looked for The smack 


freely, and from this time he 
was quite well, excepting si dryness of 
the throat. He told me that his ocular delusions the day 
before were most and fanciful, but that, by shift. 
ing the position of his eyes, he could remove them. 
St. Helen’s-place, Jan, 1855. 


The next day 





A CASE OF ATELECTASIS. 
By HENRY H. VERNON, M.D., —~ 


RESIDENT MEDICAL OFFICER TO 8ST. MARY'S HOSPITAL. 


Tux following case will, I hope, prove acceptable to the pro- 
ion, on t of its physio ical and forensic bearings, as 
well as because it makes some addition to our home records of 
the condition it involves ; the disease, if, as Dr. Jirg thinks, it 
may really be called a disease, having been principally met 
with and described by continental ee 
. Monday the sth inst., 1 was summoned to attend 
A. M—., aged twenty-eight. She oe for some days 
under ng oe for an attack of colitis. Labour had threatened 
py oe | during the os or three days before Monday, and 
as she not completed her full of gestation, I was by 
no means surprised to find, when I arrived at the house, that 
the child was already born, and crying lustily for its size; it 
was & and very small; but, notwithstanding its de- 
bility and diminutive size, it cried so loudly, that | heard it 
while entering the ae g alg a weg  p rd 
the bed-clothes. After removal from the mother, it cried at 
senescence ine Benen Oe hes teanaee fell with con- 
siderable regularity, as as with an expiratory and inspira- 
tory descent and ascent, indicative, one would suppose, of no 
mean expansion of the Having ren 
the necessary assistance to the mother, wie, by the way, 
flooded considerably, I ordered the child to be enveloped in 
warm flannel only, and placed at a moderate distance from the 
fire, and to be fed in two or three hours with a little diluted 
milk. At eleven p.m., however, after a brief career of five ~ 
hours, it expired. Permission was then asked, and granted, 
socgunise te hal. of which I availed myself on the follow- 
Wednesday. 
panes the body was found te weigh two pounds 
Sastemaad aquiciee quest sonialinsineenssnennnielire 
nen and sopescqreutens ip in length; the subcutaneous layer of 
was very and the skin was shrivelled; the me- 
dial line was seven-eighths of an inch below the ensiform carti- 
lage, and one inch above the navel; the eyelids were adherent 
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to each other, and the ocular and palpebral conjurictive, ex- 
cept over the cornez, were also agglutinated; the crystalline 
lens was amorphous, and like calves’-foot jelly in colour and 
consistence ; pigment was deposited upon the posterior aspect 
of the iris in abundance; the lungs lay at the back of the 


chest, but slightly overlapped the pericardium, they were of a | 


purplish-red hue when first ex , but became in an hour or 
two more florid, they sank in water both entirely, and, when 
divided into small pieces, were nowhere crepitant, and broke 
down under the finger and thumb when firmly compressed ; 
the foramen ovale was completely open ; the ductus arteriosus 
presented no traces of the conical form it is asserted by Bernt 
to assume even after a few seconds of respiration, its calibre 
was about the same as that of the arteria innommata in the 
same su>iect; the pulmonary veins contained blood ; the ductus 
venosus and hypogastric arteries were as pervious as in a still- 
born infant; the kidneys were botyroital on the surface, 
having been but little transformed from the lobulated form 
of early intra-uterine life; the intestines contained meconium, 
which appeared at the anus; the nails on the hand were 
tolerably well-formed, but, on the toes, except the great toe, 
were hardly to be distinguished. 

On examining a section of the lung under the microscope, 
no vesicular appearance could be detected, nor even any air- 
passages, except bronchi of considerable size; blood was ex- 
travasated into the parenchyma in considerable quantities. I 
attempted in vain to insufflate the lungs; gentle efforts had 
no effect in expanding the vesicles—if eet at such an early 
stage of development, vesicles exist—while more energetic 
efforts ruptured the parenchyma, and forcing passages through 
it, produced bulle under the pulmonary pleura. 

e mother menstruated for the last time during the second 
week of July, as freely and for as long a time as usual, so that, 
giving the date of conception at as early a period as possible, 
the foetus could only have been at the sixth month (plus four 
or five days) of intra-uterine life, unless indeed we suppose 
conception to have taken place before the catamenia appeared, 
which is so contrary at any rate to the general rule, that 
unless good evidence appears to the contrary, we are justified 
in assuming the ordinary course of events to have obtained. 
The length of the foetus was somewhat over the usual measure- 
ment at the sixth month; but the mother was a large and 
well-nourished woman, and hence I am inclined to consider 
the fcetus a well-grown one of the age before stated. 

Sa oy of interest in this case are obviously : 

1. The consideration that life might have been destroyed 
without, as far as medical evidence is concerned, there being 
any proof of the crime. 

2. That live birth is not, in every case, accompanied either 
by expansion, in any degree, of the vesicular structure of the 
lungs, or by narrowing of the ductus arteriosus. 

. 3. The mode in which respiration was carried on for five 
ours. 

4. The mode of death. 

I shall only consider the last two peints. With regard to 
the mode of respiration, there would appear to be but two 
ways in which it could be accomplished—viz., through the 
delicate mucous membrane of the trachea, bronchi, and secon- 
dary divisions of the air-tubes, and by the skin. At such an 
early stage of development as had been attained in the case in 
question, I apprehend that the extreme tenuity of the mucous 
membranes, epithelium, and capillary walls, would present 
very similar physical conditions to those which obtain in the 
air-cells and intercellular passages of the full-grown feetus, or 
probably the tissues intervening between blood and air in the 
former case met be found even more permeable by air than 
the fully developed vesicle wall. The comparatively free 
movements of the thoracic parietes is abundant evidence that 
whatever air found its way into the air-tubes was changed pro 
raté as well as in any other foetus; and that the quantity 
(owing, perhaps, to the extensile properties of the young air- 
tubes) was by no means inconsiderable, is evidenced by the loud 
cry of the infant. Physiologists have for some time been 
acquainted with the fact, that animals enclosed in a caowtchouc 
bag, the head only being exposed, speedily die asphyxiated ; 
and from a comparison of experiments made upon animals 
whose integuments differ in thickness and moisture, it a 
to result that the thinner and moister an animal’s skin is, the 

ter is the proportion of carbonic acid exhaled from it. 

_ Keeping these two circumstances in view, it is evident that if 
skin in the adult exhale carbonic acid, skin in the feetus, espe- 
cially if immature, being better adapted to the performance of 
the function by its oe properties, must exhale an in- 
creased proportion of the gas) From the experiments made 


| on this subject, it is quite evident, to speak in general terms, 
| that in so far as the function of gaseous interchange is con. 
| cerned, the skin is the complement of the lungs; and the 
| nearer the physical conditions of the former approximate to 
| the latter, the ter will be the share taken by it in the 
performance of the function. 

The mode of death was evidently asthenia, but not, | 
believe, asthenia affecting the heart. It is a general law, that 
involuntary muscles, acting under normal conditions, are in- 
susceptible of fatigue. In the case before us, however, it is 
evident that the amount of nervous force consumed in the 
attempt, under great difficulties, to effect distension of the 
lungs, must have been wholly disproportionate to the power of 
generating such force possessed by the respiratory centres; 
and, in addition to this, the expiratory movements must have 
been effected by muscular contractions, almost unaided, for the 
elastic recoil of the thoracic —_— which ordinarily pro- 
duces expiration, would, in this case, be wanting, the ribs 
never having been lifted, as it were, into the position which, 
owing to their curves, they would rest in when uninfluenced 
by muscular action. A position eee cond to that which 
the ribs would assume in a dead child, which had completely 
respired. The mode of death might, I think, be stated thus: 
“6 Sapieniten and expiration having each been effected by 
muscular action alone, in an imperfectably developed child, 
and under physical disadvantages, death ensued from exhaus- 
tion of the respiratory centres, and consequent gradual cessa- 
tion of the respiratory movements.” 

St. Mary’s Hospital, January 22nd, 1955, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoreaGnt. De Sed. et Caus. Mord. lib. 14, Proewmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
CHRONIC LUMBAR ABSCESS. 
(Under the care of Mr. STantey.) 

A vERY instructive case, in a practical point of view, is in 
one of Mr. Stanley’s beds—an instance of abscess in or round 
the head of the psoas muscle, pointing, when it has been opened 
with a lancet, just at the margin of the ribs on the left 
side. The obscurity and slowness of all cases of lumbar and 
psoas abscess is almost proverbial, and for a time grave doubts 
existed as to the real nature of the disease in this patient. 
Amongst the curiosities of St. Bartholomew's Hospital, Mr. 
Stanley stated last week that he once opened such a swelling 
in a man, an externe patient, who walked apparently quite 
well to the hospital, and was working every day up to that 
time as a shoemaker; yet he had opened into an empyema, the 
pus continuing to flow for hours from the pleural cavity. In 
the present case Mr. Stanley was obliged also to plunge the 
lancet much deeper than it was at all agreeable to go. The 
nature of the case, however, was then at once cleared up. The 
boy has since, in fact, quite recovered his health and ordinary 


ed thirteen, was admitted into St. Bartholomew's 
29th of November, eng Bo gs anpuaien’ 
symptoms, of which he could give very little history. 
diel egugtaint cnet heaviness nthe ale He 
stated that about August (three months from the 
date) while jumping over a wall, he strained his very 
severely, and he has never been right since, Mr. Paget, on 
examining him, seemed to think there was some injury to the 
muscles, or perhaps to the upper part of the psoas, where - 
muscle arises from the intervertebral substances, bodies, an 





transverse processes of the last dorsal and upper lumbar ver- 
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tebre. The boy has been blistered, and also had leeches on | him to be bled to twelve ounces; the blood, as we saw it, 
before coming in, but all seems of no avail. It is proposed at | was peculiarly cu and buffed. It is curious, a¢ observed 
A little | at the time, that Louis believed venesection had little influ- 


present to keep him quiet, and watch the case. 
simple, cooling mixture was ordered, and milk diet. 


Dec. 22nd.—About a month after there seemed no very 


manifest change. He has been ordered syrup of iodide of iron, 


and porter, expecting it is scrofulous, and may yield. 


Jan. 12th.—Suppuration is advancing. Still to get nourish- 


ing diet. Hot tices applied. 


25th.—To-day Mr. Stanley, not without some trepidation, 
opened the swelling, when six ounces of pus were obtained, 
ritoneum. 

e case, perhaps, is the immense 
time from the original injury, now five months, and the 


evidently coming from the region bordering on the 
The most curious point in 


maturation of the al 
We should not confound this case with ordinary 


abscess, so often met in practice, in which there is a ae 

tients in the cellular 
substance of the loins, descending in the course of the psoas 
muscle, opening at nies ge oy ligament, or even descending 
lower along the fascia of the thigh, with all the bad results 
which so usually follow such a state of things: there we 
usually have diseased vertebre and scrofulous affections of 
other parts to guide us, but in the present case the chief 
interest seemed to centre in the absence of all such indica- 
tions, and a want of reliable data, as Mr. Stanley observed, 
which in private practice in such a case —for instance, a 
gentleman, out shooting, jumping over a wall—might be very 
ing and puzzlesbme. Cases of this kind, or even of 
common lumbar abscess, we may say, in conclusion, will re- 
quire more than ordinary care. Mr. Abernethy usually looked 
en such abscesses, indeed, as only next door to pus effused into 
the serous cavities themselves, and accordingly treated them 
with the greatest care. Before his time such abscesses were 
allowed to burst themselves, or large openings were made ; the 
pus encouraged to flow pleno rivo; a large gaping wound like 
an issue left, of which the patients died from the putrefaction 
uent fever and 
In place of all this, the more correct 
practice of the present day is to make a small valvular incision, 
which should be healed by the first intention on the evacuation 
of the pus. Even if it fill again, the same process is to be gone 


collection of matter found in scrofulous 


perplexin, 


of the contents of the abscess, and the co 
constitutional irritation. 


ence over pneumonia, other observers trusting to it almost 
alone; in the present case, the effect was most beneficial. Dr. 
Addison also ordered him calomel and tartar-emetic every six 
hours, with arrowroot as diet. In fact, we had here the 
ordinary treatment of early pneumonia. 

Jan. 26th.—He appears much relieved to-day; takes his 
medicine; bronchial respiration. 

27th.—Marked amendment; rdle crepitant again audible 
in the posterior part of the right lung, where all had been 
blocked up previously, bye san mo ee previously duil, 
with bronchial respiration, and signs of ae ms cp 
29th. — Quite improved; the rdle crepitant ux quite 
remarkable; the bronchial we disappearing; the re- 
turning crepitation is, in fact, quite large and, & —— 
depending on an cedematous state of the | The bleeding 
and tartar emetic have in all probability - sa life. 

It is somewhat singular, that, as a le, pneumonia 
is not @ disease often met in hospital wards. Mr. Erichsen, 
it is true, once pointed out a sort of passive pneumonia as the 
cause of death after surgical operations, in twenty-eight cases 
out of sixty-two post-mortems after surgical operation, as also 
in typhus fever, this form of pneumonia, with crepitation, 
having been found to exist, the general torpor of such patients 
too often masking the disease till too late. Bleeding, to be of 
use in pneumonia, perhaps it cannot be too often said, must be 
tried early, in that first stage of ——— or splenization 
of the lung, where, however, we unfortunately are so seldom 
consulted. 


In the second of the three stages of pneumonia, we have 
hepatization, as we shall speak of immediately. The lung now 
contains no air; the ssion-note is dull; the cut surface 
of the lung exhibits exudation into the lung-tissue of the albu- 
minous constituents of the blood, in, perhaps, the interstitial 
spaces, not, as Rokitansky rather startli lays down, like 
croup, into the air-cells themselves, this exuded fluid, we need 
scarcely say, as in all such inflammatory products, displaying 
a granular blastema, and exudation-cells. Nature, as Mr. 
Simon well explains it, though suffering partial death of parts, 
brings also, as it were, elements of repair, if inflammation 
itself be not only a disturbance of ordinary nutrition, or running 






through ; all probing of the parts also to be carefully avoided. 
The cyst thus becomes more indolent, appears smaller and 
smaller, and finally, in place of the patient dying exhausted of 
fever, the cyst becomes obliterated, and he s ily recovers, 


GUY’S HOSPITAL. 
PNEUMONIA TREATED BY BLEEDING. 
(Under the care of Dr. Appison.) 


We have noted with some care, this and last week, two 
cases of pneumonia, treated on precisely opposite principles, 
yet both doing well. To the superficial observer, it might 
—e there was no yoo I pene in medicine, and that, 
if in one case bleeding was recourse to, while in the other 
it was strictly prohibited, our views were antagonistic; yet 
nothing poner | | sm been farther from the truth—nothing, 
in fact, more scientific than the treatment in both cases. In 
no other disease, perhaps, but pneumonia, could the usefulness 
of the discrimination aaervell| be so beautifully shown. One 
case, recovering fast, is under the care of Dr. Addison, at Guy’s 


Hospital ; the other, under the care of Dr. Parkes, at University | expectora' 
October she says she had a feverish attack, attended 


cough; and five years ago suffered from acute rheumatism. 
Her father also died of consumption. 


College Hospital. We place them together, in order to show 
the contrast, and the lesson the contrast teaches. In Dr. 
Addison’s case, in the early part of the week, we could hear 
quite clearly what Dr. Addison thought level to the meanest 
capacity, though some of his clinical class had previously 
doubted its existence—namely, what for a better term he called 
vale crepitant redux, indeed, in a very limited form, the 
ing having been previously blocked up from pneumonia, and 
au 


W. B——, aged twenty-five, was brought into Guy's 
Hospital, on the 24th of January, suffering very severely from 
what proved to be bad pneumonia, with some pleuritic inflam- 
mation. He had been very much exposed to cold and wet, 
about Christmas, as a carman; he lives at Norwood; has 
hitherto been. vey healthy; his breathing is very much 
oppressed; his pulse quick, and quite of a pneumonic cha- 
racter; he is thirsty and feverish; his expectoration tawny or 
rust-coloured, viscid, and presenting that intimate mixture of 
mucus and blood so pathognomonic of pneumonia; he has pain 
n the chest, and lies on his right side, Dr. Addison ordered 





by wine and ammonia, with eq 


examined, She is found to have double 


parallel to it, the third stage of pneumonia, with its pus- 
corpuscles, granular matter, exudation-cells, and epithelium, 
being only a still further advanced condition of the 

stage. 
rar ling or not with 
the first stage, nor of bronchial respiration that of the second; 
these are dou familiar i 
student. 


e second 
k of the crepitation of pneumonia, 


We do not now 
vesicular murmur, as the sign of 


to the practitioner and clinical 


UNIVERSITY COLLEGE HOSPITAL. 
PNEUMONIA TREATED BY WINE AND AMMONIA. 
(Under the care of Dr. ParKEs.) 


WE now give a case of pneumonia in a young woman, treated 
success :— 


H. M——, aged twenty-four years, was admitted into 


University College Hospital in the early part of January. 
She states, that on New Year’s-day she was attacked with 


sudden and severe 
dyspneea and cough, which continued for three days, with 


in in both sides of the chest, with severe 


revious 
so with 


tion of thick reddish matter. In the 


January 10th.—Seen to-day by Dr. Parkes, and carefully 

eumonia, of a very 
bad kind, at the base of the lungs: both lungs, in fact, hepa- 
tised. Her respirations are 78 in a minute! four times the 
natural amount. Her breath is foetid; lips discoloured and 
cold; pulse intermittent and so quick it is impossible to count 
it. The woman was apparently dying. This was a case, as 
was well remarked by Dr. Parkes, where bleeding would have 
made matters worse; and yet where some practitioners would 
order it. On the contrary, he ordered her brandy, carbonate 
of ammonia, and wine. In the first twenty-four hours she 
took ten ounces of wine, thirty-six grains of carbonate of 
ammonia, and two drachms of compound spirits of sulphuric 
ether. No calomel, or tartar emetic. Eighteen hours after 
admission it was found the pulse could not be counted, it was 


so quick. The respiration had fallen, however, to 64. She 
eben drowsy. : : 
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1lth.—Some improvement ay Fe is stronger and less 


intermittent ; — tion down to She begins to have 
tion. She spits up large muco-purulent masses, to 

which Dr. Parkes attaches great umportance. She is to go on 
with her remedies as before. She is in such a state of distress 
and excessive illness that all sitting up im the bed, and ex- 
amination with the stethoscope, would be obviously improper. 
Percussion note dull. : 

13th.—She is still improving. Respiration 42; pulse 128. 

14th.—Since yesterday the inflammatory exudation in the 
Tangs is softening down very satisfactorily. She is much the 
same to-day; but the expectoration is scanty. This is the 
fourth day under wine and stimulants. The is still 
coming down, as it is only 104; the respiration 38. The 
physical signs, which we purposely leave out, as they are un- 
satisfactorily obtained, are improving. bronchitic rales, 
especially about the base of the right lung, are giving way ; 
the left lung, however, is not improving as rapidly as 
right. Percussion note still ominously dull; bronchial respi 
ration also very general. With all this manifest improvement, 
Dr. Parkes directed the attention of his class this day to one 
point still wrong—there was no increase of the natural excre- 
tions. The effete inflammatory matter in the lungs had been 
ebviously taken up into the circulation; but the excretions 
were still unchanged; the skin dry and without perspiration; 
urine below the average; conti than other- 
wise; expectoration not so plentiful as it should be. Artificial 
diarrhea, he thought, was not at all of use; but helped to throw 
the patient back. Yet she was precisely in the position in 
which the old observers—Sydenham, Cullen, &c.—laid such 
stress on the importance of crisis in pneumonia, and where a 
natural diarrhea or sweating would in all probability carry off 
the entire disease. 

18th. —Since last report, as was feared, she had fallen back. 
She has had no “ crisis” of any good augury; but, in place of 
it, an attack of pleuritis. She was at one time so feverish that 
the question even now arose as to bleeding, and laying aside 
the stimulants. As there is not much effusion, Dr. Parkes, 
however, continued the stimulants, which are i y agree- 


ing with her. 

"S0th.—Pleuriay all gone off. She is quite another woman. 
Pulse 100, soft and full; respiration 40; appetite improved; 
exudation into lungs nearly all absorbed. She now takes 
small doses of iodide of potassium, and advancing towards con- 
valescence. 

Dr. Parkes draws attention to the fact, that in such cases we 
shall find the lungs attacked, so to speak, unsymmetrically— 
one lung attacked before the other; and, what is of i 
interest, that one lung, perhaps, will get well also long before the 
other. We may have a state of thi which, individually, 
we often meet in practice in externe patients, one lung in a 
condition over which one would place a blister, and for which 
we should exhibit stimulants, as ammonia, while the lung of 
the oP ite side bespeaks an opposite treatment, leeches or 
antiphlogistics; one lung dull and solid, the other with recent 
erepitus and considerable inflammation, and what Dr. Addison 
¢alls ‘‘ calor mordax.” In the present case, and many such 
are met, but, we regret to say, not understood in routine prac- 
tice, the constitutional disturbance first claims attention; you 
must disregard the local sym altogether for atime. It 
‘was a case, indeed, where infinitesimal system of some 
quaint practitioners, joined with wine or brandy, would have 
effected a cure, the latter due solely to the stimulants; while 
all the usual depressing r dies, in six-ounce mixtures, would 
do harm; and blisters and leeches of ordinary routine still 
further complicate the case. , in their way, are no doubt 
invaluable—everything depending on the stage and character of 
the case in which they are used. We may have, and very 
often we do have, bronchitis in one lung, or in one ion of a 
lung, and very marked pneumonia in the other. is case will 
be still more unsatisfying in its treatment and ultimate result. 
if the practitioner is not able early with the stethoscope to 
detect the state of the patient. It will be remembered that 
Mr. Martyn gave another case of pneumonia like that of Dr. 
Parkes, (see Tax LANCET April 29th, 1854.) 

This subject of pneumonia is one of a very eminently prac- 
tical character, mA it is not without reason, perhaps we may 
say, a correspondent before Sebastopol dreads the approach of 

eumonia among the troops, in his letterto Tur Lancet. 

e are told, indeed, by Mackintosh, that this form of disease 
‘was very prevalent during the Peninsular War, troops 
stationed in exposed situations along the coast, and in large 
garrisons where the night duty was severe. The soldiers were 
often seized with the disease when exposed as sentinels, who, 











instead of walking about, stood shivering in their sentry -boxes 
the surface was chilled, and, in af i heumatism, 
they almost all got pneumonia, — ; 
advocate for the lancet, seeing the disease carry them off in 
forty-eight hours. 


FRACTURES TREATED BY STARCHED BANDAGES, 
BAGS OF SAND, ETC. 


(Under the care of Mr. Extcusen. ) 


Per: amongst our minor notes of surgical cases, we ma: 
= i cases of fracture we have P tion 
lately—one under the care of Mr. Stanley, of fracture near the 
knee-joint, with intense swelling, as Mr. Stanley thinks, from 
hemorrhage into the cancellous structure of the ten 

ee Sn am gt 
lints, but whi kept very in apposition by 
peng mt the latter, while they keep the ends of the bone 
er, seem to be most useful in 


co to achondnreniunsndieeaatin eiehah be tee aaah: The 
splints should be marked out,in pasteboard, and then torn so as 
to leave , Which are more easily moulded to the 
shape of the limb if thick and even ; the only question not 
yet clearly solved is, whether Mr. Gamgee’s plan of starched 
bandages should be applied at once to a fractured limb, or 
week after when the inflammation has passed by. It can, 
however, at any moment be slit up with a pair of scissors, 
removed. 

In the ease of the fractured upper extremity under Mr. 
Erichsen, the mode of proceeding was pretty much the follow- 
ing, which might be useful to surgeons in the East to know, in 
order to economise their resources, starch being more portable 
than splints. After ing with wool or cotton the lower ends 
of the ulna or radius, with 
the elbow, the forearm was flexed and 
applied from the hand to the axilla, its 
with starch, a pasteboard spli 


B. 


i pane Ee 
apparatus is most useful, as in a crowded hospital, as at 
Scutari at present, you can send the patient out m the air at 
once on crutches, and even in cases of compound fracture from 
eannon shot, cat an outlet or valve in the ‘tus, for th 
escape of purulent matter, sanies, &c., wi t its 
effectiveness. In fracture of the thigh or femur, the mode of 
proceeding in Mr. Erichsen’s present case was nearly similar: 
the proper extension and counter-extension being effected by an 
assistant, the bony prominences about the knee and e 
even the hamstring tendons near the femur, and tendo- Achillis 
at the latter, were padded with cotton wool; the limb is then 
fram the ‘tees: neve the Secl to the minReAeae 
igh; this bandage is then starched outside, and three moist- 
oa board splints are placed ; the straight one behind 
full length of the i 
thigh; the two others g 
foot-pieces embracing the sides of the foot; a final 
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now carefully ran up from below al! over the splints, In the | that, out of more than a thousand permanent first molar teeth 
igh three other splints are used, and the same mode of pro- | extracted, one was for the se of regulation, and had 
ing observable ; the ior one wide to cover the | entirely the fact, that SE Tose bales te 
buttock ; the padding of ae eee SS ee to 
the cases are doing well; want us givi em care ing w ‘or the arrange- 
in full detail. ‘B ae ee caast-af Go; toutedertattaae tapi ith an tect hoot 
decayed, and requiring immediate extraction. The profession, 

he believed, understood those statistics, which i 
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ON THE SYSTEMATIC REMOVAL OF THE FOUR PERMANENT 
FIRST MOLARS AT AN EARLY PERIOD, IN A LARGE MAJORITY 
OF CASES, WHEN INCIPIENT CARIES IS PRESENT. 


BY SAMUEL MACLEAN, ESQ. 


Tuis mode of treatment is not new. It was recommended by 
Mr. Fox in 1803, and is supported by the author, although it 
has not received general support. The advantages are :— 

1. The prevention and correction of the simpler forms of 
irregularities in the easiest and most desirable way, in a great | 
majority of cases, without the aid of mechanical means ; in all, | 
im such a manner as least to disfigure the appearance of the | 
mouth. | 

2. The promotion of a healthier state amongst the remaining 
teeth; the prevention (probably) of caries, certainly an increase | 
in the facility of treating it. 

3. The prevention of the distressing, in some cases even very 





serious, symptoms which frequently accompany the develop- | 
ment of the wisdom teeth in corroded arches, and a material | 
diminution in the chance of the formation of sinuses in after-life. | 
ported by cases, illustrated by | 


These statements were 


numerous accurately-execu e author also exhibited 


casts, Th 


admirably 
showed, as far as they went, the relative liability of the diffe- 
rent teeth to decay. It was a general rule that when we re- 
quired to extract a tooth for the purpose of regulating over- 
crowding, we invariably extracted the first permanent molar if 
decayed. We had to consider each case by itself, how the 
teeth closed upon each other, &c. ; and when the teeth were all 
sound it was sometimes better to extract the posterior bicuspid 
next to the anterior one. With respect to the forceps ex- 
hibited, they evidently were of little use, except to crush the 
teeth. The simple principle on which fo should be con- 
structed, and which he thought was well understood by every 
dentist, seemed to be entirely lost sight of in the present in- 
strument. A tooth that was much decayed might be considered 
like a short hollow cylinder or tube, and if grasped by four 
points, as it would be by these forceps, it must inevitably be 
crushed to pieces. The principle of one tube fitting on to another 
pone he ce ee re 
grasped by forceps fitted on such a principle, w an 
enormous amount of pressure. The author surely could not 
be aware of what could be done with proper forceps, such 
as those so admirably adapted by Mr. Errard. He (Mr. Vasey) 
had teeth in his collection, com y hollowed out nearly to 
the division of the fangs, that had easily extracted with 
Errard’s forceps. 
A paper was read by Mr. Hotmegs Coors, describing a pre- 
paration laid before the Society of 
OSSEOUS ANCHYLOSIS BETWEEN THE HUMERUS AND THE. 
SCAP’ 
The author remarked that osseous anchylosis in this situation 


ferceps of a novel construction, by which he was enabled to | was very rare. He had met with accounts of two similar 


remove carious teeth. Each instrument consisted of a pair of | 


sliding over one another, so as to be able to | the Musée Dupuytren. The preparations were interesting in 
levels. | relation to the operation of resection, as showing the possibility 


narrow forceps 
grasp the tooth in two different 

Dr. Cortanp remarked that the plan 
Maclean was one followed in agriculture. 
too crowded they were thinned. 

Mr. Joun THomson inquired whether the author of the paper 
recommended the removal of the deciduous teeth one or two 


before the appearance of the t set ? The author 
Eeatenlane to the name of 


roposed by Mr. 
When plants were 


. Robinson in his paper— 
a gentleman surely well enough known not to require to be 
so styled. He (Mr. Thomson) would refer to a case similar to 
the one recorded by Mr. Robinson. In that instance the de- 
ciduous teeth had been removed two years before the permanent 
ones appeared, and the result had been that these were all 
zigzag. He mentioned another case also, of a young lady now 
thirteen years of age, who was born with two incisor teeth of 
the lower jaw. The family surgeon removed them soon after, 
and this young lady has now every one of her permanent teeth 
with the exception of these two and the dentes sapientie. 
Had the removal of the teeth, as stated, the effect of keeping 
up the deticiency ? 

Mr. Macxean called attention to the casts of Mr. Nasmyth, 
which represented the mouth of a lady who never had more 


than sixteen t teeth, yet the circle of the arch remained 
fect, and did not itself to the number of teeth in it. 
e considered that Mr. Robinson could not support his censure 


of the dentist referred to in his work, on the memory of the 
parent after a lapse of seven years. In his (Mr. Maclean’s) 
he mentioned that the arch was a rabbit malformed one. 
answer to Mr. Thomson, he said that he — removed 
rimary teeth except in cases where an irregularity was esta- 
Blished by them, = that the fangs of the primary were not 
always removed by anticipative absorption. 

Dr. Sxow said that the operation of removing four molar 
teeth in a child was one requiring the use of chloroform, and 
there was hardly any operation in which the benefits of this 
agent were better shown. He had exhibited it in a great 
number of such cases, and the results had always been very 


Mr. Vasey said that the author, in referring to the ad- 
mirable statistics of Mr. Tomes, had expressed his surprise 


ee ag ere Se Ge eather 06 Oe eres vas oe 
—_— views advanced by Mr. Robinson, spoke of that gentleman.— 





specimens—one by Mr. F. W. Smith, of Dublin, the other in 


of cure after disease by this process. 
Mr. Frereusson remarked, that from the small size of the 
scapula, and the portion of the humerus preserved, he should 
| have thought the person from whom the imen had been 
| taken was not so much as thirty-three years of age, as stated 
in the paper. The preparation was an evidence of the 
ishing extent of movements which the shoulder-joint 
might ultimately obtain when the natural movement had 
interfered with, either by arrest of development or disease. 
With to the disease under which the patient had 
laboured, he(Mr. Fergusson) considered that it was ulceration, 
and not caries, as supposed by Mr. Coote. It was one of those 
cases in which an operation should not be performed. Such 
| cases would get well—the ulceration not leading to death of 
the cartilage—either by the means employed, or by time. 
Conservative surgery, in such a case, then, would consist in 
waiting the efforts of nature—with some certain exceptions. 
In some of these instances the cure was rapid; but, in others, 
it would take years to effect it. Some persons could not afford 
| to wait for so long a time. It might then be desirable to 
operate at an early period of the disease, and give the patient 
| @ useful limb. e progress of surgery now was such that 
the surgeon would not be satisfied in all cases with simple 
anchylosis in cases of diseased or resected joints, but would 
expect in some cases the formation of a false joint, not only 
in the elbow, but other joints. This might be effected, in 
many cases, when the patients were in health, by taking 


the r means. . 

Mr. 1 Howes Coors had regarded the disease as ulceration, 
and not caries; and agreed in this, as in the other points, 
mooted by Mr. Fergusson. 
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COD-LIVER OIL WITH QUINA. 
Mr. Basrick, at the request of the President, gave the fol- 
| lowing account of his mode of preparing the above medicine :— 
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The oleum morrhta cum quind is simply a 
quinine in cod-liver oil, The quantity of quinine may be 
varied according’to the wish of the prescriber, although it is 
generally employed in the proportion of two grains to each 
ounce of the oil. This preparation is best made in the follow- 
ing manner: The requisite quantity of disulphate of quinine 
is dissolved in distilled water, with the aid of a little dilute 
sulphuric acid. The quinine is precipitated from this solution 
by means of an alkaline carbonate; the precipitate is treated 
with boiling alcohol; the resulting alcoholic solution, after 
being filtered, is evaporated to dryness. The residue, which 
is pure quinine, is then added to the cod-liver oil, and the 
mixture is heated in a water-bath until solution is completely 
effected, which is known by the oil becoming perfectly trans- 
parent. 
Dr. RicHarpson exhibited a preparation of 


STRICTURE OF THE (2SOPHAGUS, WITH ULCERATION INTO THE 
TRACHEA, 


Tt was taken from a woman who had suffered for several years 
with increasing difficulty of swallowing, so that at last she 
could only swallow liquids. Three weeks before death she 
became affected with difficulty of breathing, and then, for the 
first time, applied for medical relief. An examination of the 
case led to the diagnosis that there was stricture of the 
cesophagus, with, probably, ulceration’into the trachea. This 
opinion was founded on the effect of passing a small gutta 
ercha tube down to the seat of obstruction, and the effect of 
a efforts to vomit, in which she brought nothing up, but 
some of the fluid seemed to escape into the trachea, and threaten 
suffocation. She died from asphyxia, consequent upon the 
filling of the trachea with fluid in attempts to vomit. After 
death the cesop s at one part was found nearly obstructed 
by a stricture, and at this point there was an ulcerated opening 
into the trachea. This case showed that in such forms of 
disease local treatment was of no use, unless the system could 
be supported at the same time by proper food, the inflamma- 
tion paar mi upon a low condition of the system. 
Some conversation took place on cases of cut-throat, and the 
rformance of tracheotomy for the relief of organic obstructions 
in the cesophagus ; chiefly as regarded the mode of administering 
food, in the first, by means of a tube passed through the nostril, 
and, in the second, as to whether operative procedure could be 
resorted to with good effect. 
Dr. Gres read a paper on the 
PATHOLOGY OF SACCHARINE ASSIMILATION, 


of which the following is a brief abstract:—Before entering 
upon the pathology, the author gave a brief summary of the 
physiology, of the subject to the present time, and referred to 
the discoveries of Bernard, Pavy, and himself. He gave a 
table of the pathological conditions of saccharine assimilation, 
and considered some of the more important. He considered 
the special saccharine function in diabetes to be paralyzed, and 
believed no sugar was secreted in the liver in this disease, and 
in consequence the converting action of the stomach became 
deranged, permitting of the formation of large quantities of 
sugar in that organ, secondary to the arrest of the saccharine 
function in the liver, This view was opposed to that of 
Bernard, who looks upon the liver as secreting an excess of 
sugar in diabetes. The principal evidence the author brought 
forward in support of his own view was the invariable absence 
of sugar in the liver after death, and the “ starved” state of 
the organ, from its rness in fat, In fatty liver only did 
he consider the saccharine function abnormally active. The 
gorged condition of the portal venous system, found after 
death, he looked upon as due to hepatic obstruction, from 
paralysis of the special function of the liver, from taking too 
much gastric sugar to that organ, which it could not assimilate. 
If thoracic disease was a frequent termination of diabetes, he 
believed it was from the want of naturally-formed hepatic 
sugar to undergo combustion, and not from excessive com- 
bustion, as maintained by Bernard. He admitted that 
diabetes and allied affections were under the governance of 
the nervous system. He considered an occasional connexion 
existed between oxalic acid and sugar. Sugar, he said, was 
one of the great sources of fat in the economy, and he denied 
that fat was ever re-converted into sugar; there was no 
evidence to prove it. He confirmed the observations of Dr. 
Goolden in relation to the sympathy existing between nervous 
affections and saccharine assimilation, He very briefly alluded 
to the other conditions of saccharine assimilation associated 
with disease, 

Dr. GooLbEN, having given some time to the consideration 


fect solution of | of diabeties, would speakon one or t 


wo practical points mooted’ 
in the paper. Two years since, he had instituted analyses of 
the urine of all patients who were admitted into St, Thomas's 
Hospital under his care with nervous disease, and the large 
quantity of sugar which had been detected in these cases had 
greatly surprised him. The analyses were still carried on, bus 
much less sugar had of late been found. Dr. Dundas Thom- 
son was the analyzer, so that there could be little doubt with 
respect to the accuracy and result of the experiments. Dr, 
Prout had stated that the cholera of 1832 was preceded by much 
saccharine secretion in the urine of patients. The increased 
saccharine condition of the urine, in the cases of brain dis. 
ease, which he (Dr. Goolden) had recorded in Tur Lancer, 
might have been the result of choleraic influences. He related 
two cases of diabetes, which had resulted from injury of the 
brain, lately under his care in St. Thomas’s Hospital. In one 
| of these, the patient had been kicked by a horse, the other had 
| fallen from a scaffold. In both these cases, the urine under 

treatment had diminished from twelve and fourteen to about 
five pints in the day. He had found, when the urine was very 
considerable in quantity, that there was great difficulty in 
diminishing it to less than five pints, and that too even when 
| the sugar had disappeared. This, no doubt, depended on the 
| hypertrophied condition of the kidneys, and the habit they had 
acquired of abnormal secretion. ;With res to the treatment 
of diabetes, he had not been so successful as he had at one 
time anticipated. In most of the cases, the urine had dimi- 
nished in quantity very much, but cures were not effected. 
With respect to animal diet, he had not found it diminish the 
quantity of sugar in the urine, nor the use of vegetable diet 
increase it to any extent. Hence, he was in the habit of pre- 
scribing farinaceous food, soda-water, &c. Opium diminished 
the quantity of sugar in some, but not in all cases, and when 
the opium was discontinued, the sugar returned in its usual 
quantity. 

Dr. Garrop, before entering into the discussion, was desirous 
of knowing what were the tests which Dr, Gibb had employed 
for the detection of sugar in his experiments. 

Dr. Gree explained, that in no instance did he state sugar 
to be present, unless he was quite convinced of its existence 
by not a single test only, but by a corroboration of several 
tests. He had principally used the copper tests, together with 
the fermentation test by yeast; and when these were all posi- 
tive, there was no doubt on his mind as to the presence of 
sugar. Sometimes, when the copper tests were all marked, He 
did not consider it necessary to employ the fermentation test. 
Of the copper tests, they were Trommer’s and Barreswil’s solu- 
tion,—the latter was exceedingly delicate; but, in certain in- 
stances, either appeared to be more delicate than the other, 
and sugar was confirmed by yeast. He (Dr. Gibb) did not 
depend alone upon the brown sub-oxide, as a precipitate, but 
looked for the yellow, the smallest indication of which showed 
sugar to be present ; but occasionally a brick-red, or a reddish- 
brown precipitate indicated the existence of as much as 
the yellow; which was confirmed by subsequent fermentation 
with yeast. He had also used the liquor oo test, but 
merely as a corroborative agent: by itself it is not to be 
depended upon. He had further employed other substances 
to render the fluids in a proper condition, when necessary, to 
be examined by the different tests. 

Dr. Garrop said, that with regard to the tests made use of, 





| 


| 


| 





he thought that the fermentation test, when carefully em- 
loyed, was the one which gave direct, and the most satis- 
actory, evidence of the presence of sugar; but it required, 
for its indications to become manifest, a considerable amount 
of that principle to be present—two grains to the ounce often 
failing to give an indication. Dr. Garrod felt assured from 
experience, that, by the different copper tests, many errors were 
frequently made ; and, in fact, sugar may often be present, and 
not detected, and again absent, and the indication produced 
by other bodies. In water, the copper test was i 
delicacy : but by no means so in urme, Dr. Garrod idered 
that sugar, in small quantities, too minute for the fermentation 
test, might be most readily detected in urine by treating that 
flaid with excess of trisacetate of lead, filtering, removing the 
lead with bicarbonate of soda or potash, and be filtering, by 
which means a colourless urine was produ giving, on the 
addition of a few drops of a concentrated solution of — 
and heat, a bright orange colour, even if not more a 
quarter or half a grain of su were contained in the ounce, 
creatine, alkaloids, &c., which might be present, not inter- 
fering with this test as with the copper one. By the above 
modification of Moore’s test, Dr. Garrod had been able to 
detect a trace of sugar, a few hours after meals, in perfectly 
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the case, whereby it happens that purely neuralgic pains, as 
well as the pains which follow the incantious use of mercury, 
and the pains and swellings resulting from a gonorrhceal taint 
are confounded with gout and rheumatism, and are wrongly 
treated accordingly. He regards the too frequent habit of 
treating disease in accordance with its name rather than 
according to the condition of the patient, and the character of 
the secretions, as another cause of failure, inasmuch as it leads 
to the per y of prescribing each of the so-called specifics 
separately and apart from other remedies. He pointed out, 
that in most cases the action of al! the excretory organs is dis- 
ordered, and that whereas no single remedy will excite them 
all equally to action, the judicious practitioner should employ 
such a combination of remedies as will prove effectual for the 


purpose. 

Dr. Fuller combatted the opinion advanced by Dr. Garrod 
as to the non-existence of such a disorder as rheumatic gout, 
and avowed his belief that the three forms of disease which 
form the subject of this paper, are referable to different forms 
of malassimilation, and the consequent formation of different 
poisons in the blood; and he urged the remarkable differences 
observable in the age, sex, and physical condition of the 
sufferers from rheumatic gout, in the ascertained causes of the 
disease, the mode in which it makes its attack, its symptoms, 
its behaviour under treatment, and the pathological changes 
to which it gives rise, as evidence in favour of its being a dis- 
ease essentially distinct both from gout and rheumatism. He 
admitted the value of Dr. Garrod’s uric acid test as a means 
of distinguishing, in many instances, between gout and rheu- 
matism, as well as between true and rheumatic gout; but he 
did not admit the absence of uric acid from the blood, as 
proof of the disease being truerheumatism. Moreover, admit- 
ting the value of the test theoretically, he denied its practical 
utility. Itsonly indicational value is in regard to the admi- 
nistration of colchicum, and even in this respect it cannot be 
trusted. In no cases is lithic acid more abundant in the blood 
than in those old cachectic cases of gout, accompanied by the 
formation of chalk-stones in the joints, and by granular dege- 
ration of the kidneys; yet in none is colchicum of less avail, 
or more ill borne by the system. On the other hand, when the 
blood is free from lithic acid, as it usually is in true rhen- 
matism, colchicum is often of great service, by acting as an 
evacuant, and modifying the secretions of the kidneys, liver, 
and bowels. Colchicum, therefore, should not be relied upon 
in all cases of gout, neither should it be discarded in all cases 
of rheumatism ; and in the one, as in the other, the history of 
the case, the condition of the patient, the stage of the disease, 
and the character of the excretions, must be our guides to the 
administrations of that as of other remedies. 

A discussion of considerable interest followed, and the meet- 
ing adjourned, 
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On the Nature, Signa, and Treatment of Childhed Fevers, in a 
Series of Letters to the Students of his Class. By CHarues 
D. Metes, M.D., Professor of Midwifery in Jefferson Col- 
lege, Philadelphia, &c. &c. Philadelphia: Blanchard and 

, Lea. 1854. 

Dr. Metcs, one of the "best as well as most copious of 
American medical authors, introduces his work on Puerperal 
Fevers with an apology for its style. He professes diffidence 
on the score of his little skill in writing. That his style does, 
in fact, exhibit certain peculiarities, resulting from his predilec- 
tion for German and French medical literature, which a cor- 
rect taste would not approve, is true. But we who have been 
accustomed to seek and to find in his writings the fruits of a 
vigorous and independent mind, and of great experience, and 
knowing that he who thinks well and clearly can scarcely 
write badly or obscurely, open Dr. Meig’s last work, without 
apprehension that the value of what he has to say upon a sub- 
ject of which he is so well qualified to speak, may be at all im- 
paired by his manner of saying it. 

The leading character of this work is controversial. But 
who can write now-a-days upon Childbed Fevers without being 
controversial? Dr. Meigs has, indeed, not neglected to de- 
scribe his own views of what he understands by the term 





Childbed Fevers, or to relate the histories of several cases de. 
rived from his own practice. But we could have wished that 
this had been the distinguishing feature of his work. He tells 
us that ‘‘a strong motive to make this book was found in the 
fact that we have, in our American book-stores, only one really 
useful work on this special subject. I allude to the thin octavo 
volume published by Messrs, Haswell and Barrington, one of 
the series of our Dr. Bell’s Medical Library, and which was a 
reprint of Gordon’s work, with Hey’s, and Armstrong’s, and 
Lee’s, on Puerperal Fever, with an introduction furnished by 
myself,” 

Will Dr. Meigs give us leave to say that his brethren in 
England would have been better pleased to have from his pen 
a history, a minute description, of the puerperal fevers that 
have prevailed in Philadelphia within his own observation, 
than to see him engaged in editing reprints of English works, 
or even in composing a work like the present, which is more 
largely taken up with criticism of the writings of others, 
than in imparting the results of his own rich and well-matured 
experience. The histories of many of the most important 
epidemics of childbed fevers that have been observed in Great 
Britain, Paris, and many cities in Germany, have been ably 
recorded, What is now wanted is a similar record of the 
epidemic childbed fevers of America, This want will not 
fail to strike those who shall read the work now before us. 
Tt will oceur to many, as it has occurred to ourselves, that 
the irony and acrimony that so often disfigure controversial 
writings, and in which Dr. Meigs has rather freely indulged im 
the present work, which throw a doubt on the candour of 
the writer, and diminish the confidence of the reader, would 
have been greatly moditied had Dr. Meigs previously written 
the history of the different puerperal fever epidemics of his own 
country. We think if he had done this, his acute mind, 
earnest as we believe it to be after the truth, would have be- 
come impressed with a conviction, which he now repudiates, 
that childbed fever, like any other fever, may vary in its cha- 
racter and manifestations in different times and places; and 
that it is unphilosophical, because at variance with truth, 
to eliminate all the forms of childbed fever, one only ex- 
cepted, and to describe that one as the single and true type of 
the disease. 

We owe much to Dr. Meigs; and what we owe to him 
always disposes us to listen to him with respect. But we 
cannot conceal from ourselves that his doctrines regarding 
childbed fever rather bear the appearance of having been taken 
up as the consequence of long-cherished and overruling physio- 
logical opinions, than of having been the legitimate conclusions 
of clinical experience, 

There is something too sublimely transcendental in the 
reveries of Oken to permit of their being received, if even they 
could be understood, by men of ordinary understanding, But 
Oken is the great physiological authority of Dr. Meigs, and as 
it is out of Oken’s physiology that Dr. Meigs’ pathology 
seems to flow, we think it necessary to quote a passage which 
is the foundation of our author’s medical creed. 

“ Sect. 96, (p. 76,) Burdach says, ‘The blood is the i 
of the substance of an ism under a liquid form ;’ and Pro 
Oken says, ‘the blood is the fluid body,’ ‘and the body is the 
fixed or rigid blood.’ The antagonism or polarity of these two 
is a vital foree—either dies but for the continued activity of 
the other, and this relation of each to the other takes 
through, and only through, the solids of the bloodvessel (endan- 
gium.)” 

Following Burdach, Dr. Meig’s describes the endangium to 
be the internal membrane which extends unin 
throughout the heart, arteries, veins, and capillaries. To this 
endangium Dr. Meigs attributes the most wonderful properties, 
little short of the entire phenomena of physiology and patho- 
legy. ‘‘ It-is the solid through and by which all the induction 
of life, or nerve-force, into the elements of the young blood is 
effected.” As a logical consequence of this centralization ofall 
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Hence it is, and not—we say it with respect—from a dis- 
ionate and unprejudiced consideration of the phenomena 
of the disease, that Dr. Meigs is led to reject, with more ex- 
pression of contempt than is quite becoming in criticising the 
facts and opinions of his brother practitioners, the doctrines of 
those who, regarding the childbed disease as a fever, infer the 
existence of a blood-poison as the primary cause of the 
phenomena. Considerable space is devoted to an analysis of 
the writings of the older authors, who endeavoured to explain 
the origin of childbed fever by supposing a milk metastasis. 
By common consent, this doctrine has been abandoned, and of 
course Dr. Meigs finds full opportunity for ridicule, and is sure 
to be successful in refuting a theory which no ove now defends, 
Still, we submit that Dr. Meigs is unwarrantably irreverent 
in referring to such men as Doublet, Puzos, and others, as con- 
stituting part of the “host of milkmen.” 

In an historical survey of the subject of puerperal fever, it is 
of course impossible to pass over this remarkable theory of the 
metastasis of milk; but we perceive, in the great space Dr. 
Meigs has devoted to it, and im the strained connexion he 
traces between it and the now more prevalent doctrine that 
assigns the origin of puerperal fever to vitiation of the blood, 
an eagerness to throw discredit on all those who favour this 
doctrine, which is not ingenuous, and not conducive to the 
discovery of truth. Dr. Meigs contends that the theory of 
blood-vitiation of fever is but an altered expression or phase 
ef the milk theory, and by side and direct thrusts intimates 
that it is not entitled te more respect. 

But what is Dr. Meigs’ own idea of puerperal fever? He 
puts the following question himself: ‘‘ Is there such a thing as 
a childbed fever?” and says, ‘‘ To this question I am compelled 
to answer in the negative, wherefore I must consider the word 
as a false and misleading one, since it implies that the disorder 
is @ fever, when in fact it is not a fever, but a phlegmasia or 
pure inflammation.” ‘‘ The disease called childbed fever is— 
l. Inflammation of the womb—metritis; 2. Of the uterine 
veins—metro-phlebitis; 3. Of the peritonsum—peritonitis ; 
4, Of the ovaria—ovaritis; 5. It is all the foregoing disorders 
united in one case, or any two or more of them combined 
together.” 

Now, we submit that it is an altogether arbitrary proceeding 
thus to deny the existence of childbed fever, and to tell many 
able and independent observers that they are quite wrong in 
supposing what they saw to be fever, and that it was either 
pure inflammation or something else. 

Are there not cases of women dying in childbed from fever, 
in which dissection reveals either no traces of pelvic inflamma- 
tion, or only such slight marks, that it would be absurd to 
regard inflammation as anything but a secondary and acci- 
dental complication? Such are numerous. How does Dr. 
Meigs dispose of them? There is nothing difficult for him 
who has a system. He rejects these cases altogether; they are 
eases of fever occurring to women in childbed, if you will; 
typhus fever, yellow fever, anything you like, but not childbed 
fever. This is to turn aside from the difficulty, not to over- 
come it. Facts that a candid mind, not barred by a system 
against the reception of evidence, will not repudiate, persist 
notwithstanding denial. We do not hesitate to appeal to the 
concurrent testimony of the great majority of the writers who 
have recorded not only their doctrinal interpretations and con- 
clusions, but also the histories of the epidemics they have wit- 
nessed, for confirmation of the fact, that by far the greater | }, 
number of cases of what, by common consent, is called childbed 


ing from epidemic or specific causes. He who rejects these 
cases, ignores the greater and most difficult part of the subject. 
By admitting nothing but inflammation he may attain simpli- 
city, but he attains it at the sacrifice of truth. 

It is scarcely necessary to say that, in treatment, the advo- 
cate of the inflammatory doctrine is, almost of necessity, the 
advocate of depletion. Dr. Meigs insists upon bleeding with 
characteristic ardour, Without bleeding, no treatment is safe 
or useful; with bleeding, all other treatment is of trifling im- 
portance, In doctrine and treatment he looks up to Dr. 
Gordon as the great authority, and loses no opportunity of 
recommending the writings of that author to the earnest study 
of his pupils. Dr. Gordon tells us that he combatted the 
childbed fever that prevailed in Aberdeen in 1790 successfully 
by bleeding boldly; Dr. Meigs tells us his experience is the 
same in Philadelphia. Does this prove that inflammation is 
everywhere, and at all times, the essential condition of child- 
bed fever? May not we rather—bearing in mind the experi- 
ence of many other men not less capable of correct observation, 
that bleeding is the most fatal, and the most to be deprecated 
of all remedies in childbed fever—conclude that Dr. Meigs has 
seen but one form of the disease, and that he has been led by 
a too hasty induction to deny that no other form can exist? 
But, with all its controversial faults, the book is one that 
will command attention, and will, we are sure, be read with 
interest. If we have felt it our duty to point out what we 
conceive to be the fallacy of its argument, we beg Dr. Meigs to 
believe that we have done so with the most unfeigned respect 
for his talents and earnestness of character. Strongly as we 
object to some of the statements he has advanced, there is not 
one we receive so unwillingly as the intimation that this work 
is the author's last. If his convictions on the subject of child- 
bed fever are too strong to be altered by reflection, we trust 
that Dr. Meigs will at least abandon a resolution that cannot 
but be detrimental to the cause of science. 





The Indian Annals of Medical Science. No. TI. Calcutta 
and London. 1854. pp. 481. 

WE sincerely congratulate our Anglo-Indian contemporary 
on the interesting and able character of the journal. We have 
watched the progress of the /ndian Annals with some care, 
and we can safely say the number before us is a credit to the 
medical profession in the East, and a valuable record of their 
experience to their brethren at home. Dr. Chevers’ report on 
‘ Medical Jurisprudence in the Bengal Presidency” will find a 
circle of readers beyond the professional pale. 





The Language of the Walls, and a Voice from the Shop- Windows, 
or the Mirror of Commercial Roguery. By One wxo 
Tuinks Anoup. pp. 448. Manchester. 1855. 

Iy addition to very profuse selections from the Reports of our 
own “ Analytical Commission,” and from the treatises of Accum, 
Mitchell, and others, the author has appended original observa- 
tions on the various methods of “‘ puffing,” the tricks of Loan 
and Gambling Societies, and of the “‘ Knights of the Hammer,” 
&c. Those who may desire a nearer acquaintance with 
** Roguery electrotyped with Honesty,” cannot do better than 


turn to the pages of this book. 


St. THomas’s Hosrrrat Prizes. —The authorities at 
this have recently extended their prize system, as 
regards the students. The prize of £20 for the 
first candidate in the voluntary examination in Classics and 
Mathematics, on entering at this school, has now been extended 
to three such prizes; Classics as hefore ; 4 mag Sg 


and Natural History ; a third in Modern 
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Tue delivery of a clinical lecture is not the chief duty of a 
elinical professor. A comprehensive system of clinical instruc- 
tion proposes other and more important engagements to the 
student than the diligent note-taking of an hour’s discourse: 
a discourse, nevertheless, which, if truly practical and didactic, 
founded strictly on cases visible or accessible to all, not the 
propounding of a favourite theory, the professor’s pet speciality, 
ef which some cited cases form rather the garnish than the 
subject matter, is a most admirable and instructive exercise. 

A sound and complete system of clinical teaching ought, in 
the first place, to recognise the general condition and require- 
ments of the students as existing at the moment of their arrival 
at the hospital. 

Secondly.—It must seek to train them methodically to the 
performance of those duties which they will be called upon to 
perform in the wards when officially employed there. 

Thirdly.—It must provide them, when so qualified, with the 
opportunities of practically applying the knowledge previously 
imparted, to the utmost possible extent. 

Fourthly.—The student must be assisted and directed by the 
clinical professors, and his abilities should be frequently exer- 
cised in the art of diagnosis by repeated class-examinations of 
newly-admitted patients, according to a plan which has been 
previously described. 

Such are the principles of a clinical organization which would 
provide for the gradual development of the student’s powers by 
a natural order of progression. 

There is no small difference between individual students when 
entering upon hospital practice, in point of general and profes- 
sional acquirements,—more perhaps even than exists in respect 
of their mental abilities; yet of all it may be safely stated, 
that during the first year it is not desirable—indeed it is not 
practicable—that they should devote much time to clinical study 
properly so called. Medical pathology is a dead letter to minds 
ignorant of the first principles of physiology. Surgery is in- 
appreciable by those who have not yet attained the rudiments 
efanatomy. The College class and dissecting-rooms constitute 
the proper theatre of their labours. Much also of the second 
year must be similarly devoted. We are fully aware that many 
will consider this too great a portion of the scant three years 
assigned to the medical curriculum, to be mainly occupied with 
theoretical studies, Very gladly would we lengthen that short 
period of hospital practice, but deeming this impracticable—at 
all events at present—a considerable opportunity for observa- 
tion has confidently assured us, that in order most adequately 
to improve the allotted term, a good foundation must be laid 
in the diligent study of anatomy and physiology, and their 
allied sciences. This done, the student is prepared to profit by 
his practical labours in the hospital; he then exercises a truer 





appreciation of the facts presented to his notice, and at the end 
of his third year’s course will have achieved a greater actual 
progress than his contemporary, who, having chosen the easier 
life of a mere hospital habitué, on the vaunted possession of a 
‘*more practical turn of mind,” has neglected the discipline, 
and failed to acquire the lessons, of the College. But the first- 
year’s student must inevitably seek some leisure from severer 
tasks, and the hospital ought to afford one who possesses true 
love for his profession a welcome change and agreeable recrea- 
tion. Whether it does so or not, much depends upon the 
management exercised there. If at the outset his exploring 
footsteps bring him to a learned but prosy lecture, or to a bed- 
side visit, where prolix descriptions of the most minute points 
of the patient’s case, of which he can neither see the bearing 
nor understand the meaning, are dictated in monotonous tone 
to weary clerks behind folio case-books, he will naturally cease 
to frequent the wards or find occupation there. Our system 
of clinical teaching reserves him for more congenial employ- 
ments. The surgeon’s or physician’s daily visit, well-arranged, 
ought to afford both useful and agreeable occupation for the 
first-year's man, and engagements of aseverer character for the 
third, At this visit, the salient points of history, attack, 
progress, and treatment of the cases should be briefly given. 
When new admissions are presented, or other patients requiring 
long and close observation, these should be taken subsequently 
to the general mass of cases which occupy less time. To these 
latter only should those competent to appreciate the more 
refined and recondite signs of disease be invited to attend. 

Now all students on their entry to the hospital should be at 
once regarded by their teachers as candidates for some form of 
hospital duty, to be entered upon about the end of their second, 
or the beginning of their third year. Whether serving as 
medical clerks or surgeons’ dressers, it will be their duty then 
to take histories, note symptoms, examine urine, use the 
microscope, learn morbid signs by auscultation and palpation, 
bandage and dress wounds and fractures in all their multifarious 
forms, pass catheters, perform minor operations, stay urgent 
hemorrhage, &c. For how few of these occupations have they, 
in the ordinary course of matters, received any preliminary 
training! 

A portion of their earliest leisure might therefore be appro- 
priated to some pursuits of a practical character, such as may 
here be briefly indicated. Before commencing these, two or 
three elementary lectures or demonstrations, given early every 
session for their especial benefit, should explain the nature, 
value, and indications of those morbid phenomena, objective 
and subjective, which are most commonly met with in the form 
of symptoms, without reference to specific complaints, as well 
as the relations of family and personal history to disease; so as 
to propound, in short, a simple and easy system of observing 
and reporting cases. Not only would such instruction greatly 
benefit the student, by systematizing his efforts, and enabling 
him at all times to observe with advantage, but it would lead 
to a magnificent result in improving the records of disease con- 
tained in our hospital case-books, which would thus become 
stores of valuable matter, because taken in a uniform manner, 
defined by system, and not depending solely, as now, upon the 
varying caprice or capacity of individuals. At present, hospital 
case-books generally afford a host of particulars bearing no useful 
relation whatever to the patient’s case, while the real points of 
interest are often not recorded at all, This we have found to 
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our cost when consulting their voluminous reports, and have 
encountered painful evidence of wasted time, and failure in 
essentials, for want of organization. Such instructions should 
be followed by frequent demonstrations of the examination of 
the urine for clinical purposes, with the simple tests sufficient 
for ordinary practice, and the employment of the microscope 
upon its deposits, in the same manner as habitually practised 
in the wards, so that the student’s hand and eye may be 
familiarized with these processes and their results before he 
enters office, and is entrusted with the duty of making clinical 
observations for his principal. He should have placed before 
him, at an early period, examples of the healthy chest, for per- 
cussion and auscultation, that his ear may be thoroughly accus- 
tomed to the normal notes and murmurs; and he should be 
taught to discover the limits of internal viscera generally by 
percussion on the dead subject, with subsequent verification of 
the observation by autopsy, and this prior to his entry upon 
the study of such means as applied to the detection of disease. 
In the same manner he should be practised in a few of the prin- 
cipal modes of dressing and bandaging on the dead or living 
subject, in passing catheters, &c. All such elementary, but 
most necessary exercises, might, during the first year or eighteen 
months of the medical curriculum, most profitably vary the 
academical studies which are imperative at that period. No 
system of clinical instruction can be deemed complete which 
does not provide ample facilities, from the abundant materials 
which exist within the walls of every metropolitan hospital, for 
such practical instruction to all the students who frequent its 
wards, 


- 
ae 





Wrst a few months, fifty-four thousand picked men have 
left England for the East. Their age and robust health would 
have secured these men welcome admission as “select lives” 
inte the most cautious of our Insurance Societies, Indeed, 
every one of them had been compelled to pass a medical exa- 
mination more vigorous and minute than any person proposing 
his life for insurance would submit to, A question which we 
have been urging week after week, after disrupting the 
Administration, is now being agitated in Parliament: What 
has become of these fifty-four thousand Englishmen? It is not 
pretended that twenty thousand of them are still capable of 
supporting the honour of their conntry by bearing arms. What, 
then, has become of the balance of thirty-four thousand brave 
men who have disappeared from the scene of action? Make 
another subtraction of five thousand heroes who have perished 
on the field of battle, or from wounds, and there still remain 
twenty-nine thousand men—more than half of the original 
foree—to be accounted for. 

On the 18th of November last, we distinctly proposed, as the 
first and most necessary step towards arriving at an accurate 
opinion as to the conduct or misconduct of the war, a complete 
register and publication of the causes of death in our army. 
We then observed: “ In the public inquiry into the organiza- 
‘*tion of the Medical Department, and the means relied upon 
‘“‘to maintain the health of our forces, —which must necessarily, 
‘for the honour of the medical ‘staff, the exculpation of the 
‘‘authorities of the War Office, and of Lord RacLay, and the 
“satisfaction of the public mind, take place,—a fundamental 
‘* point will be, the causes of mortality.” 

The experience we have had at home, has proved to demon- 








stration that the registration of the causes of death is the very 
basis of all rational sanitary administration. If we want to 
arrive at definite conclusions as to the methods necessary to 
preserve the health of our forces, must it still be urged that 
the preliminary step is first to learn what they have died of? 
We are afraid that it is now hopeless to expect any but the 
most imperfect and untrustworthy reports as to the causes 
which have carried off those who have already fallen victims, 
not so much to war, as to the slavish and barbarous policy, 
alike unworthy of the intelligence and degrading to the inde- 
pendence of a great country, of suffering all the most weighty 
and vital affairs of the State to be directed by a small body of 
men whose knowledge and capacity are presumed to come to 
them by intuition. 

But if the men who are gone must perish without account 
being rendered, what excuse can be offered for not instantly 
commencing a system of registration that shall record our future 
calamities? We are informed, that since the date of our pro- 
posal, the introduction of an efficient scheme of registration of 
the causes of death has been brought in a tangible and practical 
manner under the official notice of the proper authorities, 
What is the reply? It is said to be this :—The authorities are 
unwilling to impose fresh duties upon the colonels of regiments. 
May we not reasonably ask whether the object cannot be 
attained without taxing the time of the colonels? It appears to 
us that the duty of assigning and recording the cause of death 
of the soldiers in a regiment is one belonging to the medical 
department; and we really cannot perceive that there is any 
insurmountable difficulty to prevent the regimental or hospital 
surgeon, under whose care the sick or wounded soldiers must 
necessarily come, from appending, in a separate column of his 
case-book, the cause of death, when death is the result. 

We again repeat, that the registration and publication of the 
causes of death in our army and fleets is the fundamental point 
of the inquiry into the mal of the campaign, the 
essential condition of effective reforms, a debt due to the rela- 
tives of those who have perished, and a right which it is not 
just or expedient to withhold from a country jealous of the fate 
of the meanest of her citizens. 
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THE MILITARY HOSPITALS IN FRANCE. 


Tue sad and incessant complaints which the defective 
system of our field hospitals has called forth; the strictures 
which we found it our duty to pass upon the medical arrange- 
ments both at home, at Scutari, and on board the transports ; 
the want of organization, of energy, and foresight at head- 
quarters, &c. &c., induce us this day to make a few extracts 
from some able articles published in the Constitutionnel, to 
show what can be done by the sound methodical and solicitous 
tendencies of our brave and prudent allies. 

Before entering upon this task, we must be allowed a remark, 
In hearing of the disgraceful mismanagement of our medical 
and commissariat arrangements in the East, one is inclined to 
ask whether we, as a nation, are deficient in the spirit of order 
and system which is so conspicuous amongst the French. We 
unhesitatingly answer, Vo; and we would merely beg the in- 
quirer to step into any of our large factories, commercial or 
banking houses, and to say, after having become acquainted 
with the beautiful mechanism by which these huge establish- 
ments are conducted, whether the national character is marked 
by neglect, want of foresight, and system. Why, then, are our 
officials so lamentably inadequate to the task of carrying on 
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our field business? We may, perhaps, at some future period | 
discuss this subject; but shall confine ourselves for the present 
to a general view of the organization of French military hos- 
pitals, at home, abroad, and in the field. 

A military hospital in France is a model establishment, as 
regards order, cleanliness, and the solicitous care evinced by 
the officials. The medical officers visit the wards twice a day, 
morning and evening—at six in the morning from the Ist of 
April to the 30th of September, and at seven from the Ist 
of October to the 31st of March. When they enter the wards, 
they find the principal wounds already dressed. They are 
accompanied by the assistant-surgeons, who write down on the 
books, kept for the purpose, the prescriptions and the diet. 
The latter must always be called out aloud, so that the patient 
may know what food he is entitled to, 

The medical officers have the greatest latitude as regards 
medicines and diet, and the rules explicitly state—‘‘ No one, 
whatever be his rank or function, is allowed to interfere with 
the treatment prescribed by the medical officer.” 

The distribution of the medicines and articles of diet takes 
place under the immediate inspection of the assistant-surgeons, 
and matters are so arranged, in every subdivision, that each 
patient is waited upon in rotation. The wards are swept 
three times a day, and strong ventilation excited at these 
periods. The space between the beds must be at least twenty- 
two inches, and the rows separated at least six feet. Each 
attendant has ten beds entrusted to his care, and performs his 
duties under the immediate control of the head and assistant- 
clerks, A regimental officer makes, besides, daily rounds, 
upon the request of the staff department of the town, to hear 
the complaints and observations of the patients. He makes 
his report, and has also to give in statements as to the quality 
of articles of consumption, which statements are to be written 
down into a book kept for the purpose. 

The commissariat official goes also frequently round, and 
both he and the medical officers examine the articles of con- 
sumption, especially the meat. The mass of the latter, —— 
is intended for soup, is weighed every day in the presence of 
non-commissioned officer, sent by the military staff, and is 
kept in a safe, of which he has the key. The proportion of 
the meat to the soup is a quarter of a pound of the former to 
a quart of water: and the above-named sub-officer locks the 
large pot when the soup has been properly scummed. 

eat = constant and ual controlling, the admirable 

ity which reign in the French military 

oie have been obtained. task was extremely diffi- 

cult, from the immense number of details; for, independently 

of medicines, linen for dressing wounds, small objects of various 

kinds, &c., the following articles are to be provided, and 
classed for every individual patient. 

An iron bedstead, three feet three inches wide, with 
liasse, mattress, bolster, two blankets, and two pairs of sheets; 
Six shirts, two cravats, four night-caps, four pairs of socks, 
one pair of slippers, two pairs ng one pair of trousers, 
and one great coat. Each man has also, according to the 
regulations, one spoon and a fork, a knife ‘for officers, a plate 
and bowl, four jugs for diet drinks or other purposes, and a 
little moveable final This quantum is, of course, to be in 
readiness, either five hundred or a thousand fold, according to 
the size of the hospital, and is always forthcoming with the 
greatest re ity. 

The clerks are especially entrusted with the care of these 
details; they have the rank of commissioned officers, and are 
chosen amongst the sub-officers of the army. They obtain 
their appointment in the following manner :—The first step is 
a six-months’ trial; and when, after that time, they are likely 
te prove useful, they are made to pass an examination, the 
subjects of which are regulated by the Minister of War ; they 
then become students in the accountant department. After at 
least one year’s studentship, they finally Teccase elerks, with 
the rank of officers, as stated above. Half the number are 
taken from the sub-officers commanding the attendants in the 
wards, and the other half from the sub-officers of ts. 

As to the immediate care of the sick, it is co toa very 
useful and well-trained class of men, called “ infirmiers 





viz., ward-attendants. ‘These are generally chosen from amongst 
the young soldiers who express a wish of entering that pecu- | 
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portance in permanent or field hospitals, are 
the Crimea, where the English hospitals, and the i 
care of the sick and wounded are, sp pite of the almoat heroke 
devotion of the medical officers, so woefully deficient. 

All the French have achaplain, who has full liberty 
in his spiritual labours, though severely restricted as to inter- 
ference with the material management of the patients. 

The Sisters of Charity who have lately proceeded to the 
East are a novelty in the military 

The corps of medical officers form the moving spirits of these 
vast and useful institutions, and their number, in — 
or war, is fixed at 1087 medical men, snd. 6 pharmacies 
these numbers are comprised 7 isgpewes sf 0 orien 
cipal officers, = full officers, and = assistants. ne Amorget th the 

harmaciens there is 1 i principals, 
ar and 90 calutente Siow severals officers tain 
their appointments as follows :-— 

Pe of may 4 — licentiate pharmaciens, under twenty- 

ight years of after examination, in the Mili- 
tary Medical lof "the Val de Grice Hospital in Paris; and 
a one year’s study, —— in the wards, they are com- 
missioned to different hospitals. If their number is, in time 
of war, found insufficient, additions are made from the regi- 
ments, whose medical officers are educated in the same 
manner. 

The heads of these Ane me hospital officers form a council 
called ‘‘the Military Board of Health,” to which the Minister of 
war refers all the questions connected with the health of the 
soldiers. 

Now, from this excellent system and organization, it was not 
a difficult matter to make the necessary medical arrangements 
for the Eastern and Crimean expeditions. The men were thus 
easily found, a in pro- 
viding them with the immense amount of articles necessary for 
the permanent and field hospitals abroad. The articles were 
not ordered in a hurry from owes Bond-street chemist, or from 
some wholesale dealer, and entrusted to officials, to for- 


to sleepy 
cel eagemaen separately, but simply taken from the hospital 


The latter forms, at Paris, an enormous depét, divided imto 
furniture and warehouses, where one-seventh of all the 
requisites for the itals of the whole country is constantly 
kept in reserve. This reserve is intended for the emergencies 
of war, and in time of peace the various articles are sucees- 
sively sent to the military nosocomial 

gradually replaced at the central depdt by new ones ; so that, 
at a short notice, an expedition may be supplied with all the 

medical stores. 


necessary 
pe EE: 
to one-fourth of the hospital requisites of the wh ee 
capediediaiant 


up; they are seven in number, an e 

fr tomatoe and amount) al ih aie which a 
army may want for temporary hospitals; and 
stowage, and shape of every is calculated for convey- 
ance upon carts and mules. i hospitals-are 
always ready at a moment’s 

But the task consisted, no ery away 
France this household ca as it were, for 10,000 
but another im t it was to ae a hoa 
for receiving ean tod seedty theese enormous heaps of peokage 
which, on their arrival, formed stands two stories 
fact make a proper use of these valuable materials. 

General ——— the medical officers made admirable 
arrangements for > ica peng The chief medical officer of 
the army pointed out the most eligible spot, and paid 
attention to the hygienic precautions so under 
the circumstances ; the p' commissariat officers and 
assistants carried out, with promptitude and activity, the 
dictates of the scientific men. By means the bh 


both in Bulgaria and the Crimea, were established on the same 
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ing as those of France. The whole army is in- 
fisbted to Dr. Lévy, who, as chief medical officer, has ren 


immense service. 

In conclusion, it may be observed, that the French have now 
ccotaagie Damenag Got eipennanin tagiet hesibes dhe 
less accessories necessary for a t i i 
reserve and the stores of the hospitals. These beds 
are distributed as follows:—At the ital of Pera, 
1200; at Dolma Batché (formerly the barracks of the Imperial 
Guard), 500; at Ramisch-Tiflich, 1000; at Daond Pacha, 800; 
at Bosphorus Quandledja, 200; at the Seraglio Point, 1000; 
at Ma 230; and at Scutari, Prince Island, the Poly- 
technic ool, the Russian Embassy, and the two floating 
hospitals, 5000. The hospitals of Marseilles, Perpignan, of 
Amélie les Bains, and Toulon, have very wisely been organized, 
so as to relieve those in the East, and will receive those patients 
who require to breathe the native air. 

Having said this much respecting the organization of French 
military hospitals, we p' , in an early number, tosketch the 
ambulance system of our brave and active allies. 
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EVIDENCE FOR THE PROSECUTION, 


Mr. Duncan MILLER was examined, and stated that he was 
a lieutenant of police, and had been so for ten years. Remem- 
bered the case of the boy, Patrick Clark, im the year 1853. 
Was reported to him as lientenant. Gave instructions to 
Sergeant McBain and other officers to make inquiries about 
the matter. Received their report that evening. Does not 
think anything more was done till the morning of the 2}st. 
This is the note which he addressed to Mr. Glover on the 
morning of the 2ist of March :— 
Police Office, 21st March, 1853. 
Mr. Grover, pEAR Sm,—The boy sent to the Infirmary on 
Thursday, who was injured by a cart in the Cano , is re- 
to be very ill. A report is to be sent to the P. F., and 
therefore it will be necessary to know whether he is at present 
in a fit state to be examined. Please see him without delay, 
as an operation is to be performed upon him, perhaps this 
forenoon. = 
I am, dear Sir, your most obedient servant, 
(Signed) D. MiLrer. 


Learned that the boy was in danger on the morning of the 2Ist. 
At first did not consider it a case of imminent danger; subse- 
quently heard that there was danger, and in consequence in- 
structed the surgeon to go and examine him. 

By the Lorp Justice-CLerk.—Was not aware Mr. Glover 
had not seen him before that. 

By the Draxn.—Am acquainted generally with the regula- 
tions regarding the duties of the police-surgeon, and I think 
they were in force when Mr. Glover was surgeon of police, but 
cannot say so positively. The sole object of Mr. Glover's ex- 

Sested by me at that time, was to ascertain 
whether the boy’s life was in danger, and also whether he was 
in a condition to make a declaration. 

Rosert Kempster examined.—Am a sheriff's officer. Re- 
collect being sent by Mr. Lothian, m the spring of 1853, to 


Fiscal. Received it for the purpose of inquiring into the state 
of the boy’s health, and it was given to direct me as to the boy 
to inquire about. Did not read it then, because it was 
uiry. Mr. Lothian told me to go and 

of the boy Clark’s health—the boy who 

eee eee. 

a8 a memorandum, to let me bear 

Showed the certificate to the medical 

. Did not know any of them by 

them here to-day. One of them 

some pencil-markings. They went 





aside, and they took some pencil-markimgs from. it, and re- 
turned the document to me, and said they would send a proper 
certificate to the fiseal, Told Mr. Lothian I had shown them 
the certificate, and he found fault with me. I understood 
afterwards that it was irregular for me to do so; at the time 
I did not think so. 

By the Lorp Justicr-CLerk.—Do not know the date at 
which I went to the Infirmary. Did not make notes of what 
he did, as it was merely an inquiry—no regular business. The 
visit was made not exceeding three days after the date of the 
certificate. I am not aware that the boy had been examined 
before that. 

The Lorp Justice-Currx.—I cannot believe that Mr. 
Lothian would delay for three days when the boy was in that 
state. This is the result of your not making notes, as you 

ht to do, of everything you are engaged in. 
he Dran.—Look at this gentleman (Dr. Dobie.) Is that 
one of the gentlemen you saw in the Infirmary ?—I cannot say. 

Patrick CLARK examined. —Am about thirteen years of age. 
Recollect getting hurt down at the aomuiinundittiee me 

and bei taken to the Infirmary. Mr. 
Glover, the police-surgeon, coming to see me. There was a 
ticket hanging over the bed, and after he had looked at the 
ticket he teld. me to put out my tongue. Then 
pulse and looked at his watch. Then he lifted up 
clothes a little and put down his hand about 
waist, and then he brought it up again, and 
clothes. ne Cees aoe 
bent on one side. When he lifted up the 
see there were dressings on the leg, which was very 
time. I was afraid he was going to do something to i 
he did not touch the leg. He asked me how I was, i 
I was much about the same. I had been in the Infirmary some 
days before that time. When Mr. Glover first came, and this 
passed between us, there was nobody with him. He went 
away and caine again in a few minutes, and then Dr. 
Dobie came with him. Dr. Dobie was the gentleman who 


. Mr. Glover came up to the bedside and was going to 
lift the blankets, but Dr. Dobie looked as if he did not want 
him to do it, and he did not do it then. They then went to 
the foot of the bed, and spoke to one another there. Did not 
attend to what they were saying. 

By Mr. Parron.—My left leg was the one hart, and the 
wound was just here. fracture was in the inside of the 
leg, and the wound on the outside, The ban was tied 
round the knee, and round below the foot, and the dressing was 
on the wound. The whole of the my re pene 
knee. It was covered up with the with , and 
with gutta percha, It had been done up a short time before 
Mr. Glover came. I don’t think it was that morning; I 
a done ee but cen oy wale of the lage 
dressed i int was on the inside e 
not the outside. When ay rol was there with Dr. Dobie, 
the nurse was at the door; but when Mr. Glover came first, 
there was no nurse with him. There was a boy, named An- 
derson, in the ward with me on the opposite side of the ward. 
He could see what was going on. as quite sure Mr. Glover 
did not touch part of his leg at all. Don’t think he ever saw 
me before that time, or afterwards in the Infirmary. 

By the Dgan.—Did not tell Mr. Glover at that time what 
— the matter with his leg; don’t. remember anything about 

t. 

Mr. Giover, examined by the Dean.—I am pursuer in this 
action, and was surgeon of the Edinburgh police fron: Mareh 
15th, 1847, till last year. When I entered upon my daties as 
surgeon of police in 1847, I was furnished with certain rules and 
regulations for my guidance. This is a copy of them :— 

“1. To attend all prisoners in the police-office requiring 
medical aid. 

‘*2. To visit all persons reported to him to have been assaulted 
or otherwise injured, whose cases become the subject of judicial 
investigation, and to report whether the injuries sustained are 
of such a dangerous nature as to render it necessary for a magis- 
trate being called to take his or her deposition; or whether, 
from the injuri i J — the accused party, 
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to give full and complete medical evidence on the trials of the 
accused parties. 

**10. To grant written certificates or reports in all cases where 
such may be required by the superintendent of police or other 
judicial authority.” 

The above rules were then in force, and continued so up to the 
time I ceased to be surgeon of police, I know two regulations, 
the second and the third. The one regards a sort of preliminary 
inquiry to be made in certain cases, and the other an examina- 
tion for the purpose of giving full and complete medical evidence 
on trial. I was in the habit of acting on both of these, and in 
the course of my duties as police-surgeon had occasion to make 
many certificates and reports under both of these heads, and 
have granted two or three in the course of one day. In the 
first of these cases, under the second head of the regulations, 
the object I understand seems to be to ascertain whether the 
life of the party visited is in danger, and also whether he is in 
a condition to make a declaration before a magistrate; and I 
did not understand in giving a certificate under that second 
head, that I was desired to communicate any information be- 
yond what was necessary to enable the public authorities to 
judge of these two cases, I remember being sent to see a boy 
named Patrick Clark in March, 1853. I received a written 
note, or card, from Mr. Miller, the lieutenant of police, to go. 
I went accordingly. It was in the morning I received the note, 
_and I went immediately to the office on my way to the In- 
firmary, put a few questions to the lieutenant on duty, and 
then went to the Infirmary. I saw first when [ went to the 
Infirmary the porter at the gate, and I inquired of him where 
I would find the boy, Patrick Clark. He directed me to the 
ward; it was then between ten and eleven o'clock. I cannot 
say whether that is a time of day when there are a number of 
yoo about the Infirmary; but they begin to come then. The 
our of visiting is twelve, and the students come between 
ten and eleven. Upon the porter’s directions I went to the 
ward. 1 went into the nurse’s room, and asked the name of 
the house-surgeon who had charge of Patrick Clark, and re- 
quested the nurse to say that I had been sent from the police 
to make inquiries regarding the boy, and tosay that I would be 
glad to see the house-surgeon regarding him. She left me, as 

understood, to go for the house-surgeon. In the meantime I 
went into the ward, and waited for some short time for the 
surgeon, and then, despairing of his coming, or supposing he 
had not been able to get away, I went to the bedside and exa- 
mined the boy. I have found occasionally that it is not always 
possible to get a house-surgeon to come when you were lookin 
at patients, 1 went up to the bedside, and spoke to the child 
into the general 


regarding the nature of the injury. I examin 
constitutional disturbance produced by the injury, such as feel- 


ing the pulse, examining the tongue, observing the expression 
of the countenance, and the state of the trenthing, [also paid 
icular attention to the replies the hoy gave; to observe if 
is mind was sufficiently acute and composed to emit a decla- 
ration, and that the constitutional fever produced by the injury 
had caused no delirium, or disturbed his mind. I have a series 
of ee which I put to patients under these circumstances, 
and which I put to Patrick Clark. 

By the Lorp Justice-CLerk.—I cannot swear to the exact 
words that I employed; but I inquired if he felt the bones 
rubbing or grating after receiving the injury; if the limb was 
bent, and how he felt generally. 

By the Dean.—I then put a question or two to him regard- 
ing the position of the injury, and I gently raised the bed- 
clothes so as to observe that the leg was covered with dressings 
near the ankle, and that the injury was at the outer side of 
the left ankle. I observed bloody matter oozing through the 
dressings. That was my reason for concluding that the seat of 
the injury was in the soft parts. On my touching the bed- 
clothes, the boy’s countenance showed symptoms of fear. I 
immediately said to him, ‘* Don’t be afraid, my little fellow, I 
don’t require to interfere with or touch your limb,” or ‘‘ I don’t 
intend to touch your limb.” The expression was either the 
one or the other, and immediately to re-assure him I put up 
the bed-clothes. The boy was in a very weak state, bo I was 
unwilling to do anything that would create alarm upon his 
mind, or that would retard his recovery. Having made this 
examination, I was leaving the ward, when I met Dr. Dobie 
and the nurse. I returned to the bedside with Dr. Dobie for 
the pores of ascertaining if he concurred in the opinion that 
the boy’s life was in danger, and that it was safe for the sheriff 
to take his declaration—safe for the boy. I put this question 
to Dr. Dobie—if he considered the boy’s life in danger, and if 
he thought it was safe for the boy that the sheriff should come 
then to examine him? He agreed with me in both opinions, 





I then asked him if there was any intention of amputating the 
limb, and I understood from him that the subject was under 
consideration—that there were thoughts of amputation. [ 
asked him if the limb was fractured, and if it was a compound 
fracture, and in putting a question — the position of 
the injury, I gently raised the bed-clothes on dropped them, 
Dr. Dobie informed me that it was a compound fracture. He 
mentioned the situation of the fracture, and the injury of the 
soft parts involved in the nature of a compound fracture. Dr, 
Dobie was quite frank and communicative, and obliging and 
civil. I cannot recall anything more that . I then left 
the Infirmary, and drew up my report, which I sent to the 
Proeurator-Fiscal. This is the certificate, written by myself :— 


Edinburgh, 21st March, 1853, 
I hereby certify, on soul and conscience, that I this day 
examined Patrick Clark, aged about eleven years, lying at the 
Royal Infirmary, and find he has a large Ppa Fs wound of 
the soft parts, on outside of his left leg, and a fracture of the 
bone a little above the ankle; that his life is in danger, and 
that he is in a fit state to emit a declaration. 
(Signed) Gero. GLover, Surgeon. 


From what I have told you of my visit to the Infirmary, and 
my seeing the boy, I considered I was quite in a condition of 
information to give that certificate for the use of the Fiscal. | 
considered that I had exhausted all the sources of information 
which I had access tp to enable me to give it. I did not con- 
sider it at all necessary, with a view to the object for which 
this certificate was ted, to have the dressings removed to 
examine the wound myself. In such cases I am not in the 
habit of doing this, except where I have the surgeon’s attend- 
ance. In this case it was not necessary. In no case would I 
have done anything that would have interfered with the treat- 
ment of the medical attendant in the case. 

By Mr. Parroy.—I may have waited for the surgeon before 
I — to speak to the boy, five or ten minutes, sufficient time 
to allow him to come from any part of the hospital. I saw 
the nurse before going into the ward. I think it was the 
same nurse that came back with Dr. Dobie; but I could not 
swear to it. I cannot swear that I derived my information 
from the ticket on the bed of the boy; but I am in the habit 
of reading the ticket, and observing what is noted upon it. 

By the Lorp Jusrice-Cierx. — The ticket contains the 
ee “ the injury; and ete Ae the habit Be a> 

e ticket is a pretty large ) laca ly pri and partly 
written, with the name of the boy aT ee totere of the dis- 
ease or injury. It mentions the injury—compound fracture, 
in this instance—that a medical man could nnderstand it. 

By Mr. Parron.—The bandages extended a very short 
distance upon the limb; but above the ankle—a very short 
distance at the outer side of the ankle. I did not see what 
was below and upon the other side. I did not see the inner 
side; and I did not see below. It makes a great difference in 
reference to danger of life, whether the fracture is simple or 
compound, Previous to my seeing Dr. Dobie, I had been in- 
formed that the bone was fractured above the ankle, and that 
there was a large wound. I put the question to Dr. Dobie if 
it was a compound fracture. 

Mr. Parron. — The question which I put to you was, 
whether, previous to the question you put to Dr. Dobie, 

ou knew whether it was a simple or compound fracture?— 

ell, if the wound has not penetrated to the fractured bone, 

it is then a wound of the soft parts, with a fracture of the 

bone, as stated in my certificate. If it penetrates to the bone, 
it is a compound fracture. 

The Lorp Jusrice-CLerK.—That was not the question. 
The question was, whether, before you spoke to Dr. Dobie, 
you knew that it was a compound fracture?—I might have 
inferred from my own examination that it was a wound of the 
soft , and a fractured bone. I was not, therefore, pre- 
ml say that it was a compound fracture. 

By the tons Justice-CLerk.—I was not prepared to say 
that it was a compound fracture before I saw Dr. Dobie, I 
don’t recollect whether it was compound ‘or not. 

By Mr. Parroy.—So far as my own personal examination 
or observation went, there was nothing that connected the 
wound of the soft part with the fracture of the bone. There 
was nothing to show the connexion of the one and the other, 
so far as my observation went. I understand the tibia was 
the bone fractured. I thought both bones were fractured ; 
and I particularly asked if the bone, meaning the tibia, was 
fractured. I dont remember putting the question with 
ence to the fibula, which is the small bone; and in talking of 
the bone of the leg, I meant the tibia, I cannot tell you 
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whether, in point of fact, the fibula was broken or not. It 
may have been, or it may not have been. From the questions 
I put to Dr. Dobie, I understood that it was fractured: not 
from personal examination. When I made this report I did 
so under’ the belief that that bone was fractured. There is 
the greater danger certainly when both bones are broken ia 
such circumstances. When one bone remains unbroken it 
prevents the displacement of the parts. 

By the Lorp Justice-CLerk.—We have nothing te do with 
the treatment. All that we have to do with is the danger to 
life. 

By Mr. Paton.—A compound fracture, under any circum- 
stance, is always dangerous. 

By the Lory Justice-CLerK.—By compound fracture it is 
right the jury should know that you don’t mean a fracture of 
both bones? 

Mr. Giover.—No, it is a wound of the soft parts penetrat- 
eh the bone, and fracturing the bone. 

y Mr. Paron.—Of my own knowledge I could not ascertain 
the existence of a compound fracture without undoing the 
dressings, the bandage, and the splint, and probing the wound. 
Could not ascertain the existence of any fracture, without the 
same process, from personal examination. I formed a general 
opinion of the extent of laceration of the soft parts from the 
stain on the dressings, and from the blood that was penetrating 
the dressings. I really could not go into particulars, but the 
stain appeared to be some inches in extent. I thought the 
stain’ might be larger than the wound; but I made no careful 
examination, as it formed no part of my duty at that time. I 
merely went to ascertain if his life was in danger, and if it was 
safe to take his declaration. I did not examine the wound or 
the fracture. I exhausted every source of information open to 
me. Ihad satisfied myself of the whole matter before Dr. 
Dobie came, to enable me to t the certificate. I don’t re- 
member stating anything to Dr. Dobie, but putting the ques- 
tions which I intended. I went with him to the ide of the 
— I don’t remember making any examination, except 
ifting for an instant, in putting one question to Dr. Dobie, 
edge of the bed-clothes, the pin fev ve as to the position of 
the injury. My object in gomg back was principally to ascer- 
tain if Dr. Dobie commune be my opinion. I was not sensible 
of anything being done or said by Dr. Dobie in opposition to 
me. I could not swear to more than what I have now stated. 
1 lifted the bed-clothes, as far as I remember, on asking if the 
injury was a little above the left ankle. I had already seen all 
that [ expected or intended to see on this preliminary inquiry. 

By the Lorp Justice-CLerK. —It was a sort of demonstra- 
tive act to Dr. Dobie. I lifted the edge of the clothes near me, 
and said, ‘‘ Is the injury close to the left ankle 7” 

By Mr. Parrox.—I refer to the injury of the soft parts and 
the fracture. The wound was on the outer side, and the frac- 
ture close above the ankle. I did not examine the dressin, 
minutely. I saw something white stained with blood; it might 
be linen, or calico, or lint. I did not examine the splints, or 
remove the dressings. I inferred that the limb was properly 
put up by so careful a surgeon as Mr. Synie. I could om 
ascertained the position of the splints by feeling the limb with- 
out taking off the bandages. 
~ The Lorp Justice-CLerk.—That was no part of his object, 

e says, 

Mr. Giover.—I expected the limb to be amputated that 
day, from the information which I had got, and of course I 
did not wish to subject the boy to any unnecessary suffering, 
or any apprehension. I sympathised with the child; he 
seemed in a very extreme state of suffering, and there was no 
one with him but myself. 

By the Dean.—I was paid by a salary for all police duties. 
This was one of my ordinary duties. 

By the Lorp Justice-CLerx.—In 
I didnot consider myself giving a medical report on the case, 
either for the information of the public or any one. My object 
was solely to ascertain if the boy was in danger, and if he was 
in a fit state to be examined. I was of opinion that his life was 
in ver, and that his mind at that time was in a fit state to 
enable him to undergo an examination, The expression in 
my certificate, ‘I this day examined Patrick Clark,” has 
reference to the object which alone I had in view; and if I 
had been making a medical re upon the case, with a par- 
ticular account of the injury, the manner in which the fracture 
was supposed to be occasioned, and the treatment, I would 
then have made a very different inquiry into the case. In such 
a case, and for the pu of granting this certificate for the 
examination of Patrick Clark, if Dr. Dobie had been present 
at the first and given me all the information that was necessary, 


ting this certificate, 





er ag — considered rypet Fw midenty examined 

purpose of that certificate, unless his appearance 
seemed to contradict the doctor altogether. I should have 
been a little more particular in the constitutional disturbance ; 
I should have observed the breathing, &c. Generally speak- 
ing, I should have considered the statement of an intelligent 
surgeon perfectly sufficient for my object, along with the per- 
sonal examination I took, the statements of the patient himself, 
and of the medical attendant. I understood before 1 went 
there that it was under consideration to amputate the limb. 
In granting the certificate that he was in danger and fit to be 
examined, I had in view all the risks arising from amputation, 
and I apprehended that the judicial examination might be lost 
if not taken before amputation. I heard some time afterwards, 
but I don’t remember the time, that the limb was not to be 
amputated. I learned afterwards, not of my own knowledge, 
that he was examined by the sheriff. Upon this certificate 
that his life was in danger, and that he was in a state te 
undergo this examination, nothing whatever was to follow 
except simply that the sheriff, if he chose, might take the 
boy’s declaration. I gave that certificate to the Superintendent 
of Police, and he forwarded it to the Fiscal. 

Dr. Doxim, examined by the Dean of Faculty.—I am now 
resident at Chester. I was at one time in the Royal Infirmary 
here. Part of that time I was assistant to Professor Syme; that 
was from February, 1852, to September, 1853. I remember, 
in the spring of 1553, a boy named Clark being brought to the 
Infirmary. He had sustained a fracture of the tibia of the left 
leg, with a large lacerated wound. The fibula was not broken ; 
it was a compound fracture. He was brought to the Infirmary 
on Thursday the 17th March. I am not certain whether Pro- 
fessor Syme saw him on the Saturday or +r 4 following. I 
applied dressings to the wound. At first the leg was dressed 
with lint and gutta percha. He was not in a considerable 
state of fever at the time he was ae in, but was so a day 
or two subsequent to the accident. remember Mr. Glover 
coming to see him on the Monday forenoon, the 2lst. At that 
time the patient was in a state of considerable fever. I consider 
he was in some danger, not in great danger. I suggested am- 
putation to Professor Syme. 1 thought amputation was neces- 

. I th t so the injury was so severe that 
nature would not be of itself sufficient to restore the boy, 
that it would not have made a useful limb if his life had been 
saved. His life was in some danger then. I thought his life 
was in such danger from the state in which he was, that it was 
necessary to resort to amputation with a view to save him, or 
to have a better limb than he would have otherwise. I made 
some notes of what about this. It may have been ada: 
or two after. I met Mr. Glover in the nurse’s room. When 
came in he made some inquiries about the boy. I cannot pre- 
cisely recollect his words, byt I think he said he had been sent 
by the Procurator-Fiscal to know whether the boy’s life was in 

, and whether he was in such a state as to allow of his 
making a declaration. I knew he was the police- 
ut some questions to me about the boy’s condition. I told 
im he received a fracture above the ankle, anda lacerated 
wound of the soft parts. I think I did not mention whether it 
was a compound fracture. I went to the patient’s bedside 
with him. Mr. Glover was nearer the head of the bed than .I 
was, and he spoke to the patient. He looked at his e, 
felt his pulse, and said to me, ‘‘ I suppose there is not m to 
be seen,” at the same time raising the bed-clothes with one of 
his hands. I said, *‘the limb is dressed,” or ‘‘the leg is dressed,” 
and upon that Mr. Glover desisted, and we walked out of the 
ward ther. I had met Mr. Glover once before at a meet- 
ing of the Medical Society, but I had not met with him in 
his capacity of police-su m. I was aware, however, that he 
was in the habit of visiting the Infirmary in his character of 
police-surgeon. I believe there was some little jealousy abont 
it. L remember an officer coming, but I don’t know who from. 
I saw a certificate in his hands. I was standing in the wait- 
ing-room at the time, attending a patient, and I saw a paper in 
his hand. I looked at it as it was in his hand. He e no 
resistance; and then I asked him to allow me to take a copy 
of it. The copy was made by one of the dressers at my request. 
I gave it to Professor Syme. I told Professor Syme then, I sup- 
pose, that I had seen such a certificate, and got a copy of it, I. 
told him the first opportunity afterwards—the next day. And 
when I told him that, he asked me to give him a copy, and I 
ve it to him. And after that I did not get it again. 
saw it afterwards in print in the Monthly Medical Journal. 
The Monthly Medical Journal is very much read by mem- 
bers of the profession; it has a large circulation. Professor 
Syme was one of the conductors of the Journal at that time, 
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The Lorp Justice-Ciuerk.—You have not related yet what 
passed in the ward—whether you gave Mr. Glover your 


opinion. 

The Dean.—I think he said so. 

The Lorp Jusrice-CLerK.—No; not whether he told Mr. 
Glover that he thought the boy’s life in danger. ; 
— Dosre.—I believe I told him that I thought he was in 

er. 
e Lorp Justice-CLerK.—And about the amputation? 

Dr. Dosre.—I believe I told him that amputation might be 


aired. 
“by Mr. Pa'rrox.—All the surgical cases in the Infirmary 
were under Mr. Syme at that time, when I was house-surgeon. 
I called his attention to this boy’s case. Mr. Syme thought 
more favourably of the wound than I did. It was after Mr. 
Syme’s examination that I saw Mr. Glover. 

The Lorp Justice-CLerK.—Did you tell Mr. Glover Mr. 
Syme’s opinion ?—I told him my own. 

By Mr. Patrron.—I was sent for to see Mr. Glover. I came 
immediately after being sent for; without a moment’s delay. 
Mr. Glover said nothing to me as to having previously ex- 
amined the boy. I supposed he had not examined him. There 
was a flush on the face of the boy. That is quite usual under 
such circumstances. If I had not known the nature of this 
injury particularly, I could not have said, from eS 
the boy’s face or pulse or tongue, that there was danger to life. 
There was only one bone broken. It was connected with the 
‘wound at one point. I could put my finger in the wound and 
feel the bone. The fracture was of the inner bone of the leg: 
the wound extended nearly round the leg. Danger is increased 
when both of the bones of the leg are broken. There was a 
double splint in the inner side of the leg. The splints were 
fixed by bandages, immediately below the knee, and on the 
ankle. The bandages were looped. The large wound was 
dressed with wet lint, and covered over by a sheet of gutta 
percha, extending half way up the leg. The bandage on the foot 
may not have beena loop. It may have surrounded the foot. The 
wound had been dressed that morning. Mr. Glover did raise 
the bed-clothes. I made a restraining motion with my left 
hand, and said—* the limb is dressed.” I put my hand on 
the bed-clothes. I was determined that he should not examine 
it. He was not able from the raising of the blankets to see 
anything of the position and nature of the wound atall. I 
thought that the bone was so seriously injured, that the frac- 
ture was so extensive, and that there might not have been 
enough of bone to have restored the limb,—the tibia might 
not have been restored ly,—that he might be im 
danger of suffering from deformity in the limb; and I also 
had a fear of mortification, because the soft parts had suffered 
so much. I saw the certificate; and on the Thursday follow- 
ing, the 24th, I took a copy, because I considered”the certi- 
ficate not correct—not true, as I considered Mr. Glover had 
not examined the limb. I knew he had not. [A certificate 
‘was here shown to the witness.] The words are the same; 
but I am not sure that this is the identical document of which 
took a copy. (Mr. Patton then eeded to read the cer- 
tificate, but was interru by the Dean, and after a short 
argument in which the Justice-Clerk took part, the ex- 
aniination was continued. ) 

By Mr. Parron.—I considered it not correct, because I con- 
sidered that Mr. Glover could not find that there was a lacerated 
wound of the soft parts without an examination of the wound 
himself. I took the simple meaning of the certificate as I 
thought. I praca Aires: a copy of it to Mr. Syme. I was 

ised at the terms of the certificate. 
. Parron.—Did you consider there had been such an 
examination as entitled Mr. Glover to grant that certificate ? 

The Lorp Justice-CLerk.—That is not a question for the 
witness; it is a question for the jury. 

Mr. Parroy.—Then I should wish the question noted, if you 


ease. 

The Lorp Justice-CLerK.—To note such a question as that! 
However I will do it if you wish me. Give me the question ? 

Mr. Parrox.—The question which I desire to put is,—Did 
you consider Mr. Glover entitled to grant such a certificate 
from the inspection which he made im your presence ? 

{Examination interrupted, and Court adjourned by the Lord 
Justice-Clerk, in consequence of his having received intelligence 
of the death of Lord Robertson. ] 


Tuurspay, January lira, 
EVIDENCE FOR THE PROSECUTION (CONTINUED. ) 
Dr. Dore, (examination resumed by Mr. Patten.)—I did 








furnish a copy of the certificate to Professor Syme. He re. 
quested me to do so, Thad previously stated to him the facta 
I made a few notes in a j -beok, as I intended to write a 
letter to Professor Syme on subject; but I did not 

out my intention, because I had an opportunity of speaking to 
him on the subject, as an interference with his patient. There 
is a ticket generally put over the bed in which the patients are 
laid, and there was one over the bed in which this bey was 
lying. The nature of the wound is inserted in this ticket at 

e time the patient is dismissed. [The ticket was here pro- 
duced.] That is the ticket. 

The Lorp Justice -Cierk.—Is the nature of the injury not 
inserted on the ticket when it is hung up ?—No. 

By Mr. Parron.—In this case it was inserted on the dismissal 
of the boy, which was on June 24th, 1853. I had dressed the 
boy on the morning of Mr. Glover's visit. I do not remember 
if the nurse was with me at the time. The bandage was not 
connected with the wound of the soft parts, but was for the 
purpose of steadying the splint. There was only a dressing of 
wet lint and gutta percha over the wound. The gutta percha 
is of a reddish-brown colour; the bandage was of white calico. 
All the discharges are removed with the dressing in the morn- 
i The wound was not discharging blood. When the wound 
is discharging blood, and dressed with wet lint, the blood may 
diffuse itself over the wet lint. There was nothing in the ap- 
pearance of the boy—I mean apart from the examination of his 
wounds—that was unusual in reference to common injuries from 
cutting or wounding, The ce of the tongue and the 
pulse were quite consistent with a trivial source of injury. 

The Lorp Jusrice-CLerk.—As you have told us there was 
considerable r, how is that consistent with saying that 
this was a trivial thing? Were they consistent with ab- 
sence of all ? 

Dr. Dontz.—No; because I considered there was some danger. 

By Mr. Parron.—We generally call a compound fracture a 
dangerous wound, and im that sense I understand it. The 
danger arose from the compound fracture in my view. M 
opinion was formed chiefly upon the local appearances, i 

ought the boy would recover. 

The Lorp Jusrice-CLerk.—Without amputation do you 
mean ?—Mr. Syme had decided against amputation. 

The Lorp Jusrice-Cusrg.—I know; but you are asked 
your opinion, Sir. Be good enough te give us direct answers. 
Did you at that time think the boy would recover without 
amputation !—Well, I cannot remember what I thought. 

yy Mr. Parton.—Professor Syme decided against - 
tion on the Saturday or Sunday—I think Sunday—before the 
visit of Mr. Glover. The boy did not exhibit any unhealthi- 
ness of constitution. I thought he would recover. 

The Dzan.—Without amputation ?—I stated to Mr. Glover 
that amputation might be required. 

The Dean. —Your opinion is asked as if it was on the morn- 
ing of the 2lst of March. Did you then think the boy would 
recover without amputation ?—I cannot remember. I believe 
I did state to Mr. Glover that morning that the boy’s life was 
in danger, but I cannot remember the precise words I used. 

The Lorp Jusrice-CLerk.—We are not asking the wonds, 
Sir. I really am not in a state of mind to be trifled with. Be 
good enough to give us a directanswer. You had no difficulty 
about it yesterday. Repeat it now. 

Dr. Doziz.—I believe I did. 

The Dzax.—Have you been conversing with anybody about 
this case since yesterday !—I have conversed with Mr. Lister, 
Mr. Syme’s present assistant, and with Mr. Syme himself also. 
I am staying with Mr. Syme. 

The Dean.—Well, 1 think you had better remember what 
you said yesterday before you go further, and consider whether 
it is consistent with the honour of a professional man to vary 
in his statements. 

Mr. Parroyn.—There is no variation. ' 

The Dean.—My learned friend will let me alone to conduct 
my examination. 

Mr. Parron.—Yes; but not to remark. 

The Dean. —Yes, Sir, and to make remarks also. (To wit- 
ness.) What did you state to Mr. Glover on the subject of 
amputation ?—I said it might be requisite. That was my 
— Mr. Syme eevenehenaad his first opinion, which was 

+ amputation would not be required. 

The Dran.—Did he not state in a lecture afterwards—— 

Mr. Parron.—My learned friend must_recollect that when 
we were attempting yesterday to get the views and opinions of 
Professor Syme, we were sto 

[The witness was here withdrawn, and after a short argu- 
ment the witness was recalled, and the question put. ] 
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a, OO ses —— 
He re- By the Dean.—I think Professor Syme did state afterwards, this the boy with the broken leg?” ing over to his bed. 
facta. in a lecture, AN. if he had known exactly the condition of the Mr. Glover went to Clark’s bed, and told him to show his 
rite a injury at first he would have ordered amputation. That was tongue, and felt his pulse. I did not hear any other conver- 
carry not a change of opinion. Mr. Syme did not see the injury in | sation = between the boy Clark and Mr. Glover. Mr. 
“ing to the first instance. H. did not form an opinion till he had seen Glover looked under the bed-clothes. He lifted them up about 
There the injury. He saw the injury first, on the Saturday or the | an inch or two. Mr. Glover then came and anok eoper 
nts are Sunday, and then he formed an opinion against amputation, | the fire, and took some letters out of his pocket. He went 
by was but subsequently he made the statement which I have men- | out then. He came back again very soon with Dr. Dobie and 
ket at tioned. Tien that was not a change of opinion, because the Mrs. Porter, the nurse. Dr. Dobie came back with him. 
re pro- tepect of matters might have been more alarming *° O70 He They both went up to the boy Clark's bed, and stood there 
might afterwards have seen that Nature was already doi for a little time ing . 1 do not recollect what 
ry not something for the recov of the patient. I cannot was said. Mr. Glover went away in a little time. Mr. 
: what was the state of the y's pulse on the 2ist of March. Glover and Dr. Dobie went out together. 
smnissal On the 22nd, I have marked it 120 in the journal; it By Mr. Patros. — Patrick Clark’s leg was dressed that 
ed the would be about the same. I don’t remember the condition | morning. I could not exactly say what time. They are 
nember of his tongue. He was not suffering much pain at the erally dressed after breakfast. When Mr. Glover came in 
yas not time Mr. Glover called; he was ing pain no doubt, waited about a minute before he went , where 
for the but not so much as he had done i [consider he | was. L think it was two or three minutes ween the time 
ssing of ate suffering pain on the 23rd, but he was quiet. The expres- he went out and the time he came back. Nobody was with 
percha sion of his countenance would indicate whether he was suffer- Mr. Glover the first time. I saw Mr. Glover trying to lift 
» calico. ing pain or not. Tatated the circumstances accurately to Pro- the bed-clothes another time, and Dr. Dobie said something to 
p morn- fessor Syme after Mr. Glover's visit, substantially in the same him, and he would not go * forrit” again. He went back 
> wound way as 1 stated them here yesterday. from the bed. 
od may y the Lorp eee boy was brought inon| The Dean (after putting in documents).—That is the case 
the ap- Thursday the 17th. The circumstances and spp ae for the pursuer. 
a he was ist brought in whic were the pon pee 
in his lecture afterwards were, the wound a very . 4 
and the alarming appearance ; it was a very extensive wound of the EVIDENCE FOR THE DEFENCE. 
ry. soft parts, and a compound fracture of the tibia a little above | _ Professor Syme, examined by Mr. Parrox.--T am 
ere Was the ankle. It was bleeding very profusely. He was brought | of Clinical Surgery in the University of Edin! I have 
that in towards the evening. Mr. Syme saw jm on Saturday or ven connected with the Royal Infirmary for twenty-two yale 
ab- Sunday. It was oneof those days; I cannot tell which. Ihave all but three months as surgeon. My duty as surgeon is to 
no note of it. The Infirmary book will not chow. {didnot send | attend to the sungical cases, and gear operations which 
) danger. for Mr. Syme. He visits the wards daily, except when he is pre- | are necessary. have got a house and dressers to 
vacture a vented. He did not see the boy on the Friday. I cannot attend particularly to the cases. Dr. har apart 9 
it. The tell why. I cannot tell ate first called his attention in Mareh, 1853. My attention was called to the case of a boy, 
w. M to it. He may not have been in the hospital on the Friday; Patrick Clark, in that month. My attention was first 
unces. I cannot remember. There is no record in the hospital to it on the 20th of March. The boy had been in the 
to show when I called Mr. Syme’s attention to this case. two or three da, s before Lsaw him. There was an extensive 
do you I did pay attention to this case; I most probably would lacerated woun' on the outer side of the left leg, with a com- 
tell him. I think he would look ‘at the if I told him on Oo rome of the tibia, or inner bone of the leg, a little 
re asked He looked at it as soon a8 him the nature above the ankle. By introducing my into the wound, 
answers. i T ascertained the situation and existence the fracture. The 
eae lacerated wound was on the outer side, and it wend round to- 
‘ 
amputa- 
efore the 
t 
r. Glover 
the morn- pages were torn out in i brok 
yoy would never touched the since. I never tore anything i 
I believe pages een ont et en to do with this matter. I did not osis or the pre 
8 life was Bee ore journal when 1 found I had no-recollection of some vents motion of ® broken bone; it prevents the bones 
I used. important facts, because the, journal-book is not slways ¢ Cn. being drawn each other, and irritation. 
he words, te record of the case. It is kept by one person. It was| The Lorp usrice-CLERK. —Of ?—The preservation 
with. Be opt by myself, and its contents were fresh in my memory 2% the fibula keeps the bones of their due length, and preserves 
, difficulty the Aieltheir place, which would nat be the case if both were 
ody about 
ir. Lister, 
also. 
nber what the appearance of the 
er whether The Dean.—There is nothing between e 17th and 22nd. | placed in a particular 
an to vary _ By the Lorp Jusrice-CLERK.—There is nothing upon the usual in compound 
ticket in_ the Infirmary as to the character or nature of the The Lorp JusTice-CLERK. 
injury. It is filled up afterwards. disease follows the sively instructive and valuable to us and to the people 
to conduct iske of admission; but it is not filled. up till after the boy a ycaart, but I do not see the object of it on this occasion, 
dismissed. Mr. Parroy.—I explain it. 
. missed Can you tell us what we are to understand by ® The Lory Jusrice-Cuenk.— Well, withdraw the witness. 
(To wit- compound fracture ? hem ] : 
» subject of Dr. Donre —When the broken bone communicates with a . Parrox.—My lord, I propose to prove particularly the 
t was my wound which opens externally. ‘ nature of this injury; Tp to prove the condition of the 
, which was Wa. ANDERSON, examined by Mr. Macrar.aye.—I was | patient, and the — ey as arising apparently from 
brought to the Infirmary about a year and a half ago for Ss what Professor Syme observ trace the source of 
ards—— aceident, and was there for a considerable time. There was a Janger, and to show that Mr. Glover had; pe Tent ascer- 
 that_when boy, Patrick Clark, there. My bed was two beds from his, taining, from the i tion which he made, anything of these 
opinions of on the same side of the room. I could see him perfectly from matters. 
where I was. I knew Mr. Glover of the Police by sight. I The DEan.—What matters * 
short argu- recollect Mr. Glover coming to the Infirmary, into the room | Mr. Parrox.—Those matters connected with the state and 
i said—“‘ Is condition of the boy’s limb, &c. 

















where I was. He asked Patrick Clark. He 





ry 
w 
N 











et 


Be, ORS Ss 


—— 
= BA” 4) 


= 


Sainte ys 


138 HIGH COURT OF JUSTICIARY, EDINBURGH: GLOVER VERSUS SYME. 





The Lorp Justice-CLerK.—You have taken no issue to 
show that the boy was not in danger—that it was a false cer- 
tificate because he was not in danger. 

Mr. Parron.—-No; but it is important to know, when a cer- 
tificate is granted by a surgeon describing the nature of injuries 
of this description, whether, from the position of the wound 
and the nature of the dressings, he had any possible means to 
get at the necessary information. 

The Lorp Jusrice-CLerk.—You may ask if the nature of 
the injury could be ascertained by a person looking at it, sup- 
posing he merely raised the bed-clothes. I do not want to go 
into matters which, for aught 1 know, not one of us may under- 
stand. You may ask if the injury could be ascertained by a 
_ raising the bed-clothes far enough to see the outside of 
the leg. 

Me Pataess —-Piephaaticy to that I must get the nature of 
the dressings upon the leg and the bandages. 

The Lorp Justice-CLerk.—Did he see the limb after it was 
bandaged? You have not brought out that he saw it after he 
had given his directions about it. 

Mr. Parrox.—We shall see, my lord. 

oo recalled. ] 

y the Lorp Justice-CLierk.—I saw the leg after it was 
dressed, on the following day. It was carefully and properly 
done. 

By Mr. Parroy.—In fractures of both bones of the leg 
splints are required, one under and one over; but as the fibula 
was entire here, we did not require a splint above; we re- 
quired one only on the side in which the leg lay. The wound 
on the outer side was then covered over with lint, and an im- 

rmeable covering of gutta percha placed over it. The 

ages were placed at the upper and lower parts of the 
limb, leaving that part which was wounded free from bandages. 

By the Lorp Justice-CLerk.—There was a bandage to keep 
the splint in its place, It went round the limb. 

By Mr. Parron.—The bandages did not extend over the 
wounded part. The boy’s leg was placed with the knee bent, 
lying upon its inner side, If any one took the bed-clothes com- 
pletely off, he could see the wound. By taking them completely 
off, I mean turning them completely down or completely up. 
He certainly could not ascertain the nature or extent of the 
wounds, in the way in which the boy’s leg was placed, by 
merely raising the bed-clothes, It would be necessary to enable 
any one to do that, to remove the bed-clothes, to lift the limb 
from its place, to undo the bandages, take off the splint, and 
then insert his finger into the wound. The wounds presented 
no appearance of danger. The serious consequences of such 
injuries show themselves within the first few days, The nature 
of the injury was not such as su dd the idea of danger; but 
two or three days having elapsed without the appearance of 
bad symptoms, I then more certainly concluded that there was 
no danger. It is not usual for a clerk to recommend an opera- 
tion to his principal. My opinion was asked whether an 
operation was necessary. 

The Lorp Jusrice-CLerk.—By Dr. Dobie?—Yes. 

The Lorp Justice-CLerk.—And you said not?—I said cer- 
tainly not. 

By Mr. Parroy.—I cannot say that I alluded to this matter 
in my clinical lectures. My lectures being extemporaneous, I 
cannot recollect so far back as two years ago. It is very likely 
that I did. My duty in the hospital is of two kinds—one for 
the patients, the other for the students. I have to adopt for 
the patients the course most conducive to safety. For the 
students I not only explain the course which I have ey oe 
but also the course which ought not to be adopted. I may 
have mentioned this as a course not to be taken. All the cir- 
cumstances led to a favourable opinion; all the circumstances 
were favourable to the recovery. That being the fourth day 
after the injury, there must be a certain degree of fever in 
such a wound, and it was within such bounds as afforded the 
best reason to expect a satisfactory result. Only some one who 
had not seen the wound could think there was danger. In all 
my experience as a surgeon, with twenty-six years’ hospital 
practice, I never knew such an injury as that of this boy, 
either prove fatal or require amputation. My attendance 
during the time I have spoken of has been pretty regular in the 
Infirmary. I have mentioned twenty-six years, because I was 
previously for four years in Minto House Hospital. Of course 
in that time I have seen a vast number of cases. There was 
no injury of important bloodvessels or nerves or muscles fur- 
ther than the superficial wound on the outside, I was informed 
some days afterwards that the certificate had been granted in 
reference to that case of Clark’s. Dr. Dobie told me of it. He 
showed me a copy of that certificate. I am not certain whether 











it was the same day that he mentioned it or the following day; 
but he did show me a copy. It ap to me to be a medical 
report as to the injuries of the boy. It is expressed in the 
usual language of the most solemn certification for medical pur- 
poses, usual in such inquiries, I am not acquainted with any 
more solemn form of certificate. I brought the matter under 
the consideration of the Lord Advocate. My attention had 
been called to a system which had been introduced into the 
criminal court of Edinburgh, of passing over primary evidence, 
and preferring that which is secondary—that is to say, passing 
over the original attendant, and taking evidence of secon 
value, or of no value at all. My attention was called to a 
practice of this kind in the Royal Infirmary. During the 
course of my attendance at the Infirmary I have given the 
official authorities every information connected with patients 
under me, 

The Lorp Jusrice-CLerk.—I cannot go into such a matter 
as that. Who can doubt that Professor Syme will do that in 
all cases, especially when called on by those who can force him 
to do it. We are not trying whether the practice is right or 
wrong. You say it is wrong because Mr. Syme is ready to 
give every information. 

By Mr. Parroy.—This matter was brought before the Col- 
lege of Surgeons. A deputation was appointed to wait on the 
Lord Advocate on the subject. I was one of the deputation. 
I brought it before the College. This was before I knew any- 
thing of the certificate. We endeavoured to point out to the 
Lord Advocate the bad consequences of such a 

In answer to a question from Mr. Patron, the Lorp Justicr- 
CLERK said—You may ask what was his motive. 

The Deay.—I take it that it was from no personal motive, 
as Professor Syme states in his letter. Iam not going to impute 
any personal motive. 

e Lorp Justice-CLerk.—You had better put the general 
question—In writing these letters, commenting on the certifi- 
cate, had you so and so? 

By Mr. Parra. -I had no personal feeling in regard to Mr. 
Glover at all. I inserted the co dence with the Lord 
Advocate and the Commissioners Police in the Medical 
Journal, The article with which it is prefaced is of my 
writing. I got an answer from the Commissioners of Police to 
the letter which I wrote them on the subject, and subsequently 
I had an explanation of their own laws. They sent me a commu- 
nication containing a statement of their regulations, and after- 
wards I received an explanation of the intention which we 
had in these regulations. Isaw the dressings of the boy’s lim 
on the morning of the 21st, before Mr. Glover had been there, 
about twelve o'clock in the morning. I do not recollect an 
appearance of blood or stain on the dressings of the wend, 
nor do I think there could be any at that period—four da 
after the injury. No one could form any opinion as to the 
nature or extent of the injury from the appearances on that 
occasion ; the state of the pulse showed that he was not in 

r—I mean, so far as it went. 

By the Drean.—I conceive he was never in danger. It 
looked formidable at first; but, when carefully examined, it 
seemed to me to be free from danger. I never entertained an 
opinion that the case would terminate fatally. There is no 
injury which may not terminate fatally; but there was no 
reasonable probability of this one doing so. The letter in 
The Scotsman newspaper of the 16th July, is from me. I sent 
that letter to the newspaper in consequence of Mr. Glover 
having published, or the Commissioners of Police having pub- 
lished for him, a contradiction of a statement made by me— 
stating that I had said what was not true. I mean the letter 
from Mr. Glover to the Lord Provost, published in The Scots- 
man of the 13th; and in that letter he says that I had been 
misinformed, and that I had not stated the facts correctly. 
My letter was put in the newspaper in consequence of that. 
In the same column of 7'he Scotsman there appears my com- 
munication to the police commissioner. It appears in the 
newspaper report of the proceedings of the police commission. 
I am aware that the proceedings of that body are always = 
lished, but not in extenso. [Reads in The Scotsman of the 16th 
the second paragraph of a letter dated the Ist of im 

‘* From a letter, published to-day in the Edinburgh Monthly 
Medical Journal for July (the same that was inserted in The 
Scotsman of Wednesday last), it appears that Mr. Glover has 
attempted to justify his conduct to your Lordship and the Lord 
Advocate, by alleging that he took an opportunity of privately 
and surreptitiously examining the limb while the nurse and 
clerk were absent from the ward. I express no opinion as to 
the extreme impropriety of such a proceeding, since it never 
took place, If the case had terminated fatally, as it threat- 
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ened to do, or if all the inmates of the ward, which is a small 
one, had undergone a change, it would have been difficult to 
disprove the statement in question, however inconsistent with 
fact.” 
The case at one time did threaten so far as to present a formid- 
able appearance; it frightened my clerk; it did not frighten 
me. It did not threaten to terminate fatally; I never thought 
it did. What I said in that letter was to represent the case 
as a serious one, to show the impropriety of the surgeon of 
police going into my ward, and disturbing my patient, 1 did 
not wish to misrepresent the case: it was a very severe and 
formidable injury ; so much so, that my clerk suggested ampu- 
tation. To my mind, it did not threaten to terminate fatally. 
In this same letter, I say, ‘‘ Mr. Glover has attempted to 
justify his conduct by alleging that he took an opportunity of 
privately and surreptitiously examining the limb.” By that I 
mean, examining it to satisfy his mind. I meant what a 
medical man means when he says that he examines a case— 
to satisfy himself from his own observation; and it was neces- 
sary in this case to have undone the 1 What I meant 
in my letter was, that he alleged he had taken another oppor- 
tunity in addition to that at which Dr. Dobie was present— 
that he took another opportunity of satisfying his mind on the 
subject. I said that he stated hte had taken an opportunity, 
when the nurse and attendant were absent, to satisfy his mind 
as to the state of the limb, and that he had done so by examina- 
tion, to what extent I did not know. When I use the phrase, 
** examining the limb,” I do not mean such an examination as 
necessarily infers the removal of the bandages; I mean that he 
had taken some other opportunity of getting information on the 
subject; I did not think. him guilty of such extreme impro- 
priety. I decline having words put into my mouth; I do not 
admit these two meanings of the term examination, What I 
mean by examination is, a thorough examination such as I 
made. There is another nominal examination—looking under 
the bed-clothes—an imperfect examination; and Mr. Glover 
alleges that he made some examination of this kind. I used 
the term “‘ examining the limb” in the latter sense. I was led 
to believe that the more imperfect examination which I have 
spoken of never took place. I was led to believe this by what 
the patients in the ward told me; not from what Dr, Dobie 
told me; but only the patient himself, and other patients in 
the ward. I cannot tell the names of the other patients. 
I think there was a boy of the name of Anderson. The 
Monthly Medical Journal contains, amongst other things, 
ag erg me to the Lord Advocate, y = ph April. 
n that letter it was not my object to bring a against 
Mr, Glover, but against the system. I state a fact, that he 
gave a certificate, and that he no opportunity of knowing 
the circumstances. I leave the Lord Advocate to draw his 
own conclusion. I unquestionably considered that that was a 
false statement. I could not suppose that the Lord Advocate 
could arrive at any other conclusion. My object was not to 
injure Mr. Glover, but to mention this additional illustration 
of what the system was, and to prosecute the public object 
which I had in view. I am not convinced that I wrote in- 
cautiously a few days afterwards on the same subject. I do 
not think it imprudent to speak in the way I did of a medical 
gentleman, if it be true. In the letter of the 13th of June, in 
which this sentence occurs—‘‘ Indeed, unless able to prove that 
Mr. Glover did not examine the patient whom he has declared 
‘on soul and conscience’ that he did examine, I should ere 
now have tendered my resignation”—I do impute falsehood to 
Mr. Glover, That was necessary in the prosecution of the 
public object. Mr. Glover had said that my statement was 
not true ; he said so in a letter published in the newspapers. 
In his letter to the Lord Provost, he says, ‘‘ Your lordship will 
observe that the statements in Mr. Syme’s letters are quite 
contrary to the facts of the case, pd that he has not only 
been misled by erroneous or partial information, but labours 
under an entire misapprehension of the object of my visit and 
of the certificate complained of.” I did not say that Mr. 
Glover imputed falsehood to me, but he states that what I 
said was not true, and I said his statement was false. I thought 
myself quite justified, and I felt called upon to do so. My 
hour of visiting the Infirmary is twelve o'clock ; in cases of 
emergency or cy I go sooner. I cannot recollect if 1 was 
there before twelve o’clock on the 21st of March. I believe I 
saw the boy on the 2Ist. I believe, because it was a case to 
which my attention had been called the day before as of a 
serious nature, that in all probability I saw it. I have no doubt 
that I did. That impression is founded on my recollection. 
I recollect the case and I recollect the circumstances. It is 


The Lorp Justice-CLerk.—You directed the dressings to 
be applied on the 20th, and saw it after it had been done, and 
your belief is that you saw the boy next day ?—-Certainly. 

By the Dean.—I learned on the 22nd that Mr. Glover had 
been there on the 2Ist. {did not learn that on the 2]st; it 
was in the evening that he came. My recollection is that it was 
in the evening; Dr. Dobie told me so. Dr. Dobie said he came 
there some time after I had left on the 2lst; I don’t know the 
precise hour; that I learned on the 22nd. 1 was told about 
the certificate upon the 25th, and I saw it on the following day, 
the 26th. It was a written copy I got. I don’t remember by 
whom it was written. Dr. Dobie gave ittome, He told me 
he had got it from a policeman, or some official. 

By Mr. Parron.—In the letter of Mr. Glover of the 22nd of 
April, the following occurs:—‘** For this p I immediately 
visited the boy. On going into the ward where he was lying, 
I asked the nurse to go and state that the surgeon of police 
wished to see Mr. Syme’s clerk. After waiting a short time, 1 
turned down the bed-clothes, and examined the boy, so far as 
to satisfy my mind that his life was in danger in consequence 
of the injury of his leg, and that he was in a fit state to emit a 
declaration.” This was certainly meant to import that he had 
examined the leg, that he had made such an examination as to 
give reasonable grounds for giving his certificate. I understood 
that he wished it to be believed that such an examination had 
been made of the limb, as to be able to — to the injury. 
When I said that he had not examined the limb, I meant that 
he had not made such an examination as to warrant him in 
giving a certificate. I still adhere to that opinion. 

The Lorp Justice-CLerk.— What opinion, pray? What he 
says is that he meant that Mr. Glover had not made such an 
examination as warranted the certificate. That may tend to 
fix down the matter, if libellous, more clearly upon r 
Syme. But when you say you still adhere to that opinion, all 

ou can ask now is, “‘ Do you still put that meaning on your 
etter?’ If you mean that nothing would warrant that certifi- 
cate, I have told you that is not.evidence. It is a question for 
the jury. He may state his meaning, and you may fix down 
that meaning, if Hbellous, upon him. That is for your own 
judgment. e other is not evidence. It is a matter for the 
jury, not for the opinion of the defender, surely. The meaning 
of the passage he has given most distinctly. He says, “I 
meant in that letter he had not made such an examination of 
the limb as warranted that certificate.” 

By the Lorp Justice-CLerk.—When the question was put 
to me by my clerk, ‘‘ Do you think amputation necessary 7” on 
the Sunday, I said, ‘‘No.” The question of amputation was 
never again under my consideration. I had no doubt on the 
subject on the Sunday. I felt perfectly assured, as the event 
proved, that I could cure the boy without taking off his leg ; 
and I was satisfied on the Sunday, that unless some une 
change took place, there really was no danger. I don’t think 
the statements of Dr. Dobie should have afforded any ground 
for Mr. Glover's certificate. I acted upon Dr. Dobie’s informa- 
tion of what passed. As to danger, when one is asked if there 
is any danger, he means the possibility of danger. When Dr. 
Dobie said there was danger, he meant there was a possibility 


of d ; 

a MacLaGAN, examined by Mr. MAckENzir. — 
I am a member of the College of Surgeons, and lecturer on 
materia medica, A complaint was made to the College of 
Surgeons about the mode in which medical certificates were 
obtained by ‘the Procurator-Fiscal in surgical cases. I think it 
must have been about 1852; I am not quite certain. I think 
the person who brought the matter before the College was 
Professor Syme. There was a deputation waited on the Lord 
Advocate. I was a member of that deputation, and Professor 
Syme also. The subject was brought under his lordship’s notice. 

eading Mr. Glover's certificate.] I consider that a medical 
certificate ing the injuries sustained by the boy Clark. 
It is granted in the usual terms, ‘‘ on soul and conscience;” that 
very peculiar expression is used here. 

Lorp Justice-CLerK.—What do you mean by usual 
form? -Is itas tosoul and conscience you understand it ?—Yes, 
that is the usual form. The certificate states that the party 
who examined the boy, “finds” a wound and a fracture. _ 

Mr. Mackenziz.— Now I propose to put this question, 
Whether, as a medical man, he wonld have granted that cer- 
tificate without personally examining the wound and fracture. 

The Dean, —I object to that Lge 

The Lorp Justice-CLerK.— 7 ‘cannot allow that 
question, and for this plain reason, that if this certificate had 





very difficult at this period to say. 


been published by Mr. Glover as an account of the case, or if it 
had used in evidence in a criminal proceeding, and you 
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had commented on it, it would have been most important if 
you could have imputed an erroneous or false certificate to Mr. 
Glover, either as to granting it without inquiry, or as to the 
object for which it was granted. Sep rane Oe eee ae 
jury is, whether he was warran in the circumstances in 
which he granted it, and for the purpose for which he granted 
it. Therefore I cannot allow the question to be put. 

Mr. Macxenziz.—Would you be good enough to take it 
down. I have no more questions. 

By the Dran.—The Lord Advocate told the deputation he 
would inquire into it, and take it into consideration. I do not 
know that the result of that consideration has uot appeared. 





GLOVER VERSUS SYME. 
To the Editor of Tue Lancer. 


Srr,—While visiting a medical friend to-day, I saw Tue 
Lancer of this week, containing your editorial remarks upon 
the trial of this case, in which you make most unjust state- 
ments in reference to the eminent judge who presided at the 
trial. Whatever may be the merits of the action between 
Glover and Syme, or your estimate of the Lord Justice-Clerk’s 
charge, you are not justified in sacrificing truth to make your 
arguments more telling. 

he insinuations against the learned judge are freely made. 
You tell a story about the trial of Collinson for m , and 
you state that, after conviction, not only was his life saved by 
the interference of Professor Syme, but that his lordship was 
preserved ‘‘ from the commission of a gross judicial blunder,” 
which was, that at the trial of Collinson “the Lord Justice- 
Clerk did not eall one of the medical men who had treated the 
woman in the Infirmary ;” and you end b age insinuating 
that at the trial Glover v. Syme, his lordship revenged him- 
self by charging the jury against the defendant. 


Now, Sir, this is most unjust, and must have been written 
by a person completely ignorant of the forms of criminal trials 


in Scotland. n this country the judge never calls witnesses, 
and the Lord Justice-Clerk, in Collinson’s trial, could not have 
called ‘‘the medical men who had treated the woman in the 
Infirmary” as witnesses, any more than he could have called 
the woman herself from her grave. Calling witnesses is the 
duty (on the part of the prosecution) of the Lord Advocate 
alone, and if there was blame attachable anywhere for the lack 
of medical evidence on that trial, the crown lawyers are re- 
sponsible, and not the judge. Appended to the indictment, 
served upon the accused fifteen days before the trial, is a list 
of witnesses to be adduced against him, and it is incompetent 
to examine any but those thereim named. This list is pre- 
pared by the crown lawyers, and at the trial laid before the 
judge, who for the first time hears the evidence laid before the 
jury by the Crown, on the one hand, and the accused on the 
other. You therefore see that your remarks are founded upon 
false data, and that the whole insinuation contained in the 
article complained of is undeserved; and you are bound at once 
honestly to withdraw the same, and to acknowledge the error 
into which you have been led—unintentionally, it may be. 

I say ae the merits of the case Glover v. Syme 
further than this, that there are to be found abundance of 
people, as wise and as well-informed as either you or the editor 
of the Caledonian Mercury, from which you quote an article 
on the trial, who think the verdict perfectly well 
express a hope that it may teach the ‘‘first 
a useful lesson, and do him a great deal of “ 

I am, Sir, your most obedient servant, 
25, York-place, Edinburgh, Jan. 1955. James Beit, L.8.C. 


*,” Mr. James Bell is altogether mistaken. The “ gross 
judicial blunder” from the commission of which we repre- 
sented Mr. Syme to have saved the Lord Justice-Clerk, was 
that of hanging a man for the murder of a woman who died 
of delirium tremens. We suppose this is clear enough. We 
do not profess to be conversant with the intricacies of Scottish 
criminal law, but we do say that te try a man for the murder 
of a woman, and not to examine as witnesses the medical men 
who attended the latter between the time of the alleged vio- 
lence and her decease, was the performance of a very serious but 
most absurd burlesque in the sacred name of justice. . The 
Lord Justice-Clerk did preside at that trial,—he did sentence 
the prisoner,—he did not make any effort to show the deficiency 
of the evidence to the Home Secretary, and, but for the exertions 





of Mr. Syme, an act which we donot hesitate to term a perfectly 
unjustifiable execution, would have been consummated. Mr, 
Bell does not defend the system of receiving secondary medical 
evidence. He cautiously confines himself to the assertion, that 
in the case of Collinson the Lerd Justice-Clerk was not to blame, 
But look at the charge of this same judge in the case of Glover 
versus Syme. His harangue was throughout an apparent attempt 
to defend and uphold from the bench, the validity of that mon. 
strous kind of secondary medical evidence which so nearly led 
to a legal catastrophe in the case of Collinson. Mr. Syme is 
not the man we take him to be if the late unjust verdict over 
which Mr, Bell chuckles so complacently, teaches him any- 
thing else than a determination to act as he has hitherto 
acted, whenever such a case as that of Collinson or Clark 
may occur, and this without reference to any personal or other 
considerations, save those of truth and justice. Mr. Syme 
has manfully pitted himself against the system of secondary 
medical evidence hitherto tolerated in Scotland, and the Lord 
Justice-Clerk has put himself forward as its defender. We 
shall see who carries the day eventually—the Surgeon or the 
Judge.—[Ep, L.] 


Correspondence. 


“ Audi alteram partem.”” 


ANSTHESIA BY COLD IN SURGICAL 
OPERATIONS. 
To the Editor of Tar Lancet. 


Str,—The experience of the last few weeks has proved to 
my complete conviction, that local anesthesia can be obtained 
by the umbing influence of ice, without resorting to the 
administration of chloroform, which b se sor? eels 
ders insensible the system y; occasionally ces 
a anda i adie aplsnons tetde 
testimony. I have tried the ice in several cases, in both 
hospital and private practice, and in almost every instance 
the success was evident, the patient when blindfolded being 
ignorant of the use of the knife. apes pleasure 
to confirm the evidence of Dr. Arnott upon this interesting 
subject, and to draw the serious attention of sur, both at 
home and abroad, to this agent, whereby patients can be freed 
from the pain which attends many y operations we are 
called upon to treat with the knife, reserve chloroform for 
those very severe cases where either the duration of the - 
tion or the depth of structure soquises the caplayunnatt of Ghat 

t ° 
aren ee I am, Sir, your obedient servant, 
Arlington-street, Feb. 1955. THomas Waxtey, F.R.C.S. 





MILITARY SURGERY AT ST. THOMAS’S 
HOSPITAL. 
To the Editor of Tue Lancet, 


Srr,—Finding that some of the metropolitan hospitals have 
been noticed in the papers as having placed at the disposal of 
Government a number of their beds for the military casualties 
now arriving in this country from the Crimea, I think it but 
justice to the authorities of this hospital respectfully to request 
your insertion of this note, with the enclosed letter, addressed 
to the Right Hon. Sidney Herbert, when it will be seen from 
the date that they were not only the first to make such a pro- 
posal, but that, in addition, they were anxious to establish a 
Chair of Military Surgery in connexion with their school. 

I have the honour to be your obedient servant, 
R. G. Wuirrrerp, 

St. Thomas’s Hospital, Jan. 30th, 1855. Resident Medica] Officer. 


St. Thomas's Hospital, Nov. 14th, 1854. 

Str,—Under the sanction of the Treasurer of this hospital, 
I take the liberty of writing to inquire whether, in the event 
of his being ready to appropriate a considerable number of beds 
for the ion of m casualties, as they arrive in Eng- 
land from Fe aectnats ron rect: » 
ment to avail themselves of this arrangement, by ordering 
cases to be conveyed to the hospital for treatment. 









Mr. Syme 
secondary 
1 the Lord 
der, We 
eon or the 
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In asking this question, I believe I may assume that large 
numbers of wounded (chiefly with injuries of bones and 
joints) will constan be arriving in England, with a view 
to various Measures 0 ~~ treatment not applicable in the 
first periods of injury. e large resources of this hospital, 
and its immediate proximity to the railroads by which such 
persons would reach the metropolis, might render St. Thomas's 
peculiarly convenient for the purpose su eh b 

Perhaps I ought further to state, that my object in troubling 
you with this question bears reference to the possible establish- 
inent of a department of military surgery in our medical school ; 
and that, for this educational purpose, it would be important 
(both for our own students and eventually for the public service) 
that military casualties should be seen under treatment, so far, 
at least, as this can be done away from the field of battle. 

I have the honour to be your obedient servant, 
R. G, WHITFIELD, 


To the Right Hon. Sidney Herbert, 
on Beers . Resident Medical Officer, 


ecretary-at-War, dc, &c. 





CHLOROFORM, 
[MR. WORLD ON ITS ADMINISTRATION.] 
To the Editor of Tue Lancet. 


Srr, —From some of the remarks made by Mr. Syme, in his 
lecture upon ‘‘ Chloroform,” all his pupils, and many of his 
readers, will imagine that Edinburgh alone is the place where 
chloroform is administered according to principle. 

Now, it is hard of the learned professor to say that all his 
brethren in this town ‘‘ have not been so fortunate as to 
get into the right way in the first instance.” Let me assure 
Mr. Syme that not all of his London brethren who administer 
chloroform require a grim assistant-physician, with watch in 
hand, to take charge of the pulse. Being one amongst the 
brethren mentioned, will you allow me to state the result of 
my experience in the administration of chloroform ? 

I have constantly used this anesthetic agent during the last 
seven years, in upwards of four weenie, pth as indiscrimi- 
nately, without regard to the age or condition of the pati : 
ninety - 


to infants less than a week old, to a man upwards 
two years of age; to patients suffering from every form of 
ion and val disease 


organic disease—from fatty 
of the heart, aneurism of the aorta, and indeed from almost 
every disease involving the circulation and respiration. Durin 
this time, and amongst this number of cases, I have not 
one —_ ee ve <, bp the *T have 
been gui as to the effect uced ” e iration, 
hevietg gaia little or no attention to the circulation this i 
“only affected secondarily, in consequence of the failure o 
respiration.” I have, however, frequently found the state of 
the eye to be an invaluable sign of the patient being under the 
full influence of the chloroform, the total insensibility of the 
eye to the touch and to light fully indicating a state of com- 
plete anwesthesia—invaluable, inasmuch as by this sign I have 
often -been enabled to diminish the quantity, or discontinue 
the en of the chloroform before stertorous breathing has com- 
menced. 
- I consider the free admixture of air with the vapour of 
chloroform very essential to the safe administration of this 
agent. I do not, however, consider that it is necessary, or 
even desirable, on this account to put aside the apparatus 
which I have used for some years, and by which I can with 
great facility re, this admixture. not this very 
dilution, however, render the chloroform more slow in opera- 
tion ? 
It appears that Mr. Syme attaches but little importance to 
the quality of the chloroform. I consider this to be a most 
important point. Many excellent things I own come from 
Edinburgh, but may I ask, is all the chloroform 


necessarily good ? 


Jan, 1855, 


I remain, Sir, your obedient servant, 
R. R, Wort, 





MEDICAL PRACTICE IN THE CAMP BEFORE 
SEBASTOPOL. 
To the Editor of Tue Lancet. 
Str,—An incident took place in our camp yesterday, which, 
while it may amuse your readers, shows what a Crimean prac- 
titioner may have to do in the course of his numerous and 


— duties. e 
Jorporal B——., of ours, came about noon yesterday to report 
te me that his wife ‘wan veny tnaliit bleed, cask ollie’: torenb 


reproof, struggled up to the camp from Balaklava, about three 
weeks ago, along the canal of mud which is called the road. 
I proceeded to visit her in the hole that her mate had 


prepared for her. This was an excavation six feet long, three 
broad, and two deep. To cover it in, a small p' i tent 
was placed over the opening; a slit in one side formed the 


door, from which a steep , to me, diffcilis descensus led 
abruptly to the interior of the establishment. Brushing away 
a foot or two of the snow that almost buried the interesting 
habitation, I stooped, and wriggled my head and shoulders 
within the door. One look was sufficient to show how matters 
stood. She was far advanced in labour; a smiling, though 
occasionally distorted, —e pare ry that aoe ered but 
little pain. Our parturient es of the expedition appear 
to be ret i oe « the nomadic immunity from severe 
and long-continued labour pains, The pains had been felt but 
int an ber. misgi to my equilibrium, and some diffi 
ith some misgivings as to my equilibrium, some - 
culty in choosing my ground, I found, on getting inside, that 
the child’s head was rapidly i Slipping over two 
turns of the funis, that or wong we EF Sep I re- 
ceived, in a single pain, y' y an e et ceteras 
in my hand. From the rapidity of the execution, I was obliged 
to tie the funis with the mother’s apron-string, and sever it 
with my clasp-knife, as no more appropriate instrument could 
be at the moment. happy mother, the only 
female in the camp save her child, at once proceeded, with the 
help of her anxious husband, to wash and dress their little 
daughter, which looks most lively and blooming to-day, though, 
thanks to the booming of the Russian guns, it made its appear- 
ance two months sooner than it t. Owing to the individual 


interest and kindness of our Brigadier (Major-General Codring 
ton), the mother and child want for nothing, are com- 
paratively comfortable. 


I am, Sir, your obedient servant, 


Lines before Sebastopol, Joun Ooty, M.B., 
Jan. 14th, 1855. Assistant-Surgeon, 33rd Regiment. 








SURGERY OF THE WAR. 


WE propose at present to speak of the purely surgical aspect 
of the army in the East, though the medical or hygienic con- 
dition of the troops finds them, we fear, in February as badly 
off as in December or January. The men who fought bravely 
at Inkermann and Alma, true to the horrors of the Eastern 
legend, have sunk and yielded to climate; the mighty Thor, 
with his crown of ice, conquering all alike, English, French, 
and Russians. A writer on the 13th ult. says, whole English 
regiments are eating raw food for want of fuel. The poor men, 
too, are seized with frost-bitten limbs while asleep. The 
Russians bear all sorts of operations best. They are well-fed 
and free from scrofula; our men too often are either tuberculous, 
scrofulous, or, what is now equally bad, dysenteric or scorbutic. 
The 46th Regiment, which left England 850 strong, now 
(Jan. 10th) musters only 70 available men; another regiment, 
which landed in the Crimea 1000 strong, is now reduced to 
less than 100 bayonets. Lint and chloroform, opium and castor 
oil, are sadly wanted. The greatest evil at present s a want 
of commissariat, or carriage for medical necessaries. 

We prefer at present noting the result of amputations, as 
they are already known, some facts of very great value having 
reached us as to operation at Therapia and Scutari. At the 
former place, about 70 of those most seriously wounded 
by shot and shell, consisting of frightful lacerations of limbs, 
severe com d fractures, &c., requiring amputation, were 
received; the returns up to the present have quite confirmed 
what we have so often alluded to—the necessity of all amputa- 
tions being primary. Of 17 primary amputations on soldiers, 
including two severe i on the thi y 3 had 
died; whilst of ip aanainay’ seaunaaiaanl died. One 
Russian had his hip-joint taken out, and recovered. The 
primary amputations were thus by far the most favour- 
able, 4 even of these cases having been complicated with 
com fractures of other limbs besides those operated on, 


Of secondary amputations, five had died, and the others 
all but died, from 


and purulent absorption. The 





me, This enterprising lady had, in spite of remonstrance and 


e naval and army surgeons who had 


general impression of 
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nage theguieesam Cet arene nee emt spain dee 
in private practice, or-where the wounded could be 
to, operation would be to inadmissible. 

Tt is to be feared we have numerous returns of this 
description. We have now five thousand sick and wounded. 


The men’s health has suffered, teo, most disastrously from | in 


the use of salt meat rations, so that scurvy has made many 
of the wounds impossible to heal, and rendered fractures 
from shot or splinters quite unmanageable. At Scutari, 
the result amongst the wounded will, we fear, be quite 
terrific, A somewhat remarkable circumstance is mentioned 
in our later letters—viz., that some navy surgeons who went 

on shore pointed out all ‘the worst cases amongst the soldiers 


as suffering from seurvy—a disease not ne er er 


CoD pany ake wne te oe ng 


condition of the blood and scurvy, but more amy 
in the ordinary causes of this terrible disease— deme ¥;Peitohes 
of climate and bad food and ching, from which, iti un- 
necessary for us to say, the ee 
manner. In the last half- see return at Scutari, from 

10th to the 15th of January, of 207 deaths, cp teeatene 
dysentery and diarrhea. It is feared also that there is still a 
lack of castor oil, calomel, and opium, so indispensable in the 
treatment of these cases, and turpentine, so valuable e 

when the disease has gone yee — colon —— 
Perhaps we may here say, sul copper and opium, 
strychnine in pills, and acetate of are also of vast utility. 
We should hope that im Turkey, the land of opium, this drag 
would be easily obtained ; sete sapere cheapest 
all pharmaceuticals) must accessible. We 
would again and again, in the most earnest Arenas press upon 
the authorities at home the necessity of sending such medicines 
—about half a dozen in number—not balsam = which, 
notwithstanding denial in a contemporary, we hear still was 
sent, but by mistake. Are not many of our lamentable pro- 
ceedings, mistakes, and the parliamentary division this week, 
an aaiedle comme on the medical management of the 
war, and mistakes, as the "French say, en permanence? We 
should not dwell on such small matters, but the present is a 
moment when all the information at the public disposal should 
be combined to save our army, All our nee is of no avail 
if such capi remedies are if such common-place 
ns as opium, lemon-juice, quinine, =, wit the remedies we 
have j icated, are while we are looking up 
prece: rent for their use. already it has been 
thirty amputations under ‘the care of one surgeon at Sentari, 
euaaty -two had died from want of medical comforts and wine 


The subject of primary and secondary amputations, though 
at present likely to be forgotten in the large number of those 
dying from exposure to cold in the batteries at Se’ and 
dysentery, is one still of very 7 momeut, lymg at base 

all our military surgery. have had, we need hardly | our 
say, all varieties and much clashing of ion on the matter. 
Dionis told Louis IV., in se that the limbs of the hosted 
were in greater jeo amputations and young 
surgeons than the pany trex ba enemy. Pr. Pott, Moloven 
honestly explained it “Tt was better to live with 
three limbs than die “four.” Another great military sur- 
ielindioniiiemnaenaaioa at the result of 
granulating stumps and actual cautery, in what were in 

his pupil days secondary amputations, that he issued an order 
amputating at all. Accordingly, of six thousand 
wounded Prussians, he did not allow one to have a limb am- 
putated. One half died at once om the field, the remainder 
were left cripples for life. ‘To eut off a limb after a bad 
wound, what is it,” he usually asked, ‘‘ but to add wound to 
wound?” As a splendidtriumph, he gave 11 out of 6000 
cured by Nature—a sad and unusual feat for even the vis 
medicatriz, Let us contrast this with an unpretending, but 
most valuable, report of the ee just pub- 
lished: of 461 am at this institution, 
we find 177 d 2st reread when we cme, 
analyze the figures more , we discover 197 primary 
amputations (including 19 of the f the shoulder and 32 of the thigh, 
Ges ovedioodl chate of Chane pasts by machinery being quite ter- 
pe 61 deaths, Peoe Linde while in secondary 
tations, with ail the skill this lendid hospital affords, 

ve 264 secondary amputations of legs and arms, and 116 
deathe, or about half Five cases of excision of the head of the 
humerus, all successful, have been done also, some for bullets 
in the bone; 10 of excision of the elbow, from similar causes, 
7 completely successful, 3 partially so—all facts of para- 





severe last month, that an officer writi 

forty men the previous t had lesb their tose 

me in one month, sick from the trenches, on oe “A ship fer 
utari. 

In the Crimea now the 63rd Regiment has only seven men! 
the Fusiliers, out of 1562, only 210. In the Peninsula, there 
were 66,373 men, of whom, as we have often said, 10,000 were 
lost from wounds; but we have — more in proportion from 
preventible illness. The necessity of a reserve elie force in 
the army has been well shown. the lint sent out was no 
use from want of ization and ms. We have now 
+4 English hospitals, which we should have had two months 


an seer friends draw ta and well-marked of 
tinction between primary - omg wd amputations, feed- 
ing the wounded and injered between onag ss ve 
surgery, out ts an parts at once, or leav- 
ing them, ey boy rag 3 .~ Segue of accidents. 
The Turks and French are taught military ry almost from 
the first lecture at medical schools, as we have shown elsewhere. 
Pywmia, of a bad kind, is almost certain to follow secondary 
amputations; pneumonia is also a not aes gam disease, 
These are 


i philo- 
hic eye. We rather slur over the danger, and look at every- 
thing couleur de rose, satisfied with the surgery of the 


gtche Serai, one of the French 
gives a somewhat lively account of 


— neo ge swt uly act of the jc 


of wy ae the Tennyson of those climates— 
be ree Igy 4 + 


Pauschkine. Here, it seems, are 
many of the and scenes of the real Thowsand and One 
Nights, where that famous Scheherzarade, in whom we all 
delighted in our school-boy days, told such splendid stories of 
pepper- -tarts, and the sailor. 

** Arabian nights, indeed,” says our French friend, “ from 
four in the morning till eleven at night we tried to get through 

our primary amputations: of 300 wounded sent here one day, 

I had to amputate 135. We have had every kind of woum 
from simple bayonet wound to complete destruction of limbs 
grape and cannon shot, We have avoided pyemia by 
the cleanliness ‘of the the “‘ Arabian Nights’” apartments, and 
more than anything, by avoiding secondary amputations. 
agg early, and feed your patient ents, if you to save 

operate late, and starve if you wish for su 

ration, unhealed stumps, pyzemia, dysentery, or death. It is 
a ak not yet begun in our Eng- 








XN ay? Meprcat OFFicers. Cag. follo aie 
have j their promo- 

tion as fal essTs. Willies Hi 1842, Croco- 
dile; John Jeffeott, 1842, Waterloo; Mark Hamilton, 1842, 
Naval Hospital; John Andrews (6), 1843, Naval Hospital ; 
Richard Percy Chapman, 1843, Britannia; Cecil 
1843, Royal ¥ William ; William "Smith, 1843, Conway ; John 
Gray (4, se Trincomalee ; George Everest, 1844, yy, ae 
J. rquhart Bremmer, 1844, Sanspareil ; 
M‘Shane, 19k Caradoc ; James Dennies Cronin, 1844, Vul- 
pase William Thomas 1845, Fis: on’ Edmund Law- 
ess, 1845, Conway; John 

William Newman 
Eapress ; William F. Neck 188 1845, Fans Charles 
1845, Naval Hospital; William me Oe. 1845, Virago; John 
Gun, 1846, Jmpérieuse; Frederick William Blake, 1846, 
Leander ; Richard 1846, Victory; James Wicher, 1846, 
Belleisle ; and John Ward (6), 1846, Vengeance, 
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“Medical Netos 


Royat Cotiece or Surcgons.—The fol 
men having undergone the 
diploma, were admitted Members of th 
of the Court of Examiners on the 26th 
Ginson, Epwarp Taytor, Shap, Westmoreland. 
Jounson, CHARLES, Army. 
Jounson, Davip, Sedgley, Staffordshire. 





A 


Jones, MorGAN Jones, Army. 


Keay, Jomn Roger, Gosport, Hants. 


LANGFORD, WriitaM, Brixton, 


Louttir, JAM 


Rosson, Epwarp Henxenr, Nova Scotia. 


gs, Wick, N.B. 


Rimmer, Jonny Wurrrix, Army. 

Suirn, Gzorce Wit11am, Army. 
At the same meeting of the Court, Mr. 

his examination for naval surgeon. 


previously been admitted a member of the College, his diploma | 
i date 28th June, 1850. 
* | has conferred 
Avotuecarigs’ Hatt.—Names of gentlemen who passed | more than £47, 


examinations 
e College at the meeting 
inst. :-— 


| im boards, £2 7s.; Clarendon’s ‘‘ History 
| Civil Wars in England,” a 
| were printed, originally in 
| a large number of 
= work, £15; Curtis’ ‘‘ Botanical 
lowing ae | tionnaire des Sciences Naturelles,” 


Those books more particularly relating to 
realized good prices. 


| new blood, at the new year, 


paper copy, of which only fifty 
volumes, increased 
portraits to nine volumes, formin ge m= 
i in ; the “ Dic- 


of the Rebellion and 
b 


in 


e,” £30 


12 5s.; Edwards’ “ Bo- 
‘tanical Register,” £16; Owen's ‘“Odontography,” £6 10s. 


the profession also 


Caarinc-Cross Hosprtat.—On Tuesday last, Dr. 
Hughes Willshire and Dr. Hyde Salter were elected Assistant- 
Physicians to the Hospital. The former is ere eases 

| to the profession by his writings on the Diseases of Children, 
| and the latter by his article on the Pancreas, in “‘ The Cylo- 
pedia of Anatomy and Physiology.” We trust this infusion of 
will be of advantage to the insti- 
| tution, which has thus widely opened its portals. 


Society ror THE Retier or Wipows anp OrpHans 
Fraycis Harpies OF Mepicat Muy.—The sixty-seventh anniv i 


of this valuable Society will take 


This gentleman had | 


j 


upon 
000 


their examination in the science and practice of Medicine, and and orphans or mem! 
received certificates.to practise, on— — 

Thursday, January 2th, 1855. 

Granam, Rosert, Holly Cottage, 


Grecory, Cu 


Hepwortu, ALFRED JoseruH LuMiey, Army. 
Howarp, CHartes Aupcrort, York. 
Summers, Samvuzt, Stourbridge, Worcester. 


ion of the valuable | 


ARLES FosTEr, 


Mr. Lawrence's Lrerary.—A 


medical and general 


was submitted to public auction 
Monday last, and realized 
consisting almost entirely of the trade; indeed, 
aware of the sale. It was ex 


sons 


peared 
would be filled with 


pital, anxious to possess some memento of sorenowned a teacher, | 
sut not one appeared, As an illustration of the high prices, it 
may be mentioned that, Lot 9, the ‘Bibliotheca Classica | 
Latina, sive collectio Auctorum Classicorum Latinorum 

Notis variorum et Indicibus curante,” N. E. Lemaire, 145 vols., | res: 
a remarkably fine copy, on vellum 
edges, fetched £43; De Bilainville’s “* 


bibliographical 
the 


the students of St. 


, srs. Sotheby 
ly high prices, the buyers 


r, bound in russia, 
anuel de 


| stances 


| 


the chair. 


ersary 
this da 


- 


Dr. Wiutson, (7th Hussars,) who behaved so gallantly 
at Inkermann in saving the life of the Duke of Cambridge, has 


of Mr. Lawrence | °®2 entertained at a public dinner this week in Scotland, in 


Messrs. on 


Sr. Marx’s Opnrsanmic 
few per- 
the room 


olomew’s Hos- patient is numbered sin 


on this or some other 








Movical Diary of the THeek. 


recognition of his bravery on that eventful occasion. 
Hosrtrat, 
institution, under the care of Dr. Wilde, has published a re 
for the last year, the statistics being on @ new plan. 


Dvair.—This 


gly, not the amount of visits. The 
Army and Navy Boards, it is stated in the 
attendance Ophthalmic 


now require 


Honovr to rus Dgap.—A loeal paper states that the 

, cum | funeral of Dr. M‘Arthur, who was for many 

resident at Deal, took place at 

gilt | Tuesday last, and was attended by all the medical men of that 
"| town. 


much- 
Walmer church on 





SATURDAY, 
Feb. 3rd. 


WEsTMINSTER Hos, : 


Operations, 1 P.M. 


Sr. Taomas’s Hos. : 


Operations, 1 ».M. 


St. Barrn.’s Hos. : 


Operations, 14 P.M. 


Krye’s Cou. Hos. ; 


Operations, 14 P.M. 


Roya InstrrvTion, 
3 P.M. 


Dr, J. H. Guapstone:— | 


“On the Principles of 
Chemistry.” 


MONDAY, 
Feb. 5th. 


7 —— 


THURSDAY, 
Feb, 8th. 


TUESDAY, | WEDNESDAY, 


Feb. 6th. | Feb. 7th. 


| 





| 
'CHARING-cRoss Hos. 


Operations, 2 P.M. 


Roya Lystirvrion : 
2 P.M. 


General Monthly 
Meeting. 
Cruemican Socrery: 
8 P.M. 
EPmEMIOLOGICAL 
Soctgry : 
84 P.M. 


\Dr. Hean. Gargynow :— 





Guy’s Hosrrrau: Unrv. Cons. Hos. : MuppiEsex Hos. : 
Operations, 2 P.M. eo 24 p.m. |\Operations, 124 p.m. 
Roya Lysrirurion : Sr. Grorce's Hos.: 

3 P.M. Operatione, 1 P.M. 


Professor — 
“On. Magnetism.” ‘Cent. Lonp. OruTH. 
Hospirar. 


Operations, 2 P.M. 


Roya. Iystrrvtion: 
3 P.M. 


Mr. Donyz>— 
“On English Literature.” 


Roya Sociry ; 
84 P.M. 


PaTHOLoGIcaL Soc. : 
8 P.M. 


FRIDAY, 
Feb. 9th. 
Ornruaimic Hos.: 
Operations, 10 A.M, 


Lonpon HospiraL. 
Operations, | P.M. 


Roya IvystirvTion: 
84 P.M. 
Professor OwEN :— 
“On the Orangs and 
Chim: and their 
Structural Relations 

te Man.” 




















ANSWERS TO CORRESPONDENTS. 


——_.. 








Co Correspondents. 


A Reformer.—The disturbed condition of political parties, and the absorbing 
nature of matters pressing upon the public attention, must for the present 
have the effect of rendering very uncertain what steps will be taken in refe- 
rence to legislation on medical affairs. Our correspondent may be assured 
that as yet nothing is definitely determined upon. 

A Member of the Royal College of Physicians of Edinburgh.—Our correspondent 
is thanked for his information, which shall have our earnest attention. 

Mr. Langley will find, on looking over his back numbers, that the article in 
question was inserted on December 16th, 

M.R.C.S.—The lectures have not been published. Application might be made 
to the secretary of the institution. 


Lecrvres ow Opnrmatmic Suregery tn GLascow. 
To the Editor of Tax Lancet. 


Sra,—I hope I may be excused intruding upon your valuable time on a 
matter which does not concern myself pe ly; but as it has to my know- 
— already inconvenienced certain parties, and the whole matter 

r strange to me, perhaps yon would state your 1s sme on the subject, 

We all know that monopolies, however objectionab) ie on general principles, 
eannot altogether be discarded from certain institutions, and pay least 4 
all from chartered universities; but parties connected with t 
of such institutions ought to see, if possible, that no one should suffer 4 
venience from these monopolies. 

The matter in hand is this:—In the University here, lectures are annually 
advertised to be delivered on ~— Diseases and Natural History, For 
certain reasons, not adve' it appears that this winter neither of these 
courses of lectures is to be sliverea and, with even my limited o unities 
for knowing about such matters, I have acquainted with case of at 
least one gentleman in connexion with each of these classes who would not, I 
believe, have studied in Glasgow this winter had the lectures not been adver- 
tised as usual beforehand, and has thereby been put to considerable incon- 
venience and expense. 

What I wood ¢ suggest is, that colleges and medical schools should feel it 
their duty in such cases, when are from unforeseen and necessary 
causes prevented from lecturing as advertised, either to give timely notice of 
such alterations, or provide a substitute. 

Hoping that you may give an opinion on this subject, which to me is purel 
4 speculative one, and one which I have some deference in touching upon at all, 

I am, Sir, your most obedient servant, 

Glasgow, January, 1855. Srvupiosvs. 
Vacuity of the Arteries—The remarks made by Dr. Chowne on this subject, 

and reported in our last number, (page 92,) should have stood thus :—Dr. 
Chowne stated that he had not any explanation of his own to offer as to the 
emptiness of the arteries; but considered that when the left side of the 
heart had emptied itself of blood, it did not remain empty, but was imme- 
diately filled with vapour, evaporated from the warm moisture on the inner 
surface of the ventricles, and that this vapour, under any repeated contrac- 
tions of the heart, would help to propel the blood towards the capillaries. 


Tic Doviovrsvx. 
To the Editor of Tax Lancer. 


Sre,—Do any cases still occur of the cure of tic douloureux b Se of 
carbonate of iron, and are there instances of cure by the ap of gal- 
vanism? A long sufferer from tic doloureux would be obliged by an answer 
to these queries from any of your ts, and also if any 
new medicine has been discovered which alleviates | the pain of this excruciating 
Yours truly, 

A» Oxy Scunscerpzr to Taz Lancer. 





complaint. 
January, 1855, 
The Chair of Botany at King’s College.—(From a Correspondent,)—At the last 
meeting of the Council of the College, Mr. Henfrey, of St. George’s Hospital 
School, was elected Professor of Botany, in the room of the late much- 
lamented Edward Forbes. Without in the slightest degree detracting from 
the great merits of Mr. Henfrey, I may observe that it was generally hoped 
Mr. Bentley would have been the fortunate candidate, since this gentleman 
has acquired many honours, from his position as Professor to the Pharma- 
ceutical Society, from his having lectured on Botany for some years at the 
Middlesex and London Hospital Schools, from the great satisfaction which 
he gave while temporarily elected to fill, during the last summer, the 
vacancy caused by Professor Forbes’ appointment to the chair of Natural 
History at Edinburgh, and from his having been a most industrious student 
at King’s College. The Council, however, have thought proper to ignore 
these claims, and Professor Bentley has only the satisfaction of knowing 
that his disappointment is shared by his many friends, and the old pupils 
generally of his alma mater, 


Mr. X. is thanked for his attention, 





A Nexgpix rx tas Exsow or 4 New-sorn CuILp. 
To the Editor of Tux Lancet. 


Sre,—In attending a labour the other day in this town, I was a little sur- 
prised at finding, on examination of the child after birth, that there was a 
common sewing-needle so impacted in the elbow-joint, that I had to use very 
great force before I could extract it, 

It appears the woman had been itomed to low needles; and the 
only way that I can account for the circumstance is, yee it — have passed 
through the alimentary canal into the uterus durin 

Can any of your eee t readers suggest any ot as ol explanation ? 

I remain, Sir, yours seapeettally, 

Ulverston, Lancashire, Jan, 1855, 





7 Woopmnap. 





Jurist—The letter must be a hoax. It is morally impossible that it can have 
issued from the pen of the party by whom it purports to have been signed. 
Of course no such Jetter has been received by us for publication in Tay 
Lancer. It is easy to understand why the Editor of the publication in 
question should wish that the veracity of all other Editors might be called 
in question, 

Ants Medical Registrar.—There is no satisfactory remedy for such an abuse of 
place and opportunity. We have always been opposed to the office of 
registrar being held by a medical practitioner, as not only derogatory to his 
position, but calculated to bring him occasionally into collision with his 
professional brethren. The conduct of the registrar to whom our corre- 
spondent refers has been most reprehensible, and deserving of the severest 
censure, 

Mr. Baker's \etter has been put into the hands of our publisher. 


Mapricat Purizs. 
To the Editor of Tas Lancet. 

Srre,—As I have learned that the letter from me on the above subject, which 
you published about this time last year, has been of service to one or two 
young gentlemen, would you kindly grant me a similar space again, to remind 
surgeons, contracting to instruct pupils in the “art and mystery” of their 
profession, that the e of Medicine, Surgery, and Midwifery cannot be 
safely exercised till the principles have been acquired, and that these are in- 
telligible only to those who have gained a knowledge of Anatomy, Chemistry, 
and Physiology ; and further, that five years’ instruction in Practical Phar- 
macy is at least ‘four years too much. 

Your obedient servant, 

January, 1855. Witt Batt, 
J. F. M.—The only way to put a stop to such frauds is by publication of the 

circumstances, authenticated by the name of the author. 

W. A. T. Z—He can legally hold such an appointment ; but the party would be 
liable to the penalties of the Apothecaries’ Act if he were to supply the 
bers with medicine in medical cases, 


Mr, Adams,—The report did not reach our Office until Thursday afternoon. 





Taz Mxpicat Srupents’ Cueistian Association. 
To the Editor of Taz Lancer. 

Str,—I have been anxiously looking for the last few weeks for the report of 
the vray wpe of this Society at Exeter Hall. The mistaken gentlemen 
who ed that movement = aw never be anxious for a repetition of the 
scene there presen they only, are le for the result. It 
See eres ee to take for motto—“ Ne sutor ultra 

ours obediently, 

A Sxcomp Yuan's Seuneve or St. Bartuotomeuw's 

January, 1855. Hosrrrat. 

Mr. M. Ryan.—The weekly Paris periodical is the Gazette Hebdomadaire de 
Médecine et de Chirurgie; and the monthly, the Archives Générales de 
Médecine. 

Mr. Philbrick, (Colchester.)—Next week. 

Tue note of Hopewell arrived tvo late for insertion in the present number. 


DissecTtiow OF THE NERVES. 
To the Editor of Tux Lancet. 


Sra,—I should feel much obliged to any practical anatomist who would in- 

form me whether the neurilemma of the great sympathetic and nerves 

it to be sidered as an part of those structures; 

whether on extery With the euler coat eid of can besa to contain a 

its parts ; Se thout their skins ought to be re- 

ect s. 

As these questions are now of the deepest importance to physiologists, I 
trust that they will not be excluded from your journal 

I am, Sir, your obedient servant, 





January, 1855, Mapicrs. 


Tax Report of the Meeting of the G of the Birkenhead Hospital ; 
Biographical Sketches of the late Drs. Warneford and Mainwaring ; and the 
Meeting of the North London Medical Society, are in type, but unavoidably 
postponed, 

Coxmmeuntcations, Lurrers, &c., have been received from — Mr. Syme; Mr. 
Solly; Mr. Coulson; Mr. Adams; Dr, Knox; Dr. Robert Lee; Dr. Headlam 
Greenhow; Dr. H. Vernon; Mr. J. N. Radcliffe; Dr. Crabb; Mr. Wiblin ; 
Mr, Philbrick: W.; Mr. Whitfield, (St. Thomas’s Hospital;) Mr. Joseph 
Batley, (Huddersfield ;) Mr. R. Birch ; Mr. Langley; Dr. James Arnott ; 
Dr. Holland, (Cork ;) Mr. Bell, (Edinburgh ;) Mr. R. World; J. F. M.; Mr. 
Wedgwood; Messrs. Mitchell and Lindsay, (Edinburgh ;) Q. C. C.; W. B., 
(Aberdeen ;) Chirurgus, (Manchester;) One who takes Tae Laycer in 
weekly; A. F. C.; Dr. J. Ogilvy, (Heights before Sebastopol ;) M.R.CS.; 
Mr. K.; Delta; W. A. T.; Mr. Baker; Hopewell; Queen’s College, Bir- 
mingham; Birkenhead Hospital; M.R.C.S., (Devon;) Verax, (with enclo- 
sure;) Mr. T. A. Bottomley, (Huddersficld;) Mr. T. Dawson, (Bicester, 
with enclosure ;) Dr. Somerville, (with enclosure ;) Mr. B, Smith, (Wolver- 
hampton ;) Mr. Charles Fox, (Scarborough ;) Seutari; Mr. H. Thomas; Dr. 

ss, with encl ;) Mr. J. H. Jeans, (with enclosure ;) 

Mr. J. Cogan, (Wheatley, with enelosure;) Mr. J. H. Walker, (Tunbridge, 

with enclosure ;) Mr. R. Jones; Mr. G. F. Wells, (Crewkerne ;) Mr. John 

Pickop; Mr. P. K. Weston, (Shirley, with enclosure;) A Reformer, 

Jurist; A Member of the Royal College of Physicians of Edinburgh ; Anti- 

Medical Registrar; W. A. T. Z.; Mr, M, Byan; &e. &c. 
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MR. SYME ON POPLITEAL ANEURISM. 








tive surgery, may feel that compression would be the 
safer treatment. In short, the question seems to me very 
similar to that of whether a catheter should be passed, or the 
bladder punctured, for retention of urine; if the urine can 
be drawn off by catheter, by all means let this be done, but if 
the circumstances of the case should be such that not one 
surgeon in a hundred could do so, it would be incumbent upon 
the ninety-nine to obviate the risk of rupture by puncture of 
the bladder; and, hence, whilst I regard the introduction of 
the catheter as the preferable means of relieving retention 
of urine, I have never undervalued puncture of the bladder as 
an operation in surgery. I say this the more because I read, a 
few days ago, in a London periodical, the statement that I 
** have endeavoured to cast a certain amount of discredit on those 
who have ably devoted their time and energy to tlie trial of a 
more simple and less hazardous cure of this formidable dis- 
ease,” 
This is a very serious accusation against any man, and par- 
ticularly so when coming from one teacher of surgery against 
another. You, at least, gentlemen, will I hope hold me inca- 
pable of such conduct. It is indeed quite true that I have 
iven no countenance to all the claptrap performances of what 
fs in recent times been denominated ‘‘ conservative sur- 
gery,” but it is not true that I have in any way opposed the 
efforts of those who have striven to improve the practice of 
surgery. The same lecturer says that the treatment of aneu- 
rism by compression was ‘‘in vogue,” as he expresses it, “‘ two 
hundred years ago,” but was ‘‘ abandoned after the trial of 
Hunter’s operation in 1780.” This is entirely incorrect, and 
for very obvious reasons, since compression as now ised 
was only thought of by following out the principle of the treat- 
ment of Hunter and Desault, (for Desault’s name should always 
be mentioned along with Hunter's in speaking of this subject. ) 
Hunter's operation contrasted strongly in its results with the 
old method, which was, to cat into the aneurism and tie the 
vessel both immediately cbove and below it, a proceeding which 
‘was so rarely pusctaiil that Dr. Wilmer, of Coventry, (1779,) 
says that he knew of no instance of its being so in this country. 
When, therefore, it was learned that the operation of Hunter 
was commonly followed by success, a very great sensation was 
produced in the medical world ; but, unhappily, it soon ap- 
red that the operation was not unaccompanied with risk of 
morrhage, and you will find that various expedients were in 
consequence introduced with the hope of diminishing this danger. 
Instead of a simple piece of silk or fine thread, ligatures of re- 
serve, as they were called, were also passed, to be used if neces- 
sary; thick cords or tapes were employed, a pad of lint was 
interposed between the vessel and the ligature, the artery was 
exposed and forceps (‘‘ presse artéres”) were applied for a time 
instead of a permanent ligature, and with similar views the 
artery was compressed at the seat of Hunter’s operation, with- 
out exposure of the vessel; and if you will look into M. Boyer’s 
Surgery, you will find two cases recorded in which this treat- 
ment had been used successfully, and in reading the accounts it 
will seem to you as if you were perusing recent cases instead 
of those half a century old. Now I beg you to notice what took 
place subsequently. The cases I speak of were in 1804 and 1806; 
in 1807 a great step was made by the publication of a work b 
Dr. Jones, a graduate of Edinburgh, on the process by which 
hemorrhage is arrested. He clearly made out the following im- 
portant points : that the safety of the operation of ligature is the 
greatest when the artery is exposed to the smallest possible 
extent ; also, that the risk is less the less the surrounding parts 
are disturbed and torn, and the more exclusively they are di- 
vided by a sharp cutting edge: further, that the ligature, 
which is a foreign body, should be as small as is consistent 
with strength, and tightly tied. It was found that if these 
points were attended to, the ligature of arteries was accompa- 
nied with much less risk than had previously been the case, 
Following out these principies, I have tied the femoral artery 
twenty-three times, without any bad effect. I do not by any 
means wish to say that every artery I happen to tie will be tied 
successfully, but I do say that this fact is sufficient to warrant 
me in maintaining that the operation, when properly performed, 
is not in itself a dangerous one. 

Now let me explain distinctly what I mean by the operation 
being properly performed: I do not wish to imply something 
done with extraordinary dexterity, or what only a few persons 
can do, but I would insist upon the necessity of bestowing 
sufficient care upon the procedure. Take, if you please, 
half an hour, or a whole forenoon about it; but do not pass the 
needle till the artery has been sufficiently separated from the 
contiguous structures, to enable you to avoid all risk of inju 
to the vein, which is the great source of danger to be dreaded. 





The same surgeon whose statements I have already alluded to 
says, that ‘‘he has seen the artery tied quite as well by other 
surgeons of eminence” as it has been done by myself, ‘‘ with- 
out the same beneficial effects.” This is a very stupid state- 
ment—I repeat it, a very stupid statement; for the result 
will be a better criterion as to the performance of an operation 
than the opinion of a bystander. 

Having been led to enter u this subject, I will tell 
you of a case in which this same lecturer was acting as assis- 
tant at the tying of a femoral artery, and at which I was also 
asked to be present. When the dissection had been carried to 
a certain length, I was asked to come forward and say whether 
I thought the parts were in a fit state for the needle to be 
passed. Not seeing the arterial coats distinctly, I said that, 
in my opinion, the vessel ought to be exposed more com- 
pletely, remarking, that though I had never known any harm 
result from clearing the vessel too much, I had seen the most 
disastrous consequences arise from an opposite condition, 
These suggestions did not appear to uce any effect; the 
needle was forthwith, and the operation was supposed 
to be satisfactorily completed; but within a week I met the 
operator in the street, and was asked to be present at the dis- 
section of the body. On making the examination, we found 
that the vein had been pierced by the needle, and that the 
man had died of phlebitis. 

The patient now up-stairs has been already in hospital for 
ten days, during which time he has been confined to bed, 
and kept on rather s diet; and as there is no reason 
for further delay, I intend to operate upon him to-morrow, 
and may at present merely remark, that the needle which 1 
hold in my d is, I believe, of the best form. Various 
complicated apparatus have been invented for tying arteries 
in different situations; but, with this identical needle, I have 
passed a — round nearly every artery in the herr 

-common iliac, external iliac, femoral, subclavian, caroti 
humeral, &c., and I believe, that in all cases, it is superior to 
the complicated means I have alluded to. The other instru- 
ments that will be necessary, will be a knife, dissecting forceps, 
and hooks to hold aside the parts. As to copper knives and 
silver knives, which are not even yet everywhere banished 
from surgical armamentaria, I would recommend you to have 
as little to do with them as possible. : 

In speaking of the causes of aneurism, I forgot to mention 
Pky action as having a great influence upon the 
bloodvessels. To illustrate this effect I may mention an ex- 

riment which I once happened to see performed by the late 
or, John Reid upon a dog whose femoral artery was exposed, 
while the force of the blood in it was measured by a bent tube 
containing mercury, one end being tied in the artery: it 
was very striking to observe, that when the animal struggled 
the mercury rose in the tube, and fell again as it became quiet. 
This effect of muscular action on the force of the blood is of 

at importance, not only in the production of aneurism, 
at also in other matters. The greater the muscular action 
that occurs during an operation, the more blood will be 
lost; and hence the patient under chloroform will lose less 
blood than one who has not been subjected to its influence ; the 
former having lost less blood, and not suffering = 
which would otherwise attend the operation, is not to 
the faintness and collapse that almost always occurred at the 
close of an operation before chloroform was introduced. At that 
time, no other vessels being seen throwing out jets of blood, the 
patient was removed to bed in his collapsed state; but soon 
after, on the occurrence of reaction, bleeding was very apt to 
break out afresh ; whereas at present, when roform is used, 
the vessels being tied when the circulation is in full action, 
secondary hemorrhage is a comparatively rare occurrence. | 
am surprised that, much as has been written —- 
advantages of chloroform this important point has not 


noticed, so far as I am aware, Y any writer on the subject. 
e 


[Mr. Syme tied the artery on the following day (Jan. 9th), the 
patient being under chloroform, The saphena vein, which was 
somewhat varicose, lay over the course of the vessel, and was 
held to the inner side during the deeper parts of the operation, 
which presented no difficulty, The immediate effect of the 
application of the ligature was to abolish pulsation in the 
tumour, and to produce a great diminution in its bulk. A 
thick worsted stocking was put upon each leg, and the limb 
supported in an easy position by a pillow; and, as the we' ht 
of the bed-clothes was kept from the limb by a“ e, 
some cotton wadding was thrown over the leg and foot, to 
compensate for the difference of covering in the two legs. In 
the afternoon, shortly after the o ion, the pulse was 64; 
in the evening the toes of the affected foot felt to the hand, 
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through the stocking, slightly cooler than those of the other 
foot. During the night he suffered some pain in the leg. 

Next morning the pulse was still 64; the same difference of 
uemperature existed between the toes of the two feet, the other 
parts of the feet being of equal warmth; still some pain in the 
leg.-—On the second day the pulse continued at 64, and the 
difference of tenpeaatnse of the feet the same; the leg affected 
with some superficial tenderness; no swelling of the foot.—On 
the third day the foot was in the same state, but the pulse had 
risen to 80; there was, however, no other evidence of constitu- 
tional disturbance.—On the fourth day, the pulse was 72; the 
feet equal in temperature thronghout ; no spontaneous pain ; 
tenderness almost gone. The wound, which was dressed at 
the time of the operation with interrupted sutures and dry 
lint, was dressed again for the first time on the evening of this 
day; it had united to a at extent by first intention; no 
blush or uneasiness about i oun —On the fifth day, pulse 
60. In the evening the stocking was removed for the first 
time since the operation ; the cuticle of the dorsum of the foot 
was slightly shrivelled, in consequence of the subsidence of the 
swelling which had existed before the operation; the tumour 
continued free from pulsation, and still diminishing in size; 
the hamstrings, instead of being pushed aside by the swel- 
ling, now lay loose beside it; general health continuing 
good.—Seventh day: Still going on well; union by first 
intention has evidently been complete as 9 the deeper 
parts of the wound, which furnish no discharge. e 
small superficial ulcer that remains is treated with water 
dressing, the patient continuing to express himself perfectly 
comfortable. On the 18th of January Mr. Syme spoke of the 
case, in his lecture, as follows :—] 

The man who was operated upon for popliteal aneurism nine 
days since is going on perfectly well ; there is pee can com- 
plain of, except confinement to bed, which will probably not last 
many days longer. When you see a patient labouring under a 
formidable disease cured by an operation which gives him, 
through chloroform, no pain at the time, with the expenditure 
of only a few drops of blood, and little or no subsequent suffer- 
ing, you naturally regard the treatment as very near perfection. 
Why, then, you will ask, is it not universally adopted? On 
account of danger to which it is said to be liable from two 
sources—viz., mortification and hemorrhage, I wish to con- 
sider at present how far these two sources of r are un- 
avoidable, and upon what they depend, And first of mortitica- 
tion, This is said to be due to the limb being weakened in its 
vitality when the artery is tied, in consequence of the blood not 
flowing sufficiently freely through the anastomosing vessels, and 
this, it is alleged, operates more especially in aneurisns, 
where there has not occurred sufficient dilatation of the anas- 
tomosing vessels to form an efficient subsidiary channel. Mor- 
tification is said te happen in two ways: in one, the weakened 
limb is for some time after the operation cold and impaired in 
sensation; then a period of reaction occurs, accompanied with 
pain, swelling, heat, and redness; and if this reaction be exces- 
sive, it may prove fatal to the limb by the inflammation. In 
the other mode of occurrence of mortification, reaction does not 
take place, but the limb remains cold, and its colour changes 
to blue, its moisture exudes, and it finally becomes dry and 
black, like a mummy, and the death of the patient, or amputa- 
tion of the limb, is the inevitable consequence, These are v 
frightful statements, and I confess that in the first case on w) 
[ operated I felt considerable alarm, The aneurism was of small 
size, and the patient (a gentleman of no great firmness of con- 
stitution originally) had ose much reduced by the treatment to 
which he had been subjected by the late Professors Thomson 
and Turner—viz,, confinement to bed on very low diet, with 
the object of promoting spontaneous cure, but with no beneficial 
result. To my astonishment, however, I found after the opera- 
tion that there was scarcely any appreciable difference of tem- 
perature between the two limbs; that this soon passed off, and 
that no inconvenience of any kind was experienced. This is 
now, I believe, the twenty-fourth case in which I have tied the 
femoral artery, and I never met with any other result, There 
has never been any difference of temperature, except a slight 
coolness, which required careful examination with the hand or 
the rrmematen to detect. There Se agg any threaten- 
ing of reaction, never even a partial slo et m tients 
have been old and young, (I once o fed ta By Ady years 
old,) and the aneurisms both and large, as well as of 
recent and of long duration. [ have, however, seen mortifica- 
tion occur in the practice of others in both the ways I have 
mentioned, The case with reaction was one on which Mr, 
Liston operated; the patient had suffered pain previously, and 
had been in the habit of relieving it by the use of warm baths, 











of which he kept an establishment. The pain continued after 
the operation, and the hot bathing was liberally used the same 
evening and next day. Swelling and reaction came on, 
terminating in mortification, and I assisted Mr. Liston in am- 
putating the thigh at the middle. In other cases I have seen 
the limb become cool after the operation, and in the evening 
cold as a dead body, then blue, and finally mummified. Now 
there must be reasons for results such as these, and I confess 
that this was to me at one time a subject of very anxious in- 
quiry; but all my own investigation would perhaps have been 
vain, had it not been for the observations of Mr. Guthrie, which 
are important on many points, but especially on the subject of 
injuries of arteries, e observed that the artery alone might 
be obstructed without death of the limb, but that this was the 
invariable result if both artery and vein were obstructed 
together. 

tn December, 1853, a boy, aged thirteen, employed on a 
railway in connexion with a colliery in Fifeshire, was riding on 
a wagon with his left leg hanging over one of the buffers, when 
the wagon came in contact with a locomotive, and the thigh 
was crushed above the knee between the buffers, On ad- 
mission, the boy was unable to his urine, and I was 
asked to see him on account of supposed extravasation ; 
but having drawn off some clear urine by catheter, I saw that 
the swelling about the perineum and scrotum was due to 
effusion of Blood. The femur being fractured, a long splint 
was applied; the limb, however, was quite cold, and after- 
wards changed to a blue colour. Whien speaking in this 
theatre of the case, at this period, 1 remarked that I suspected 
the artery and vein had both been injured ; but being desirous to 
give the limb a chance, I did not operate at once, as I perhaps 
ought to have done. By and by, however, it appeared that 
the limb would not recover, the toes and part of the foot be- 
came completely mummified, while the leg remained dark, and 
the thigh was so much di nized, that I was obliged to 
pamputate as high as possible below the hip-joint. On exami- 
nation, we found that the popliteal artery had been torn 
across, and the vein much stretched and obstructed at “he 
same place. The boy recovered slowly, and is now in good 
health; but his case was a very striking example of the t.uth 
of the principle alluded to. I have long been of opinion that 
where the results differed so remarkably, not in degree, but in 
kind, there mrst be some distinct cause for the difference, and 
this I believe to be some injury to the vein. I do not say 
always a wound; a bruise may be sufficient to cause obstruc- 
tion. In one case where mortification occurred, and where I 
had an opportunity of examining the limb, the needle had 

the vein, and excited phlebitis, which had obstructed 
it, and of which the patient ultimately died. The only ex- 
planation that I can arrive at is, that the vein suffers somehow 
at the time of the operation. You are all aware that the 
femoral vein is intimately connected with the artery, much 
more so than in the case of some other vessels that may require 
ligature—e. g., the iliac artery is but loosely connected with 
the vein, and great freedom, or even great ro ess, may be 
used with it without bad result. It is not so, however, with 
the femoral; if you do not detach the artery from the vein 
with the test nlonty you will very likely either pierce or 
bruise the latter. But if you do the operation in the way that 
I shall presently describe, you may fairly expect that, instead 
of mortification either with or without reaction, the only 
change that will occur in the limb will be a slight diminution 
of temperature, productive of no inconvenience, and which 
will disappear in a few days, 

Now, wecome to the othersource of danger—viz., hemorrhage; 
and in order to consider this, I must your attention to the 
process of separation of the ligature. The first effect of the liga- 
ture is to cut through the internal and middle coats, and to draw 
the external coat into a small compass, not wider than a probe. 
The next result is the coagulation of the blood lying in the 
artery near the ligature, forming a conical coagulum on each 
side, tapering away like a worm as far as the nearest large 
branch. The next change is an effusion of lymph on each side 
of the ligature, sealing up the ends of the vessel; then a 

rocess of ulceration takes place for the separation of the 
‘oreign body—viz., the ligature, with the portion of external 
coat included in it. If you examine the ligature when it comes 
away a few days hence, you will find that it includes a 
substance, which is the piece of external coat that has died, in 
consequence of the constriction it has suffered. If the sloughing 
or ulceration go beyond due bounds, the lymph will be no 
longer able to prevent the clot from being forced out by the 
heart’s action. The clot could do little good of itself, but it 








diminishes the force of the blood upon the barrier of lymph, 
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and the longer the coagulum, the more effectual will it be in 
this way; hence the further the ligature is removed from a 
large branch, the greater will be the patient’s safety. Now, 
the femoral artery varies in its point of origin from the common 
femoral, and it is very important that the ligature should be 
applied considerably Lie its lowest origin; hence one aa 
pe for safety is to tie low enough, and I do not doubt 
that some cases of hemorrhage have occurred in consequence 
of the ligature being applied too high up. I have seen many 
persons perform this operation at a higher point than I am in 
the custom of doing, which is where the artery has become 
overlapped by the sartorius muscle. The operation is rendered 
a little more difficult by the overlapping of the muscle, but 
this is altogether a secondary consideration. There is, how- 
ever, a limit to the distance downwards: if you go beyond the 
sartorius, as Hunter did, you will be too near the aneurism. 
Whatever tends to denude the artery from its connexions will 
increase the extent of sloughing of the arterial coats; and 
whatever bruises or lacerates the surrounding textures, and so 
interferes with union by the first intention, will have the effect 
of exposing the vessel, subsequently to the operation, during 
the process of suppuration that will ensue. All of you ought 
to be aware, that when an artery is exposed, so as to enter 
into the formation of the wall of a suppurating cavity, it is 
apt to give way by ulceration, whether a ligature has been 
applied to it or not. Arteries not unfrequently lie near 
abscesses; the vessel does not, however, open into the abscess 
till the latter has been formed into a sinus, You will ask why 
this is the case. It may be difficult to give a satisfactory ex- 

lanation, but we must not, therefore, disregard the fact. 

r. Liston was one day making his visit at her was College 
Hospital, London, when his attention was directed by the 
house-surgeon to a collection of fluid in the neck of a girl. 
Mr. Liston, seeing that the child was in other respects un- 
healthy, plunged a knife into the tumour, supposing it to be 
an abscess; but blood, instead of matter poured out, and it was 
evident that he had opened a cavity communicating with the 
carotid artery. Mr. Liston maintained that this was an 

into which the vessel had opened, and applied to 
several persons, and, amongst others, to myself, inquirin 
whether we had ever met with such a thing. I mention 
several cases of arteries opening into sinuses, but I believe 
there is no well-authenticated instance on record of an al 
communicating with a large vessel before discharging its 
contents. 

Some time ago I was asked to see a case in this hospital, 
where a large pulsating and fluctuating tumour existed above 
the sternum. There was, however, no pulsation during in- 
spiration, and hence, as well as from some other circumstances, 
I concluded that it was an abscess. I, however, declined to 
open it, on the ground that so long as the skin remained entire 
there was no risk of the great vessel opening into it ; whereas, if 
it were opened, the artery might very probably give way into 
the sinus, and the patient’s death would be attributed to my 
interference. On the following day, or the day after that, the 
abscess opened of itself, and discharged a large quantity of 
matter, then, after a day or two, there was a gush of arterial 
blood, and the patient died; illustrating in a very striking 
manner the fact of which I am Moa coping these things 
in mind, you will see that if, through bruising of the textures 
adjacent to the artery with blunt instruments, union by the 
first intention is prevented, the vessel will form part of the wall 
of a sinus when the wound suppurates, and there will be risk, in 
addition to that attending separation of the ligature, of the 
coats giving way, so as to produce hemorrhage. 

In performing the operation, I recommend you to use nothing 
but an ordinary knife, a pair of dissecting forceps, a needle for 
passing the ligature, and some hooks for holding the parts 
aside. Do not allow your assistant to draw the skin towards 
him while you make your incision, but, in order to keep the 
integument from slipping, place your hand across the thigh, 
and cut from it along the course of the vessel. After opening 
the fascia, you may perhaps be immediately upon the artery ; 
this you may ascertain by feeling for its pulsation with your 
finger, which may be used for this purpose, but never for 
separating the textures. I think it better to divide the fascia 
over the sartorius, which is recognised by the direction of its 
fibres, when a little dissection Teings you into the muscular 
interspace. I beg now to show you a thing, which you may 
think of small consequence, but which I have found very useful 

viz., this form of hook for keeping the parts aside. I met 
with it accidentally amongst a set of old instruments, but it 
has proved of great service, as it not only holds the muscles to 
one side, but also presses them down; and in this respect the 
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difficulty of the operation is greatly diminished by chloroform, 
which prevents the tension of the muscles which occurs when 
the patient is conscious. You will find in this, as in many 
surgical operations, that the result often depends upon some 
apparently trivial matter, on which, however, turns the whole 
question of a successful or fatal issue. 

[The ligature ted on the 6th of February, when the 


cure might be considered complete. ] 
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DISEASES OF THE JOINTS. 


Delivered at St, Mary's Hospital. 
By WILLIAM COULSON, Ese. 


SURGEON TO THE HOSPITAL. 


LECTURE X. 
HIP DISEASE—(Conchuded.) 


GENTLEMEN, —TI shall resume to-day the subject of chronic 
disease of the hip-joint, and conclude my account of the affee- 
tion by some remarks on its prognosis, diagnosis, and treat- 
ment. Chronic inflammation of so large and important a joint 
as the hip is always a serious disease, and it must be ad- 
mitted that, in the majority of cases the prognosis is unfavour- 
able. Still, many circumstances will modify this opinion. 
Thus the disease is much more manageable when it attacks 
young children and persons below fifteen or twenty years of 
age, than when it occurs in adults. This may depend on the 
circumstance that the disease in children is usually of a sero- 
fulous nature, for scrofulous inflammation of the joints in young 
subjects, even when accompanied by abscess and extensive de- 
struction of the joint, has a much greater tendency to heal than 
when the disease occurs at a later period of life. I have seen 
many children recover who isbourés wader unequivocal symp- 
toms of hip disease in its various stages ; and the experience of 
the surgeons attached to the Children’s Hospital in Paris con- 
firms this opinion of its curability, even under the most dis- 
couraging circumstances. That form of the disease which com- 
mences in the cancellous structure of the bone has, I believe, 
a greater tendency to terminate in anchylosis than the other 
two forms. The prognosis I should consider peculiarly unfa- 
vourable when the disease is attended at an early stage with ex- 
tensive gelatinous degeneration of the synovial membrane, Any 
serious Scstitational disease co-existing with the local malady 
must affect the prognosis, and if the patient exhibit symptoms 
of Pa wen tubercle, the case may be considered as alto- 
gether hopeless. The existence of numerous abscesses about 
the joint, particularly if they communicate with its cavity, is 
likewise an unfavourable circumstance, for here we have not 
the resource of amputation, as when other joints are affected. 
In the latter stages of the disease a favourable termination may 
be expected if the abscesses begin to heal and signs of com- 
mencing anchylosis present themselves, 

The diagnosis of hip disease in its various stages are sur- 
rounded by many difficulties, for surgeons engaged in extensive 

wractice are frequently called upon to examine patients who 

ve been treated for hip disease, when the results of the cases 
prove that no such disease ever existed. I have seen many 
examples of this error myself, and you will find various others 
recorded in works on diseases of the joints; [ shall therefore 
endeavour to explain to you at some length the complaints 
with which chronic disease of the hip may be confounded, 
and the characteristic signs by which it may be distinguished 
from them. The affections which bear more or less resem- 
blance to hip disease are, psoas abscess, caries of the pelvis, 
inflammation of the sacro-iliac articulations, chronic rheuma- 
tism of the hip-joint, sciatica, and hysterical affections of the 
joint. 

You are already aware how, in the early stage, hip disease 
seldom presents any other symptoms than pain and some 
slight impediment to motion, and hence you can see at once that 
isorders are the most likely to simulate this first stage 
of the disease, because their characteristic sign is pain, and 
pain, if severe, entails more or less difficulty of motion, What, 
then, are these painful nervous disorders? They are sciatica 
ections of the joint. Sciatica is chiefly cha- 
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then or" jesngaisiod visbess sack dimcekey, ‘ihe pom i 
can be distingui without much difficulty. in in 
sciatica becomes very severe soon after the onset of the com 
and though it may be first felt about the hip it soon extends 
down the thigh to the leg, following the course of the sciatic 
nerve and its branches. In hip disease, as I have told you, 
the pain as often commences in the knee as in the hip, perhaps 
oftener ; it is seldom very acute at first, and artificial motion 
during this early stage never produces the violent aggravation 
of pain which is exeited by moving the limb during a severe 
attack of sciatica. Again, patients affected with hip disease 
can go about tolerably wl Antes the first stage, showing 
slight lameness only, whereas a m attacked by sciatica is 
soon laid pers quite unable to place the foot on the ground, 
much less the weight of the body. As the diseases pro- 
gress their distinguishing symptoms become much more 
and decided. After the first smart attack, sciatica bas a ten- 
dency to diminish, even though no treatment be employed ; 
mere rest alleviates the pain, and in a week or two a manifest 
remission takes place, whereas the progress of hip disease is 
steady and onwards; and during the second or third stages no 
error of diagnosis can be committed. i 

Hysterical affections of the F ny simulate incipient hip 
disease much more closely. ike sciatica, these affections 
are characterized by intense pain in the neighbourhood of 
the joint, together with a real or imaginary inability to 
move the affected limb; but on carefully examining all the 
circumstances of the case, you will seldom experience any difii- 
culty in arriving at an accurate diagnosis. In the first place, 
the patients are almost invariably ales; and whenever one 
of the fair sex complains of intolerable pain in a joint, with 


little appearance of organic lesions beyond a mere puffiness of | 


the integuments, you may be pretty certain that her complaint 
is hysterical, for it has been calculated that at least four-fifths 
of the females amongst the higher classes of society, supposed 
to be suffering from di of the joints, are, in reality, afhected 
with hysteria, and nothing else. You will not, however, 
rest content with this general inference, but direct your 
attention to the concomitant signs of hysteria, and compare any 
existing symptoms with those that are known to attend true 
hip disease at a corresponding stage. It is an established 
fact, that hysterical females are more subject than any other 
individuals to neuralgia, and it seems to me highly probable 
that the complaint now under consideration is i 
neuralgia of the joint. Many of the characters of the pain 
lead to this conclusion. It is excessively violent from the 
commencement, and in this respect differs from the pain of 
true morbus coxarius, The patient also refers it to the hip- 
oaks — oes the knee, as is so often the case when the 
disease depe on incipient organic changes. The pain, again, 
is not limited to the affected articulation, but sr to the 
butteck and down the thigh, a circumstance in which it re- 
sembles sciatica. This last affection, indeed, is often nothing but 
rheumatic neuralgia. This general diffusion of the pain consti- 
tutes an useful distinction between the h ical complaint 
and true disease of the joint. The irregularity of the pain, and 
the peculiar modifications of sensibility which accompany it, 
are highly characteristic, and at once point to an hysterical 
origin. The pain, though apparently intense, is not constant; 
it often wee | di for a time, without any evident 
cause, particularly if the patient's mind be diverted from her 
pag een — like manner, the more the sufferer’s attention 
is directed to the part, the a and appears to 
suffer. Besides this, the pain is absent during Baseinenib 
the rest is always more or less disturbed by the pain of organic 
disease. The sensitiveness of the skin is truly ical; the 
patient shrinks from the h of the finger, yet sometimes 
will allow you to press the joint in all directions, without com- 
plaining of much pain. The nates and the limb in general are 
not wasted, and there is no elongation of the limb. i 
however, from the spasmodic muscular contractions to which 
these hysterical patients are very liable, the limb is drawn up 
and inverted, the trochanter major is prominent, the knee 
bent, and the thigh rests on the sound one. Here the case 
might, by a superficial observer, be easily mistaken for disloca- 
tion; but its history, and the possibility of bringing the 


from one of true displacement of the bone. 

_ The foregoing are examples in which functional disorders 
—— a stages; in other cases, the 
difficulty of diagnosis may depend on the existence of some 
organic lesion in or near the joint, yet differing in its nature 
from the changes which constitute true hip disease. 

It is evident that the more nearly these lesions resemble in 





their nature those of morbus coxarius, and the closer they 
are to the joint, the more numerous will be the points of 
resemblance between the two affections. Experience proves 
this to be the case, and shows that caries of the pelvis, inflam- 
mation of the sacro-iliac symphysis, and psoas , are the 
affections most likely to be confounded with chronic hip disease. 
When caries affects any portion of the pelvis close to the hip- 
joint, the functions of the articulation are impeded; pain is 
felt in the region of the joint, and form in its 
neighbourhood; but the general symptoms are always less 
severe than when the articular cavity is the seat of the y Anns 
the pain, also, is less severe, and not so evidently located in 
the joint, the movements of which are not vay ially 
impeded. In hip disease, the immobility of the limb, 
after a certain period, is a constant and characteristic 
symptom; whereas here, although the hip-joint may be stiff, 
and a disinclination to movement exist, certain motions can be 
effected, without inducing any great pain. The suppuration 
from caries of the pelvis is less abundant in most cases than 
the di from hip disease, and after some time the 

will detect the existence of caries in the bone, when all doubt 
as to the nature of the disease will be removed. 

Chronic inflammation of the sacro-iliac symphysis often 
bears a close resemblance to morbus coxarius. In children, a 
true joint, furnished with its synovial membrane, exists at the 
union between the sacral and iliac bones, and the i 
tion is of the same scrofulous character as that which attacks 
other bones at an early period of life. The symptoms follow 
the same slow and progressive course as in hip disease. At 
first the patient complains of pain in the lumbar region; in 
some cases the pain is seated quite close to the hip, and is re- 
ferred to that joint; or it may show itself from the com- 
mencement in the knee—a circumstance very likely to deceive 
the practitioner, and induce him to refer the symptom to 
disease of the hip-joint. Lameness soon follows, and the 
symptoms, which, as you perceive, are the same as those 
observed at the commencement of hip disease, gradually in- 
crease in intensity. But this is not all; they ——- rise 
to other symptoms also, analogous to the effects produced by 
disease of the hip. Thus it will be observed that the patient 
avoids lying on the affected side; the nates are flattened and 
altered in shape ; the muscles of the limb become wasted; the 

tient throws his weight on = sound a affected oe 
18 ai ntly elo from de ion of the vis on 
fisted side; the knee is slight tiy flexed, and ao pins of the 
foot directed either forwards or slightly outwards. As the 


disease , the symptoms increase, and the elongation 


of the followed by shortening, which adds another 
ee gg ae yates ce between this disease and true 
co: i not arrested at this stage, abscesses form in the 
neigh ood of the jor spinous process of the ilium, and 
open either on the back of the thigh or in the groin; the sup- 
tion becomes abundant, and the patient is worn out with 
i This unfavourable termination is, however, more 
rare than in hip disease, for the progress of the malady is 
arrested, or imperfect anchylosis takes place between the 
re) ite surfaces of the iliac and sacral bones. 
this account, you will perceive many points of re- 
semblance between the two affections: we have in both pain 
and lameness at the commencement; we have the same, or 
neces of the nates and limb, the same 
positaon, the same Poothening followed by shortening, and the 
same formation of fistulous abscesses about the upper part of 
the thigh. Great attention will therefore be required to dis- 
inguish inflammation of the sacro-iliac symphysis in a young 
subject from hip disease, not only at its commencement, but 
in subsequent The first point to which attention 
should be di is the precise seat of the pain. In hip 
disease, the pain of the joint, when it exists, is mest severe in 
the groin, or just behind the trochanter major; in the other 
affection, the pain is chiefly developed by making pressure 
transversely near the posterior superior spinous process uf the 
ilium. When tumefaction exists, its seat is also different, 
in tip Hients, So' See bt 8 oe either in 
front of the joint or immediately ind the trochanter 
major; in ic inflammation of the sacro-iliac symphysis, we 
never discover any tumefaction in the groin, but the puffiness 
ing is always seated over the posterior spine of the 


be freely moved while the patient is lying down, in cases of 
sacro-iliae affections, The limb, in cases of this latter disease, 
can be extended without much difficulty; and althongh the 
patient may walk very lame, he puts the whole of the foot 
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on the ground; while, in hip disease, the toes only touch the 
ground, and the heel is elevated. Finally, the shortening of 
the limb in sacro-iliac affections is always apparent, not real; 
but in hip disease, the shortening depends on destruction of 
the acetabulum and head of the femur, or on dislocation on 
the dorsum ilii; it is real, instead of being apparent. 

Formation of matter about the region of the groin or hip, ac- 
companied by pain and difficulty of motion, might lead to the 
inference of disease of the hip-joint in its third stage, and cases 
are recorded where psoas abscess has been mistaken for it; but 
attention to the following points will always enable you to dis- 
tinguish the one complaint from the other. In psoas abscess 
the pain commences in the lumbar region, and 1s not felt in 
the groin until the disease has made considerable progress. 
Rotation outwards of the limb greatly increases the pain, 
whereas the reverse is noticed in cases of diseased hip-joint; 
the various positions of the limb, its elongation, shortening, 
&c., which characterize morbus coxarius, are not observed in 

abscess, and the peculiar effect of position, of coughing, 
¢., in increasing the swelling or discharge of matter depending 
on abscess, is altogether absent in cases of hip disease. 
ere are still to be noticed two series of cases, one of which 
may simulate generally disease of the hip, while the other only 
resembles the third stage of that affection. The complaints to 
which I now allude are a peculiar shortening of the limb, pro- 
duced by injury to the hip-joint, and chronic rheumatism, or, 
as it has been otherwise called, morbus cox senilis. It was 
formerly supposed that all cases of real shortening of the limb 
depended either on the hip disease which I have thus de- 
scribed, on fracture within the capsule, or on chronic rheuma- 
tism. But Mr. Gulliver has described, in the Hdinburgh 
Medical and Surgical Journal, (No. 128, vol. xlvi. p. 97,) 
some cases of shortening of the neck of the thigh-bone, de- 
pendizig upon other causes, and which are particularly worthy 
of attention. This peculiar lesion has been hitherto attributed 
either to fracture within the joint, or to the natural effects of 
old age; but Mr. Gulliver has clearly shown that it may occur 
in young subjects, as the result of injury to the joint, and 
under circumstances which give considerable resemblance to 
the later stages of hip disease. The history of these cases, as 
related by Mr. Gulliver, may be comprised in a few words. A 
young man receives an injury to the hip, from a fall probably, 
and immediately afterwards complains of pain in the joint. 
The pain is not very severe, but it continues, and lameness 
supervenes; these symptoms may go on for many months, the 
thigh wasting, and the limb slowly shortening, until it becomes 
perhaps two or three inches shorter than the sound limb. 

Cases of the kind described by Mr. Gulliver bear a close 
resemblance to hip disease in its earlier stage, and at the 
onset cannot well Se distinguished from it; but as the malady 
os pews the differential signs soon become evident, and a 

e attention will enable us to discover them. Although the 
limb be a couple of inches shorter than the sound one, and 
although the shortening be found to depend on organic lesion, 
the motions of the jomt are perfectly free. Now this could 
never occur in ordinary hip disease, and the reason why it 
happens in the cases now alluded to is that the synovial mem- 
brane and cartilages are quite free from disease. For the same 
reason also there is little or no pain produced when the oppo- 
site surfaces of the joint are brought into contact by pressing 
the head of the femur against the acetabulum; there is no 
tumefaction about the joint, abscesses never form, and the 

tient remains free from constitutional disturbance of any 

ind, although the limb is continually getting shorter and the 
lameness increasing until it becomes incurable. All these cir- 
cumstances are incompatible with the notion of chronic hip 
i , such as I have described it to you; and even at the 

earliest stage, while the pain and lameness are considerable, 
we cannot detect on examination any signs of inflammation 
going on within the joint. I should also mention that the 
patient, though he limps, puts the foot flat on the ground— 
another point of distinction between this disease and morbus 
coxarius, 

A short account of the pathology of these interesting cases 
will enable you to understand better the symptoms by which 
they are accompanied. The synovial capsule of the jomt, and 
the articular cartilages, are quite healthy; but the neck of the 
thigh bone is much shorter t is natural, and forms nearly 
a right angle with the shaft; or the neck may be removed 
altogether by absorption, while the head is flattened and ex- 
panded. On dividing the parts, the shell of the neck, if an 
remains, is found condensed, and, in one case, the cancelli 
contained caseous matter. Sometimes the acetabulum is 
widened and remarkably shallow, corresponding to t)e alte- 





ration of shape in the head of the bone. These cases have been 
assimilated to the examples of interstitial absorption of the 
neck of the femur which takes place as a natural consequence 
of old age; but, in my opinion, they have a different origin, 
and should be referred to absorption—the result of osteitis 
without any tendency to suppuration, 

Analogous, in outward appearance at least, to the fore- 
going affection, is the chronic rheumatism of the hip-joint, 
which has been well described by Mr. Robert Snnth and 
Mr. Adams of Dublin. This disease generally affects pa- 
tients above fifty vears of age, though it may occur at an 
earlier period of life. Its pathological characters are pecu- 
liar. e cartilage of the head of the femur is more or 
less destroyed, not by ulceration, but by a process which 
seems analogous to interstitial absorption; it looks, in fact, as 
if it had been worn away by the effects of long continued 
friction; and the points at which the cartilage is most exten- 
sively removed correspond to this notion of wearing down or 
usure, as the French surgeons term it. The neck of the femur 
is also shortened to a greater or lesser degree, and sometimes 
so much so that the change produced bears a strong resem- 
blance to fracture of the neck of the bone within the capsule. 
The os femoris is expanded and flattened, while the aceta- 
bulum, which is likewise deprived of its cartilage, is rendered 
wider and deeper than natural. When the disease has con- 
tinued for any length of time, the round ligament disappears, 
and the osseous surfaces, from which the cartilages have been 
removed, are covered by the porcelain-like incrustation, 
which I have described in a former lecture ; the synovial mem- 
brane is not diseased, nor has suppuration ever existed, I 
believe, within or outside the joint, but the capsular ligament 
is generally thickened. Many of the symptoms of this dis- 
ease are common to it, and to morbus coxarius, and hence the 
necessity of discriminating between them. 

The patient first complains of pain about the joint, increased 
whenever he throws his weight on the affected limb; the limb 
itself is apparently shortened to the extent of two or three 
inches; and this, of course, produces considerable lameness, 
the limb and foot being rotated outwards, The trochanter major 
is more prominent than in the natural state, the muscles of the 
thigh are wasted, but not so those of the calf of the leg, aceord- 
ing to Mr. Adams at least. The nates of the affected side are 
quite flat, and no trace exists of the lower fold of the gluteus. 
Here we have several of the symptoms which attend morbus 
coxarius; but the points of difference are sufficiently numerous 
to render our diagnosis easy. In the first place, if you make 
accurate inquiries touching the history of the case, you will 
generally discover that the patient experiences some rheumatic 
pains in other parts of the body, or has previously laboured 
under an at of rheumatism—in a word, that he is of the 
rheumatic diathesis. In the next place you will learn, that 
the pain and stiffness of the joint are relieved by gentle exer- 
cise; when the patient has walked about for a short time, the 
movements of the joint become somewhat more free—a ¢ir- 
cumstance quite the reverse of what takes place in hip dis- 
ease, accompanied by shortening, when indeed the patient is 
totally incapable of walking at all. The pain is not increased 
by pressing the head of the bone i the acetabulum, 
and this is a distinctive sign of much value. Finally, on 
careful examination, you will find that a great deal of the 
shortening of the limb is apparent, not real; the affected 
limb may appear to be three inches shorter than the sound 
one, yet on making accurate measurements of the limb in 
the manner I have already described, you will discover that 
two-thirds of the shortening, at least, depend on altered posi- 
tions of the limb and pelvis. In addition to all this, the con- 
stitutional disturbance of true hip disease is never present, nor 
has the rheumatic affection any tendency to excite the suppu- 
rative inflammation which so frequently accompanies the later 
stages of morbus coxarius. I must, however, observe, that the 
shortening of the limb in rheumatic cases, which I have just 
described to you, does not always depend on shortening of she 
neck of the thigh bone, and deepening of the acetabulum; it 
may be produced by actual dislocation on the dorsum ilii, and 
thus is added another remarkable point of resemblance between 
rheumatic affections of the joint and the ordinary disease. 

I have still to consider the treatment of chronic hip disease, 
but a great deal appertaining to this part of the subject has been 
already noticed ; t shall therefore conclude with a few addi- 
tional remarks on certain points of treatment which were not 
sufficiently developed in my preceding lectures. In them I 
confined my account of treatment to scrofulous affections, what 
I shall now add is intended to apply to cases of hip disease 
occurring in persons who are not scrofulous, When speaking 
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of scrofulous affections of joints, I expressed an opinion unfa- 
vourable to the use of active antipblogistic measures in such 
cases, but this does not apply to hip disease in strong subjects, 
who present no signs of a scrofulous habit. Here, bloodletting 
must be employed, or at least blood must be taken by leeches 
er cupping-glasses from the neighbourhood of the joint. For 
the quantity of blood to be extracted, no fixed rule can be 
given; you must have regard to the strength and constitutional 
powers of the patient, his age, the amount of pain, &c., and 
you must regulate your conduct accordingly. At an early 
stage of the disease, and in the cases now spoken of, the best 
general treatment consists in administering calomel, combined 
with opium, until the mouth is effected. e disease is often 
arrested as soon as the peculiar effects of mercury manifest 
themselves; but some patients, 28 is well known, are unable 
to bear this powerful remedy, which irritates their bowels, and 
if continued, may excite dysenteric inflammation of the in- 
testinal mucous membrane. Hence, if pain with tenesmus 
and scanty mutous stools be observed, an attempt should be 
made to allay the irritation by opiate injections, and, if these 
fail, the use of mercury must be immediately abandoned. 
Counter-irritation may be employed more freely, and at an 
earlier period in these cases than in scrofulous affections of the 
hip-joint. When the inflammation has been somewhat sub- 
dued by local bloodletting, I generally employ, with advan- 
tage, a succession of blisters over the region of the hip. In the 
second stage, also, counter irritation must be continued. Some 
surgeons prefer blisters, while others have recourse to caustic 
issues behind the trochanter major. When the disease 
is evidently confined to the osseous tissues, much benefit has 
been derived from cauterization by means of moxas or the 
actual cautery. Should any severe inflammatory symptoms 
appear, we must have recourse to antiphlogistic remedies, and 
administer purgatives, combined with saline and antimonial 
medicines, In the cases now alluded to, absolute rest may be 
enjoined without any great danger of injury to the general 
health; and hence the patient should be confined to his couch, 
while the whole limb is kept immovable by a proper apparatus. 
With respect to other points of treatment, i do not know that 
anything of importance remains to be noticed. During the 
third stage of the disease, the same method is applicable to all 
classes of patients. 








ON A CASE OF 


GUN-SHOT WOUND OF THE FOREARM, 
WITH CONTRACTION OF THE HAND. 


SUCCESSFULLY TREATED. 
By SAMUEL SOLLY, Esq., F.R.S., 


SURGEON TO ST. THOMAS'S HOSPITAL, 


Wittuam V , & farm-labourer, was admitted into St. 
Thomas’s Hospital, under my care, on February Sth, 1853, 
with a gun-shot wound of the forearm. Five months previous 
to admission he had been shooting at small birds, to protect 
his master’s hop-garden. By some accident he discharged the 
contents of his gun (small shot) into the forearm; they were 
not extracted at the time, but the wadding and, as he thought, 
the greater part of the charge, escaped at the wound about a 
month afterwards with suppuration. The wound healed over, 
and the fingers gradually became flexed into the palm of the 
hand, which was thus rendered quite useless to him. When he 
came under my care, there was no wound, but I thought I 
could feel some shot lodged deeply in the forearm. 

On the 19th of February the patient was placed under 
chloroform, and I then made a free incision through the flexor 
muscles down to the interosseous ligament. From the surface 
of this structure I removed twelve small shot, lying all toge- 
ther, I then divided the tendons of the flexor digitorum sub- 
cutaneously, close to the annular ligament. About four days 
after this operation the fingers were extended, and, with the 
hand, bound down toa splint. It was kept in this position 
for a month, and then he was allowed to move his fingers, and 
on the 7th of April he was dismissed quite well, with good use 
of his hand and fingers. 

I have no doubt that the same course of treatment will be 
applied advantageously to many cases of contraction of the 
hand and other parts from gun-shot wounds amongst our brave 
soldiers now returning from the Crimea. 

St. Helen’s-place, Feb, 1955. 





ON THE 


EMPLOYMENT OF COD-LIVER OIL IN 
PHTHISIS. 


By E. HEADLAM GREENHOW, \M.D., 
PHYSICIAN TO THE BLENHEIM-STREET DISPENSARY. 
(Continued from vol. ii., 1854, p. 545.) 


Ir has already been said, in the introductory remarks, that 
phthisis is sometimes spontaneously arrested. A singular in- 
stance of this came under my own notice a few years ago. A 
gentleman, who was said by one of the most accomplished stetho- 
scopists in London to be suffering from advanced phthisis, with 
cavities in the apex of the right lung, after being considered 
as beyond the reach of medical art, recovered. A few months 
afterwards, he suffered from stone in the bladder, and actually 
underwent the operation of lithotomy, from which also he per- 
fectly recovered. The arrestment of the pulmonary affection 
was, however, only temporary, for I was consulted by him 
within a year after the operation, and found extensive disorga- 
nization of the right lung, with the same process commencing 
on the left side also. From this time there was no cessation 
of symptoms, the disease continuing to progress slowly, but 
surely, to its fatal termination, which occurred a few months 
after I first saw him. At first, it might perhaps be ws yr 
that the successful cases in the preceding series owed their 
amendment rather to this natural cessation of the disease, than 
to the remedy employed. Buta very little consideration of 
their history is required to satisfy the mind that the degre 
of benefit obtained in so many of them is far beyond the ordi- 
nary and only occasional arrestment that occurs in phthisical 
patients, either spontaneously, or as the result of the most 
careful and well-devised treatment, when this is conducted 
without the aid of cod-liver oil. The benefit, in fact, followed 
the administration of the oil, and was up to a certain point so 
evidently dependent upon its continued use, that there is no 
room for doubt on this head. It is, indeed, true that the 
art of medicine, when successfully practised, is but the hand- 
maid of Nature, and that the cures that occur under the use of 
this remedy are as much caused by the vis medicatrix nature 
as are the cases of spontaneous cure which have sometimes been 
observed; but, with this difference, that the improved state 
of the general health, and especially of the assimilative func- 
tions, brought about by the cod-liver oil, by giving vigour 
to the whole system, induced the curative process in the 
former, and thus has very often enabled it to overcome a 
disease which would undoubtedly have proved fatal without 
such aid, 

In order more correctly to estimate the value of this remedy, 
as demonstrated in the twenty-six cases, the history of which 
was contained in the two former papers, I proceed to add some 
further details in their individual history, and to classify them 
according to the stage of the disease at which the use of cod- 
liver oil was commenced. Disorganization had certainly com- 
menced in one or both lungs in nine of them, and of these, was 
far advanced in several. Of the nine, only four have recovered 
permanently; three of these being persons who have since 
passed from under my observation, but were in the enjoyment 
of good health when last heard of. Of the remaining five, 
two, Cases 10 and 11, afford remarkable and most interesting 
examples of the great value of cod-liver oil, for under its use 
both passed from a state of urgent danger into the enjoyment 
of comparative health, which, but for untoward circumstances, 
might very probably have become permanent. 

e revival of the disease in Case 10 was caused by an 
accident; in Case 11, by a severe and negleted pneumonic 
attack, from which, with such respiratory organs, a 
recovery could not be expected. e influence of external 
violence in the production of internal disease is perhaps scarcely 
sufficiently recognised, and probably constitutes a much more 
frequent exciting cause of disease than is commonly believed. 
I have seen several cases in which inj to the chest 
has, in strumous constitutions, appear to the exciting 
cause of phthisis occurring after the lapse of a considerable 
rife stes hove ciiald rogressing favourably in all 

e case above alluded to was p ing favourably in 
respects, when a fall forwards, by which a severe blow was 
inflicted upon the anterior part of the thorax, induced profuse 
hemoptysis, succeeded by a train of threatening symptoms, 
which, although they yielded to the means employed for their 
removal, and were followed by a period of comparative health, 
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The case was at best an unpromising one from the first, for the 


patient had endured a long confinement to the house, conse- | 


quent upon the hip-joint disease, during which serious appre- 


hensions of pulmonary disease were entertained ; nevertheless, | 


disastrous as was the final result, it affords strong evidence of 
the value of cod-liver oil in such affections. 

The history of Case 11 is that of very many others. Under 
the influence of the oil, and of careful general treatment, the 
patient was brought into pretty good health. There remained 
neither cough nor expectoration. She was stout, free from 
all sensible indisposition, and able to enjoy life and enter 
actively into its duties and pleasures. Of the condition of the 
lungs, as evinced by physical signs during this period of health, 
there is, unfortunately, no proof; but it is probable that, the 
farther disorganization in the apex of the left lung being 
checked part passu with the improved state of the general 
health induced by the cod-liver oil, a process of healing had 
commenced, which, but for the accidental inflammatory attack, 
might have terminated in a permanent cure with the loss 
of a ceriain portion of the lung and diminished respiratory 

wer. 

PeThe long interval, amounting to three years, that elapsed 

between the apparent cure and the last fatal attack in this 

ease, shows that the lungs remain in a very susceptible condi- 

tion after such recoveries. However perfect the cure may 

seem, such patients must always be considered as prone to a 

renewal of disease, and an attack of ordinary catarrh, which 

in most persons would afford no cause for apprehension may at 

any time be the means of rekindling the slumbering malady, 

and, as in the case under consideration, of rapidly hurrying the 

patient beyond the reach of any but palliative treatment. If 

cod-liver oil could do no more in the adveneed stage of phthisis 

than, in a certain proportion of cases, thus arrest the disease 

until an accidental illness induced a recurrence of the morbid | 
action, it would be a great boon to such sufferers. The addi- | 
tion of a few months or years to the life of such patients is in | 
itself a great gain, and allows time for the employment of 

other means with the view of invigorating the constitution, 

and perhaps of rendering the cure more permanent. To send 

a patient with advanced phthisical disease abroad, or even to 

the warm sheltered localities in this country, is generally most 

unsatisfactory, and very often scarcely retards the progress of 

the disease. When, however, this has been arrested by the 

employment of cod-liver oil, the removal to a more equable 

climate, where the risk of catarrhal affections is much dimi- 

nished, and active exercise in the open air can daily be indulged 

in, together with such other methods of improving the general 

health as the experience of the physician in the individual case 

will not fail to suggest, a reasonable hope may be entertained 

that, after the lapse of a considerable time, the recovery may 

be confirmed. 

Case 26, one of the most satisfactory in the series, owes, 
I believe, the permanency of the benefit to this cause. As 
soon as she was able to go out of doors, and dispense with the 
close watching the severity of the symptoms at first rendered 
necessary, she removed into Devonshire; where, in the course 
of a two winters’ residence, with active exercise in the open 
air, the health became so entirely re-established, that nearly 
six years have passed by without any return, and she appears 
to have permanently shaken off a complaint which, at one 
period, bore a most threatening aspect. 

Of the other fatal cases, several were, from the first, of such 
a character as precluded any reasonable hope of benefit. Such 
eases as numbers 1, 4, and 6, in which phthisis formed the 
sequel to long-continued derangement of the general health, 
were unfavourable ones for the trial of any remedy. In num- 
bers 3, 5, and 7, mental causes of depression unquestionably had 
a share in producing, or at least accelerating, the fatal termi- 
nation. 

As might be expected, the class of cases in which the largest 
amount of permanent benefit has been attained, is that in 
which the process of disintegration had either not commenced 
or had proceeded to a very slight extent: I say of permanent 
benefit, because the early reliel is generally most rapid and 
apparent in the worst cases. In advanced phthisis, when the 
oul agrees, a very marked and speedy amelioration frequently 
takes place; the expectoration improves in character and 
lessens in quantity; the cough becomes less frequent and easier ; 
night-sweats abate; the appetite improves; and diarrhcea, if 
previously existent, often gives place to constipation. These 
improvements, which are frequently associated with improved 
nutrition, and an increase of weight, are evidently referable 


left the patient in a much worse condition than previously, and | 
very greatly diminished his chance of permanent recovery. | 





to the cod-liver oil, and differ both in character and degree 
from the benefit arising from the careful regulation of regimen 
which almost all consumptive patients, when first brought 
under treatment, experience. This early and decided m- 
wrovement is, unhappily, no certain presage of permanent 

mefit. Very often, indeed, the relief is but temporary, the 
disease, after a brief interval, resumes its former course; and 
although this may, perhaps, have been a little delayed, ter- 
minates fatally. At an earlier period, when, from the dimi- 
nished expansibility of the thorax, the altered character of 
the ee maser and the dulness on percussion of one or both 
clavicular regions, there is reason to believe in the existence of 
tubercular disease, which has not as yet passed into the stage 
of softening or excavation, an arrestment, and probably per- 
manent cure of the complaint may be anticipated, in a fair 
proportion of cases. Much, of course, will depend upon the 
extent of the disease, and the character of the constitution ; 
but cases 17, 19, 20, 21, 22, 24, and 25, afford good examples 
of this result, and many similar ones have occurred to me 
which are not here recorded. 

It is remarkable how very rarely cod-liver oil disagrees 
when prescribed in suitable cases, and how ily patients 
become accustomed to its use. This is particularly the case in 
children, who very often like it; and, even adults, who have at 
first objected to it, often say, after a few days’ trial, that it is 
not distasteful. Of the entire twenty-six cases, the oil de- 
cidedly disagreed with only two, and I believe this is a much 
larger proportion than is at all common. So far is it from dis- 
agreeing with the stomach in suitable cases, that it is often of 
essential service in certain forms of a pee and in’ phthisis, 
which is often attended by considerable gastric derangement 
of a dyspeptic character, the digestion generally improves 
under its employment, and the tongue cleans. Case 10 affords 
an excellent example of this fact, the tongue, which was at 
the commencement very foul, having rapidly cleaned after a 
short use of this remedy. In favourable cases the symptoms 
gradually amend under the use of cod-liver oil; the 
diminishes in frequency and severity, and speedily losing the 
irritable character usual in early ——_ only occurs when 
the presence of expectoration in the er tubes renders the 
effort of coughing necessary for its expulsion; the pulse falls 
in frequency, and improves in volume; diarrhea and night 
sweats, if present, soon disappear, and the invalid acquirig 
renewed energy, shakes off the lethargic torpor, which, espe- 
cially in young females, so often characterizes the develop- 
ment of tubercular pulmonary disease, and becomes able 
and disposed to re-enter with interest into the pursuits of 
life, as in the case of Miss T » number 11 of the preceding 


series, 

Of all the proofs of improvement, perhaps, a progressive in- 
crease of weight is the most satisfactory, as it affords strong 
evidence that the function of assimilation is better performed. 
I regret that I did not more systematically procure the weight 
of my patients, from time to time, whilst under treatment ; 
but it is often difficult to do so in private practice, It is noted 
in only six of the cases; but the result in all of them is so 
remarkable that it is here appended in a tabular form. 


No.of Case. Date. 
3 March 12th, 1851 
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April —, 
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It appears from these figures that a ual and progressive 
increase of weight commenced poet the treatment in 
each case, and ceased only when, from taking cold or some 
similar cause, the curative process was interrupted, or when, 
the patient’s health hog pretty well established, he had re- 
covered his normal weight, from which period, although the 
use of the oil for some time longer as a prophylactic is fre- 
quently desirable, it generally ceases to increase the weight. 
Occasionally, although the invalid gains flesh, and all the more 
urgent symptoms greatly diminish, he retains a pale and 
anwmiated aspect, When this is the case, a chalybeate as the 
pills* or syrup of the iodide of iron, or whatever other form 
may seem best adapted to the circumstances of the individual 
ease, may advantageously be administered in conjunction with 
the cod-liver oil, or the two remedies may be alternated, 
which is sometimes found to answer best. No fixed rule can, 
in fact, be laid down for our guidance, the plan to be pursued 
requiring modification from time to time even in the same 
patient. 

In young females, phthisis is often, perhaps Fenerally, asso- 
ciated with amenorrhea, whilst the existence of hemoptysis or 
of gastric irritation may contra-indicate the employment of 
chalybeates. In such cases we are obliged to depend entirely 
on the cod-liver oil, and frequently with the happiest results, 
the improvement in the general health ca by it being 
attended by the restoration or establishment of the natura 
functions of the uterus, Counter-irritation is often a valuable 
adjuvant to other remedies, when there is a general tendency 
to catarrh or subacute inflammatory affections, and few cases 
of phthisis occur in which at some period or other the applica- 
tion of a mustard poultice, a blister, or the use of an irritating 
embrocation, will not prove of service. In fact, the employ- 
ment of cod-liver oil does not invalidate or render less appro- 
priate the use of any other means which may be likely to 
mitigate the local symptoms or improve the general health. 
Amongst these the most valuable is a careful regulation of the 
habits. The diet should be simple, plain, and nutritious, and 
such as is best adapted to the digestive powers of the indi- 
vidual. As a rule, wine and other stimulants should be 
avoided, or if necessarily allowed, the quantity should be re- 
stricted to the smallest possible amount compatible with the 
object for which it is administered. In many cases milk forms 
a most suitable article of diet, and when there is hemoptysis, 
hectic, catarrh, or local inflammation, it may for a time be 
used to the exclusion of almost everything, excepting bread 
and other farinaceous su ces. Free exercise in the o 
air is almost essential to health, few persons long deprived of 
it continuing well. The proneness of phthisical persons to 
catarrhal attacks, and to inter-current inflammatory affections 
of the chest, has often led to an amount of care to guard them 
against cold which sometimes defeats its intention; the con- 
finement within doors, and to a rooi of regulated temperature, 
so often enjoined on such patients during a considerable portion 
of the year, rendering really more prone to suffer from 
the changes of weather and season than apparently 
more exposed to their influence, A considerable degree of care 
is indeed requisite; but, with proper precautions, exercise in 
the open air may be taken during the greater portion of the 
year. When the liability to catarrh is very great, or the dis- 
ease of the lungs is in a condition to cause apprehension of in- 
flammatory disease, the use of a respirator in cold weather is 
often of very great service, enabling such patients to go out 
with impunity, when, without such artificial protection, they 
must have been shut up within doors, Amongst other means 
of protection against the changes of temperature, none is supe- 
rior to the shower-bath, or sponging the body freely with cool 
or tepid water, to which a little salt or vinegar forms a pleasant 
addition, Patients even in an advanced stage of phthisis may 
often use the shower-bath with comfort and advantage, if the 
temperature be so regulated as to produce no subsequent feel- 
ing of chilliness—an end almost always to be attained by com- 
mencing with it at a more elevated temperature, and slowly 
reducing it day by day until the patient's feelings indicate that 
any further reduction would be dangerous. When are 
too weak or too timid to bear the shower-bath, i i 
ought to be substituted, and indeed ing is more grateful in 
the advanced stage, when the patient is alternately bathed in 


‘ poste perspiration, or suffering from the dry heat of hectic 


ever, 
Upper Berkeley-street, Feb, 1855. 
(To be concluded.) 





* Iodide of iron and powdered liquorice-root, of each two grains; extract of 
gentian, one grain. Mix, 





MATERIALS TOWARDS THE FORMATION 
OF A BETTER KNOWLEDGE OF HYDRO- 
PHOBIA. 

By J. NETTEN RADCLIFFE, M.R.C.S. Ene. 


I propose to examine a large number of carefully reported 
cases of hydrophobia, and ascertain their bearing upon the 
pathology and treatment of the disease as at present enter- 
tained. 


By this method I hope to throw additional light upon the 
disease, as well theoretically as practically, and to advance 
somewhat our knowledge of this affection. 

ollowing is an analysis of 109 cases of hydrophobia 
from inoculation, the particulars of which have been derived 
from the sources stated in the ac ying note. * 

Of these cases, 17 had been bitten by wolves, 3 by cate, 1 by 
a fox, and 88 by dogs. In each case the evidence was more or 
less conclusive that the animal was rabid. The sex is stated 
in 80 of the cases—62 being males, and 18 females. In 75 of 
the cases the ages were as follows :— 


1 aged 5 years. 2 aged 19 years. 3 aged 42 years. 
7 20 Be. 44 
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In 23 of the cases, hylactic measures were had recourse 
to immediately after the | ite; in the remainder, no preventive 
measures were used, or they were adopted only on the initiatory 
symptoms of the disease ns eee 95 of the cases 
terminated fatally, and 14 recove 

In the cases which recovered, the symptoms of the disease 
were well marked, and the offending animal undoubtedly rabid, 
as indicated by the death of other persons or animals of hydro- 
phobia, bitten by it at the same time. 

In 84 of the cases, the month is stated in which the accident 
happened. Of these, 3 were bitten in January, 14 in February, 
8 in March, 6 in April, 16 in May, 5 in June, 5 in July, 5 in 
August, 6 in September, 3 in October, 5 in November, and 6 in 
December. 4 

Of the cases occurring in the month of May, it is necessary 
to remark, that 12 were bitten by one wolf alone, in one day ; 
and that the symptoms of hydrophobia were developed in 10 of 
these in the month of June, and 2 in the month of July 
following. 

In 70 of the cases, the disease was developed in the following 
proportions in the several months:— 





* Reports of Medical Cases, by Richard it, M.D., F.R.S., 1831, Lond. ; 
Histoire et Mémoires de la Societé Royale de Médecine, année 1783, 2de parte ; 
Journal de Méd. Chir. Pharmac., &c., vol. aes Bape on the Diseases of 
London, by Dr. Willan, 1811; Medico-Chirurgical ew, vol. i. (Dr. Malden), 
vol. iii. (Dr. Reid, &c.), vols. v., vi., viii. (Dr. Brandreth, &.), ix., xxv., ( 

i the Gentieman’s Maga- 


grew), and xix.; Cases of H, selected from 
zine, Lond. 1807; Ranking’ Half-yearly Abstract of the Medical Sciences 
(Drs. Lawrie and Sandwith), vol. xvi. 1854; Contributions to Pathology, 
Hydrophobia, &e., by Alex. Kilgow, M._D., Edin. Med. and Surg. Journ., vol. 
liii., 1840; Remarks on the Means of Obviating the Fatal Effects of the Bite 
of a Mad Dog, by Dr. R. Hamilton, Ipswich, 1785, and Appendix, cont 
, bs mmond, Mr. Tuson, John Hunter, Mr. Newsom, Dr. M 

Mr. De Prynne, Dr. Manckley, Dr, Dickson, Dr. Hope, and Dr. Berkenhout ; 
Medical Essays and i lished by a Society in Edinburgh, 1747, 
vol. v, part ii. P, 97 (A History of Rabies Canina, by Dr. Andrew Plummer) ; 
Nouveau Traité de la Roge, Observations Climiques, Réc! d’ Anatomie 
Pathologiqne, &c., par L, F. Trolliet, Lyons et Paris, 1820; London Medical 
Gazette, vol. xviii. p. 55 (Dr. England), vol. xviii. p. 736 (Mr. Curling), vol. xxi. 
p. 78 (Mr. Jones), vol. xxi. p. 205 (Dr. Hawkins); Edin. Med.and Surg. Journ., 
vol. xxxi, p. 81 (Mr. Crichton); rly Journ. of Brit. and For. Med, and 
Sorg., vol. iv. p. 351 (Mr. West); ee ee Transactions, vol. xiii. 
part i. p. 255 (Dr. Gregory), vol. xviii. part i. + (Dr. A. T. Thomson), vol. i. 

. (Dr. ); London Medical and Phy Gazette, vol. xiii. (New 
Bories), p. 64; Archives Générales de vr“ _—. at ae 

526, t. xxii. p. 64, (M. Leguizo), t. xii. p. 457. Tux Lawcet—Hospit 
> rts, vol. ix.; Mr. Davey, p. 739; and Hospital rts, vol. xxxi. p. 827; Mr. 
iams, vol, ii, 1838-9, p. 393; Mr. Tlott, vol. i. ry te, r. 

vol, ii. 1828-9, p. 123; Dr. Black, vol. i, 1827-8, p. 53; Dr. er, Vol. i, 1828-9; 
Dr. Fife, vol. i. 1849, p. 335; Mr. Pout, vol, ii, 1827-8, F225; Mt, Femking, 
vol. ii, 1827-8, p, 461; Mr. Davis, vol. ii. 1827-8, p. 461. edical Histories and 
Reflections, by John Ferriar, M.D., vol. iii. p. 5; Dublin Medical Transactions, 
vol, i, (New Series), part i. p. 125 (Dr. Purdon). 
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2 in January, 9 in February, 5 in March, 4 in April, 
May, 15 in June, 4 in July, 6 in A 4 in September, 
October, 8 in November, 1 in December, 

The time which elapsed before the development of the symp- 
toms of the disease, after inoculation, in 87 of the cases, was 
as follows:— 
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64 days. 
10 weeks. 
74 days. 
11 weeks. 
78 days. 
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3 months. 
98 days. 
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146 days. 
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6 weeks. 

45 or 46 days. 
7 weeks, 
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” 18 ” 

(Dr. Ekstrom.) 
1 ,, 26 months, 
(Dr. Mayer.) 
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lmonth | 2 ~ 2 months. 


Dr, Hamilton ascertained the period of incubation in 104 
cases. In these it was as follows :— 
from the 


” 


18th to the 30th day. 

30th to the 59th day. 
at 3rd to 4th month. 

iblndbercintbda dt ae ttha 5 months. 

(ihasethvariessntiniggespnse vids 5 months 1) days. 

6 months, 


63 
9 
2 


‘ ” 


8 ” 
IESE, SEAMS es Baer 8 to 9 months, 
RR ee in the 9th month. 
11 months. 
| 


On comparing the periods of incubation in the cases which 
I have collected with those in Dr. Hamilton’s table, it will be 
seen that they correspond in the greater number occurring 
between the 18th and 59th day; while one case is given by me 
which extends considerably beyond the longest authenticated 
period in Dr. Hamilton’s table. 

The case which I have assumed as being developed after a 
period of 26 months, rests upon the authority of Dr. Mayer, of 
St. Petersburgh (Tue Lancet, vol. i 1828-29). A young man 
suffered a dog to lick an ulcer upon his leg frequently. The d 
became rabid, and in 26 months the young man was attacked 
with hydrophobia, without other assignable cause. He died 
on the 8th day of the disease, On examination, signs of in- 
flammation of the brain and medulla spinalis were found, 
similar in character to those observed in another case recorded 
by the same gentleman. 

The case of 9 months’ incubation is reported in Johnson’s 
Medico-Chirurgical Review (vol. vi.); that of 18 months is 
reported by Dr. Ekstrom; and that of 11 months, by Meniere. 

e have simply the statement of the reporters respecting the 
first and second cases. Of the third it is recorded :—‘‘ Nicolas 
Misere, 4gé de 28 ans, macon, de petite taille, mais robuste, 
sujet 4 des congestions cérébrales, pour lesquelles on le saigne 
tous les ans, fut mordu au pouce de la main droite, au mois 
d@’ Aoft, 1824, par un petit chien qui était malade, et que l’on 
tua le lendemain. La morsure, fut petite, saigna 4 peine, et 
Yon n’y donna aucune attention. La santé fut bonne jusqu’ 
au commencement de Juilliet, 1825. La saignée du précau- 
tion avait été omise. Apres un travail forcé de six semaines, 
& toute l’ardeur du soleil, il éprouve dans la matinge du 11 
Juilliet, des doleurs générales, &c.—{ Arch. Gén. de Médecine, 
tom. xviii. p. 536.) 

These cases cannot be received as satisfactory evidence in 
favour of very long periods of incubation. A case, however, 
is recorded by Professor Breva, which would seem to rest 
upon a better basis: — 

On the Ist of November, 1804, a wolf having descended 
from the Bergamasco Alps, attacked and bit successively, near 
the city of Cerena, 13 persons of different age and sex. 
Of these, 9 were attacked with fatal hydrophobia, and 4 | 





escaped. One case was developed and proved fatal after a 
period of ten months; another, the ninth, after five years and | 


a half.—{Quarterly Journal of British and Foreign Medicine 
and Surgery, vol. 1v. pp. 


.) 
In a subsequent section I shall have to revert to this subject. 


The duration of the disease in 59 cases was as follows :— 
1 died in 43 hours. | 


5 died on the 5th day. 
oy But 6th 
»*; 3 

Wo 1 
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°° 48 ” 
on the 2nd day. 
in 60 hours. | 


12 on the 3rd day. 
6 » 4th 1 *” 


Thus 2°45 of the whole number died on or before the second 
day, and 2°95 on the second day. In all the cases the duration 
is dated from the first observed, or at least recorded, variation 
from health. 


” 


” ” 


(To be continued.) 


A Hlirvor 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam 
et dissectionum historias, tam aliorum 
se comparare.—MorGaemi. De Sed. et 


lurimas et morborum 
roprias, collectas habere et inter 
. Morb, lib. 14, 


ROYAL FREE HOSPITAL. 
CASES OF STRANGULATED HERNIA. 
(Under the care of Mr. Thomas WAKLEY.) 


Mr. LAwrENce, in his work on Ruptures, says, ‘‘ that of all 
the operative proceedings for the purpose of radically curing rup- 
tures, one of the mildest is incision—that is, dividing the integu- 
ment and opening the sac, and after the intestine had béen re- 
placed, dressing the wound, so that it should be healed by 
granulation.” This treatment is merely termed mild when com- 
pared to the barbarous operations practised in former times. We 
quite agree with Petit, that nothing can justify an operation 
upon an hernia but the stravgulated condition of its contents, 
for his observation has taught him that ‘‘ operations upon unin- 
carcerated hernie are not so favourable as those performed upon 
incarcerated cases.” Very many plans have beén proposed for 
the radical or permanent cure of ruptures, and the names of 
Richter, Belmas, Gerdy, Jamieson, Stevens, &c., are connected 
with the history of this subject. The records of all large hos- 
pitals afford abundant proof of the fatality of operations for 
hernia; consequently, any attempt to permanently cure a 
hernia should only be made after a successful operation for the 
relief of a strangulated gut, and then only by favouring the 
healing of the wound by granulation, as mentioned by Law- 
rence. We all know that this desideratum occasionally occurs 
to surgeons who are in the habit of frequently operating for 
the relief of strangulated hernia. Mr. Wakley explains this 
fortunate result as generally following the failure of the attempt 
at first or adhesive union; the cicatrix being afterwards healed 
by the granulating process, and thus, by consolidation of the 
surrounding tissues, preventing any future descent of the intes- 
tine. 

Sir A. Cooper does not appear to have much confidence in 
these ‘‘ cures,” for he advises that, although the hernia does 
not return, the surgeon should have a proper truss fitted to the 
part, and directs that it should be constantly worn. 

Few cases are on record where surgeons are called u 
operate a second time — the same rupture for stran i 

week, a man was brought into the Royal Free Hospital 
with strangulated hernia, which had been operated upon by 
Mr. Lloyd, at St. Bartholomew's Hospital, some years sinee, 
for the same hernia. The taxis, however, assisted by the = 
plication of ice, under the direction of Mr. Cook, returned 
intestine. How very rare these cases are! Is it because the 
hernia is really cured? or is it that the patient, having passed 
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through the ordeal of a dangerous operation, never neglects 
the palliative treatment, and always protects the part with a 
truss? 
The following cases are interesting, as bearing upon this 
subject :— 
STRANGULATED FEMORAL HERNIA; OPERATION ; 
RECOVERY, 


A patient in the Gurney ward was under treatment for 
choleraic diarrhea by Dr. Brinton. She was extremely re- 
duced in stre and of an almost ghastly ap ce. She 
had a large reducible hernia, for which she never worn a 
truss, and which Dr. Brinton one day found to have become 
st ted since his previous visit a few hours before. Failing 
to reduce it, he requested Mr. Wakley to see the case. The 
usual means were adopted to reduce the tumour, but ineffec- 
tually, and Mr. Wakley operated in the usual way, and dis- 
covered the stricture externally to the sac, which was divided, 
and the intestine easily returned. The wound healed slowly 
by granulation. The patient made a good pipe and the 
tumour did not appear again, neither has it since she left the 
hospital. <A bi cicatrix, which has probably effected the 
complete occlusion of the ring, only marks the seat of the 
former rupture. 


STRANGULATED FEMORAL HERNIA ; OPERATION ; 
RECOVERY. 


M, C——,, a nurse to an invalid lady, was admitted suffer- 
ing from strangulated femoral hernia of the left side. A sur- 
zeon had made several ineffectual attempts to return it, but 
ailing, sent her to the hospital. The patient stated that she 
had not been able to reduce it for twenty-four hours, and for 
eight hours she had been vomiting very offensive matter from 
her stomach. Mr. Wakley cut down upon the tumour, found 
the stricture within the sac, divided it, and discovered a small 
portion of gut, surrounded by omentum, which were easily re- 
turned. This case was treated in the same way as the preceding, 
and the woman was di with the rupture cured. She 
presented herself amongst the out-patients some days since, 
and, upon examination, the tumour had disappeared, nor could 
any impulse be detected when she coughed. This person had 
been ruptured several years, and had never worn a truss. 


STRANGULATED FEMORAL HERNIA, COMPLICATED WITH LARGE 
VENTRAL HERNIA; OPERATION; RECOVERY. 


M. Y——, aged forty-eight, was admitted on the 26th of 
January, with all the symptoms of strangulated intestine. She 
has been ruptured for twelve years, but had never worn a 
truss. Upon examination, a tumour as large as a pigeon’s egg, 
and very hard, was found in the right groim. She states that 
she had been trying to get it back during the whole night, and 
that she has not had a motion for the last thirty-six hours. In 
the morning she applied to a surgeon, who, after failing in 
reducing the hernia, advised her removal to the hospital, but 
she delayed coming until seven o’clock in the evening. She 
had been vomiting fecal matter for some hours previous to her 
admission. This woman also hada large ventral hernia. The 
house-surgeons resorted to the means to return the 
hernia, but unsuccessfully; and Mr. Wakley cut down upon 
the tumour, opened the sac, relieved the obstruction, and re- 
turned the intestine and a portion of the adherent omentum. 
The woman is now convalescent, and the incision is slowly 
granulating from the bottom. Gentle pressure from without 
is exercised, to bring the parts together. Mr. Wakley believes 
that in this case he shall obtain a permanent cure. 


TRAUMATIC IRREDUCIBLE VENTRAL HERNIA; OPERATION ; 
RECOVERY. 


A child, aged nine years, the daughter of a policeman, was 
admitted into the accident ward with a ventral hernia, caused 
by falling from a first floor upon an area railing, one of the 
uprights having pierced obliquely the walls of the abdomen 
in the right a ageW Ojon examination, an opening in 
the integument of the abdomen was discovered, through which 
appeared a considerable portion of small intestine. The 
wound passed upwards through the in ent and muscular 
wall of the abdomen, which it penetrated. At this point 
the gut became twisted, and refused to move, and Mr. 
Wakley was obliged to e the internal opening before he 
could return the intestine. e parts healed } by ulation, 
and formed a cieatrix as large as a half-crown piece, which 
effectually closes up the opening caused by the area railing. 
u—— and hes been dlacharged froma the 

ospr' 





STRANGULATED SCROTAL HERNIA; OPERATION; LARGE MASS OF 
OMENTUM RETURNED; RECOVERY. 

G, S—— was admitted with hernia presenting every symp- 
tom of strangulation. Upon examination, a large scrotal hernia 
was discovered. The usual means were employed to reduce 
the tumour, but without any effect. r. Wakley cut 
down upon the tumour, but encountered considerable difficult, 
in reducing it, owing to the large quantity of omentum, whic 
was declared by a surgeon present to amount to a “ hatful.” 
Mr. Wakley would not cut off the omentum, as is advised by 
many surgeons; but, after finding the strangulated portion of 
the intestine and liberating it, the mass of omentum was re- 
turned into the abdomen piece by piece, without enlarging the 
ring. The man was discharged from the hospital quite well. 


ST. BARTHOLOMEW’S HOSPITAL 
GUN-SHOT WOUND AT THE BASE OF THE KULL. 
(Under the care of Mr. Skry.) 


WHILE visiting the clinique of Mr. Skey, at St. Bartholomew's 
Hospital, on the 3rd inst., a man was brought in deluged with 
blood, who had shot himself. It was thought by those around 
that he could not survive, as he had fired, it was said, 
through his brain. The ill-advised victim of passion would 
give no information as to what he had done, and struggled still 
to destroy himself, tearing at the wounds till a strait-waistcoat 
was put on over the arms, and some further means adopted to 
prevent self-destruction. Cases of gun-shot wounds, we believe, 
at present possess a more than ordinary interest for our students 
and surgeons destined for the Crimea, and before long the ward 
was crowded with all the éléves of the hospital. Gun-shot 
wounds are not rig awed seen in hospitals in London, and it 
might be desirable for the authorities to adopt the suggestion 
offered by St. Bartholomew's and St. Thomas's Schools, to 
remove some of the gun-shot cases at Haslar or Chatham to 
beds in these hospitals, for the instruction of pupils. We do 
not remember seeing but four cases within a half-year—two at 
the London Hospital, the Italian lately in the Middlesex Hos- 
pital, and the present case, of which the following is an outline: 

H. P——., aged thirty, was admitted, on Saturday, the 3rd 
inst., under the circumstances already indicated. He was very 
violent, bled ly, and seemed in every way ramen 26 
able. It was before a proper examination could be made, 
when a large, round, jagged wound or opening was discovered 
under the chin, going h the frenum of the tongue and 
jaw, lacerating and tearing t re yg On farther examina- 
tion, Mr. Skey discovered the or slug to have passed at 
the back of the palate, and had Sesenne tolaok in the spon 
portion of the ethmoid bone. Up to the present—now a week 
ago—the ball has not been removed, nor is it possible, perhaps, 
without doing much , to remove it. A very remark- 
able peculiarity about the external wound was its immense 
size—as large, perhaps, as a five-shilling-piece, while the usual 
law or rule in gun-shot wounds (very much doubted, however, 
by the late M. Roux, of Paris, who had a long experience of 
such matters behind barricades in that city) is, that the ‘‘wound 
of exit” is larger and more jagged than the ‘‘ wound of entry.” 
All the muscles in this case—the genio hyoid, genio hyo- 
glossus, &c.—were probably torn across, and left gaping—a 
view corroborated by the fact that the man at present opens 
his mouth or pulls down the jaw most awkwardly. Mr. — 
has more than once tried to remove the ball from the ethmoid, 
and for this purpose used much dexterity, and a little armoury 
of a dozen instruments—screws, probes, forceps, &c.—due to 
the ingenuity of Mr. Ferguson, the instrument-maker, but all 
to no avail. As was well remarked by Mr. Skey, however, 
the man has had no squinting, no brain symptoms, no paralysis 
or hemiplegia which might lead one to believe any essential 
part been Soteapel, though it appears little less than a 
miracle, when we call to mind the connexion of this bone and 
the sphenoid with all the vital parts running through both 
bones—not to mention the dozen articulations of the ethmoid 
with the other bones of the skull and face—how the man was 
not killed, or the lines of his face at least blotted out with marks 
of paralysis. 


ST. MARY’S HOSPITAL. 
AMPUTATION AT THE WRIST WITH THE CARTILAGINOUS 
SURFACES LEFT INTACT. 


(Under the care of Mr. Ure.) 


CoNSERVATIVE tions on the ankle and wrist, as well as 
excisions of the knee and elbow, always present something of 
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attraction to the philosophic surgeon, whose mission it must be 
to save as much as he —— can, and send the patient out of 
hospital with ever so a limb im preference to none at all. 
The following case is interesting, from the fact that the articular 
cartilaginous surfaces in operating on the wrist-joint were left 
intact by Mr. Ure. The man ce we last saw him had the 
stump entirely united, though a small abscess had formed on 
the radial side of the wound, caused very possibly by. the 
bruising of the parts at the time of the accident, another bruise 
having also occurred on the back of the hand. 

Some difference of opinion exists as to the best mode of 
operating in such cases as the present. Flap amputation at the 
wrist, in which the knife is carried from one styloid process to 
the other anteriorly, (the hand then in a prone position,) the 
posterior flap made in a semi-circular sweep corresponding to 
the direction of the articulation, is an operation in favour with 
some, perhaps for its quickness and what students call ‘‘showi- 
ness,” but is less advantageous than amputating at the wrist 
with the circular incision. Mr. Ure’s operation, it will be seen, 
is something different from either, the cartilages having been 
preserved. Mr. Fergusson says, ‘‘ I have never myself met with 
an instance in which I have thought it advisable to ‘orm this 
operation. If I did it, I should certainly cut off the articular 
surface of the radius if a saw or forceps were by me at the time.” 
The French practice is to commence the incision at the styloid 
process of the radius, cut out an inferior convex flap, then re- 
unite the two angles of the flap by a concave incision on the 
dorsal surface, and finish the operation in the way mentioned. 
Mr. Ure preferred the circular incision. The following is an 
outline of the case :— 

Thos. W——.,, aged thirty-eight, a man of intemperate habits, 
admitted on the 18th of December, 1854. He had shortly be- 
fore his admission been occupied in putting clover into a chaff- 
cutting machine, and his hand getting entangled, was com- 
»letely severed about an inch and a half anterior to the pisiform 
tens The divided ends of the metacarpal bones were ex 
at the surface of the wound. There had been a good deal of’ 
bleeding after the accident, which the man had endeavoured tu 
stanch, by binding a neckerchief round the wrist. As there 
Was no possibility to procure integument so as to cover the 
denuded bones, Mr. Ure, with the concurrence of his colleagues, 
proceeded at once to amputate the hand at the wrist-joint, the 

tient having been rendered insensible with chloroform, Mr. 

Jre made a circular incision through the skin, at the level of 
the carpal ends of the first and fifth metacarpal bones; the flap 
having been well retracted, and the stump of the hand bent 
downwards as much as possible, he applied the edge of the 
knife so as to divide the tendons and dorsal ligaments, and to 
lay open the joint in a curvilinear direction from the ulnar to 
the radial side. Then cutting across the lateral and posterior 
ligaments, he concluded the amputation. Two vessels only 
required to be tied—namely, the radial and ulnar arteries. An 
excellent flap was thus obtained, the edges of which were kept 
in apposition by means of three sutures. The surface was 
covered with a fold of moist lint. The patient was placed in 
bed, with his arm reclining on a hand-rest. He was ordered 
an anodyne draught, which was repeated at night. 

December 19th.—Had dozed at intervals during the night ; 
countenance cheerful; pulse natural; tongue clean and moist; 
skin rather warm. Has taken the broth-diet of the hospital 
with relish. 

20th.—Suppuration has commenced at the angles of the 
wound, which has a healthy appearance. There being no con- 
stitutional disturbance, he was allowed ordinary meat diet. 

2ist.—There was aslight blush of erythema which had spread 
about half way up the forearm. The pulse was natural; the 
tongue clean; the bowels were confined. Mr. Ure had the 
sutures removed, whererpon there gushed from the wound 
some thin purulent matter. Two strips of adhesive plaster 
were applied to support the edges of the flap, and the forearm, 
including the stump, enveloped in a bread poultice. To have 
a draught of infusion of senna, with Epsom salts, and two 
ounces of brandy in the day. 


ST. MARYLEBONE INFIRMARY. 
HYPERTROPHY OR ELEPHANTIASIS OF EXTERNAL ORGANS OF 
GENERATION IN FEMALES. 

(Under the care of Mr. H. Tuompson.) 

Cases like the following are remarkable for their singularity 
rather than their rarity. It is only a few weeks ago, indeed, 
since we found Mr. Lawrence, at St. Bartholomew’s Hospital, 
making some clinical remarks on not less than four such 





tumours he had Fae ge ee As Mr. Thompson’s case is 
exactly similar, it will be interesting. 

A woman, aged forty-six, was admitted into the Marylebone 
Infirmary, her complaint being a t and most unusual en- 
largement of the external organs of generation. On examina- 
tion, it was found that a firm, lobulated tumour overspread the 
parts, and reached to within two inches of the knees when the 
woman stands; it measured nine inches and a half from its 
pedicle to its lower margin ; the circumference at the pedicle is 
about fifteen inches, and at the base twenty-four inches, The 
tumour is apparently not very sensitive, but from its weight is 
both troublesome and painful; it has so blocked up, as it were, 
all the natural , that it has become very annoying to the 
woman, and it is extremely difficult, even on digital examina- 
tion by the surgeon, to ascertain which, amongst the numerous 
fissures seen about its upper portion, leads to the vagina. On 
inquiring as to the history of the disease, its origin seems, as 
usual with such tumours, we believe, very obscure. It com- 
menced nine years ago; but during the last three or four years 
it has become much larger, and a source of great pain dis- 
comfort. She has suffered for many years from a vaginal dis- 
charge, probably of a gonorrhceal y €bnoralg No other cause 
than the irritation so occasioned can be recognised by the 

yatient herself as the source of the disease. The poor woman 
is instinctively anxious to be rid of such an encumbrance and 
annoyance. 

To the popular mind such a tumour might become confounded 
with epithelial cancer of these parts, though a very rare dis- 
ease, or probably with encysted growths of the labia ; scirrhoid 
and erectile tumours also attain to an immense size on the ex- 
ternal organs of generation. This peculiar tumour, however, is 
simple hypertrophy or elephantiasis of the labia and clitoris, 
and chiefly injurious by its unnatural size. 

Mr. Thompson removed the entire growth by the knife, 
having first taken the precaution before doing so of carrying 
several stout ligatures through the base, to prevent hemor- 
rhage—a wand. «nee which subsequently proved very nec A 
and perfectly successful, in restraining what otherwise might 
have been very embarrassing to the operator. After the 
draining of some fluid from the tumour, it weighed nearly four 
pounds. To the naked eye the surface of the tumour was 
nodulated, formed of closely-packed protuberances, about the 
size of a pea, and tolerably uniform. On further examination 
under the microscope, as we had anticipated, the internal 
structure presented simply a mixture of white waved and 
elastic fibres, consisting apparently, as we had found it in Mr, 
Lawrence’s tumours, of hypertrophy of the cellular tissue, not 
malignant, and containing a smal! portion of fatty tissues also 
in the interstices. The enlargement in these cases was at one 
time ascribed to abuse of soandFindenetes but this is very pro- 
bably not at all the source from which theyspring. Hypertrophy 
of the clitoris alone is said to be a not infrequent affection of some 
wild tribes of Kamschatka and other countries. Some of the 
cases of hermaphrodism also on record are little else but con- 
genital hypertrophy of the clitoris. In all such cases, as well 
as that just noticed, an error of nutrition having been set up, 
which we have not yet the opportunity of explaining fully. 
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Rledical Societies. 
MEDICAL SOCIETY OF LONDON. 
Saturpay, Fresrvary 3rp, 1855. 

Mr. Heapitanp, PREstpEnt. 


Mr. Lex exhibited a 
NEW PAIR OF FORCEPS, 

invented by Philp and Whicker, for the extraction of bullets. 
The improvement consisted simply in the forceps being formed 
by separate blades, on the plan of the midwifery forceps. By 
this contrivance less space was required for grasping the bullet, 
as the blades could be passed one at a time, and subsequently 
locked together. 


Dr. Legare mentioned the following case of recovery from 
what he believed to be phthisis: -E. A——, aged seventeen, 
a dressmaker; always lived in London; became an out-patient 
under his care at the Royal Infirmary for Diseases of the Chest, 
March 10th, 1854. She was anemic, and, though not wasted, 
looked as if she had been stouter, During her apprenticeship, 
she was sometimes kept at work from five in the morning to 
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two o’clock the morning follewmg. Her health, however, 
with the exception of being subject to a cough in winter, con- 
tinued excellent until about a year before admission. She 
then began to feel uncomfortable after her meals, to have a 
sharp pain through the chest, a hacking cough, and nightly 
perspirations, and to lose flesh and strength. She expectorated 
Flood first about three months before application ; but its occur- 
rence in that interval with cough was uent. The quantity 
of blood seldom exceeded a tablespoonful, but that quantity 
had been brought up several times ina day. She had had no 
previous treatment. Her maternal grandfather was stated to 
have died of phthisis at the age of tifty-two, and a maternal 
uncle to be still living, who was said by the doctors, several 
years ago, to have lost one lung. The physical signs under 
the right clavicle were plainly those of phthisis in its second 
stage. He especially noticed the localised moist crepitation 
of softened tchacalar deposit, The treatment adopted was 
cod-liver oil, in drachm doses, with a mixture containing a 
grain of sulphate of quinine, three times a day; with a cough 
mixture, containing opium, for occasional use. Her attend- 
ance at the Infirmary continued ten weeks, during which she 
improved steadily. She left, she said, because she felt herself 
quite recovered, All the symptoms and physical signs enume- 
rated had then entirely subsided, and she had gained fiesh and 
strength. Since then I have several times examined her chest ; 
the last time on the Ist instant. The improvement had been 
hitherto permanent. The only evidences of former disease in 
the position indicated were trifling deficiency of respiratory 
murmur, it being slightly jerky, and a slight want of - 
sion, results probably of contraction. hether this rapid 
recovery would be permanent time must decide. 

Dr. Rovrn thought that the physical signs, as given by Dr. 
Leared, insufficient to determine that the case was one of 

yhthisis. If the disease was in the second stage there would 
ave been bronchial ization. Even if the case were one of 
phthisis, it was probable that the disease was not cured, but 
only arrested. 
. Learep had no doubt of the case being one of phthisis. 
He had not called it cured, but recovered. 

Dr. Crisp did not think it was clearly made out that the 
case was one of phthisis. He thought that the rapidity of the 
recovery was inst this view of the case; if recovery did 
take place in such a disease, it must necessarily be very slow. He 
(Dr. Crisp) had never seen a case in which it could be satisfac- 
torily shown that a tuberculous cavity had healed. 

The Prestpent had some doubts respecting the nature of the 
case; but the Society were obliged to Dr. Leared for its rela- 
thon. 

Mr. Janez Hooe related a case of 

DISEASE OF THE SHOULDER-JOINT. 

G. M——, a young lady of considerable literary reputation, 
in the early part of 1852 first noticed a dull, haamaunenmml 
the shoulder-joint, for which, after a few months’ suffering, she 
consulted an eminent surgeon, who detected a small swelling 

i part of the upper third of the humerus. After 
trying counter-irritation and other means, it imcreased in size. 
A cut was made into it, and a small quantity of pus escaped; 
poultices were applied, and the discharge continued for several 
months. During the autumn of the same year, diarrhea super- 
vened, which much reduced her strength. At this time, she 
was placed under my care, and the disease after some time 
was arrested, and by the use of cod-liver oil with iron wine 
= — ily on oes rath an ring of 1853, the di 
rom arm ing healed ; but during 
the summer she had frequent attacks of i ; the arm 
continued painful, requiring to be carried in a sling. Leeches 
and counter-irritation were again resorted to, without doing 
much good. At the commencement of 1854, diarrhea again 
returned : this attack was accompanied with a cough, and con- 
siderable irritative fever. The lungs, especially on the affected 
side, now became implicated, and a slight swelling appeared 
beneath the pectoral muscles, without fluctuation, or other 
marked symptoms. A physician was called in to see her with 
us, but the hot weather of June speedily carried her off. We 
were icularly desirous of seeing the state of the patient 
after death ; the friends reluctantly consented to allow an exa- 
mination of the joint only. After dividing the skin and very 
thin and bloodless pectoral muscles, we came down upon a sac 
of healthy-looking pus, which directly communicated with the 
—ae — head os the humerus was aan denuded 
0 cartilage syno membrane, even to the exposure 
of its cancellated structure, and it to have lost most 
of its animal matter. Having ly removed the head of 





the bone, cleaned and dried, it weighed 150 grains; a healthy 
bone, selected with great care as near the same size as possible, 
weighed 540 grains. Having sponged out the contents of the 
sac, we followed a narrow tract of serous finid flowing from 
between the first and second ribs out of the left pleural cavity; 
by slightly changing the position of the body, and enlarging 
the opening, a large quantity ran out. No doubt this commu- 
nication had been established some time before death; and the 
course taken by the pent-up pus gives some amount of interest 
to the case, as well as the remarkable absence of all the usual 
symptoms of a diseased joint, there being no swelling, pain, 

uctuation, rapidity of pulse, (the pulse, indeed, was always 
very small,) or other well-marked constitutional disturbance. 
The debility was readily accounted for by the repeated attacks 
of diarrhcea, which was the only troublesome and apparently 
unmanageable symptom througheut the illness. 

Mr. Hayton exhibited 
THE HEART OF A CHILD AGED TWO YEARS. 


She was first seen on the 25th of January. Her skin was then 
of a dusky-blue colour; extremities cold; breath labouring; 
pulse regular, but very quick and feeble. Stimulant expec- 
torants were administered; but she died in about thirty-six 
hours. At birth she had been remarkably blue in colour, and 
continued so for the first three months of life. Her colour 
then became more natural, and she seemed in good health 
until teething commenced, at the age of nine months, when 
she became subject to attacks of dyspnea, cough, and wheez- 
ing, which have returned at intervals ever since, being much 
worse at the time when each fresh tooth appeared. Her head 
was always large, but latterly had appeared less dispropor- 
tioned than formerly. She was very forward in intellect. 
About three months ago she appeared to suffer from a loss of 
te in the neck, but soon recovered under the use of cod- 
iver oil. 

Post-mortem examination, twenty-nine hours after death.— 
Head large, firmly ossified; the sinuses of the dura mater con- 
tained much semi-coagulated blood ;! the vessels of the pia 
mater were also congested; there was a small quantity of fluid 
beneath the arachnoid, but the convolutions did not appear 
flattened ; the cerebrum was large, and its substance firm and 
healthy ; the lateral ventricles contained about an ounce and a 
half of reddish-coloured serum. The lungs were exceedingly 
emphysematous throughout, except a small portion of the 

ight lung, involving the ter part of the middle lobe, 
which contained no air, a sunk in water; it was not, how- 
ever, softened, nor infiltrated with fluid, and d never 
to have been eated by air; the bronchial tu exuded a 
purulent-looking fluid when cut across, Heart large, weighing 
two ounces and a half; it, was firmly contracted, but the right 
side was distended, with decolorized clots, one of which was 
firmly adherent to the ventricular wall; the right ventricle 
was much dilated and hypertrophied, and the auriculo-ventri- 
cular opening very large, freely admitting the middle finger ; 
the valves ap; to be efficient; the foramen ovale was not 
entirely closed—a small valvular aperture still remaining. 

In answer to an inquiry from the PRESIDENT, 

Mr. Huyton said, he thought the relation of the morbid 
conditions to each other was somewhat obscure; but he con- 
sidered it most probable that diseased action in the brain (per- 
laps excited or increased by the irritation of breathing) caused 
the convulsive cough, thus inducing emphysema and 
circulation in the lun Hence would arise the dilatation and 
h hy of the right side of the heart; and from the com- 
bined influence of these causes, aggravated by the open condi- 
tion of the foramen ovale, and non-development of a portion of 
the pulmonary tissue, death ensued. temporal bones of 
this patient (which were also exhibited) showed an inflamed 
state of the membrane lining the tympanum on each side. On 
the right side the inflammation was slight, and only manifested 
itself in an injected state of the vessels; but on the left side, 
the tympanum and mastoid cells were full of thick viscid 
mucus, and the mucous membrane was red, and very much 
thickened, so as tly to diminish the size of the cavity, and 
to obstruct the ian tube. It was also very loosely con- 
nected with the bony walls of the tympanum, remaining in its 
position when the bone was an mares The bone og how- 
ever, appeared healthy, suggesting the possibility, that, in some 
cnams in which disease extends from the membrane lining the 
t um to its bony parietes, it may depend rather upon a 
oe due nutrition of the bone, arising from such a separa- 


tion of its membranous lining, than upon a direct extension of 
flammation. 


the im In this case there was no symptom during 
life which directed attention to the condition of the ears; but 
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it was elicited after death that the child had for some time been 
in the habit of putting her hand to her ears, and the mother 
had frequently ‘‘ picked” them with a pin, which seemed to 
allay the irritation which existed. The inflammatory action 
was confined to the tympanal cavities, and seemed to have no 
connexion with the effusion within the cranium. 

Dr. Ricnarpson remarked that the emphysema accom- 
panied by white patches was the result of obstruction in the 
right side of the heart. 

Mr. Henry Lee read a paper 


ON THE EFFECT OF CERTAIN MORBID AGENTS IN PRODUCING 
COAGULATION OF THE BLOOD IN THE LIVING BODY, 


The first case read was one which he (Mr. Lee) had previously 
brought under the notice of the Society, in 1853, as a case in 
which he believed recovery had taken place after plugging of 
the pulmonary artery. Subsequently to that period, the same 
train of symptoms had recurred, and the patient died. Upon 
a post-mortem examination, two — of fibrin were found 
connected with the heart, one being attached to the inner 
surface of the right auricle, the other to the inner surface of 
the right ventricle. The former he (Mr. Lee) conceived to be 
the remains of the plug which had formed during the first 
illness ; the latter extended into the pulmonary artery and its 
ramifications, and had given rise, according to the author's 
view, to the great difficulty of breathing which characterized 
the case, and ultimately proved fatal. No organic disease of 
any part was discovered, with the exception of a diseased con- 
dition of the super-renal capsules, and the surrounding tissue 
upon each side. In this situation was a mass of brown, friable 
substance, in a state of fatty degeneration; and it became a 
question whether the products of such a disease could have any 
influence in producing the extensive fibrinous deposits observed 
in this instance. 

The second case related was one of phthisis of long standing. 
About four months before this patient’s death, without any 
apparent cause, and in a single day, the cheeks became con- 


poet in a still more marked degree by pus when the pro- 
uct of acute inflammation. Whenever, from the admixture 
of any of these substances with the blood, coagula formed in 
the heart or large vessels, difficulty of breathing would be a 
most urgent and marked symptom. 

In reply to a question from Dr. MackEnziIr, 

Mr. said that there had been no particular examination 
of the medulla oblongata or the respiratory tract. 

Dr. Hype SaLrer observed, that between the two extreme 
attacks of dyspnea which had threatened the life of the 
patient, there had been a considerable interval. Did Mr, Lee 
suppose that the clot, the existence of which had caused the first 
attack, was afterwards removed, and that it again formed on 
the occasion of the second seizure? If the symptoms de- 
pues on the clots, it would appear that there must have 

two distinct formations. 

Mr. Lee in reply, had avoided theorizing in any way on 
the subject, and had merely stated the facts. His own im- 
pression was, that the first coagulum which had formed in the 
right auricle, had become detached in the first attack, and 
had been carried into the lung, having left a nucleus in the 
right ventricle. This had been added to, and at length had 
permanently obstructed the circulation. 

Dr. Mackenzir, whilst differing from Mr. Lee upon some 
points in the apo of phlebitis, was yet dis to concur 
with him in the correctness of the principle which he ‘had so 
sedulously laboured to establish, that its causes were more 
commonly to be sought for in a vitiated condition of the blood 
than ,in any local injury or lesion of the veins. He would 
observe that three theories had been propounded respecting its 
pathology. First, that it arose from various local causes, such 
as mechanical injury &c. of the veins, exciting venous inflam- 
mation, which was indefinitely p ated » their coats, 
irrespectively of any direct agency of the blood—a doctrine 
which, in the great majority of cases, he (Dr. Mackenzie) 
believed to be altogether untenable. Secondly, the theory 
supported by Mr. Lee, which regarded the primary actions as 





siderably swollen. The lower extremities and the arms | 
at the same time cedematous. Extreme and prolonged dyspneea 
preceded death. The right ventricle of the heart, in this case, 
was occupied by a conical concretion, adhering to its apex. 
Above, this concretion divided itself into two: one portion ex- 
tended into the pulmonary artery, the other into the right 
auricle. At the point at which the coagulum came in contact 
with the semilunar valves of the pulmonary artery, it was 
constricted by them, and presented three rounded eminences, 
exactly moulded to their cavities. The concretion was pale, 
fibrous in structure, and streaked longitudinally with blood. 

In the third case, difficulty of breathing first presented itself 
thirteen days before death. This symptom soon became so 
‘distressing that it precluded the possibility of the patient’s 
sleeping, even for a few minutes. He sat up all night, with 
his head upon a table. This want of sleep, difficulty of breath- 
ing, and ‘‘anguish” about the precordial region, were the 
only symptoms complained of. Four days before death the 
left foot had become cold and livid. Coagula of blood, in 
various stages of softening, were found in the left ventricle; a 
very firmly-adherent clot obstructed the left popliteal artery. 
The parts around the obstructed vessel were inflamed and 
thickened; the right lung contained some tubercles; the liver 
was found loaded with oil; the kidneys contained a yellow 
— which was found to consist chietly of fatty matter. 

n all the cases related, difficulty of breathing formed the 
marked and prominent symptom; and as in all the heart and 
larger vessels were found obstructed by coagula, and as the 
different cases had no other points in common, he (Mr. Lee) 
associated this symptom with the obstructed circulation of the 
blood. The cause of the coagulation of the blood in these 
eases he regarded as depending upon some morbid agents in 
the blood itself, and illustrated his position by relating an 
experiment which he had performed. A trocar was intro- 
duced into the jugular vein of a donkey, and a syringeful of 
= from an acute abscess was injected. Extreme distress n 
sreathing followed, and the donkey died in three hours. The 
right ventricle was found to contain an extremely firm, white, 
fibrinous clot; this was continued through the pulmonary 
artery into its branches. When removed, it was dried and 
preserved, and presented much the same general appearance 
as the preparation taken from the first case related. From 
the whole of the observations related, the author concluded 
that it was probable that several morbid products might have 
the effect of communicating to the blood an unnatural tendency 
to coagulate, and that amongst these might probably be classed 
fatty matters and tuberculous matter. The same effect was 





ing in, and being limited to, the blood, its 

being caused by the presence of certain morbid matters cireu- 
lating with it, which produced this result independently of any 
agency of the veins. To this theory, also, he (Dr. Mackenzie) 
believed that insuperable ogy existed, which he had 
elsewhere indicated, and which he would not, therefore, 
reiterate, ‘The third theory was that which he (Dr. Mackenzie) 
had been led to adopt after a careful consideration of many 
clinical facts, and after reviewing the results of a very extensive 
series of experiments, undertaken for the purpose of Prager 4 
the question. According to this, the tion of the b 
which constituted the first stage of phlebitis, was occasioned 
by a disturbance of the relations which normally subsist between 
the blood and the lining membrane of the veins. This disturb- 
ance he (Dr. Mackenzie) believed to be immediately due to an 
alteration in the vital properties or condition of the membrane 
excited in it by the presence and contact of morbid matters in 
the blood. He had elsewhere spoken of it as consisting in irri- 
tation of the lining membrane, a term, however, which was 
merely intended to imply an alteration in its vital properties, 
unattended by any appreciable vascular or physical change. 
Whilst, however, he teheved that this was —— a conse- 
quence of the direct action of morbid matter in the blood 
it, it was yet ible to sw we that a similar stute of the 
membrare Imight be intnendl y causes acting upon the central 
organs, whence its vital endowments were more i 
derived. It was for this reason that he had been anxious to 
know the condition of the brain and medulla oblongata in the 
cases reported by Mr. Lee; for, looking to the great derange- 
ment of the heart and lungs which existed, as well as the ex- 
tensive obstruction of the great vessels, he (Dr. Mackenzie 
would have expected that some lesion of these organs 
have been found. He believed that in puerperal cases disease 
of veins was often associated with lesion of the nervous centres, 
which, by impairing or lowering the vital condition of their 
lining membrane, co-operated with a general vitiation of the 
blood in producing inflammation of particular veins. 

Dr. Crisp inquired whether it was probable that a concre- 
tion formed many months before death would have i 
no inconvenience to the patient? It was true that the heart 
might be affected by an enormous amount of disease, and 
yet perform its functions tolerably well. He (Dr. = had 
seen it surrounded with fungoi ae rage and crippled in its 
action by various causes, but stil! life continued for a long 
time ; and so it might be with these concretions, but at present 
our evidence was unsati ry. Dr. Crisp was opposed to 
Mr. Lee’s view respecting the injurious nature of fatty matters 
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in the blood. He had, in microscopical examinations of the | excess of fat, the two constituents seeming to be formed by 
blood of many old people, found an abundance of oil-globules ; similar ; hence, in inflammatory cases, the clots found 
and cases were on record where as much as a tablespoonful of | in the heart have always more or less of a fatty or oily sub- 
free oil had been collected from this fluid. The blood of many stance entering into their composition. He (Dr. Richardson) 


of the lower animals, moreover, contained a large quantity of | referred to a spec: 


oil-globules. As regards the effect of pus in producingscoagu- 
jation of the blood,- something might, perhaps, depend upon 
the apparatus and mode of operation; and Dr. Crisp would 
remind Mr. Lee, that the result of the experiments performed 
by Dr. H. Bennett of Edinburgh did not quite square with 
his own. The question, however, of the causes of the coagu- 
lation of the blood, Dr. Crisp thought was one of great impor- 
tance: the investigation was only now in its infancy. 

Dr. HeADLAND inquired: if Mr. Lee considered that the ex- 
periments of M. Gaspard’s, to which he had alluded, of inject- 
ing oil into the veins, had proved that this proceeding caused 

ation of the blood ? e first case would not appear to 
show this, for the ass did not die until mercurial ointment had 
been subsequently injected. In the case of the fox, death en- 
sued ; but it might not have been from the oil, for it was known 
that a quantity of free oil was found in the blood of 
who had just partaken of a fatty meal. Dr. Saunders in- 
jected mercury inte the veins, and this had obstructed the 
capillaries of the lungs. In the case quoted by Mr. Lee, it 
might have been the mercury in the mercurial ointment to 
which the mischief was due. 

Dr. Rourn questioned if the injection of pure pus into the 
veins would produce coagulation of the blood about the heart. 
Cases of pyemia occurred, in which there had been no ob- 
struction to the respiration. He thought the mischief was to 


simen he once showed to the Society, where a 
| large hollow cylinder of fibrine had plugged up the aorta, and 
| caused sudden death. He had remarked on that occasion 
| that a similar case might give rise to a medico-legal inquiry, 

and lead to a difficulty in relation to the post-mortem evidences 
| of dissolution. A similar case had been referred to lately, in 
| which the medical man who made the post-mortem had attri- 
| buted the cause of death to a mass which filled the aorta, and 
er. he supposed to be fat, but which turned out to be 
fibrine. 

Mr. Lex, in reply, said, as had been suggested by Dr. 
Richardson, it was probable that the coagula in question were 
made up in some e of alb , for they were sometimes 
so extensive that it would be difficult to believe that the blood 
would furnish sufficient fibrin for their formation; but that 
fibrin entered ly into their composition, he thought, was 
proved by their ic and tenacious character. In the experi- 
ment he had quoted, the portions of clot within the pulmonary 
vessels were so tenacious, that, if held between the fingers, 
they would vibrate. In reference to this experiment, he be- 
| lieved that the mode of performing it with a trocar was quite 

unobjectionable. The blood flowed through the canula as soon 
as the trocar was removed, and it was impossible that air could 
enter. The instruments used were quite new. It was true, as 
| mentioned by Dr. Crisp, that Dr. Bennett, in performin, i 
| experiment, had not obtained the same ts; but this he 








be attributed to the pus being in a putrid state, such as ob- | believed to depend upon the kind of pus used in the experi- 


tained in puerperal fever, in which there would be a deposit of | ment. | 
fibrine. Magendie’s experiments went to prove that whenever | pus from a chronic abse 


a putrid fluid was injected imto the circulation, a fibrinous de- 
—- took place. i 


case, 


about the winter of 1840, and strongly resembled that of Mr. 
Conway Evans, related by Mr. Lee. It was that of a young 
woman about twenty-eight years of age, who was in the eighth 
month of pregnancy. Her feet were suddenly immersed in a 
tub of frozen water a few days after labour came on, and ter- 
minated safely. About ten days after labour the patient was 
seized with spasm in the region of the heart, which was re- 
lieved by ether and other stimulants; the spasm and severe 
pain recurring, general bleeding was had recourse to. Pain 
and tenderness in the left leg and thigh supervened, especially 
along the course of the saphena vein; the latter felt like a 
piece of whip-cord: Pulsation in the left femoral artery be- 
came nearly indistinct; mortification supervened, and a line of 
demarcation having formed, the leg was removed a few inches 
below the knee. Yhen Dr. O'Connor first saw the patient, 
her phthisical arrested his attention. On examination 
of the chest, he diagnosed a cavity with tubercles in the right 
lung. The patient lingered for some days; and at a post 

mortem examination, a cavity was found in the right lung; the 
left had also a small tuberculous deposit ; the heart was healthy, 
and all the bloodvessels, except the abdominal aorta at its 
bifurcation into the iliac, where a clot of fibrine, nearly an inch 
long, was found adherent to its inner lining. Dr. O’Connor 
was at the time inclined to look on the clot as having some re- 
lation to the existence of pulmonary disease. 

Dr. Ricwarpson said that Mr. Lee’s paper had proved the 
possibility of making a correct diagnosis of a fibrinous concre- 
tion in the heart—a point which he (Dr. Richardson) had con- 
tended for in the Society for some years past. He believed 
that nothing was more easy than the diagnosis of such cases ; 
but there was one difficulty, and this consisted in distinguish- 
ing between the nr roa arising from a concretion long re- 
tained in the right side of the heart and similar symptoms 
which might result from dilatation of the right cavities, 
thinning of the cardiac walls, or pericardial adhesions. The 
first case related by Mr. Lee was identical with one which had 
been related 7 him two sessions ago. In this case violent 
paroxysms of dyspnea formed prominent symptoms. With 
respect to the production of clots in the heart by the introduc- 
tion of some foreign substances into the veins, he (Dr. 
Richardson) was of opinion that such rapidly-formed clots were 
made up of the albumen of the serum of the blood mainly, and 
not of fibrine; and he related some experiments of Magendie’s, 
which he had repeated, strongly ri mew this view. In 
relation to fat in the blood, it should be borne in mind, that 
fibrine was rarely, if ever, in excess without a simultaneous 


It had been said that this was ‘‘ coagu- | 
ated albumen,” but he (Dr. Routh) questioned if this was the | 


Dr. O'Connor referred to a case which came under his notice | 


When a chronic abscess opened into a vein, or when 
ess was injected, no local obstruction 
was ordinarily produced; but it was different when the pus 
was derived from acute inflammation of the vein itself, or from 
an acute abscess in any other part. The pus from an acute 
| abscess was a very viscid and tenacious fluid, and differed ma- 
terially from the pus derived from a chronic abscess, Dr. 
| Mackenzie had well stated his well-digested and somewhat 
| elaborate theory, which implied that both the vessels and the 
| blood were engaged in the production of these clots; but when, 
| as in the third case related, it was found that a coagulum 

might be carried to a distant part of the body, and there pro- 
duce irritation and inflammation, leaving all the vessels a 
| that in which it was detained perfectly healthy, he could 
| not but regard the disease as originating directly and essen- 
| tially in the blood itself. 


| 
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Mr. Fruurrer exhibited a specimen of 
ENCEPHALOID CANCER OF THE SPLEEN, LIVER, LACTEAL, AND 
LYMPHATIC GLANDS, 
and read the following history of the case :—John C——,, aged 
twenty, single, a sailor, of irregular habits, not subject to pri- 
vation. Two years ago, he left the sea; eighteen months since, 
after a month’s hard work and exposure, as night-porter at an 
hotel, he first noticed swellings in the groins and in the left side 
of the neck, and his health began to give way, so that he has 
done no work since. He became so much worse, that he was 
admitted, four months ago, into the Brompton Hospital - for 
Consumption, suffering from cough, dyspnoea, and 2 pitation 
of the heart, in addition to the ve symptoms. When dis- 
charged from the hospital, after a residence there of three 
months, he was considerably worse, the swellings had increased, 
he had become anasarcous, and the belly was much swollen. 
On October 23rd, one month after his discharge from the 
Brompton Hospital, he was admitted into the Marylebone 
Infirmary: he was then much emaciated; the left cervical 
glands were enormously enlarged; the inguinal glands also, 
though to a less extent; a flattened swelling, about the size of 
half a walnut, was observed over the right first rib; legs and 
scrotum very cedematous ; abdomen distended, and qregen i 
a large solid mass in the splenic region, tender to the touch ; 
great dyspnoea, and constant dry cough; greatly diminished 
respiration over left chest and back, without diminished reso- 
nance on percussion; left interscapular region unusually dull, 
With the use of diuretics, expectorants, and counter-irritation 





to the chest and belly, he temporarily improved. On Novem 
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ber llth, the dropsy and cough had nearly disappeared; he 
again relapsed, the cough and dyspneea became distressing, and 
on the 15th he died somewhat suddenly. 

Autopsy.—Spleen studded with numerous isolated, nearly 
spherical, masses of firm encephaloid cancer, of uniform pale 
buff colour, and varying size; many of the masses projecting 
slightly on the surface; the size of the organ greatly increased. 
Liver contains one large deposit of a similar nature, and two 
or three smaller ones; the mesenteric glands the seat of the 
same kind of deposit; the lumber glands, especially the left, 
very much enlarged; adhering to the first rib, and apparently 
originating in periosteum, was a firm, irregularly-shaped mass, 
of the same nature. On removing the lungs, the fibrous tissue 
at the root of the left lung was found infiltrated by a dense car- 
tilaginous substance, having the same appearance as that in the 
spleen; this mass, nearly half an inch in thickness, extended 

or some distance along the bronchi and great vessels, narrow- 
ing materially their calibre, and also beneath the pleura for a 
short space; one small nodule only found in the substance of 
one of the lungs; both lungs were cedemateus; the bronchial 
glands were not apparently affected. Pericardium contained 
nearly half a pint of clear yellow serum, the cause, no doubt, 
of his sudden death. Miscroscopic structure of the deposits in 
the spleen, lymphatic glands, the root of the lung, and in the 
connexion with the rib, the same—viz., large cells, with large, 
well-defined nuclei, the cells spherical or fusiform, somewhat 
granular, and in a few instances compound; many of the cells 
elongated to such an extent, as almost to resemble fibres. The 
inguinal glands were not examined, but were doubtless of the 
same nature as the left cervical, of which a mass larger than 
the double fist was removed, consisting of some six or eight 
glands, muchenlarged, and extending deeply behind the clavicle. 

Mr. Z, LAURENCE read a paper 

ON CANCER, 

of which the following is a brief abstract:—According to Mr. 
Laurence, cancer is a growth which is obviously but the local 
manifestation of a diathesis, the tendency of which is to destroy 
life, either in virtue of its own local effects, or of that diathesis, 
or of both conjoined. Cancroid differs from cancer but 
anatomically—in the comparative rarity of secondary deposits, 
and in its minute structure, Semi-malignant forms of disease 
are morbid products, as it were, locally malignant, but consti- 
tutionally innocent. The diagnostic data of a surgical tumour 
were divided into two groups—the clinical, and the anatomical. 
The former were considered by the author scriatim, and at 
some length. In reviewing the physical poopertes of tumours, 
Mr. Laurence insisted strongly on the advisability of employing 
the grooved needle previous to any operative procedure in all 
cases that were at alt of a doubtful character. He related a 
case of sub-maxillary chronic abscess, in which the utility of 
this practice was forcibly illustrated. Mr, Laurence considers 
the so-called cancerous cachexia of indisputable occurrence, but 
of little diagnostic value. The anatomical properties of 
tumours were now passed in review. Special allusion was 
made to the anomalous character cancerous tumours often 
assume when they originate in the osseous tissues, and illus- 
trated by several cases that had been examined by the author. 
The relations of the clinical phenomena attending the develop- 
ment of morbid growths in the organism were now discussed 
in considerable detail. Laurence gave as a résumé of his 
researches on the minute structure of tumours the followin 

conclusions:—Ist, That in the greater number of cases 0 

cancerous tumour the cancer-cell will be found to exist. 
2nd. That the cell form occurs now and then in growths 
clinically innocent. 3rd. That, vice versd, (which is, however, 
more rare,) tumours anatomically innocent prove clinically 
malignant; that the cancer-cell is not the sine qua non cha- 
racter of cancer, (Velpeau.) 4th. That the resnlts afforded 
by the microscope must take an important, but not exclusive, 
position in the series of diagnostic data ! 
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Mr. Martyn read a communication 
ON PUERPERAL FEVER. 
He commenced by referring this form of fever to the class of 
blood diseases, ae that its essential character depended 
upon a vitiation of the blood by puriform matter. Though 


—_—_—_._._., 


puerperal fever exhibited all the features observable in other 
forms of blood sgn y- as from an inflamed vein, dissecting 
wounds, erysipelas, and the like, yet many points of difference 
are observable, the chief modifying causes being the kind and 
quantity of the poison introduced, the channel through which 
it is introduced, and the various conditions of the blood, and of 
the patients receiving the morbid matter. In these cases it is 
— that the blood is in some peculiar condition that 
avours contamination ; it may be wanting in its full coagulating 
power, or it may be that at this time the conditions for endos- 
mose are more pronounced, and so the imbibition of morbid 
matter is favoured; the veins, too, are less subject to pressure 
than during pregnancy, and empty veins are known to absorb 
more readily than distended veins. He then insisted upon 
the great analogy that existed between puerperal fever and 
those symptoms which are developed in the course of a case of 
cadaveric poisoning, and of fever following the injection of 
putrilage into the circulation of the lower animals. In all 
there is a great tendency to local effusions and inflammations; 
there is great activity of the excretory organs, purgings, 
sweatings, and a greatly alarmed nervous system, and rapid 
circulation. The author narrated several cases and experi- 
ments to bear out his views, and maintained that in all the 
cases of blood poisoning we find the same irregularity as to 
duration, (thus widely separating them from the more specifi 
fevers,) the same uncertainty as to the parts to be ailected 
with the peculiar inflammation, the same tendency to secondary 
deposits, to etfusions, and to suppurations; similar violent con- 
stitutional disturbance, and the same remarkable depression of 
the nervous system. He (Mr. Martyn) reduced all the forms 
of puerperal fever to the inflammatory, the gastro-enteric, and 
the adynamic types—the two former invariably running into 
the latter, unless they be checked at the commencement. The 
contaminating virus was considered as arising from the follow- 
ing sources :—- 

1. The surface of the uterus from which the placenta had 
| been detached. 

2. The poison may be carried by the hand of the prac- 
titioner, as shown in Dr. Routh’s paper on the subject, as occur- 
| ring in the Vienna hospital. 
| 3. The air which the patient breathes may be loaded with 
| impurities, and so the blood become contaminated. 

4. The blood itself may be reduced in vitality, and so be 
more susceptible of the operating poison. 

5. Defective or depraved intestinal secretions may, under 
certain circumstances, contaminate the blood. 

The effect of pus upon the blood was then described at 
length. He stated, following the opinions of late observers, 
that the first effect of pus mixing with blood was to coagulate 
that fiuid and to arrest its further progress. In the next 
piace, effusion into the cellular tissue surrounding the coagulum 
occurs, causing diffuse inflammation, which passes to the vein, 
and does not originate in it. Finally, the coagulum becomes 
| removed into the circulation by the establishment of suppu- 
| ration. These phenomena occur in all cases of the kind, the 
| amount of danger depending upon the stage reached, the 
| degree of constitutional disturbance depending entirely upon 
| the quantity of poison generated. Of course the most ady- 
— en ym ne foes occur in these cases where the 

vitality of the is low, and its coagulating property 
lessened. The primary and secondary inflammations are re- 
ed as efforts of nature to di the morbid matter 
rom the system, all the surfaces of the body at times being 
called into pley for this purpose. The author considered that 
puerperal fever could not be comprised in a local disease, as 
peritonitis, because so many cases 








pened in which no si 
of such inflammation occurred, and im cases where it dia, the 
seriousness was not in pe to the degree of that in- 


flammation. He concl by remarking, that erysipelatous 
| discharges sometimes were the exciting causes of puerperal 
fever, though the disease, when established, could not be re- 
garded simply as an internal erysipelas, since this latter disease 
generally involvessthe tegumentary and cellular tissues, and 
runs a more definite course than the former. 

Several practical observations were offered by members of 
the Society, and the meeting adjourned. 








Cxsartan Opgration.—This operation was performed 
on the 7th of January, at Montpellier, by M. Dumas: both 
mother and child were saved. deformity of the pelvis 
is described as excessive. The poor woman was in labour 
| from the Ist to the 7th of January. She has since had peri- 
| tonitis and sunk, though apparently over the chief danger; the 
| child is alive, 
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~— Bebinos and Fotices of Hooks. 


A Practical Treatise on the Diseases of the Eye. By Writ1am 
Mackenzie, M.D., &c. Fourth Edition. pp. 1107. Lon- 
don: Longman & Co, 

Tuar a treatise on ophthalmic diseases so voluminous as the 
one now before us should have reached its fourth edition, is 
creditable alike to the author and the profession ; it indicates, 
on the part of the former, the attainment of a high standard of 
excellence; and, on the part of the latter, the cultivation of a 
scientific spirit, and a laudable desire to follow each branch of 
our art to its ultimate ramifications, It seems almost super- 
fluous for us to offer an opinion upon a work that has been so 
many years before the profession, that has been so extensively 
read, and that enjoys so European a celebrity; nor will our 
limits permit of even a brief analysis of the present edition, in 
which much labour has been bestowed in endeavouring to bring 
the subject up to the day, though we may remark, en pas- 
sant, that some of the subjects treated of might have been still 
further modernized with advantage. The anatomy is far from 
containing the more recent views upon several points, The 
ophthalmoscope, which has already thrown much light upon 
deep-seated and obscure changes in the retina and hyaloid 
membrane, and promises much more, is scarcely mentioned ; 
the recent improvements in the operation for strabismus, and 
for removing subsequent eversion of the globe, are altogether 
omitted. All that we propose, in this brief notice, is, to give 
our readers a general idea of the scope and object of this work, 
not with a view either of praise or detraction, but simply to 
endeavour to enlighten them as to what they may fairly expect 
from its perusal. The work consists of upwards of a thousand 
pages, many of which are closely covered with small type; it 
contains a larger amount of ophthalmic literature, both ancient 
and modern, English and foreign, than any work in our lan- 
guage; the views of various authors are collected with marvel- 
lous industry, and quoted with extreme fairness and impar- 
tiality ; and methods of treatment that have been suggested at 
different epochs, and by numerous authorities, are conscien- 
tiously recorded; the result is, that the author often resembles 
an impartial judge summing up the evidence of various wit- 
nesses, and leaving his readers to form their own judgment on 
the case, rather than an expounder of laws and principles 
drawn from the resources of a mind cultivated by reading, and 
matured and settled by extensive experience. Thus, all that 
has been thought, conjectured, theorized, or hypothesized, upon 
a given subject, is most fully recorded ; but the author’s opinion 
is often obscure, and whilst the reader is encompassed with 
material for thought, he finds the onus of arriving at a definite 
conclusion thrown almost entirely upon himself. The result 
is, that whilst the work before us must ever take high rank as 
a monument of industry and talent, embalming an immense 
amount of most valuable materials for the use of ophthalmic 
surgeons, we think it is a somewhat difficult and discouraging 
book to place in the hands of a student, and one by which he 
would with extreme difficulty grope his way to a knowledge of 
ophthalmic medicine. The accomplished author has evidently 
but little sympathy with these mental difficulties, in addition 
to the obscurity to which we have referred, he absolutely revels 
in hard names, which have been augmented in this last edi- 
tion, and are scattered in profusion throughout the work; for 
example, we have ‘* dacryocystitis,” ‘‘ photopsia,” “‘ chrupsia,” 
““myodesopia,” &c. &c., words, it must be admitted, that are 
somewhat alarming to a student. Thus, we find throughout 
the work, that the extent of its learning, the abundance of its 
quotations, the minute anatomical and physiological subdivi- 
sion of its diseases, and the profusion of the remedies indicated, 
almost degenerate into a fault; for example, in rheumatic 
iritis, we observe thirteen remedies proposed. Every sugges- 
tion of every writer finds some notice, and the most obsolete 











plans are described with minuteness—thus, to quote another 
example,’some pages are devoted to the operation of extrac- 
tion of cataract through the sclerotic coat. 

Another circumstance that we could not fail to observe, was 
a certain obscurity of style, even when the author gives us his 
own opinion. For example, if we wish to ascertain his views 
as to the comparative advantages of a needle operation for the 
solution of cataract through the cornea and through the scle- 
rotic, we find the following sentence :-— 

“* With regard to the eanqventinn merits of division through 
the cornea or through the sclerotic, as the cornea is presumed 
to be nearly insensible, the former operation is supposed to be 
less painful. It requires, however, more force to penetrate the 
cornea than the sclerotic and choroid, and the latter structures, 
notwithstanding their vascularity, are more tolerant of the 
injury inflicted in division than the former. There is, of 
course, no danger of injuring the ciliary processes or retina 
when the needle passes the cornea; the anterior 
hemisphere of the capsule is also certain of being more or less 
completely divided in this method, while the posterior is more 
likely to eseape being destroyed than in the operation throu 
the sclerotica, the hyaloid membrane is left entire, and t: 
sensibility of the retina is less liable to be endangered by the 
violence done to the neighbouring textures. These advantages 
are in some measure counterbalanced by the danger of injuring 
the iris with the needle passed through the cornea, the liability 
of corneitis to occur after this mode of operating, the danger of 
iritis being brought on by the iris advancing into contact with 
the cornea from loss of aqueous humour, and, should the lens 
pace wwe d prove hard, the difficulty of either displacing it 
or of bringing it forward through the pupil for extraction.” — 
p. 832. 

The question that is discussed in this quotation is one upon 
which some difference of opinion still exists amongst high 
authorities, and it would have been very desirable to have 
the views of one so experienced as our author, but we think 
the reader will be equally puzzled with ourselves to draw any 
decided inference from the passage. Thus, it will frequently 
be found throughout this work, that, amid numerous autho- 
rities, suggestions, and nicely-balanced arguments, our author 
seems lost to us; he presents us with his learning rather than 
with his j and opinions, and, after indicating numerous 
paths, he leaves to the reader the difficult task of choosing the 
right one. We must, however, admit that there are some de- 
cided exceptions to this statement. Thus, it is refreshing to 
find the author giving his strong adhesion to the operation of 
“* extraction,” and expressing himself in the following terms 
respecting ‘‘reclination or depression” :— 

*‘ They are to be thought of only when some insuperable 
objections exist to division and extraction. I assign them this 
low rank in the scale, not because the lens is apt to reascend 
after being displaced, for that I consider as rather a favourable 
event, from the chance it gives of the cataract dissolving after 
its reascension, but because chronic inflammation withm the 
eye, dissolution of the hyaloid membrane, and amaurosis, are, I 
believe, the almost invariable results of a cataract of any con- 
siderable bulk continuing undissolved in the situation assigned 
to it by displacement."’—p. 835. 

But space will not allow us to add more. The profession 
will ever feel grateful to the author for preserving and arrang- 
ing such voluminous records of ophthalmic surgery and medi- 
cine. In conclusion, we would state our opinion that Dr. 
Mackenzie's work deserves to occupy a forward position in the 
library of every medical practitioner, and places the author in 
a very high rank in literature—as the Samuel Cooper of this 
branch of our art. 








Mepicat Scoot 1x Terxey.— M. Scoutelten, be- 
longing to the French army, recently visited the military 
medical school at Constantinople. This splendid school con- 
tains 500 students, admitted, it is said, at the age of six years, 
and brought up specially to study Turkish, Greek, and French, 
and more late in life, medicine and surgery. The Sultan pre- 
sides, and gives the diploma in surgery. They are paid and 
supported bs the Ottoman government, forty francs a month. 
Studies are conducted in French. 
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Tue new Bills brought into the House of Commons by the 
President of the Board of Health are not only of general import- 
ance to thecountry, but of such direct interest to the medical pro- 
fession, that we conceive it to be our duty to give such a digest 
of the objects aimed at in these measures, and of the enact- 
ments proposed, as will place the subject in a clear and com- 
prehensive point of view. One of the first discoveries made by 
Sir Bensamrn HALL on assuming the office he is so well qualified 
to hold, was, that no matter how great his zeal and the ability 
of his staff, or howsoever sincere the desire of Government to 
remove the foul slough, moral and material, that engenders and 
nurses disease, and impedes the progress of the country by im- 
pairing its energies and taxing its resources, his power to act 
was so fettered by endless counteracting authorities, that he 
was reduced to the position of a domestic Cassanpra. He 
could warn, prophesy, and advise; but prophesying to the 
obdurate, and advising the ignorant, his admonitions have for 
the most part been disregarded. His experience has taught him, 
that to render his office one of real utility, he must be endowed 
with power to carry into execution the measures which the care 
of preserving the public health may dictate. There must be 
few practitioners in medicine who have not ample opportunities 
of observing the disastrous obstructive powers possessed by the 
Boards of Guardians, even in many matters quite foreign to 
their proper functions. By an absurd solecism in Government, 
because—although we know not why—the immediate care of 
the pauper population, necessarily including the sick poor, is 
committed to local Boards of Guardians, these Boards are pre- 
sumed to be the natural custodians also of the health of the 
whole community! And pretty custodians some of them are! 
Hugging dirt as if it were gold, and spurning wholesome advice 
as if it were treason against their authority. We have put the 
question many times before, and we rejoice to find that it must 
soon be answered by Parliament, upon what principle of right 
or expediency is it that Poor-law Boards of Guardians have a 
controlling and executive authority, or any authority at all, 
over the sanitary government of the country ? 

Sir Bensamiy HALL starts like a true reformer, with a free 
use of the scavenger’s broom, an instrument especially needed 
in legislating upon this subject. He repeals the ‘‘ Nuisances 
Removal and Diseases Prevention Act, 1848,” and the ‘‘ Amend- 
ment Act of 1549,” as defective. He then defines the authority 
which is to execute the new Act. He respects the great prin- 
ciple of local administration, and does not propose to give any 
unconstitutional or excessive power to the Central or General 
Board over which he presides. That local authority is selected 
which circumstances seem to indicate as the most natural for 
the trust. For example: 1st, The Town Council, when such 
a body exists; 2nd, When the Public Health Act is in force, the 
ocal Board of Health; 3rd, When there is neither Town 











having by law powers of street-cleansing; 4th, Where none of 
the three bodies above-mentioned exist, then the Board for the 
Repairs of the Highways; 5th, Where none of the foregoing 
exist, then a special ‘‘ Nuisances Removal Committee” is to be 
appointed under provisions made in the Act; lastly, In cases 
where all the preceding bodies are wanting, a final resort is 
made, as a pis aller we presume, to the Board of Guardians of 
the poor. 

After defining the constitution, mode of election, and respon- 
sibility of the ‘‘ Nuisances Removal Committee,” the kind of 
nuisances to be brought under the jurisdiction of the Act are 
described as follows:— 


“ Any filthy, unwholesome, or dilapidated house, building, 
or premises ; 

“Any foul or offensive pool, ditch, gutter, water-course, 
privy, urinal, cesspool, drain, or ash-pit ; 

** Any animal so kept as to be injurious to health ; 

* Any decaying or offensive accumulation or deposit,” 


It may be a question whether this category would embrace 
many nuisances exceedingly prejudicial to health, such as the 
excreta of gas-works and the emananations from manufactories 
of various kinds, especially chemical works. But in a subse- 
quent part of the Bill it is mentioned that the, powers of the 
justices are to extend to candle-houses, melting-houses, soap- 
houses, slaughter-houses, or any place for boiling offal or blood, 
crushing bones, or any manufactory, building, or place of busi- 
ness certified, under conditions we shall presently quote, te be 
a nuisance, and injurious to the health of the (neighbouring) 
inhabitants. The scope of the Act would thus appear to be 
comprehensive enough; but it is worthy of attention, with a 
view to technical completeness, whether it would not be better 
to append to the description of nuisances another paragraph to 
include nuisances from offensive trades and manufactories, 

The local authority is to appoint a sanitary inspector, and 
fix his salary. 

To give action to the measure, the local authority is to have 
powers of entering premises for the following purposes, and 
under the following conditions :— 

lst.—T'o ground proceedings. The proper officer may, be- 
lieving that a nuisance exists, apply to the person having cus- 
tody of the premises for admission between nine a.m. and six 
p.M., and if refused, the justices may give authority for entry. 

2nd.—7'o examine premises where nuisances exist, and to 
execute or inspect works ordered under the Act. 

3rd.—T'o remove or abate a nuisance after the order of justices 
in case of non-compliance. 

4th.—To execute the regulations of the General Board of 
Health issued under authority of an Order in Council. 

With regard to the removal of nuisances it is provided that: 
Notices of nuisances may be given by any person aggrieved; by 
two or more inhabitant householders; the relieving-officer; any 
constable or policeman. The local authority may take cogni- 





| zance of the nuisance on the information of their inspector of 


nuisances, after entry as before provided, or without entry or 
examination upon a certificate signed by the medical officer of the 
Union, by an officer of health, or by two legally-qualified medical 
practitioners. 

Some clauses relating to the mode of proceeding before the 
justices, the penalties, and manner of removing nuisances, and 
other necessary provisions follow. We pass these over, and 
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direct attention to Clause XXIX., which relates to the erection 
of hospitals. 

‘Whenever it is intended to build or open any hospital 
wholly, or in part, for the reception of patients afflicted with 
contagious or infectious diseases, the persons by whose authority 
such hospital is intended to be built or opened, shall give notice 
to the General Board of Health, or, in Ireland, to the Commis- 
sioners of Health; and no such hospital shall be built or opened 
until the General Board of Health or Commissioners have ap- 
proved thereof in writing; but nothing herein contained shall 
apply to the building, or opening of any addition to a building, 
which shall have been used as a hospital previously to su 
addition.” 

This provision is of great importance, in order to secure the 
proper construction of buildings wherein sick persons are to be 
received. The proposal it implies, to subject all future hospitals 
to the approval of the General Board of Health, may, we pre- 
sume, be advocated on similar grounds to those upon which the 
construction and internal arrangements of lunatic asylums are 
subjected to the approval of the Commissioners in Lunacy. 

A distinct part of the Bill relates to the prevention and miti- 
gation of diseases. 

The provisions preposed are of the highest importance, as 
calculated to give effective power to the General Board of 
Health in controlling epidemic diseases, Clause XXXIV. 
enacts that, 


‘* Whenever any part of the United Kingdom appears to be 
threatened with, or is affected by, any formidable epidemic, 
endemic, or contagious disease, the lords and others of her 
} eoty' most honourable Privy Council, or any three or more 
of them, (the Lord President of the Council, or one of her Ma- 
jesty’s principal Secretaries of State, being one,) in Great 
Britain, may, by order or orders to be by them from time to 
time made, direct that the provisions herein contained for the 
prevention of diseases be put in force in Great Britain, or in 
such parts thereof, or in such places therein respectively, as in 
such order or orders respectively may be expressed, and may, 
from time to time, as to all or any of the parts or places te 
which any such order or orders extend, and in like manner 
revoke or renew any such order; and, subject to revocation and 
renewal as aforesaid, every such order shall be in force for six 
calendar months, or for such shorter period as in such order 
shall be expressed; and every such order of her Majesty’s Privy 
Council, or any members thereof, as aforesaid, shall be certified 
under the hand of the clerk in ordinary of her Majesty’s Privy 
Council, and shall be published in the London Gazette ; and 
such publication shall be conclusive evidence of such order to 
all intents and purposes.” 

From time to time after the issuing of any such order, and 
whilst the same continues in force, the General Board of 
Health may issue directions— 

** For the speedy interment of the dead ; 

‘* For house-to-house visitation ; 

‘*For the dispensing of medicines, ing against the 
spread of disease, and affording to persons icted by or 
threatened with such epidemic, endemic, or contagious dis- 
eases, such medical aid and such accommodation as may be re- 
quired,” 

The power thus provided, taken together with the provi- 
sions for superseding the Boards of Guardians, except as a 
dernier ressort, as the local authorities under the Act, will effec- 
tually liberate the Board of Health from those obstacles which 
have hitherto shackled its exertions, 

The local authority is to be entrusted with the execution of 
the directions of the General Board of Health. 

By a wholesome provision, it is ordered that all directions, 
orders, &c., issued by the General Board of Health, shall be 
laid before Parliament. These orders in Council are to extend 
to parts of the sea; and power is given for medical officers of 
unions and others to recover costs of attending sick persons on 





board vessels, when required by orders of the General Board 
of Health. 

The last part of the Bill refers to both the objects of the 
Bill, and to procedure thereunder. The only point to which 
we think it necessary to advert is the provision for defraying 
the expenses incurred in the proposed Act. These are in 
accordance with the nature of the local authority which may 
have charge of the execution of the Act, and its source of 
revenue. Thus, if a Town Council is an authority, the ex- 
penses will be defrayed out of the Borough Rate; when there 
is a local Board of Health, out of the General District Rate ; 
when there is a Highway Board, or a Nuisances Removal Com- 
mittee, out of the Highway Rates, or any Fund applicable in 
aid or in lieu thereof ; so that the expenses can only be charge- 
able to the Poor Rate in the ultimate event of their being no 
other funds, and the local authority being a Board of Guardians. 

The Bill contains sixty-two clauses; and there is appended 
a schedule of forms for orders, notices, and certificates to be 
used in proceedings under the Act. 

We do not think it necessary, on the present occasion, to 
enter upon a minute criticism of this measure. That the 
object aimed at is one of paramount importance to the health 
and welfare of the country is admitted on all hands. Some 
experience and much consideration of the subject dispose us to 
believe that the enactments proposed by Srr Benszamin Hate 
are calculated to be successful in attaining the objects in view. 
And although some of the powers sought for are undoubtedly 
of an arbitrary character, and such as ought not to be lightly 
granted or used, it must be admitted that the occasion is such 
as to render those powers necessary; and it will not be over- 
looked that similar powers are already in operation, and have 
to be exercised in a manner more arbitrary and vexatious than 
can be the case under the Act proposed. We willingly reco- 
gnise in the liberal spirit which pervades the whole measure, a 
desire to build up a legitimate, a wholesome, and a lasting 
influence for the new Board, by making the inhabitants of 
every district throughout the country interested in its success, 
and parties to its operations. The contrary principle of cen- 
tralizing all power broke up the first Board of Health not less 
through its unpopularity, than because of the necessary in- 
efficiency attending any system of government that repudiates 
the assistance of the governed. 


aa 
<> 





Ly pursuing our comments upon the recent trial at Edinburgh, 
and the question of the reception of secondary medical evidence 
in courts of justice, we cannot do better than transfer the 
argument from the Scottish courts to English tribunals. Sup- 
pose in the case ef a coroner’s inquest involving the charge of 
murder, medical evidence were taken, not from those who 
attended the person killed, in the interval, long or short, between 
the supposed murderous act and the death of the party, but from 
a surgeon who stood a few seconds at the foot of the bed upon 
which the deceased person was lying a day or two before his 
death. Suppose such things as these to occur in England, and 
we know at once what the profession and the public would say 
to such absurdities. Togo to particular instances. In the case 
of EMANUEL BARTHELEMY, one of the murdered men, CoLLARD, 
was taken to University College Hospital, and attended assi- 
duously by Mr. Ericusen, and by his house-surgeon, Mr. K1at- 
MARK. Suppose that at the inquest, or at the trial at the Old 
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Bailey, an attempt had been made to substitute the evidence 
of a police-surgeon for the evidence which those gentlemen alone 
could give. Or suppose that some individual had made the post- 
mortem who had never seen the murdered person during life, 
had been tendered as witnesses instead of these surgeons. We 
ean easily conceive the public and professional reprobation 
which would follow any such an attempt, and we may indeed 
be thankful that we have no authorities in England ready to 
enact the part of persons who officiate in the law courts of 
Scotland. It would soon be seen that under such a system, 
the guilty must often escape from the want of sufficient direct 
evidence, and that innocent persons must sometimes be con- 
demned unjustly. We believe it to be a well-known fact, that in 
Scotland many trials break down annually in the hands of the 
public prosecutor, the Lord Advocate, for the want of direct 
medical testimony. 

The absurdity of the system is so patent, so obvious, that we 
cannot but believe the exposures arising out of the late trial 
must for ever destroy it. The sooner the law or the practice 
im all that relates to medical testimony in Scotland is reformed 
the better. We cannot believe that, after a public discussion 
of the matter, the Scottish people or the medical profession 
on the other side of the Tweed can sit down under such a cry- 
ing abuse, We do not know within the limits of our calling, a 
more solemn professional act than that of writing a certificate 
of lunacy or a certificate involving the life and liberty of a 
person charged with crime. It behoves, then, that every precau- 
tion should be taken that such certificates should be free from 
the slightest appearance of prevarication or mala fides. They 
should be given only upon full and direct personal observation, 
and by the persons most qualified to give them directly and 
personally. We believe that, as medical men, we are better 
judges than lawyers can be of the value of medical testimony, 
and we hold that a gross injustice was done to Mr. Syms by 
the suppression of all medical opinions and evidence upon the 
medical meaning and value of Mr. GLovEr’s certificate. We 
believe Dr. Trarmt, Dr. Curistisoy, and other physicians of 
high repute in medical jurisprudence, were ready to have given 
evidence upon this point, but their testimony was declined by 
the Lord Justice-Clerk. 

We have expressed our own opinions upon this matter freely 
and unreservedly; we beg to call the attention of the profession 
to the conduct of the other medical journals. 
question of right and wrong, of justice or injustice to the pro- 


Upon a clear 


fession, we stand, as we have often done before in as good 
@ cause, alone. All our contemporaries, upon one plea or 
another, have backed out of the question. It is nothing 
to them that in Scotland a medical man, in attendance upon 
@ person respecting whom a trial arises, is insulted by being 
ignored as a witness, in order to make way for some protégé 
of the judicial functionary having the management of the 
trial,—a witness who never saw the patient whose condi- 
tion is to be the subject of inquiry, or who only saw the 
body after death, The profession may depend upon it, that 
what the fettered portion of the medical press of this metro- 
polis now does for Scotland it would do for England, if occasion 
were, and that whenever a battle is to be fought in the profes- 
sion, it will turn its back in the fight. 
The puritanical and pusillanimons editor of one Journal, 
“ Willing to wound, but yet afraid to strike,” 





of the Provincial Medical and Surgical Association living 
in Scotland will no doubt feel grateful. He dares not say 
that Mr. GLover is in the right, and he has not the moral 
courage to uphold Mr, Symz. He avoids, therefore, the great 
principle involved, and rides off to cavil at an incident 
of no importance whatever. It appears that Mr. Syme, in an 
early stage of the proceedings out of which the late trial arose, 
wrote a letter to The Scotsman newspaper, in which it was 
stated that the wound of the boy CLark threatened to end 
fatally. But in his evidence at the trial, Mr. Syme mentioned 
that he had never himself thought the case dangerous, and he 
explained that at the time he wrote the letter in question, he took 
his impressions from his house-surgeon. Our sapient Editor 
pounces upon this point as affording proof that Mr. Syme, as 
well as Mr. GLover, sometimes acted upon hearsay impressions, 
and by a process of reasoning worthy of the immortal Dos- 
BERRY, he arrives at the conclusion, ‘‘that, as regards the 
indiscretion of giving secondary medical testimony, blame 
is fairly chargeable upon both parties.” As though, forsooth, a 
letter written to a newspaper could be called “‘ giving secondary 
medical testimony,” and classed with the medical certificate 
of Mr. GLover, written with a view to judicial proceedings, 
and the truth of which was solemnly asseverated upon “soul 
and conscience.” This form of moral obliquity is not unusual 
with our contemporary. In the same number of his journal, he 
places a paragraph of news, copied into Tue Lancer from 
another periodical, in juxtaposition with some editorial remarks 
of our own, and because the two are not exactly the same, 
charges us with we know not what dishonesty, as the conductors 
of a *‘venal press.” We might just as fairly compare some of 
the opinions of his correspondents of his editorial capacity, 
taken from one page, and his own estimate of the same, taken 
from another, and cry ‘‘ Stop thief,” because these also are not 
always in accordance. 

The Medical Gazette takes the opportunity of lecturing 
Mr. Syme upon infirmities of temper, and whines forth a 
hope that the trial will not be made a precedent for the 
admission of medical certificates, written, as Mr. Syme 
well expresses it, from ‘“‘ belief, founded upon information, 
instead of knowledge derived from observation.” As regards 
the frivolous charge of temper against this distinguished man, we 
only wish there were many others of equally high professional 
eminence as quick to resent an injury done as in this instance, 
not to the individual, but to the profession at large. Personally, 
Mr. Syme could derive no advantage from a reform of the 
law upon the point at issue. It could only be a pecuniary loss 
to a man in his position to be drawn from his practice to give 
evidence in criminal trials. In the case of CrarK, it was 
evident enough that it was the principle involved, and not a 
mere personal question, by which he was inspired. Mr. Syme 
has throughout admitted that he had no desire to injure Mr. 
Gover personally, and offers were repeatedly made to Mr. 
Symr’s agents to compromise the matter upon the payment of 
the bare expenses. At the last moment, when it was known that 
the verdict would be against Mr. Syme, that gentleman might 
have compromised the matter without a verdict and without 
damages; but he refused to do so, and took the consequences, 
rather than admit, as, in effect, a compromise would have ad- 
mitted, that he had acted improperly in attacking, in Mr. 
Guover’s person, the system of secondary and _ fictitious 


has taken up a line of argument, for which the members! medical evidence. It was nt against Mr. Grover that Mr. 
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Syme acted, but against whut he consideved a gross injustice 
to his profession, and a foul blot upon the jurisprudence of his 


country. 

In Tue Lancer of January 27th we published, verbatim, the 
charge of the Lord Justice-Clerk to the jury; in our last number 
we gave, in extenso, the evidence adduced at the trial. We 
did this in the conviction that we could do Mr. Symeno greater 
service than to place the whole matter fully and unreservedly 
before the profession. Medical men will be able to judge who 
is right and who is wrong; to see the consequence and meaning 
of the principle contended for by Mr. Syme, notwithstanding 
all the paltry persiflage and onesidedness of the Lord Justice- 
Clerk, the monstrous verdict of the jury, and the dust raised 
by journals who are traitorous to the profession. Already the 
public press of Scotland have spoken pretty significantly 
respecting the condition of medical evidence in that country. 
It is seen that the present state of things is unjust towards 
the public and towards the profession, and that the ends of 
justice must constantly be frustrated by the escape of criminals 
and the conviction of the innocent. The public are becoming 
alive to the matter. We believe that the reform of a vicious 
system cannot fail to be the result. When this has been 
achieved, Mr. Syme, though defeated in the late action, may 
be more proud of his defeat, and may hold it a greater victory, 
than any advantage he could have gained fromsuccess, In the 
interest of truth and justice, we fervently desire that this 
triumph may speedily accrue to him, 


<Q —__—_— 


THe want of an effective, independent, and self-relying 
organization of the Medical Department of the Army, although 
a great, is not the only defect of the present system. Under 
the actual chaotic system of administration, it would be im- 
possible even for the best instructed and most experienced 
surgeons to perform a tithe of the great services which zeal 
and science, properly directed, are capable of doing for the 
preservation of the health of masses of men. But although we 
are anxious not to undervalue the devotion and skill of the 
men who constitute the Army Medical Staff, or to suggest a 
doubt that their professional education has been as careful and 
as extensive as the purely civil and individual character of 
medical instruction in this country will admit, we are com- 
pelled to express our conviction that our young assistant- 
surgeons enter upon their duties utterly untaught in, and 
necessarily ignorant of, the elements of one department of 
Medicine, of all others the most essential to the military 
surgeon. The deplorable events of the present campaign 
supply the most irresistible evidence that skill in amputating, 
in extracting balls, in treating wounds, or an ordinary case of 
sickness in an individual, isan acquirement of inconsiderable 
importance compared with that of being able to control or to 
avoid the agencies that operate injuriously upon the health o¢ 
men collected in masses, The most eminent accomplishment 
of the army surgeon is an intimate knowledge of the causes of 
disease, of the necessary conditions of health, and a quick and 
practical power of applying the resources which experience has 
approved, or his own invention may suggest, to the preserva- 
tion of the troops in the highest state of physical vigour. We 
have on former occasions pointed out that the scheme of educa- 
tion now pursued in our medical schools makes no provision 
for teaching the highest and most useful department of 
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Medicine—that i is, Hygiene, and the Laws of Epidemic Disease. 

It would seem that the present scheme is based upon the 
assumption that Medicine is rightly defined to be the “ healing 
art.” The student is taught how to apply the common 
resources to the cure or alleviation of a particular case of 
disease—say a pneumonia or a fever—but the art of preventing 
sickness he has to learn, if ever it be learned at all, in the 
after-experience of practice: he slowly deduces a few valuable 
rules from his observation of many disasters, which might in all 
probability have been averted had he started in his career 
armed with the knowledge we have indicated. 

Not only does the young army surgeon enter upon his duties 
deficient in this important branch of Medicine, but for the 
most part he has not even had the opportunity of acquiring 
that special knowledge of the modes of tending the sick soldier, 
of the manner of transporting the sick and wounded from place 
to place, of providing means for accommodating a number of 
patients, and of ministering to their necessities, which, under 
the peculiar circumstances of military operations, it is impera- 
tive that he should be familiar with. All this has to be learned 
in actual service, if we may except the imperfect insight he 
acquires during a residence of a few months or weeks in 
Chatham. 

It is obvious, then, that an education supplementary to the 
ordinary medical instruction obiained at our civil hospitals is 
required by the military surgeon. How is this to be supplied * 
It is perfectly clear that hospitals organized simply for the 
requirements of civil life, and superintended by physicians and 
surgeons engaged in civil practice, cannot supply it. It follows 
that this supplementary instruction must be sought im the 
resources of our military establishments. And, as things at 
present stand, these establishments are valueless for the pur- 
pose. We believe we do not err in assigning as one reason of 
the manifest superiority of the French army surgeons, the great 
facilities enjoyed by them in the early period of their career 
of observing the methods of practice and the arrangements 
pursued in military hospitals. The great hospitals of Val-de- 
Grice and of Gros-Caillou are accessible to the Parisian students 
of medicine. There, at least, may be observed the leading 
features which distinguish the government of a military hos- 
pital; and from the practice and the lessons of the surgeons- 
in-chief may be learned the leading principles of military 
hygiene and medicine. Why should the principal English 
military hospital be maintained at Chatham’?—a place too 
remote for the London student to visit, even supposing that 
the jealousy or the rules of etiquette of the authorities would 
admit him? Medicine is a science which, above all others, is 
advanced by being practised under the stimulus of intelligent 
observation. The admission of a certain number of advanced 
students, under proper restrictions, to the military hospitals 
would not only supply them with the means of acquiring 
knowledge indispensable for the army surgeon, but we may 
confidently say that the surgeons in charge of those hospitals 
would be prompted, not, indeed, to a more conscientious dis- 
charge of their duty, but to pursue a more systematic study of 
the great subjects of hygiene and the organization of medical 
resources, Those learn the most diligently upon whom it is 
incumbent to teach. For many years we have contended that 
it was the duty of Government to found a Professorship of 
Military Surgery in London. Great as have been the services 
of Sir Groner BaLLINGALL in Edinburgh, we doubt not that 
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that eminent man himself would have found greater satisfac- 
tion in his labours had he been able to illustrate and enforce 
his precepts by reference to the wards of a military hospital 
here. A military hospital established in London, the appoint- 
ment of a Professor of Military Surgery would necessarily 
follow, and his lectures would immediately acquire a living 
interest and a practical value, 

In opposition to this proposal it has been objected to us by a 
military surgeon of eminence, that the better part of the expe- 
rience of the surgeon is not acquired in general hospitals, but 
in the regimental hospitals ; and secondly, that the removal of 
the Chatham establishment from its healthy site in the country 
to London would be injurious to the patients. We have no 
doubt that further objections might be discovered, and that 
very possibly those most difficult to be overcome would be found 
in the traditions of the service and the artificial formalities of 
the Horse Guards, But to consider the two objections we 
have named : the first may be answered by the remark, that 
because a general hospital cannot teach all that an army sur- 
geon ought to know, is no reason why it should not be made 
available to the extent of its capabilities ; and we see no suffi- 
cient obstacle to prevent the regimentul hospitals being also 
made subservient to the purposes of instruction. With regard 
to the second objection, we think it would not be difficult to 
find a suitable site in the immediate vicinity of London, which 
would be quite as salubrious as Chatham. 

That some special establishment for instruction in military 
surgery is indispensable is now obvious to every one; and we 
presume that no one will dispute the] pre-eminent claims pos- 
sessed by the metropolis to be the seat of that establishment. 
The student could, were this plan adopted, without incon- 
venience or loss of time, complete his professional education in 
every point without leaving London ; and the assistant-surgeon, 
who has received his appointment, would escape the monstrous 
tax to which he is at present subjected, by being compelled to 
live in lodgings at Chatham, and to contribute to the mess, out 
of his private means, until he is ordered on service and entitled 
to draw his pay. 


in 
—_ 





We have to thank Dr. Parkes, one of the examiners of 
candidates for the medical service of the East India Company, 
for some observations in answer to what we have urged re- 
garding what we considered, and still consider, a deficiency in 
the scheme of the examination. Dr. Parkes contends, that 
to exact from candidates a certificate of attendance on a course 
of military surgery, would have the effect of excluding many 
excellent students from the competition, by imposing a con- 
dition which it would be impossible for the majority to comply 
with. We freely admit the validity of this objection; but at 
the same time observe, that to exact certificates of attendance 
on lectures is not only contrary to anything stated in the 
article referred to, but directly opposed to the principles we 
have always advocated in this journal. What we want to see 
proved in a candidate is knowledge, not the opportunity of 
acquiring knowledge which may or may not have been culti- 
vated. We are still of opinion that an examination for mili- 
tary surgeons cannot be held complete which does not embrace 
questions on hygienic and military surgery. We were, there- 
fore, glad to see one such question in Dr. PARKES’ paper— 
namely, on the construction of hospitals; and we are still 
more pleased to learn, that it is the intention of the examiners 





to develope a scheme for the promotion of the study of this 
important branch of medical science, Jf examiners ask ques. 
tions on a given subject, it may be relied upon that that subject 
will be studied and taught, It is in this way that the Univer. 
sity of London has done so much to develope medical ip. 
struction. 

Dr. Parkes informs us, that probably fifty appointments 
will be disposable at the next examination. We have great 
pleasure in directing the attention of students to this fact, 


<i 
<> 





Tue following notice of motion in the House of Commons, 
by Mr. Locke Kune, relates to a question which lies at the 
root of all inquiry into the conduct of the war. Had the 
Government adopted the suggestion we have several times 
urged, of preserving and publishing a register of the causes of 
mortality in the Army, the return asked for by the member 
for Surrey might be made. As things now stand, something 
that will be called a return may be made, but accuracy is 
obviously impossible. But the motion will do infinite good 
by showing the House and the country the necessity of intro- 
ducing the measure we have advocated :— 


* “Mr. Locke Kixc.—Return of the total number of officers 
and men in the army who have been sent to the seat of war in 
the Crimea; like return of the killed, of the wounded,—of the 
wounded who have since died, of those who have been in- 
valided, of those who have recovered and returned to their 
duty, of those who have died from sickness, of those who are 
invalided up to the latest date, and of the efficient officers and 
men up to the latest date; distinguishing in each Cavalry, 
Infantry, Artillery, Sappers and Miners, as well as officers, 
non-commissioned officers and men; and return of the total 
number of horses which have been sent out to the seat of war, 
total number killed, total number dead from other causes, and 
total number effective up to the latest date.” 











THE FRENCH FIELD-HOSPITALS,.OR 
AMBULANCES. 





WE offered in Tue Lancer of the 3rd instant a description 
of the military hospital of the French, and now proceed to say 
a few words about their ambulances, 

The word ambulance, or field or flying hospital, is very 
familiar to most of our readers; but many are, perhaps, not 
aware of the actual manner in which these hospitals are orga- 
nized and conducted. A few details may probably be wel: 
come. 

The principle upon which the whole arrangement rests is, 
that the medical officer—viz., the scientific man, should not 
be harassed with anxiety about stores and packages, and that 
those matters should rest entirely with responsible agents, 
whose duty it is to attend to his directions, within the limits 
of the regulations, Hence we have the following practical 
divisions :— 

The medical officer at the bed-side is invested with the 
whole control and management of his patient. The phar- 
macien, upon the surgeon’s prescriptions, prepares the medi- 
cines; the clerk sees to the procuring and proper use of the 
required articles of furniture, and to the carrying out of the 
diet-cards filled up by the medical officer; the ward-attendant 
takes the immediate charge of the sick or wounded man; the 
sisters of charity and chaplains aid in the work of benevo- 
lence and kindness; the assistant-commissariat officer, who 
receives orders from his superior, watches over the manage- 
ment of the whole; and the regular working of all these secures 
a perfect unity of action. 

The ambulances, temporary hospitals, and convalescent 
depéts, are intended, during a campaign, for the reception of 
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the wounded or sick soldier. If the seat of war is too distant 
from the frontier of France, where hospitals are organized for 
the reception of the sick or convalescent, an eligible locality is 
chosen for the erection of temporary hospitals: hence the great 
central nosocomial establishment of Constantinople. Now, 
these various modes of relief for the soldier—viz., the ambu- 
lance, the temporary hospital, the convalescent depdt, and the 
permanent hospital, have each a _—— organization. 

The ambulance is the moveable hospital which follows the 
army in all its movements, There are ambulances for the in- 
fantry, and others for cavalry—all connected with the different 
divisions. At head-quarters there is, besides, a reserve of sur- 
geons and two ambulances of infantry and one of cavalry, 
always ready to go forward at a moment’s notice. It was im- 
portant, in order to insure lightness and rapid movements from 
one place to another, to arrange the packages so that they 
might not prove cumbrous under any circumstances. Every- 
thing must, therefore, be reduced to the least volume, and all 
the requisites for ing wounds are dis in panniers, the 
weight of which is so calculated as to suit the strength of a 
pack-horse, in case the usual wagon breaks down, or cannot 
be got through a difficult country. . 

Only five carriage boxes are allowed for the reception of the 
following ae and trephining cases, tents, 
litters, splints, soliditied broth, brandy, linen and lint, medi- 
cines, &c. These five boxes or cases constitute an infan 
ambulance, and provide 8900 dressings. Three cases, wit 
4900 dressings, form a cavalry ambulance. These ambulances 
are subdivided into active and reserve sections. The r-serve 
section, which comprises two cases for the infantry, and 3500 
dressings; and one case, with 1500 dressings for the cavalry, 
remains generally with the wagons attached to the corps, and 
is kept ready to supply the active section with any article 
which may be woul The latter is again subdivided into am- 
bulance depét, and flying ambulance. 

The depdt ambulance settles down at a convenient distance 
from the battle-field, and the attendants immediately take 
down the cases from the wagons, prepare the linen, lint, dress- 
ings, &c. They light a fire, and immediately make, with their 
solidified broth, a good saucepanfulof soup. This is called the 
ss soups _ thus ~ “Eropthine what we should 
cal -tea for the woun ing being thus pre- 
pared, a red flag is unfurled, to apprize the wounded ion 
where they can get relief. The flying ambulance goes, in the 
meanwhile, to the immediate rear, within the enemy’s range, 
to attend to the men who seein oe wounds, At the 
same time, clerks, under the co: of commissariat officers, 
and accompanied by medical offieers, proceed along the lines, 
= — the — to be taken up by the attendants and 
the drivers. is latter ment is especially intended to 
prevent the soldiers from yielding to omeueien, out succour- 
ing their fallen comrades, no man being allowed to leave the 
ranks, however desirous of aiding the wounded. 

The ambulances just described are called the Euro: am- 
bulances, but there is another kind, called African am’ ces, 
which latter have been instituted to serve in countries devoid 
of roads and destitute of accommodation. An ambulance of 
this kind, calculated for a corps of 10,000 men, contains 6500 
dressings, and requires 364 pack mules, Twenty-four of these 
carry iron litters, on which soldiers who have had a limb am- 
putated, may be placed ; and 250 little arm-chairs made 
of iron and leather, which may be unfolded, slung, and fastened 
to the pack-saddle, and will take a patient on each side of the 
mule.* The rest of the mules carry the casks of diet drinks, 
the stretchers, the blankets, the leather covers for the sick, the 
tents, the surgical boxes, the cases containing the drugs, &e. 
Sixteen medical officers, 7 clerks, and 104 attendants on the sick 
or wounded are attached to this ambulance, which is mainly 
intended by its fleetness for v: service, and for pickin; 
up the wounded on the field of battle. Both the European an 
— ambulances are being used in the Crimea with the best 
e 

One hundred light carts have lately been sent to the 
seat of war by order of the minister, Three wounded men 
can be accommodated on the front seat; there is a case behind, 
properly secured, which is so made as to contain two stretchers ; 
and boxes, surrounded by wire-work, are intended for the guns 
and sacs of the soldiers. These carts, though light, are very 
—- and may, if necessary, be drawn by one horse only. 

Such are the characters of the ambulances, the peculiarity 
of which is, to move rapidly from place to place, and to be 





rs See, in the Illustrated London News, Jan, 27th, 1955, p. 80, a print of these 
cacolets.’ 





ready for all the emergencies of war. Thus, before Sebastopol, 
the ambulance placed in the trenches receives the wounded 
immediately they are struck, and these are sent, after the first 
dressings are applied, to the ambulances placed behind the 
lines. Hitherto all the sick and wounded were attended to in 
the latter ambulance until they could be removed to Constan- 
tinople; but General Canrobert has just established a tem- 
porary hospital on the beach of the pong Kamiesch, which 

ospital accommodates 500 patients. is is a great boon for 
the sick, a great proportion of whom will be saved the tedious 
and perilous passage to Constantinople in this inclement 
season. Although this hospital is only temporary, it is esta- 
blished according to the regulations of the permanent institu- 
tions of the same kind. Hence the wae staff for the 500 
patients is composed as follows:—Two chief medical officers, 
three principal ones, and twelve assistants; one chief phar- 
macien and two principal ones. The food is the same as in the 
hospitals at home, but the men are not given hospital shirts, 
trousers, or great coats. The bed furniture is not so complete 
asin the permanent hospitals, but each man has a palliasse and 
a blanket; and, for every twentieth man, there is one mattress, 
three sheets, caps for the fever patients, various vessels, &c. 
The whole of the articles for such a temporary hospital weighs 
30,000 Ibs., and requires 55 cubic yards of stowage; the phar- 
maceutical portion weighs about 3600 Ibs., and requires 9 crbic 
yards’ stowage. 

A convalescent depét has also been established, where soldiers 
are under the same discipline as with their regiments; but 
they receive double rations of wine daily, and are exempt from 
duty until they have completely recovered. 

e permanent hospitals are, of course, not restricted as the 
one just described, hence the hospitals of Constantinople are 
under the same regulations, and in possession of the same 
articles, as those of France. Ten thousand either wounded or 
sick soldiers receive at this moment, though 800 leagues from 
their country, the same attention as they would have at the 
Val de Grice or Gros Caillou in Paris. 








REMUNERATION OF PAROCHIAL MEDICAL 
OFFICERS IN CHOLERA CASES. 


Unt the medical attendants upon the poor are rendered 
independent of boards of guardians, it is useless to expect that 
they will be treated with liberality or consideration. The 
following report of some proceedings of the guardians of the 
poor of the extensive parish of St. Pancras, we publish as an 
illustration of the evils of the present system. 


At the weekly ee | of the directors and ians of the 
poor of St. Pancras, held at the Vestry Hall, Old St. Pancras- 
road, on Tuesday, a subject which has excited much attention 
for some time past, came before the board for their decision. 

Thomas Eld Baker, ., was called to the chair, and the 
following communication from the medical officers, addressed 
to each member of the board, was read :— 


‘ ” ey subject ge panan puri 7 our extra work 
uring the late epidemic wi i attention of the 
heal to-ahenneer, and we a or donk por notice to the fol- 
lowing particulars:—During the months of August and Sep- 
tember, 1854, we attended 3902 cases above the average 
number of the last five years. Our time during the whole 
period ofthe epidemic was regarded as public property, in con- 
sequence of the bills issued by the Sanitary Committee ; and 
neither by day nor by night were we free from the application 
of those who availed themselves of the instructions contained 
in those notices to obtain ical assistance. The exertions 
we used to carry out the intentions of the Sanitary Committee 
were of no ordinary character ; they exposed us to continued 
risks and constant fatigue, both mental and bodily, and caused 
our health to suffer severely. In the matter of actual outlay 
also we claim your consideration; and we believe that in no 
wise was our extra expenditure less than £15 each, caused by the 
use of a large quantity of drugs, cab-hire, and money given to 
patients for brandy and necessaries in cases of destitution, and 
where delay in procuring relief in the ordinary way was inad- 
missible and might have been fatal. In conclusion, we feel 
called on to notice a statement made, on Tuesday last, to the 
effect that we had said that £20 would amply remunerate us 
for our extra services. We to give this assertion our un- 

ualified contradiction, and we think that, after a due consi- 
deration of the services rendered, the risks run, the fatigues 
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endured, and the actual expenses incurred, the statement will 
appear too absurd to have emanated from us. 
We are, Sir, your obedient servants, 
Henry SUTHERIN, ) 
D. H. G. Wiippore, } 
WiILLiaM ADAMS, } District Surgeons. 
Wim E. Jerrerys, | 
Jan. 29, 1855.” Mavrice Davis, ) 

A resolution had been come to at the previous meeting to 
award medical officers the sum of £20 each for their services 
in attending the cholera patients, and on the question being 
put that the minutes be signed for confirmation, an amendment 
was moved, that the minutes be signed with the exception of 
that part which related to the payment of the medical officers 
for their attendance in cholera cases, which was carried. 

Mr. STREETEN then said he should propose, with a view to 
a renewal of the discussion upon this subject, that the Report 
of the Committee, recommending that the sum of £25 be given 
as a gratuity to each of the medical gentlemen for their services 
in attending the cholera cases during the late epidemic, be 
adopted. Although he moved the adoption of the Report, after 
the statements made by the medical gentlemen themselves, he 
could not vote for it. 

The adoption of the Report having been seconded, 

Mr. Bitterr moved as an amendment, that the Report be 
adopted, with the exception of that part which awarded the 
sum of £25 to the medical officers, and that the sum of £40 to 
each medical officer be substituted. Mr. Billett expressed his 
astonishment at the extraordinary meanness and injustice to a 
body of men who had given up their time, night and day, 
during the late epidemic, at the risk of their lives. 

Mr. Goppen and several other members rose to second the 
amendment. 

The CHATRMAN said he happened to hold in his hand the, 
speech of Sir B. Hall on the occasion of introducing the Bill 
with respect to Nuisances in the Metropolis, and whilst the 
right hon. baronet stated that Lambeth had not had proper 
attention paid to cholera patients, because of the poor allow- 
ance they made to medical men, he had lauded the parish of 
St. Pancras for its efficiency and liberality in this respect. 
What were the facts? Why that Lambeth, which had been 
so much condemned for its niggardly conduct to medical men, 
paid at the rate of 2s. each for a cholera case, and but Is. 6d. 
in cases of diarrhcea, whilst the amount which had been pro- 

d and carried as a remuneration to the medical officers of 
St. Pancras was at the rate of 5d. per case. (Laughter.) He 
or must say that he was thoroughly ashamed of it. (Hear, 
near. ) 

Mr. TURNER opposed the amendment, on the ground that 
the payment was to be made to the medical officers of the 
parish, who received £100 per year for their services, and who 
ought therefore to be content with a small douceur for the 
= services they might perform during the prevalence of an 
epl emc. 

Mr. WALLER also thought that £20 each was sufficient. 

Mr. Briuert having replied, the amendment increasing the 
gratuity to the medical gentlemen to £40 each for their extra 
services in attending on the sick during the cholera, was 
carried by a majority on a division of 9 to 7. 

Mr. TurRNER gave notice, that at the next meeting of the 
board he should move the non-confirmation of Mr. Billett’s 
amendment, which had been that day carried. 

The board, after some other business, separated. 


On Tuesday last the adjourned meeting was held to consider 
the following notice of motion given by Mr. Turner :— 

* That he should move, on the reading of the Minutes at 
the next meeting of the board, that they be confirmed, with 
the exception of the resolution awarding to each of the district 
medical officers £40 for extra services during the late epi- 
<lemic.” 

After a somewhat stormy discussion, in which several mem- 
bers of the board took 

The chairman, Mr. Churchwarden FiaTnew, said they 
were bound to see the services of the medical officers properly 
remunerated. Talk about robbing the parish! He need not 
ask—why rob the surgeons? He was there to do justice be- 
tween them. If £20 was considered a fair remuneration, he 
believed the medical men were determined not to receive it, 
but to make the vestry a present of it. (Langhter.) When 
the epidemic first broke out, the medical men were lavish and 
devoted in their attendance upon the poor; with or without 
orders, day or night, they not only gave medicine, brandy, 
&e., when applied to, but money also. (Hear, hear.) He ( 





Chairman) was far from thinking even £40 sufficient under 
such circumstances. (Hear, hear.) 

The amendment was then read and put, and upon a division 
the number were :—for the amendment 16; against it, 16. 

The CHarmMan said, that in giving the casting vote he 
thought that he was honestly consulting the interests of the 
rate-payers by voting against the amendment. (Cheers. ) 

On the motion of Ste Cooper, cheques were signed for the 
amounts, and the meeting terminated. 








Correspondence. 


“ Audi alteram partem.” 


THE MEDICAL EXAMINATION OF THE EAST 
INDIA COMPANY. 
To the Editor of Tue Lancer. 


Smr,—In the numberef Tue Lancet for the 20th January, 
1855, you devote an editorial article to the subject of the 
recent examinations to which the candidates for assistant- 
surgeoncies in the Hon. East India Company’s service have 
been subjected, and you truly remark, that those examinations, 
though sufficiently well calculated for testing the fitness of the 
individuals subjected to them for entering upon the general 
duties of civil practice, in no way had ‘‘ reference to the great 
object of testing the candidates’ preparation for audetiehing 
the more difficult duties of preserving the health of men assem- 
bled in masses,” &c. In fact, it would ap that the tests 
to which the competitors were subjected in no way differed 
from those to which they had y been submitted by the 
various collegiate bodies from whom they had received their 
diplomas, and by whom they had already been pronounced 
fully competent to enter upon the general duties of their pro- 
fessio 


mn. 

It will be urged, however, that the object of these examina- 
tions is not so much for the purpose of ascertaining the fitness 
of candidates for appointment, as for determining the relative 
merits of rival competitors. But let me ask you, Sir, if it be 

ible, by such an examination as that described by you as 
ving taken place on the recent occasion, to elicit the acquire- 
ments of a number of candidates to a sufficient extent to 
enable the examiners to determine the relative general merits 
of each competitor ? 

The system of examination, as at present conducted, appears 
to me not only faulty, but superfluous. If the Government 
desire that the medical appointments in the Hon. East India 
Company’s service should be offered as rewards for superior 
industry and merit, let them apportion these appointments to 
the various first-class medical schools in the United Kingdom, 
with the understanding that they are offered as prizes for com- 
petition, and as rew: for the most Distinguished .¢ graduates 
of each school. Let the nominations, then, rest with the 
collegiate examining bodies, and let each nomination be sup- 
ported by a published statement of the grounds upon which it 
is made. In this way the most distinguished men obtainable 
would be at once secured for these appointments, whilst the 
mere fact of these nominations resting with the college ex- 
aminers would serve as a general and powerful inducement to 
emulation throughout a large ion of the students in our 
medical schools. But, having sane AS man ocean 

unded in the general principles of medicine, surgery, 
fhe allied sciences, I em that it is highly desirable that 
he should further specially fit himself for service in India, b 
the acquirement of knowledge which he will find indis 
to him on his arrival there, and which, under the t 
system, he is for the most part compelled to acquire by slow 


ex ce. 
You have correctly stated in your editorial remarks (already 
that Indien practitioner is a military surgeon, 
and that it is imperatively necessary for him to possess ade- 
quate information, to enable him to direct and to contrive 
medical and hygienic arrangements on a scale, fitted to 
guard the health, not of individuals merely, but of communi- 
ties, exposed to a constant variation of causes acting upon the 
human frame.” Hi is F . 
But I am desirous of pointing out, in an hatic manner, 
that the medical officer in the Hon. East India Company's 
service is not only a military surgeon, but that he ig a civil 
surgeon also, in the most extended sense of the term. The 
Company’s surgeons are employed indiscriminately om the 





——= 
whole of 1 
empire, al 
majority ¢ 
to the otl 

ny’s me 
Foon, b 
field; whi 
managem 


the police 
upon for 
volving t 
the sentel 
whilst hi 
slaughter 
that -_ 
large dist 
upon the 
criminal | 
observed, 
firming’ ¢ 
Moreovet 
with med 
will mee 
Thrown 
ceeding] 
constant! 
disease, 
cases wh 
purposes 
owners a 
dividual 
inflict so 
swear tl 
neighbou 
me, in W 
indigo f 
evidence 
Again 
climate « 
in our | 
young 0 
self befe 
time du 
deducib] 
Furth 
employe 
cireums' 
prudenc 
ruish In 
curo) 
Whil: 
duties ¢ 
appoint 
particul 
the prof 
nic 
assay 
If wen 
master 
charged 
through 
all com: 
latter o 
complet 
India is 
stated | 
ing the 
some cc 
for the 
accom 
ships 
for the 
final ay 
the oth 


point « 
and na 
living ; 


Seosees ov aeocesT sagt eS 


ore. 4 


oS 


eo ra. 


DR. JAMES ARNOTT ON CHLOROFORM IN SURGICAL OPERATIONS. 16 9 








whole of the medical duties, military and civil, of the Indian 
empire, and the same officer is frequently (I may say in the 
majority of cases) transferred alternately from one set of duties 
to the other. In his capacity of mili surgeon, the Com- 
pany’s medical officer is entrusted with the medical charge of 
troops, both European and native—in barracks and in the 
field; whilst, as civil sw he hs res = for the apg 
management of the civil gaols t' + the country. Nor 
are these the most important of the duties of the civil surgeon. 
He has, moreover, to furnish medical evidence in the whole of 
the police cases occurring in his district. He is daily called 
upon for medical evidence in cases of assaults and affrays, in- 
volving the liberty of individuals, and where the severity of 
the sentence is in a great measure dependent u his report ; 
whilst his evidence is demanded in all cases of murder, man- 
slaughter, and suspicious death, and it may be safely asserted 
that such cases are (on an average) of weekly occurrence in 
large districts. Further, he is constantly required to report 
upon the sanity of individuals, frequently in the cases of 
criminal lunatics or of criminals simulating insanity, and, be it 
observed, there is no second medical opinion available for con- 
firming’ or correcting him in these important judgments. 
Moreover, in the very performance of these duties connected 
with medical jurisprudence, the young Indian medical officer 
will meet with difficulties for which he is not prepared. 
Thrown amongst a people, singularly fond of litigation, ex- 
ceedingly cunning, and possessing no regard for truth, he will 
constantly be called upon to pronounce on cases of feigned 
disease, mental and bodily, self-inflicted wounds, and of 
cases where the cause of death is falsely stated for criminal 
purposes, It is no uncommon thing in India, when two land- 
owners are at feud, for one to obtain the body of an in- 
dividual who has perished from cholera or snake-bite, &c., to 
inflict some wounds upon the corpse, and to bring witnesses to 
swear that the deceased has been killed b e obnoxious 
neighbour or by his retainers. A case of this kind occurred to 
me, in which the defendant was a highly respectable a 
indigo planter. Need I add that in these cases the medical 
evidence is all important. ; 

Again, the changes which the dead body undergoes in the 
climate of India, do not agree with the appearances described 
in our European works on medical jurisprudence, and the 
young medical officer must make observations for him- 
self before he can answer such questions as ‘‘ the length of 
time during which life may have been extinct,” &. &., as 
deducible from -mortem appearances. : 

Further, the Indian poisons are different from those usually 
employed in this country for criminal purposes; in fine, every 
circumstance connected with the practice of medical juris- 
prudence in India is modified by the iarities which distin- 
guish India, its inhabitants, and its institutions from civilized 


Europe 

Whilst the foregoing form what may be called the general 
duties of the medical service in India, there are other special 
appointments, which I may merely mention to indicate the 
particular qualifications required for filling them. These are, 
the peaiee in the medical colleges, the charge of bota- 
nica gardens, the direction of the opium factories, of the 
assay departments of the mints, and of the electric telegraphs. 
If we now add that the civil surgeon is generally the post- 
master of the district, that he isa member of the committee 
charged with the duty of ry - and repairing the roads 
throughout the district, and that he is generally a member of 
all committees connected with schools and dispensaries (of the 
latter of which he is always superintendent), we shall almost 
complete the picture of the duties which the medical officer in 
India is called upon to perform, and I believe that I shall have 
stated sufficient to render apparent the desirability of prepar- 
ing the Indian medical officer for these multifarious duties by 
some course of special tuition after he has been pronounced fit 
for the general duties of his profession. How is this to be 
accomplished? In the following manner: let two professor- 
ships established in connexion with the India House, one 
for Ba purpose of ——_ medical a et to their 
final appointment in mili surgery an ilitary hygiene, 
the other for instructin ee in civil hygiene, Indian aver] 
jurisprudence, and in the science of vital statistics. 

The military course of lectures should comprise, not only the 
general principles of military surgery, but also should fully 
treat of tropical hygiene. Whilst giving an insight into the 
internal economy of regiments and bodies of it should 
point out the differences which exist between European 
and native soldiery, both in their habits and in their modes of 
living; it should point out the diseases to which both are 





Loe | liable, and should define the iar characters of 
i in the native of India; it should lay down the sanitary 
recautions to be observed when marching bodies of troops in 
Tndia, and the measures to be adopted on outbreaks of cholera, 
either on the march or in barracks. It should, moreover, in an 
ial manner lay down rules for guiding the medical officer 
in the important duty of invaliding, temporarily or perma- 
nently, officers and men—a duty which, for its due and con- 
scientious performance, requires much discrimination, and a 
clear knowledge of the effects and sequele of tropical disease. 
It should also describe those native medicines of India which 
are constantly used as substitutes for European drugs, and 
which are always within reach when the latter may possibly 
on an emergency not be available. 

The civil course of lectures should have ial reference to 
the duties of the civil surgeon. It should lay down all those 
conditions as food, ventilation, labour, &c., calculated 
to preserve the health of prisoners, with especial reference to 

ian gaols; it should lay down rules for the guidance of the 
surgeon in making written reports in criminal cases, and also 
in giving evidence in such cases in the isterial and sessions 
courts in India; it should enter fully into the peculiarities of 
Indian medical jurisprudence; and, finally, it should give an 
insight into the important science of vital statistics. 

T believe that a considerable amount of information on the 
subjects above enumerated might be conveyed in two simul- 
taneous courses of lectures, of four months’ duration, and 
during which the candidates would find no difficulty in filling 
up their time otherwise profitably. At the end of this short 
session the candidates might be submitted to an examination 
on the subjects of these lectures, and either passed at once into 
the service, or remanded for another session, according to the 
result. I feel convinced that, with such pre tion, the 
medical officers of the Company’s service would enter upon 
their duties with much more satisfaction to themselves, and 
with more immediate benefit to the State than is the case at 
present. 

This communication has proceeded to such a length that I 
can scarcely venture to hope that you will be enabled to sacri- 
fice so much of your valuable space as it will demand for inser- 
tion in Tue Lancer. I have, however, been induced to 
address you thus fully from the belief that the actual duties of 
the Company’s medical officers are but imperfectly understood 
in this country, and I am, moreover, not without the hope 
that these remarks may tend towards increasing the efficiency 
of an honourable and noble science. 

I remain, Sir, very obediently yours, 
An ASsISTANT-SURGEON IN THE 


Devon, Feb, 1855. H.E.LCo.’s SERVICE. 





CHLOROFORM IN SURGICAL OPERATIONS. 
[LETTER FROM DR. JAMES ARNOTT.] 
To the Editor of Tue Lancet. 


Srr,—Although refrigerating applications are capable of 
producing perfect insensibility in the great majority of opera- 
tions, or t that only implicate the skin and the adjoining 
tissues, it will still be necessary, when complete immuvity 
from pain is required, to continue the administration of chloro- 
form in such as are deep-seated and prolonged, until the appli- 
cation of cold be improved, or some other means of equal safety 
and wider range can be substitu 

The public, therefore, as well as the profession, are indebted 
to any one who will point out the best and safest mode of ad- 
ministering this substance. Mr. Syme’s lecture on this subject, 
which appeared in THe Lancet of the 20th ult. , was interesting 
in this His animadversions on the inhalers occasion- 
ally used in this part of the country are probably well fougded, 
as is likewise his criticism on adhering to rules, and neglecting 
principles; but few, I think, will agree with him in deeming 
the exhibition of chloroform as safe during the existence of 
chest and cardiac diseases as where the lungs and heart are 
unaffected. Such a doctrine does not accord with our experi- 
ence of chloroform, nor with our knowledge of the effects of 
other powerful agents in such diseases. e general opinion 
is, that no mode of administering the drug will prevent its 
being very dangerous in these cases—not even the dilution so 
much praised by Dr, Snow, and which, he informs us, was in 
use in London before undiluted chloroform was inhaled in 
Edin’ h. In support of this opinion, that the existence of 
organic disease should not prevent the exhibition of chloroform, 
Dr. Snow, in his letter to Tue Lancer of the 27th ult., ex- 
presses a doubt whether the gentleman with diseased heart, 
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who died while he was administering chloroform to him, really 
died from its effects, Very few a have read the report of 
this case would have any doubts on the subject. To deny, at 
this advanced period of its, history, and after more than fifty 
deaths caused by it have been published, that there is very 
considerable risk from chloroform, would be ridiculous, but 
still the advantage gained may overbalance this risk. Besides 
the insensibility produced by it, the assertion has been made, 
and the records of hospitals have been brought forward in support 
of the assertion, that amputation and other great operations 


are rendered safer by its use, in consequence of the improve- | 


ment which it causes in the condition of the patient, It is 
difficult to prove a matter of this kind by statistics, and a 
counter statement was made some years ago by one who 

examined the records of operations, some performed with, and 
others without, chloroform, in the principal American hos- 
pitals. Nor is Dr. Snow’s statement more satisfactory, that 
the pulse and general appearance of a patient who has taken 
chloroform manifests this improvement. A large quantity of 
brandy would for a time also give this appearance of improve- 
ment, (and probably from a similar or identical action on the 
system,) but would the ulterior consequences of such stimula- 
tion be advantageous to the patient? I fear that there is de- 
triment, and not advantage, from chloroform in this respect, 
and that we are not authorized, in making up the account, to 


place lives only supposed to be saved in this manner against | 


those that are certainly destroyed. M. Jules Guerin, in a 


omen made to the Academy of Medicine in Paris, says ‘he | 


believes that cases of death some time after, but in conse- 


quence of the exhibition of chloroform, are very numerous; and | 


that in making inquiries of many surgeons, both in Paris and 
in the provinces, most of them have confessed that they had 
had oecasion to regret the occurrence of these accidents,” 
Still, in cases where the patient will not submit to deep-seated 


operations without perfect anesthesia, we are authorized to | 


employ chloroform. 

In those cases, however, where the same effect can be pro- 
duced by local measures of perfect safety, it is unjustifiable to 
incur the hazard of life by the employment of chloroform, 
Here the argument, that the patient’s condition is improved 
by it, (even admitting its soundness in other cases,) hardly 
applies, for in small operations this is a consideration of com- 
paratively little importance, and our duty is to perform these 
without any anesthetic, or to employ one that is perfectly 
safe. To kill another patient by chloroform for the extraction 
of a toe-nail, for instance, (already there have been four deaths 
from this cause,) would now, as the public is fully aware of its 
danger, be considered culpable homicide. 

In concluding these observations, I must express regret that 
greater care is not taken to enable us to form a correct judg- 
ment on this question, by the publication of the injurious 
effects of chloroform which happen in hospitals. In private 
practice this cannot be pana and there is little doubt that 
few of such unfortunate events occurring privately are ever 
heard of. Abont a fortnight ago (January 13th) a medical 
periodical contained a list of the operations which had been 
performed, during three of the summer months, im certain 
vincial hospitals, and in this document a brief reference was 
made to a case of death from chloroform which had occurred 
in one of these hospitals more than three months before. The 
chloroform had been exhibited previously to an intended re- 
moval of a small encysted tumour from under the eyebrow; 
and but for what may be called the accidental publication of 
this list of operations, the death from etherization would pro- 
bably never have been reported. As the question of the pro- 
priety of exhibiting chloroform rests altogether on the question 
of the amount of danger incurred, it can never be properly 
settled unless more accurate knowledge is obtained of the facts 
from which we must reason. 

° I am, Sir, your most obedient servant, 


London, January, 1855. James ARNOTT. 





THE ANATOMY OF THE NERVES OF 
UTERUS. 
[LETTER FROM DR. SNOW BECK.] 
To the Editor of Tue Lancer. 


Str,—Without affording Dr, Robert Lee another opportu- 
nity to explain his conduct with regard to the dissection of the 
uterus, 1 am unwilling to adopt the conclusion which seems 
inevitable from the facts of the case. I am aware that some 
time ago he sent a paper to the Royal Society, wherein several 
ganglia on the surface of the heart were described; that he 


THE 


likewise presented drawings representing these ia, an 
appealed to his dissections for the accuracy of Lap 
ments. Yet when the dissections came to be examined, the 
whole was found to be an entire fabrication ; for no such struc. 
tures existed. I do not wish to conclude that the same wilfaj 
misrepresentation has been ised with reference to the 
ganglia of the uterus, Fora pe of more than fifteen years 
he perseveringly urged this subject upon the attention of 
| the profession; and however disagreeable it may be, I feel it 
| now due to myself to gratify his apparent urgent desire for in. 
quiry. Let it not therefore be supposed that silence on his 
part can stop this inquiry; for such silence will but carry the 
| conviction, that like the ganglia on the heart, so are the re- 

pated ganglia of the uterus, a deception. I again call upon 
im to explain the following questions :— 

(a.) Why the cellular tissue, or neurilemma, has been allowed 
to remain on the nerves in the dissections of the gravid uterus, 
a in the ‘‘ Philosophical Transactions,” 1841-42, and in 

HE ie October 28th and December 9th, figures Nos, 1, 
4, and 5? 

(o.) Why the cellular tissue, or neurilemma, has been re- 
moved in the dissections of the virgin uterus, figured in 
‘* Memoirs on the Ganglia and Nerves of the Uterus, by Dr. 
Robert Lee, 1849,” and in Tut Lancet, December 9th, figures 
Nos, 2 and 3? 

(c.) Why the cellular tissue has been removed from the 
| nerves in the dissection of the heart, figured in the ‘ Philo- 
sophical Transactions” for 1849, part i., plate 5? 

(d.) Why the nerves of the gravid uterus surrounded by the 
cellular tissue, or neurilemma, have been compared with the 
nerves of the virgin uterus without the neurilemma ? 

(e.) Why the removal of the cellular tissue, or neurilemma, 
has been publicly condemned as a proceeding “‘ altogether un- 
warranted and unprecedented,” ron yet has been secretly and 
surreptitiously removed in his recent disséctions ? 

(f.) This will also afford Dr. Lee an opportunity to explain, 
What has become of the fifty ganglia described and represented 
on the nerves of the heart in May, 1847, with “a luxuriance of 
number and size; yet when the preparations which were re- 
ferred to as the basis of this communication came to be ex- 
amined, ‘‘none of the fifty ganglia depicted could be dis- 


covered ?” 








I am, Sir, your obedient servant, 


February, 1855. T. Syow Beck. 





GLOVER VERSUS SYME, 
To the Editor of Tue Lancer. 


Srr,—I have this moment read, with peculiar pleasure, your 

ithy and admirable comment on the letter addressed to you 
by Mr. James Bell, and beg to express my cordial concurrence 
in all you have said. Mr. Syme has done good service to the 
medical profession in Scotland, by the manly stand he has 
made against a system which was absolutely intolerable; and 
whatever may be the feeling amongst lawyers, he has the 
almost unanimous gratitude of the profession throughout Scot- 
land, and, [I doubt not, wherever the report of the trial is read. 
Mr. Syme is, fortunately for himself, not in a condition re- 
quiring reimbursement for the heavy expenses he has incurred 
as the result of the verdict. 

I may add that I have not seen Mr. Syme since the trial, 
nor for long before it, and that I have no personal interest 
whatever in the case that led to the trial; but that for his 
good deeds in this, as in many other professional matters, I 
avow myself, 


Edinburgh, February, 1855. An ApMrrer or Mr. Syme. 





re 
COURT OF QUEEN'S BENCH. 


THE QUEEN V. SMITH, THE REGISTRAR OF THE PHARMACEU- 
TICAL SOCIETY. 


Tuts was a special verdict found upon the trial of an issue 
raised upon a writ of mandamus to the Registrar of the Phar- 
maceutical Society, commanding him to make and maintain a 
register of the members according to the provisions of the 
statute the 15th and 16th of Victoria, «. 56. The question was 
whether the registrar was justified in registering as members 





(with whom was Mr. H. 
| by Mr, Bramwell, Q.C. (with whom was Mr, Brown) for the 


persons who had been admitted as such, without undergoing 


| examination, onthe payment of certain fees for certiticates. 


The case had been argued some time since by Sir F. Kelly 
oyd) on the part of the Crown; and 
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defendant. The Court had taken time to consider the ques- 


on. 

7 Lord CAMPBELL now delivered the judgment of the Court as 
follows:—The question raised by the ial verdict in this 
case was whether registrar did his duty m placing on the re- 
gister of pharmaceutical chemists made in November, 1853, the 
names of William Mardock and John Abraham. The name of 
John Wright is also mentioned on the record ; but, as his title 
to be registered is the same as that of John Abraham, he need 
not be further noticed, It is found that neither Mardock nor 
Abraham was a member of the Pharmaceutical Society on the 
30th of June, 1852, when the Act of 15th and 18th Victoria, 
c. 56, passed, nor had either of them been examined under that 
Act, but each was in business as a chemist—Mardock before 
the 18th of February, 1843, the date of the Charter of Incorpo- 
ration, and Abraham, before the 30th of June, 1852, the date 
of the passing of the 15th and 16th Victoria, c. 56. Each had 
obtained a certificate of this fact and of ———— for ad- 
mission asa member of the Pharmaceutical , and there- 
upon Mardock’s certificate was approved by the council, and 
he was elected a member of the Society ; an ry mage hore! 
been registered or certified to be qualified for issi 

according to certain by-laws made in November, 1852, was 
after elected a member of the Pharmaceutical Society 
under by-laws made in May, 1853, and both names were 
afterwards placed on the Register of Pharmaceutical Che- 
mists of November, 1853, above mentioned. Each was re- 
gistered on the ground that he was a member of the society, 
and the title of each to be a member is derived in part from the 
Charter and in part from the by-laws, and the matter to be 
decided is whether the title of each was valid. By the Charter 
the society consisted of members of four classes—first, those 
who were chemists on their own account at the date of the 
charter; second, those who should have been examined, or the 
council should have deemed proper; third, those who should 
have been certified to be duly qualified for admission; and, 
fourthly, those who should be dlected as superintendents by 
the council. Mardock claimed to be in the first class—that 
is, a chemist on his own account at the date of the Charter. 
Abraham claimed to be in the third class—that is, to have 
been certified to be duly qualified for admission; and, as the 
charter is declared by the first section of the Act to be in full 
force, except such parts as are varied or repealed thereby, and 
as the provisions of the Charter relating to those two classes of 
members are not varied or by the Act, that part of 
the title of each claimant which depends on the Charter is 
made good. The legislature intended an examination to be in 
poneeel the condition on which members were to be elected. 
But some other classes had been made admissible by the 
Charter to esa the displacement of existing interests, and 
the admissibility of the same classes was continued by the Act 
on the same principle, leaving the extent to which it should 
be carried to be regulated by by-laws, to be made under proper 
precautions. The remainder of the title of each of these 
claimants depended upon the by-laws. Mardock claiming 
under the by-laws made after the statute, the by-laws under 
which Mardock claims are clear from any doubt. They were 
valid according to the Charter, and their validity was expressly 
continued by the second section of the Act, and under them 
Mardock was admitted a member. Therefore his registration 
was right. The by-laws under which Abraham was admitted 
as a person certified to be duly qualified for admission were 
made after the passing of the Act—that is, in November, 
1852, and May, 1853, and their validity depends upon section 
2 of the Act, empowering the council of the society to alter 
the by-laws of the society made. under the Charter, and to 
make new by-laws for the contemplated by the 
Charter im the Act, subject to a proviso that the new by-laws 
and the altered by-laws shall be confirmed by a special general 
meeting and a secretary of state, and subject also to a proviso 
that the existing by-laws shall continue in force until the 
annual meeting in May, 1853. As the by-laws under which 
Abraham claims were new by-laws, not collections of the 
existing by-laws, and as they are found to have been duly 
made and confirmed, we think that they were valid under the 
power granted by the section, and were not restricted by the 
proviso continuing the existing by-laws till the next meeting 
in 1853, and under them Abraham is found to have been duly 
admitted. Thus he also a member of the society, 
and, if a member, therefore entitled to be registered; for the 
Act makes no distinction between different classes of members 
in respect of registration, the registrar being forced by section 
5 from time to time to make a complete register of all persons 
being members of the society—that is, members at the time 





the regi is made. The meaning of the term ‘“ pharma- 
ceu' chemist” was the subject of some discussion, and the 
Act does not give any definition of it. The 6th section im- 
plies that utical chemist is the generic term under 
which member of the society is comprised as a species, 
and the 10th section implies that a person who has passed his 
examination without elected a member is another species, 
and these two species or are expressly declared by the 
Act to be entitled to be on the register of pharmaceutical 
chemists, and any person not on the regi is prohibited by 
the Act from using the title either of p utical chemist, 


or member of the society. To this extent the statute is clear, 
and this is sufficient for the decision of the present case. For 
these reasons we think the registrar is shown by the verdict 
to have done his duty, and that the judgment must be for the 


t. 
Judgment for the defendant. 


d 








Hledical Hews. 


names, vm coe spamnaneen ibe following gentle- 
men having un e necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 2nd inst. :— 
Anprews, Henry Cuarves, Brabourne, near Ashford, Kent. 
Downes, WrLL1aAM, Mount-street, Grovenor-square. 
GREATREX, AvGustvs Brassrys Wess, Taunton, Somerset. 
pen Regge Raw .txson, Tottington, near Bury, Lan- 
ire. 
Haywarp, Grorce, Sheffiel/i. 
Hotm.n, Henry Corvearte, East Hothley, Sussex. 
Mackey, Wiii1am Ranpatt, Bradford, Yorkshire. 
Moor, Joux, Moy, Oo. 
Trevor, Grorcr Raymonp, Hon. East India Company’s 


Service, Madras. 

At the same meeting of the Court, Mr. Joserm Krve passed 
his examination as Naval Assistant-Surgeon. 

LicEnTIATes 1x Mrpwirery.—At a meeting of the Midwifery 
Board of the Royal College of Surgeons on the 6th inst., the 
following members of the College, having undergone the 
necessary examinations, were admitted Licentiates in Mid- 


Barrett, Fererrp Lessons, een eae, Berk- 
shire ; diploma of membership dated Dec. 22nd, 1854. 

Bovitrox, Wituiam WuyrTeneap, Beverley, Yorkshire; 
Dec. 15th, 1854. 

Fiercuer, Joun Fiercuer, Weston St. Mary’s, Spalding; 
April 28th, 1854. 

Lanecrorp, Wiiu1aM, Brixton; Jan, 26th, 1855. 

Row xanp, Evan, Llangeitho, Cardiganshire; May 19th, 1854. 

Tomuinson, JoHN Tomirnson, Manchester; Dec. 18th, 1854. 

Waxer, Joun Swirt, Sheerness; Oct. 7th, 1853. 

Wess, Freperick Ervest, Maida-vale; April 2lst, 1854. 

Woopwarp, W11u11M, Ledbury, Herefordshire ; Dec. 18th, 
1854. 


Apvornecanies’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, February 1st, 1855. 

Coteman, Joux Masor, Wolverhampton. 

Frercuer, Joun Fiercuer, Weston St. Mary’s, Spalding. 

Hotianp, THomas Szwarp, Cork. 

Crvum. Hosrrrats ror tHe Arwy.—The governors of 
St. Bartholomew’s Hospital, following the good example of the 
Middlesex and St. Thomas’s, have p 40 medical and 40 
surgical beds at the disposal of the Army Medical Department, 
for the use of the sick and wounded returned from the Crimea. 


Aprorntments.—R. C. Hickson, Esq., L.R.C.8.1., has 
been appointed High-Sheriff for the County Kerry, Ireland, 
for the ensuing year.—R. Aulsebrook, . MROSE., 
L.A.C., lately one of the medical staff at the well Asylam, 
was, on the 6th inst,, elected medical officer to the Lambeth 
Workhouse. 

Royat Cotiece or Prysicians.—In consequence of 
the delivery of the Hunterian Oration at the Royal College of 
Surgeons on Wednesday, the l4th inst., the Croonian 
Leéture, at the College of Physicians, will take place on Tues- 
day, the 13th inst., instead of Wednesday. 





Operations, 124 P.M. 
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Royat Westminster OpntHatmic Hosprrat.—On 
Thursday last, Mr. Jabez Hogg was selected to fill the vacant 
post of assistant-surgeon to this hospital. 

Orventnc oF THE New Wine or Kine’s CoLiecr 





Hosprrau.—-The new clinical theatre and new wards of King’s | 


College Hospital were opened on Thursday, February Ist, 
in compliance with the wishes of the pupils, as expressed 
in Toe Lancer of the 27th ultimo. Mr. Fer, 

livered a very interesting address. The old theatre, he 
observed, has been for some time rather an exponent of the 


want of room experienced in the wards; and the time had | pneumonia, Epwarp Vincent Marware, M.D., ag 


now arrived when he could congratulate the surgical and 
medical classes on their new hospital, and new lecture rooms. 
Mr. Fergusson went into some historic, but very interesting 
details, to show that while medical teaching at King’s College 
was aided and assisted by the original institution of the | 
hospital, the latter in its turn had aided in no small manner | 
the equally desirable cause of charity, and the furtherance of | 
humanity. Twelve years sufficiently told how vast were the | 
difficulties and obstacles attached to the new wing of the 
building, and yet that time had now elapsed since the idea 
was first entertained. Mr. Fergusson (who was listened to 
with great attention by a crowded theatre) next referred to 
the greater amount of accommodation now afforded to pupils 
and patients; for the latter, in the old wards, the space was 
about 500 cubic feet of air to ten patients ; now they would have 
three times that amount, or about 1500. This, indeed, he 
properly observed was, in some measure, necessary for pupils 
also—some sixty or seventy of whom might be at the visit in 
a ward together. Mr. Fergusson referred, in conclusion, in 
ful and well received terms, to his colleagues—Dr. Budd, | 
Mr. Bowman, and Dr. Todd—especially the latter, who had 
exerted himself, in a high degree, in getting up the new wing. | 
The architect too, of his own will, had placed six admirable | 
medallions on the wall—representing Hunter, Harvey, Jenner, 
Charles Bell, Wiseman, the father of English surgery, and | 
Cheselden : all had exerted themselves. £60,000 was collected 
in three years; the interest of which would go to the charity. | 
Dr. Jelf, who watched the proceedings with much interest, 
proposed a vote of thanks, at the conclusion, to Mr. Fergusson, | 


and congratulated all alike on the auspicious occasion which | Wepseren Su: 


de- | 


| 
| 


| 


| sonal frien 


and 1604. The mean temperature in each of the same weeks 
was, 45°5°, 39°3°, 28°9°, 29°3°, and 29°3°. out Decem. 
ber the tem was about 41°; and the deaths in a week 
were about 1300, The weather became colder by 12°, and pro. 
duced an increase of 300 in the deaths, 


Obituary. 


At Bournemouth, Hants, on the 30th ultimo, of 








leuro- 
forty- 
seven. The deceased was the originator and anxious promoter 
of the Bournemouth Sanatorium. Under his supervision the 
foundation-stone of the building was laid, and to his untiri 


| energy and perseverance may be mainly attributed the present 
| advanced stage of the edifice.. The Sanatorium is not yet com- 
| pleted, for want of funds; no less a sum than £1500 being re. 


uired to carry out and complete this benevolent institution, 
to the exertions of Sir J. Forbes much of the success of the 
undertaking is to be attributed, and to this fact, and his per- 
ndship, the deceased made marked mention before 

his death, Dr. Mainwaring is no more; a sad and me- 
lancholy bereavement is felt amongst that class of society 
by whom he was so justly appreciated, esteemed, and be- 
loved—his own profession. His professional brethren around 
the county will sustain a truly great loss. In gentlemanly 
deportment, kindness of heart, and unflinching professional 
and moral integrity, he could not have been surpassed by any 
of his surviving brethren. His friend, Dr. Crabb, of Poole, 
was first sent for to attend him, about a week after his illness 
commenced, and soon after, Mr. Wiblin, of Southampton, both 


| of whom, with Mr. West, of Poole, were in constant attendance 


until his decease. 
On the 25th ult., at Ashbacking, Joun Barker, M.D., of 


| Beach House, Aldeburgh, Suffolk. 


On the 24th ult., Dr. ALex. H. Baxrer, aged fifty-four, late 
of H. M. 8. Trafalgar. 
At 12, Hemingford Villas, Islington, Duncan Mackeyzr, 
., late Sur H.E.LC.S. 
On the 15th December, at Bombay, Arruur CHARLES 
rgeon, 10th Hussars, the youngest son of the 


had brought them together. late Rd. Webster, Esq., 4th R. L Dragoon Guards. A mont- 
Heatta or Lonpon purine THE WEEK ENDING | ment has been erected to his memory by his brother officers, by 
Saturpay, Fesruary 3rd.—The mortality of London is still | whom his loss is most deeply deplored. 


excessive, and the number of deaths as now returned, exhibits | 
but a small decrease on that of the previous week. 
the last five weeks the deaths were :—I404, 1466, 1549, 1630, 


On the 20th ult., at Scutari, Turkey, of fever, ALEXANDER 


In | Srruruers, M.D., Acting Assistant-Surgeon, youngest son of 


the late Alexander Struthers, Esq., of Brucefield, Dunfermline. 











Medical Diary of the Teck. 





SATURDAY, 
Feb. 10th. 


MONDAY, 
Feb. 12th. 


TUESDAY, 
Feb. 13th. 





Gvuy’s Hosprrat: 
Operations,’ 2 P.M. 


CHAR.-cross Hos. | 


Wesrminster Hos.: 
Ope rations, 1PM. 


Sr. Tuomas’s Hos. :| 
Operations, 1 ¥.M. | 


ROYAL INSTITUTION : 
3 P.M, 


Professor TyxpaLt :— 
“On Electricity.” 


R. Cott. or Prys. : 


FRIDAY, 
Feb. 16th. 


THURSDAY, 
| Feb. 15th. | 


WEDNESDAY, 
Feb. 14th. 


Unrv. Cont. Hos; | Mrppiesex Hos.: | Lospon Hosprra 
Operations, 2 p.m. |Operations, 124 P.m.| Operations, 1 P.M. | 


R. Cont. or Sunc.: St. Gzorce’s Hos, ; West. Orutx. Hos.: | 
3 P.M. | Operations, 1 P.M. Operations, 1 P.M. | 


Hunterian Oration— R. Coun. or Puys.: 
Mr. Hopgson. 4PM 


2nd Croonian Leecture— 


\Cent. Lonp. OpHtTH. 
HosPitaL. 


} 
| Sr. Barru.’s Hos: 
Operations, 14 P.M. 


Krxq’s Cori. Hos: 
Operations, 14 P.M. 


| Royau Instrrvtion, 
3 P.M. 
Dr. J. H. Guapstors:— 
“On the Principles of 
Chemistry,” 


| Men. Soc. or Lonp.: 
8 P.M. 
Dr. HeaDLanD :— 


“On the Pathology of 
Mellitus Diabetes.” 


4 P.M. 
Croonian Lecture—Dr. 
SLACK :— 


“A Review of some 
Points in the Physio- 


logy of the Circula- | 


tion.” 


t. Mzp.-Cutr. Soc. : Ernoiocican Soe. : 


8) P.M. 





| 


| : 
Norra Lonp. MED. | Operations, 2 P.M. 


Society : 
Dr, BaLLarD :— 


Oration, “On the Pro- | 


pe made by Practical 
iedicine during the 
year 1354,” 


84 P.M. 





Roya. LNstTITUrION : 
3 P.M. 

Mr, Dow» -— 
|/“On English Literature.” 


HvunrTerRiAn Soc. : 
8 P.M. 


Dr. J. River :-— 
Oration. 


|HARVEIAN Soctrety: 


8 P.M. 
| Royan Socmry: 


Dr. Buack -— 

“A Review of some 
Points in the Physio- 
logy of the Cireula 
tion.” 

|WEsTERN Mep. Soc. : 

8 P.M. 

Drs. Barctay and 

Fovcnam — 


“On the late Epidemic 
of Cholera.” 


Roya Institution: 
8) P.M. 
Mr, Epw, Jexyin;— 





“ On Siege Operations.” 


—— 
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LECTURE VIL. 
FRACTURE OF THE THIGH. 


Tue next case to which I shall call your attention is one of 
fracture of the thigh ; and as we have not hitherto spoken of 
fractures, I will enter in a general way into the principles of 
their treatment, and without at present going into the subject 
of the mode in which the union of broken bones is accomplished, 
will consider at once the object and means of treatment. The 
object in treating fractures is to maintain the fragments in their 
proper place, and to keep them free from motion till reunited. 
The causes that induce displacement are, in the first place, the 
weight of the limb, which tends to cause motion of the broken 
surfaces, producing, for instance, in the inferior extremity, a 
tendency to eversion of the foot, to obviate which the toes of 
a dead body are tied together. The great cause, however, is 
the action of the muscles, which constantly tend to draw their 
attachments nearer to each other, and are also liable to the 
additional contraction produced through volition and spasm. 

The importance of considering muscular action in treating 
fractures was first icuiarly insisted upon by Percival Pott, 
whose writings on this and other subjects of practical surgery, I 
cannot too strongly recommend to your attention. Before his 
time, pieces of wood or iron, or some other unyielding material, 
were applied, to squeeze down the rising or riding end of the 
bone, as it was called, but which as Pott showed only appeared to 
project in consequence of the other end being drawn away from 
it. Pott himself happened to meet with fracture of the leg in his 
own person, and found great comfort in having the leg bent, on 
the journey from the scene of the aceident to his own house. 
He saw that the relief which he experienced was due to the 
relaxation of the great muscles of the calf, which are not coun- 
terbalanced by any muscles of corresponding size on the front 
of the limb, so that their relaxation when the leg is bent, is 
not accompanied by any proportionate tension of the anterior 
muscles. Hence he was led to conclude that the great object 
in treatment should be to withdraw the obstacles produced by 
muscular contraction. Some who have imbibed his opinions at 
secondhand, have supposed splints altogether unn , but 
Pott was fully aware of the necessity of splints,—not the short 
ones previously used to squeeze down the riding end, but long 
~— to extend beyond the ends of the broken bone. Keep- 
ing these principles in mind, let us proceed to the particular 
case of fracture of the thigh-bone. 

Can anything be done by position of the limb, as in the case 
of the leg? Abduction of the limb would stretch the adductors, 
and is therefore obviously improper, and the only position to 
be considered is that of the thigh and knee bent. On the front 
of the thigh are the extensors of the leg, which arise from the 
pelvis, and are i below the knee into the tibia ; and on 
the posterior aspect are the flexors of the leg, which also arise 
from the pelvis, and are inserted into the bones of the leg below 
the knee. Now, if the thigh and knee be bent, the posterior 
muscles are stretched as regards their pelvic attachment, whilst 
they are relaxed with respect to their insertion into the leg, 
and the opposite holds good of the anterior muscles, which are 
relaxed toward the pelvis while they are stretched inferiorly 
over the bent knee ; yet from overlooking this most obvious 
fact, persons have fancied they have been doing their duty to 
their by bending the knee in case of of the 
thigh, the result of which has been that the upper t has 
taken the direction of the trunk, while the toes. have: been 
everted from the weight of the limb, and the patient on his 
convalescence has discovered, to. his concern, that he has 


difficulty, that there is no position that will relax the muscles, 
and accordingly various means have been resorted to for the 
purpose of counteracting them by extension. Hildanus employed 
what has been called his ‘“jackstone,” which was suspended 
by a cord that passed over a pulley at the bottom of the bed, 
and was attached by its other end to the leg; others have tied 
the patient to the two ends of the bed; and others, again, have 
produced extension by means of the double inclined plane, of 
which you see an example, commonly known as M‘Intyre’s 
splint, from having been invented by a surgeon of that 
name in Newcastle; or sometimes Liston’s splint, in conse- 
—_ of a slight modification made by him. In using 
this apparatus, the leg is laid over it in the bent position; the 
foot is fixed to the foot-board, and the weight of the body 
keeps up extension behind, just as the jackstone of Hildanus 

e extension in front. The most effectual means of pro- 
ducing extension of the thigh is the long splint of Desault, 
which is a piece of wood, about as broad as the limb is thick, 
extending from the false ribs to below the foot, which is 
attached to its lower end, while a band passing round the 
perineum has its ends carried through two holes in the upper 
extremity of the splint, and tied with an degree of tightness, 
so as to produce extension of the limb. But I have no hesita- 
tion in saying that, however heavy be the jackstone of Hil- 
danus, or however firmly the patient be tied to the ends of the 
bed, however carefully the M‘Intyre be applied, or however 
tightly the perinzal band be tied to the long splint, none of these 
means can prevent muscular contraction if the tendency to it 
continue, and if you obstinately persevere in combating muscular 
contraction with the long splint, you will incur the risk of ulcera- 
tion of the skin of the perineum, or mortification of the foot. 
Is the treatment of fracture of the thigh therefore hopeless? Is 
it true, as we have lately read in print, that a shortening of 
two or three inches is no discredit to the surgeon? Iam happy 
to say that the case is very different, and that the result of our 
practice here shows thighs which have been broken, scarcely 
to be distinguished from the sound ones; only do not trust to 
overcoming muscular contraction by extension, but seek to 
prevent it by careful adjustment of the broken bone, and 
equable support of the limb in the proper position. If you 
succeed in t respects in the first instance, you will be sur- 
prised how easy the treatment will be afterwards; and instead 
of waging war against muscular contraction, you will have 
nothing to do but admire the tranquillity of the patient, and 
the completeness of the cure. 

The patient lately admitted is a boy, ten years old, and the 
fracture is the upper third of the thigh. In children, fracture 
is usually in the upper third or the middle; in adults, com- 
monly in the lower third; in old persons, generally in the 
upper part, through the trochanter or neck of the bone; but at 
all ages the treatment is extremely simple and uniform. A 
hair mattress is much preferable to a feather bed, which is so 
unequal and yielding, that I would rather treat a patient with 
a fractured thigh upon straw. Draw out the limb to its full 
length, which you ascertain by comparing the distance between 
the knee and spine of the ilium with that on the sound side ; feel 
that the fragments are, so faras you can judge, in proper position ; 
then apply at each side of the thigh a splint of wood, pasteboard, 
or leather extending on the outer side from the knee to the great 
trochanter, and on the inner side from the pubis to the inner con- 
dyle. It is of little consequence which materials be used ; wooden 
splints such as these (Gooch’s) are very convenient for private 
practice, as they can be easily cut down with a penknife, and 
at once adapted to a limb of any size, from a thigh to a finger ; 

board and leather, however, are more accommodating, 
and can be fitted with greater accuracy to the limb. The 
splints are retained in position by bandages, which should 
not be rolled continuously round the limb, but applied at 
intervals, in the following way: a piece, rather — than 
twice the circumference of the limb, is doubled, and + pene 
round; one of the ends is put through the loop, and tied in a 
bow to the other end. Three or four such ‘‘looped bandages” 
are applied along the thigh,—three being sufficient, if the 
splints be of wood, while an additional one is desirable with 
leather or on account of their softness at the time 
of application. The advantage of this method of bandaging is, 
that the state of the limb can be observed for the most part 
without disturbing the bandage; and if it becomes necessary 
to make a fuller examination, all that is requisite is to untie 
the bows, when the splints can be separated from the thigh 
without its being ised from the bed. The spasmodic action 
of the. muscles is continued, in consequence of their being 





great 
been left with a very unsightly and useless leg. All 
who have treated fracture of the thigh have Si pastinesll Uae 


pricked by the sharp ends of the broken bones. Now, when 
these lateral splints have been applied, although the muscles 
G 
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are compressed, and the risk of displacement diminished, yet 
whenever the patient moves a joint of the affected limb he 
moves the broken bone, and it is therefore necessary to restrain 
the motions of the whole limb; hence the great pe her of 
Desault’s splint, which, though powerless as a means of 
overcoming muscular contraction, is of inestimable value in 
maintaining the quiet of the limb; the patient cannot move 
his toes without moving the ankle also, nor the ankle without 
the knee, nor the knee without the hip-joint, so that if he 
moves his great toe there is a tendency to displacement of the 
fragments of the femur. It is curious that Desault has given 
a wrong representation of his own splint, and while describing 
it correctly, as extending from the false ribs to a little below 
the foot, has figured it as reaching up only to the great 
trochanter. Unless it extend to the false ribs, it has no 
power in restraining the motion of the hip-joint. In ordinary 
—" the long splint is generally not made sufficiently 
road; it ought to be equal in breadth to the diameter of the 
limb, or about four inches and a half for an adult; otherwise 
there is great difficulty in preventing eversion of the foot. The 
best means of fixing the limb to the splint is a sheet wrapped 
round the splint till a part equal in breadth to the circumference 
of the thigh remains enrolled; this is passed under the leg, and 
wrapped round it; after which its free margin is secured by 
strong pins to the part rolled round the splint, which serves 
also as a pad to the limb; it is also well to use a perineal band, 
not to produce extension so much as to act as an additional 
means of insuring the perfect rest of the limb; the foot bein 
fixed to the lower end of the splint by a handkerchief oom 
round the ankle just above the heel, and crossed over the 
dorsum of the foot, the ends being passed through the holes or 
notches in the splint, and tied upon its outer surface; a broad 
bandage carried round the chest and upper part of the splint 
completes the apparatus. The sheet is far simpler and more 
effectual than rollers applied from the foot to the groin; two 
or three bandages, six yards in length, are required for that 
purpose, and though they look very neat when first applied, 
they soon require re-application; the state of the limb can 
never be ascertained without either raising the thigh to take 
off the bandage, or cutting it up, and in the latter case the 
thigh must be raised in order to re-apply the bandage ; whereas, 
when the sheet is used, on taking out the pins, and throwing 
the sheet aside, the limb is exposed undisturbed for examina- 
tion. This apparatus has also the great advantage that it can be 
obtained extemporaneously ; there are few patients, rich or poor, 
whose houses do not contain a piece of wood that would answer 
for a long splint, and a sheet or tablecloth to wrap round it. 

I consider that it is a great error to teach surgery only 
adapted to hospitals. Complicated apparatus is, in my opinion, 
not so good as the simple; but even if the complicated means 
were the more effectual, the other ought alsoto be taught. But 
I would trust to the simple apparatus before you, rather than 
to the most complicated ever devised. Some surgeons who 
would go along with me thus far, make an exception in the 
case of fracture of the thigh in children, saying, that the frac- 
ture being in the upper part of the thigh, the upper fragment 
must be tilted upwards by the action of the psoas and iliacus, 
and that therefore the double inclined plane is preferable to the 
long splint for children. This, however, is a merely theoretical 
objection, and ample experience enables me to testify that the 
long splint is as applicable for children as for adults. I admit 
rare exceptional cases, however; for instance, I have found it 
necessary to use the double inclined plane when the knee has 
been anchylosed in the bent position, and again in one case 
where the leg had been amputated. Other cases also do occur, 
though very rarely. A man was once brought to this hospital 
with a simple comminuted fracture of the thigh, for which the 
long splint was applied; the patient, however, obtained no 
relief from it, but suffered such extreme agony, that it made 
him even get out of bed and drag the splint after it. I confess 
he met with but little sympathy, being supposed to be affected 
with delirium tremens. After a while swelling of the limb 
came on, followed by ulceration, and protrusion of the bone in 
the ham, and I was obliged to amputate the thigh. On exa- 
mination of the parts, we found that the fragments, instead of 
forming as al a convexity forwards, projected backwards, 
and one fragment as sharp as a needle had penetrated the pop- 
liteal nerve, and obliterated the vein so that the extreme pain, 
and the swelling of the limb were both accounted for. It hap- 
pened that a patient came in soon after with fracture of the 





thigh, with the fragments in the same position. My late house- 
surgeon, Mr. Bickersteth, told me that he could not make the 
bones lie straight with the long splint. We therefore used the 


double inclined plane with a perfectly successful result, 








FRACTURE OF THE PELVIS, WITH LACERATION OF THE 
URETHRA, 


The next case to which I shall allude, is one of great interest, 
being very serious, and also of considerable rarity. The patient 
is A. M , aged thirty-four, pointsman at the Cobbingshaw 
station of the Caledonian Railway. On Monday the 13th 
November, he was crossing the line, at 8 P.m., when an engine, 
coming upon him unawares, at a speed of about fourteen miles 
an hour, struck him upon the mght side of the pelvis, and 
knocked him down. He was insensible at the moment, but 
soon came to himself, and was brought by train to Edinburgh, 
and admitted into the Infirmary about ten p.m. At this time 
there was some swelling of the right thigh and groin, and, on 
examination of the pubic arch, an abrupt deviation from its 
natural line was felt about the junction of the rami of the 
ischium and pubes on the right side, and on pressure with the 
finger on this spot, very distinct crepitus was perceived, a 
small portion of bone being poe detached, and freely 
moveable. As a measure of precaution, an attempt was made 
to introduce a catheter, but no urine could be drawn off, 
although the instrument passed pretty freely backwards, and 
was supposed to have entered the bladder. He was therefore 

ut to bed, a flannel bandage being passed round the pelvis, 
Next morning, however, the patient complained of inability 
to pass urine, and a tumour began to appear in the hypogas- 
trium. Another attempt was now made to introduce the 
catheter, but without success, its point having a constant ten- 
dency to slip out of the membranous part of the urethra. I 
was then asked to see the patient, an eens a full-sized in- 
strument, which was tied in and remained for two days. About 
midnight of the day of its removal, I was again called to the 
case, in consequence of retention, with distressing symptoms. 
I again passed the catheter, which was now retained three days 
and a half, the patient not complaining of any inconvenience 
from its presence. But, within a few hours after it had been 
removed the second time, it became again necessary to intro- 
duce it, the patient being unable to pass a drop of urine. The 
instrument 8 been since retained, having been now, for the 
second time, three days in the bladder, in addition to the 
first two days. It now becomes a question, What is to be 
done? A man cannot always wear a catheter in his bladder: a 
metallic instrument is liable to cause injury by producing ulce- 
ration, and I believe it would be impossible to pass a flexible 
one. It would appear that the injury inflicted on the urethra 
has been sach as to produce a valvular condition at the lacerated 
part; certainly no extravasation of urine has occurred, other- 
wise death must speedily have resulted from its escape from 
the part of the canal injured. 

There seems to be something wrong in this case, which it is 
not in the power of nature to remedy. After careful con- 
sideration of the circumstances, I have concluded that the 
catheter must be now removed, and that if he should be still 
unable to pass urine, an incision must be made, so as to reduce 
the injury to the condition of a simple wound. There are two 
situations where this might be done: either laterally, as in 
lithotomy, or in the median line. It is not a matter of in- 
difference which of the situations be chosen, that in the middle 
line being much the safer; for the artery of the bulb, which is 
a vessel of very considerable size, enters the bulb at its lateral 
aspect, just at the anterior part of the membranous portion of 
the urethra. Now, if a knife be entered into the membranous 
part of the canal at its lateral aspect and carried forwards into 
the bulb, then, (and engrave what I now say upon your 
memories till the last day of your existence as practitioners of 
surgery !) to an absolute certainty, must the artery of the bulb 
be wounded. Hence the common cause of wound of this 
vessel in lithotomy is division of the urethra too far forwards, 
and this is particularly liable to occur to those who use a 
straight staff. In the present case we shall have, very pro- 
bably, to cut as far forwards as the bulb. The artery of the 
bulb is hardly within reach of ligature, and if pressure be 
applied to repress the hemorrhage, extravasation of urine into 
the cellular tissue of the pelvis must of necessity occur when 
the patient makes an effort to pass urine. All this risk will 
be avoided by cutting in the middle line upon a staff grooved 
on the convexity, and then introducing a short tube — 
the wound into the bladder. The short tube is far preferabie 
to a catheter in such a case, for here the incision, unlike that 
for stricture, involves the deep fascia of the perineum, and if 
the beak of the catheter should slip for a short distance, the 
patient would be liable to fatal extravasation of urine. I 
speak from sad experience. A healthy young man once 
applied to me with a stone in the prostatic part of the urethra. 
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I extracted it easily, introduced a catheter, and tied it in. 
Next morning, however, | found him dying; the catheter had 
slipped, and urine had become extravasated into the pelvis. 

e patient continued unable to pass urine after the removal 
of the catheter, which was _ introduced by Mr. Syme in 
the night. He found that the parts in the vicinity of the 
injury of the urethra were in a less satisfactory state than 
before; they were becoming softened, and a cavity containing 
urine had toned around the seat of laceration. Mr. Syme 
therefore resolved to proceed to the operation to which he had 
alluded in his lecture; and accordingly the next day, (Nov. 
24th,) the patient being under the influence of chloroform, he 
introduced into the bladder a staff grooved on the convexity, 
made an incision in the middle line of the apr and, 
having introduced the point of the knife into the staff, pushed 
it along so as to divide freely the membranous part of the 
urethra which he could distinctly feel to be lacerated; a short 
tube, such as is used after lithotomy, was then passed into the 
bladder throngh the wound, and tied in. Not more than an 
ounce of blood was lost in all, including subsequent oozing. 

Mr. Syme in remarking on the operation said, that the only 
source of regret was-that it had not been performed earlier. 
The prognosis was now rendered very unfavourable by the 
jaundice which had come on during the last twenty-four hours, 
and by a livid discoloration in the perineum, which looked 
very like sloughing of that part. e patient felt at first 
much relieved after the operatin; but, on the following day, 
he was seized with very severe pain in the hepatic region, and 
acute tenderness below the right costal margin. Leeches were 
applied, and calomel and opium administered ; and, under this 
treatment, the pain and tenderness subsided, and in a few days 
the jaundice disappeared. Healthy lymph upon the surface of 
the wound showed also that the suspicion of sloughing of the 
perineum was groundless; and the prognosis became, on the 
whole, much improved. The almost total loss of appetite, 
however, which he had before the operation, and during the 
hepatic attack produced great emaciation; and this, together 
with his lying always on his back, in consequence of the frac- 
ture of the pelvis, while the bed was more or less wet with 
urine, induced extensive bed sores, which have since been the 
chief difficulty to contend with in this case. 

The tube was removed forty-eight hours after the operation. 
The urine then came freely away, and passed entirely by the 
wound for a fortnight. Mr. Syme then passed a full sized 
bougie, which went smoothly into the bladder; after which 
the we passed a few drops of urine by the penis. Durin 
the following month the amount of urine Avat swe the natura 
passage increased, the bougie being introduced at intervals of 
about ten days. The use of the bougies has not been con- 
tinued since; und a considerable proportion of the urine is still 
(February 6th) by the fistulous opening in the peri- 
neum; hence the difficulty of healing the bed sores continues 
to be great, and he is prevented from making the progress 
which he doubtless would otherwise make. Still by the use of 
a large water pillow, and frequent change of bed-clothes, the 
back is now almost healed, and his general strength is on the 
increase, so that he is able to support himself in bed during 
the dressing of the back more than ever before. 

On the 22nd of January, Mr. Syme showed to the class the 
urethra and s of the pelvis of a young man eight years of 
age, who fallen from the roof of a lofty house, and died in 
the hospital a few hours after. On admission he was almost 
unconscious, and moving his limbs about in a wild manner, 
and these symptoms, ther with a severe bruise on the 
right side of the head, led to the suspicion of laceration of the 
brain, which was found to exist on post-mortem examination. 
A few drops of blood from the penis led to a careful exami- 
nation of the pelvis, when a comminuted fracture of the de- 
scending ramus of the right os pubis was detected, and a 
catheter was kept in the bladder till a little before his death. 
On examination of the body, it was found that the horizontal 
and descending rami of both pubic bones were broken; and 
there was a comminuted fracture of the right side of the 
sacrum, = the line of the foramina for the passage of 
the nerves, ery extensive ecchymosis existed about the 
fractures, and the membranous part of the urethra was com- 
pletely separated from the surrounding parts by coagulated 

lood, while some of the fragments of the pubes lay very close 
to the canal. On laying open the urethra, however, on a full- 
sized beugie, it was found to be quite entire, some bruising of 
the membranous part, and of the spongy portion near the bulb, 
being the my injuries it had sustained. Mr. Syme, after 
pointing out these facts, spoke as follows :—] 

You recollect a patient who is still in the hospital, to whose 





case I directed your attention in a former lecture, who had 
suffered fracture of the pelvis, and laceration of the membran- 
ous part of the urethra, and in whom I found it necessary to 
make an opening into the perineum, on account of protracted 
retention of urine. In that man’s case, the injury sustained 
by the urethra was only a degree further than what you see 
here; there the urethra was lacerated at its membranous part, 
by the fragments of the pelvis; here it is only bruised. You 
see from the condition of the parts here present how necessary 
was the precaution of introducing a catheter in thatcase. You 
observe the membranous part of the urethra is lying insulated 
from surrounding parts in a cavity filled with effused blood, 
and had the urethra been torn in this situation, and no catheter 
introduced, extensive extravasation of urine must inevitabl 
have occurred. After bruising or laceration of the urethra, it 
is very necessary to introduce bougies occasionally to 
against the occurrence of obstinate contraction of the canal at 
the seat of injury. 

This has been well illustrated by another case still in the 
hospital. You remember my speaking to you in a former 
lecture of a miner from Bo'ness, Be ransom. te occasion to descend 
a shaft eighty-four feet deep, adopted the dangerous method 
of slipping down a rope. He had not gone far, however, when 
he found that the rope was wet and very slippery, but he still 
kept his hold, and shot down with great velocity, lighting 
on the perineum, upon the edge of a wooden cage used for 
drawing up the mineral. He then stffered from retention of 
urine, which the medical men of the district were unable to 
relieve, and he was therefore sent to this hospital. His 
bladder was then greatly distended, and the perineum was 
bruised near the scrotum. A full-sized catheter was, however, 
introduced without much difficulty, although the urethra was 
obviously injured, and a large quantity of clear urine was 
drawn off. After a time bougies were passed with the object 
of preventing contraction, but not until it had occurred to a 
small extent; but now, the use of the instruments having been 
discontinued for ten days, the stricture has increased so much 
that it will admit only No. 1 bougie. This same patient, on 
his admission, complained of severe pain in the back, ex- 
tending round the waist, and into the legs; and, on exami- 
nation of the spine, a marked unnatural convexity was found 
on the lower part of the dorsal region, which was very tender 
when touched, and surrounded by ecchymosis. There could 
be no doubt that, the patient having lighted on his seat, the 
back had been violently bent, and fracture of the vertebre had 
occurred, the bodies being compressed, while the spines were 
separated from one another at the part. The patient, how- 
ever, has had no paralysis of the lower limbs, and the pain of 
which he at first complained has now almost entirely sub- 
sided. The spinal canal is of much ter capacity than the 
cord; and this accounts for the fact, that fracture of the verte- 
bre may occur without any injury to the cord. I have seen 
repeated instances of this in the hospital; and the present 
case is a good example of it. : 
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SURGEON TO THE HOSPITAL. 


GENTLEMEN,—There is no operation in surgery equal to 
lithotomy in the difficulty of its performance, or the uncer- 
tainty of its result, from adverse circumstances over which the 
operator has no control. I express this opinion as the result of 
thirty-two years’ observation in this hospital, from the secat- 
tered facts which I have obtained of unsuccessful cases in other 
institutions, and from the scanty records of private practice. 

The disease, for which this operation is the remedy, is 
attended with such fearful suffering, and the result so surely 
inevitable, if the surgeon does not step in and avert the fatal 
blow, that no conscientious man can refuse to do his best, 
though his services may be thought too late to accomplish his 
desire. 
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I shall not, on this occasion, point out to you the cases of 
stone in the bladder, in which lithotrity is a preferable opera- 
tion to lithotomy, but I shall reserve this subject for a future 


Lithotomy is one of those operations which many of you, as 
ral practitioners, are not likely to be called upon to per- 
— It is an operation which I do not advise you to attempt 
unless placed in such a position that your patient cannot have 
further advice, or you hold such a post that you are likely to 
have suflicient practice to become an accomplished operator. 
But, gentlemen, there are others who may hereafter hold hos- 
= appointments or have the charge of large unions, whose 
uty it will be to perform these operations, and to all I am 
sure the record of cases, successful and unsuccessful, must be 
interesting. Remember this, that no surgeon can pick his 
cases, he must take them as they come; he must take the bad 
with the good. It is his duty to relieve suffering humanity, 
even at the risk of his reputation, You cannot tell for cer- 
tain beforehand the amount of existing disease, either in the 
bladder or kidney; and, on the one hand, you will sometimes 
find your honest endeavours to save human life rewarded when 
you had least reason to expect it; so, on the other hand, you 
will find your patient sink into the grave when you thought 
you had a fair prospect of success. I have now operated 
twenty-seven times, and I have lost five cases. I have taken 
every case that has presented itself without shrinking. 

My first four cases, aged six, twenty-seven, seventeen, and 
seventy-four years gn ey suce . Of these, two were 
most unfavourable subjects for the operation. One, a man, 
T——,, aged twenty-seven, who had suffered from symptoms 
of stone ever since he was five years of Three years pre- 
vious to his coming under my care he had been subjected to the 

tion of lithotrity, which was repeated ten times, nine 
times at short intervals and once a year after. He was in a 
miserable state when I operated, emaciated and weak, passing 
large quantities of mucus and phosphates, The other case was 
an old man, aged seventy-four. He lived some years after the 
operation. 

In my first unfavourable case, aged forty-seven, there was 
extensive disease of both kidneys. The patient lived twelve 
days; and nothing but a desire to relieve his sufferings would 
have induced me to operate. 

The next nine cases were successful, The respective ages 
were thirteen, thirty-two, twenty-two, three, sixty-five, five, 
and nineteen; in two cases I am not certain of the exact age 
but it was between twenty and thirty. ‘The first was a lad of 
thirteen, who had suffered from symptoms of stone for ten 

ears. He was one of the most miserable objects I ever saw. 
Sir B. Brodie, who met me in consultation on the case, pro- 
nounced it a most unfayourable one for the operation, and 
warned the parents not to be sanguine as to the result; at the 
same time he agreed with me in considering it my duty to give 
the poor boy a chance. He is now a fine healthy man. 

One of them was a man sixty-five years of age, with a large 
stone, weighing two ounces all but a drachm and a half. 

The subject of the next fatal case was a very feeble man, 
sixty-four years of age, but in appearance and constitution 
more like seventy-four. He never rallied from the shock of 


the operation, but sank in twenty-four hours. He had no pain, 


nor any evidence of peritonitis, 

My next eight cases were successful. The ages were five, 
fifty-four, fifty-six, thirty-eight, eight, twelve, five and a half, 
sixty, and sixty-three years. Many of them were unhealthy, 
as well as old men; one of sixty, having suffered for eight or 
nine years. He recovered after a most anxious attendance, 
assisted by all the resources of this noble institution. The 
patient whose age was thirty-eight had suffered for many 
years, living in a remote part of the country where the nature 
of the disease was not discovered. The stone was coated with 
fibrine, and was embedded in pus and mucus, which followed 
the knife from the bladder. Taed hardly say that this is a 
most unfavourable circumstance, indicating the probability of 
ulceration of the mucous membrane, and possibly also of the 
muscular coat. When, as in some of these cases, the stone is 
pouched or partially encysted, creating much difficulty in its 
removal, the operation is attended with great danger; for 
although, as I believe occurred in this case, the patient being 
under forty, the ulcer may heal and the ient recover, in 
most the termination will be fatal, and from no want of skill 
on the part of the operator. You can understand how this 
pen For some time the bladder protects itself by a free 
discharge of viscid, tenacious mucus, but the stone, increasing 
in size and weight, remains there unrelieved; either 
the patient, as too frequently occurs amongst the lower orders, 





obstinately refuses to have any operation performed, or (and 
this alternative seldom, thank God! now occurs in Great 
Britain) the surgeon fails to detect the nature of the disegse. 
The stone, by constant ure, sets up ulceration, first in the 
mucous membrane, and then in the muscular, cellular, and 
peritoneal coats, till at last, set free in the —— the abdo- 
men, it puts an end to both the patient and his sufferings, 
Now the operator may step in just before the last fatal stage 
in the ulcerative process has occurred; the cellular tissue and 
| eee may still remain, and these giving way when the 
orceps are expanded in ing the stone, he has the credit of 
killing his patient, which event is really the result of the pre- 
vious operations of nature. 

Case of Calculus Vesice.—(Reported by Mr. G. T. Kexuz, 
R.N.)—W. E——, aged thirty-four, admitted into Abraham's 
cfoups-enjaped very quad heelih pensiona tn the eivowhal 

ways enjoyed very pre to vent of his 
present di , never having been laid up in bed from illness 
since he was a boy. His habits are very temperate. His tem- 
perament is nervous-lymphatic. The patient’s mother has in- 
formed the sister of this ward that his father suffered from 


symptoms of stone in the bladder for twenty years before his 


death, but would never allow it to be removed. 
ptoms of stone, and that it was 
ago since he was in Guy’s Hospital, and 
. Bransby Cooper to operate on hi Before that tame he 
was a fine, healthy, and very steady young man; but since he 
went into Guy’s Hospital his sufferings have been most intense, 
and have become much worse lately ; and in order to get rid of 
the pain, he has been in the habit of taking most 
medicine, which he had liberty to take at Mr. Hooper's labo- 
ratory; and also that he has taken to drinking spirits, on an 


average about a quartern of gin daily, but drunk 
in the night, when the pain was worse. th kee choo bone i 
custom to smoke nearly all the night whilst laying in bed. 
This account differs slightly from the patient’s own. He states 
that about five years and a half ago, whilst walking in the 
Strand, he felt a sudden desire to urine, but on going to 
an urinal found that he was unable to relieve hi _He 
then directly went to a chemist’s, and got some sweet spirits 
of nitre, which he took, and his urine then from him 
very freely. After that time he frequently noticed a sudden 
sto} in the stream whilst urine. It becoming 
more frequent, he told his master, Mr. Hooper, of : 
sounded him, and told him that he had got a stone in his 
bladder, and advised his going into Guy’s Hospital, which he 
did about four years ago. Mr. B, Cooper sounded and 
wished to operate for removal of the stone, but he (the patient) 
refused to give his consent, and went out soon 
About two years ago he noticed a deposit of white E 1 
crystals, like pieces Aa. in his urine; he mentioned it 
to Mr. Hooper, who advi him to take lime-water, taraxa- 
cum, and spirit of nitric ether, which he did, and they soon 
disap About nine months ago he had an attack of 
gonorrheea, which lasted three or four days, and since that 
time the symptoms, which previously only occasionally troubled 
him, began to increase; and now, whenever he attempts to 
pass urine, he is always annoyed by sudden pages in the 
stream, and at the same time feels a heavy weight at the 
bottom of the abdomen, and the constant is very 
painful to him. He has now made up his mind to the opera- 
tion, and wishes it performed as soon as ible. 

March 10th.—He is in a very excited state, and says that 
he is obliged to pass urine about every five or ten minutes, and 


. Solly 
the neck of the bladder, which he thought to be a mulberry 
calculus, He has been removed to Isaac's ward. _ 
1lth.—One p.m. : He was brought into the operating-theatre, 
and placed upon the table, and at his own reiterated request 
he was p’ under the influence of chloroform. a 
was then shaved, and the patient secured in the al position 
for lithotomy. Mr. Solly then introduced a full-sized staff, 
which was held by Mr, Green. Mr. Solly then 
make a very free incision in the perinwum, using Mr. 
wor igge Lun m pumas saints tip Molin canes A 
y- urine gushed out, an were 
troduced by Mr. Selly on his finger into the bladder, but 
stone was not discovered at first. 2 ‘ 
[This part of the report isan error. I had no difficulty in 
finding the stone, but I could i i 
which I first used; the stone bei 
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embraced by the coats of the bladder, so that the forceps, 
being small, would not surround the calculus. When I used 
e 


th pair, I was obliged to dilate the sacculus with them 
before I could seize the stone, and in doing this I expect that 
I must have split the the mucous and muscular 
coats being destroyed by ulceration, as described in the post- 
a nn a f 

Mr. gly introdu a r 0 
and seized the stone, which was laying above b nachna me eed 
with moderate force extracted it. The ptrrado prone was then 
unbound, and removed to his-bed, with his knees still flexed 
on the abdomen. There was very little hemorrhage, and it 
ceased shortly after his removal to bed.—Three p.m.: He is 
now very low in its; countenance pale, and pulse feeble; 
and is labouring under the effects of the chloroform; a small 
quantity of urine has flowed th the wound. Ordered, 
tincture of opium, thirty minims, immediately.—Five P.M. : 
He has been asleep for the last half-hour, but complains of 
pain in the hypogastric region, and his countenance is anxious. — 
Half-past seven p.m. : Mr. Solly saw him, and he was still com- 
plaining of pain in the abdomen. To have gin; repeat the | ap 
opium. —Quarter to twelve p.m.: Is now fast asleep, but has 
been very excited about an hour ago, , attacking the sister with 
bad language, &c, The wound looks nicely; urine passes 
freel 

12th. —"Ten A.M: Mr. Solly saw him. He feels much better; 
pulse stronger and quicker ; the wound looks very healthy ; his 
spirits are greauly improved, and he has no pain in the abdomen. 
—Three P. nicely ; had some rice for dinner. — 
Ten P.M. : “Appar + seep pe ew yy” ‘As he seems to be 
sleepy, the opium was not ordered for him. [During this day 
my poor patient was g very satisfactorily, and I had 
every reason to anticipate a favourable result. ] 

13th.—Nine a.m.: He has slept very little during the night, 
but has been sick twice—once about eleven P.m., and again 
early ger ag teme has also been troubled very much with 
hiccough, which abated this morning.—Three P.m.: Mr. 
Solly saw him. He had been very sick again this morning; 
tongue white; has no ~ oem pain anywhere; the wound 
is going on well; he is very restless, and at his own 
request Mr. Solly gave him leave to smoke; pulse small and 

uent.—Seven p.M.: He complains of great pain over the 

region of the bladder, and has very sick again; he is in 
very low spirits ; pulse 120, small, and rapid; his bowels have 
not been open since the operation. —Fight P.M: Mr. Solly saw 
him. He is still in great pain in the same place, and is very 
restless and anxious, and feels very sick. Ordered, kreasote, 
one minim, immediately, and every two hours till the sickness 
ceases. To have four ounces of brandy. An enema of castor 
oil immediately; twenty leeches to the h region 
and to take Battley’s solution, thirty minims, bo tineuiiin at 
bedtime.—Nine P.M.: He is much the same; is still in great 
pain; he took the kreasote pill, but was very sick soon after- 
wards; is in a very restless state.—Half- ten p.m.: He has 
been sick ; pulse 120, small, and frequent; there was 
great diffi ty in persuading him to have on the leeches, as he 
was frightened at the iin of their hurting him, but at last 
= his consent. The enema ee es 

ave not yet acted. The pain in the h 
very bad, and his countenance is expressive of great anxiety. 
I went to see Mr. ee him bow he was 
Mr. Solly directed that a large linseed poultice Sal ould be 
placed over the abdomen when the leeches came — 
the sickness continued, to apply a mustard poultien 
stomach. He was to have some ice to —s it m 
relieve the constant thirst and sickness, He fone does a 
of brandy.—Quarter to twelve p.m.: The leeches have j 
come off, “and have bled pretty freely, and Nem pe 
put ons is still in great pain, but has not been sick since last 
noted, Gave him the opium; bowels have not been open. 

14th. —Half-past twelve a.m.: The pain in the hypogastric 
region is very much relieved, but he is suffering very much 
from constant hiccough. Pulse rapid, and he is very much ex- 
cited. Gave — a ot of brandy-and-water, and perth a 
mustard fe > sro He is he thirsty, con 
stantly wishing to sip m gy one A.M. : 
The hiccough was relieved re ‘the. remedies | used, but the opiate 
draught has had no effect. e is very excited, and sa if he 
could only sleep he should be better. Reng Up up Mr. Clapton, 
and got another opiate draught similar to the last.—Three a.m. : 
I gave him the second opiate about half-past two a.m. The 
hiceough has omain returned, and he has been sucking some 
ice, which he likes very much ; bowels have not yet acted.— 
Four a.m, ‘The hiccough and nausea have ceased to annoy him, 





and he in quieter and seems inclined to aleep ; his urine escapes 
freely be the wound ; _— still very rapid and feeble. — 
Six A.M. : been asleep for about half an hour, but the sick- 
ness and hiccough have again returned; pulse is getting more 
thready. Brandy has been constantly given him ay Ha a 
the night to support his h.—Seven A.M. : 
has been p for about twenty oe 
and is not suffering from any particular pain; he feels very 
weak; his tongue is white; bowels have not yet acted ; pulse 
weaker. He hada A of ne an egg, for which he had 
expressed a Speer ay esire.—Eight a.m.: His pulse is almost 
imperceptible, and he is suffering again fro ihcan Meoengh, S08 is 
me 4 Pe » Half post, eigh at his state; tongue white. Has had 
tam: He is very much ¢ 
ry is Pevidently dink king; aia pulse cannot be felt at the wrist : 
- —— “4 = ly - cold, and — breathes slowly and 
eeply ve spirit of compound sulphuric ether imme- 
diately. —Nine a.m.: He has just we ne SR 
** Post-mortem examination.—Appearani confor- 
mation ; in the perineum ithcno end 2 sentehiniaidient of healthy 
sn Tange ce > ae in the operation of res wee j{hest: heart 
y in every respect. Abdomen: the results of 
re were evident in all of the abdo- 
minal cavity; the convolutions of the smal a were 
feebly agglutinated recent lym with which also the 
other vcore were thinly mtd’ ut eerie Smehabi half the 
purulent fluid existed in di Poet ditemd” bas, 
veantity in the pelvic ety ean the rest but So 
aiesben® und under the right lobe of the liver than elsewhere: 
this was probably accidental, as the inflammation was not 
more intense at this part. In the pelvic cavity, a convolution 
of the small intestine was feebly adherent to the peritoneal 
covering of mo wall of the bladder to the left side, 
pol this, a wound of the peritoneum, rather more 
in length, was apparent. The peritoneum 
of yp poem intestine and adjacent portion was more vas- 
aren iieites several of ecchymosis, 
corresponding part 0 dnt perisoasel enst of tho Vietidet peo. 
co of ioe coat of the 
== ty and. lymph than the intestine. 
bladder, rectum, a anterior portion of the pelvic bones were 
now removed and carefully examined. The bladder being laid 
open, the mucous membrane was seen to be ecchymosed in 
several parts; the muscular parietes of the bladder were con- 
siderably thicker than natural. This viscus was generally 
contracted. In the r wall of the bladder, immediately 
sve the ental par of the prostate gland, the mocous mem 
brane was destroyed, and in an ulcerated, shreddy condition. 
In this situation was a sacculated dilatation or cavity, about 
an inch in diameter, the muscular parietes of which were also 
partially destroyed; from the centre of this cavity a direct 
communication with the abdominal cavity existed through the 
aperture in the peritoneal covering of the bladder above men- 
tioned. This aperture had evidently not been the result of 
ulceration; it ap olay he gpa ag myer 
wound, e at either extremity b ioe pep its central 
portion presented clean edges, in whi slight notch, 
and its extremities as if torn, but oy be. wound 
still | might have been a laceration caused by the widening of the 
forceps whilst in - cavity above adverted to, which cavity 
might have a us. This, however, could not be 
determined. incised wound through the left lobe of the 
prostate gland presented nothing unusual, The kidneys and 
ureters appeared to be quite healthy. The other abdominal 
viscera were heal 
In this case there can be no doubt that the ulceration of the 


had been lying, was induced by the long-continued pressure of 
this heavy stone. The very presence of the stone in the pouch 
the bladder, if rotection had been necessary, 

m the point of the knife; ook if the rent in the peritoneum 
had been made by that instrament, the substance of the stone 
must have been whe mm perforated ; but independent of this, 
the opening, er more than half an inch in ength, was too 
large to have been made by the knife, unless the hand had 
been carried into the pelvis for that purpose. 

The next time I operated for stone was on a child of twelve 
years of age, in the West Herts Infirmary. He was a wretched 
object, ha suffered from symptoms of stone from infancy. 

found the stone imbedded in the mucous mem- 
brane, and, remembering what had occurred in the last case, I 
used the scoop with great care instead of the forceps, and thus 
extracted the stone, as related in a letter to Toe Lancer, 
May, 1854. The proceeding was so far successful, that 
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there was no rent in the peritoneum; but he died from exten- 
sive disease of the kidney. 

My next patient was an old man above sixty years, who 
suffered frightfully for some years. These tortures he endea- 
voured to mitigate by the constant use of ardent spirits, not in 
large quantity, so as to produce intoxication, but a little and 
often. When I first saw this patient I regarded him as a most 
unfavourable subject for lithotomy, which operation, however, 
I felt it right to perform, as I was confident that there was too 
much disease of the bladder for lithotrity, and I could but try 
to save him. On this occasion [ used Blizard’s beak-knife 
purposely, fearing that the same ulcerated condition was present 
as in the former case, and therefore if he died with an aperture 
in the bladder it should not be attributed to the knife, It is 
impossible that any operator could puncture a healthy bladder 
with a beaked knife, unless determined to do so, and then he 
must use so much force that the knife goes through the coats 
with a jerk, which must be evident to himself and the by- 
standers, I had some little difficulty in extracting the stone, 
from its adhesion to the surface of the bladder, aud some of its 
edges were chipped off. One surface, apparently the adherent 
one, was covered with fibrine, mixed with mucus and blood 
This surface of the stone on the following day, when dry, was 
quite black. 

He suffered severely from sickness, which I then attributed 
to the chloroform, from the time of the operation to his death, 
which occurred three days after the operation. 

At the post-mortem examination, there was general peri- 
tonitis, but more especially in the pelvic cavity; extravasation 
of blood in the posterior vesical cellular tissue, extending into the 
pelvis; an opening of the bladder into the peritoneal cavity, 
through which a small quantity of pus escaped, by pressure, 
from the internal aperture. The muscular parietes of the 
bladder were rather thick; the mucous membrane had been 
the seat of chronic inflammation, with superficial ulceration. 
The kidneys were diseased; morbus Brightii. 

The next cases at St. Thomas’s are both interesting and very 
satisfactory. The first was a child, and, after reading the 
notes, you will perceive that there was nothing particular in 
the details of the operation; but, in its progress afterwards, 
the sloughy condition of the wound renders the case one of 
practical interest, as there was no local cause for it; and, con- 
stitutionally, there was nothing in the ap ce which gave 
reason to apprehend it. The way in which the child improved 
and the wound cleaned under the employment of a very large 
quantity of stimulants, induces me to believe that such dainties 
‘were not quite foreign to its lips, though the parent asserted 
that no spirits had ever been given; but when a child sips u 
gin-and-water as kindly as if it were its mother’s milk, I thin 
there can be little doubt that the flavour was not new to it. 

E. S——, aged two years and eight months, admitted into 
Abraham's ward on the 10th of November, under the care of 
Mr. Solly. 

From the account given by the mother, it appears that the 
child has never been very healthy. About two months since, 
she first noticed that he strained a good deal after passing his 
urine, and he often used to cry as if in pain; his feces were 
frequently passed at the same time; his urine at one period was 
very thick, with a good deal of white sediment; the urine has 
been much clearer, however, of late. He has never passed any 
blood with his urine, but on several occasions there has been 
blood with his motions. He used frequently to be pulling at 
the end of the penis, and seemed uneasy there. The child was 
generally tolerably lively, and able to walk about. The symp- 
toms remained much as above until the 10th of November, 
when he was brought to this hospital as an out-patient. On 
introducing a sound, a stone of small size could be detected by 
the grating sensation communicated to the hand ; it could not be 
rung. ‘The elder brother of this child, aged eight years, was 
taken to Guy’s Hospital with similar symptoms, but no stone 
could be detected. The father, who is now dead, never suf- 
fered any symptoms referable to stone. Some of the other 
brothers and sisters, however, have had similar symptoms. 

He isa child of very bad temper, and has been much spoiled 
at home. He is anill-nourished, scrofulous-looking individual, 
with a large and prominent abdomen. 

Nov. 17th.—The child’s health has certainly improved since 
admission. Mr. Solly has determined to operate to-morrow. 
Ordered two drachms of castor oil; common enema. 

18th.—The patient was brought into the theatre to-day, and 
placed on the table for operation. The patient being placed 


under the influence of chloroform, the bladder was cut into by | 


the usual lateral operation, a common scalpel being used, cwing 
to the small size of the stone. 


— 





perienced in removing it from the bladder, as it could not be 
; caught by the forceps; it was subsequently removed by the 
scoop. There was very little hemorrhage, and directly after 
the operation the patient was sent to bed. The stone 
was a very small one, of elongated form, and apparently 
of the lithic acid variety.—Five p.m.: The patient has been 
very unmanageable since the operation, and been scream- 
ing and crying much.—Eight p.m.: He has slept two or three 
hours, and is now quiet; he refuses all food, and seems thirsty ; 
there has been some escape of urine by the opening; bowels 
have acted once since the operation. Ordered E Battley’s solu- 
tion, two minims immediately. 

19th.—Ten a.m.: Has had a restless night, and is feverish 
and irritable this morning; pulse 100; bowels have acted two 
or three times during the night, and there has been free escape 
of urine by the wound.—Five p.m.: About the same. 

20th.—Ten a.m.: Has had a good night, and is much quieter 
this morning; bowels have acted two or three times; wound 
looking tolerably healthy. He has taken some milk and bread- 
and-butter. 

26th.—Has not slept much during the night, and is appa- 
rently fretful and in pain.—Eight p.m.: Has been very restless 
all day, but seems inclined to p ah now; the wound looks very 
unhealthy, with but little action about it. 

28th.—The face of the wound is looking pale, and seems 
inclined to slough in some parts; the edges are everted and 
inflamed; pulse 100, small and irritable. Mr. Solly has just 
seen him, and ordered chloride of soda lotion; two ounces of 
wine and two egys daily.—Eight p.m.: He has been quiet, and 
slept more during the day; there is now decided sloughing of 
the face of the wound. 

Dec, 3rd.—The wound is looking pale and flabby, and the 
edges are swollen, with superficial redness around; the child 
is fretful and restless. Ordered extra strong beef-tea; gin, 
two ounces; muriate of iron, five minims, three times a day; 
solution of the sesquicarbonate of soda to the wound. 

5th.— The child is not so well again to-day; the wound looks 
pale and sluggish, with great tendency to gape; he looks pale 
and anxious, and does not take his food well; seems much 
inclined to sleep; all the urine passes by the opening. 

6th.—The child is better again to-day; he is cheerful and 
lively, and takes his food well; the wound is looking cleaner. 

10th.—Much better; all the slough has entirely separated, 
and the wound is granulating well; the child is lively and 
eats pulse 84, of fair force; tongue clean; takes his food 
well. 

12th.—Going on well. 

Jan. 3rd, 1855.—Since the last report, the patient has been 
progressing very favourably; the wound is now considerably 
contracted, and is filling up well from the bottom; a good deal 
of the urine is now passed by the urethra; the child’s general 
health has much improved; he has gained flesh considerably, 
and is lively and cheerful. 

Feb, 1st.—Wound quite healed; child well. 


From infancy we pass to old age. 

My next patient was sixty-seven years of age, and apparently 
tottering into the grave. (Case reported by Mr. Sweeting.) 

History.—He states that his habits have always 
temperate, and until his present ailment his health had always 
been good. About five years ago he first began to complain of 
dull, aching pain in the loins, with a sensation of weight there. 
At this time his stomach became irritable, with frequent fits 
of vomiting. The urine voided was occasionally bloody. 
Soon after these symptoms he was much troubled by a frequent 
and often irresistible desire to void his urine, and every attempt 
to do so always gave him great pain, which was not relieved 
by evacuation, but, on the contrary, increased. The uneasiness 
was principally referred to the end of the is. The urine, 
whilst flowing in a full stream, would often stop suddenly, 
causing a great aggravation of pain. All the symptoms have 
gradually increased, until at last he was obliged to desist from 
work, 

[What a sad pity this poor fellow did not apply for medical 
advice at once, as I take it for granted that in the present day 
no surgeon could have failed to detect the real cause of all his 
sufferings. ] 

Present state. —On admission, he was certainly in a most 





| to walk even that short distance. 


deplorable state. He was so weak and thoroughly pees 
that he was carried from the cab into the ward, not being able 
He is emaciated, and his 
countenance very anxious. The action of the heart is feeble 


' and irregular, evidence of disease of the arteries being distinct 


Some little difficulty was ex- | in the radial 


The respiratory action is feeble and imperfect, 
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but otherwise the lungs are sound. He is very anxious to have 
something done, and is willing to submit to any operation. 
Mr. Solly, on introducing a sound, immediately struck the 
stone, and pronounced it to be a large one. e urine is 
alkaline, and on examination by the microscope, of 
the triple phosphate are found to be present. Mr. Solly has 
ordered the patient to keep his bed, and to take infasion of 
buchu, two ounces, To have full diet, and two ounces of gin 


daily. 

Nov. 25th.—Half-past one p.m.: The patient was brought 
into the theatre this morning, and Mr. Solly performed the 
usual lateral operation. The external openings were made by 
a common scalpel, the division of the prostate being made by 
means of Blizard’s knife. There was some little difficulty ex- 
rienced in extracting the stone, which proved to be a very 

ge one, weighing three ounces and a scruple, and com 
rincipally of the triple phosphates. There was a little 
 mendioa after the operation, which was easily arrested by 
pressure over the pudic artery. Chloroform was not given, 
the feeble condition of the patient, together with the arterial 
disease ascertained to be present, rendering its administration 
inexpedient.—Four p.m.: There is no bleeding; the patient 
complains of pain in the wound.—Eight p.m. : teenies of 
pain in the belly, and there is tenderness there on pressure, 
especially at the lower part. Ordered, compound tincture of 
cardamoms, one drachm; opium, forty minims: to be taken 
at bedtime. Stone poultice to the abdomen. 

26th.—Ten a.m.: Has had a tolerably good night, and is 
now asleep; has not complained so much this morning of pain 
in the belly; there has been free escape of urine by the wound. 
To have beef-tea.—Four p.m.: Mr. Solly has just seen the 
patient; he still complains of pain at the lower part of his 
belly; pulse 100, feeble; bowels have not since the 
operation; tongue moist and clean. Repeat the opium, if 
necessary. To have four ounces of gin.—Eight p.m.: Tolerably 
comfortable ; still complains a little of pain in the belly ; seems 
inclined to sleep; pulse feeble. 

27th.— Ten a.m.: Has slept several hours during the night, 
and is quiet and comfortable this morning; there is still some 
tenderness at the lower part of the abdomen; the wound looks 
healthy, and there is free discharge of urine by it; pulse 98, 
feeble; bowels have not yet acted.—Three p.m.: Says he feels 
quite comfortable. 

28th.—Has had a quiet night. Pulse 100, very feeble; still 
tenderness at lower part of abdomen ; wound looks healthy ; 
takes his nourishment well ; bowels have not yet acted, To 
take castor oil, half an ounce ; wine, two ounces, immediately. 

-Three p.m.: Much the same. Mr. Selly has just seen him. 
29th.—Ten a.m.: Has had agood night, he says; indeed, he 
has slept much more since the operation than he has done for 
sometime. He looks quiet and cheerful. Pulse 98, of improved 
strength ; bowels have acted twice since taking the oil ; tongue 
clean and moist ; skin cool ; there is free discharge of urine by 
the opening, and the wound looks very healthy. 

Dec. Ist.—Going on well. Wound is healing rapidly ; no 
urine passes by the urethra yet ; pulse 96, and feeble again. 
Extra beef-tea ; wine, four ounces; and . 

4th.—Wound healing well from the bottom ; free escape of 
urine by it ; pulse 96, of fair force ; bowels have acted. Black 
lotion to the wound. 

5th.—Going on well, Ordered a mutton chop daily. 

mad locking well, and bocling rapidly from the bottoms. 
woun ra m 

10th.—Since yesterday Sabine tie whnle of his urine has 
passed naturally. The wound has nearly healed. Pulse ninety- 
eight, of improved power. Takes his food well. To take a 
pint of porter and a slice of meat daily. 

18th.—There is now only a small portion of the ex- 
ternal wound which has not closed. His general health is good ; 
he takes his food well, and sleeps comfortably. 


20th. on 

The patient left his bed for the first time on the 20th of 
December, and was progressing favourably up to the 28th, on 
the evening of which he suffered a rigor, followed by reopening 
of the wound with discharge of and urine ; the latter con- 
tinued to come away in quantities up to the 6th of 
January, when it quite ceased, and has not since returned 
althoagh there was an extensive opening in the perineum for 
some time uently. 

[This hap from, I think, the lint not being kept suffi- 
ciently at the bottom of the wound, so that it ed over its 
8 The occurrence is therefore a hint to you, in the 
treatment of these cases, to persevere in the introduction of 
the lint to the last.] 











26th.— Wound quite healed. 

27th.—Allowed to get up; he has improved very much in 
appearance since he entered the hospital, and is now fit to 
return home ; but as the weather is so severe and his comforts 
at home very small, I shall keep him another week. 

This last case should encourage you to endeavour to relieve 
suffering humanity, even when there is little hope for the 
patient, and little prospect of adding to your surgical reputa- 
tion; for the older a man grows in our anxious though interest- 
ing profession, the more must he feel his own insufficiency. 

e cannot look into futurity ; we can only do our best, and 
leave the rest to a higher power. 








CASES OF 


PURULENT OPHTHALMIA ILLUSTRATIVE 
OF TREATMENT. 


By JOHN F. FRANCE, Ese., F.R.C.S.E., 


SURGEON TO THE EYE INFIRMARY, AND LECTURER ON OPHTHALMIC SURGERY 
aT GUY'S HOSPITAL, 


I propose in the subjoined communication to illustrate, by a 
series of cases, the severest forms of purulent ophthalmia, with 
the view of exemplifying the fatality of the complaint when 
uncontrolled, oak the influence exerted over it by certain 
remedial means. 

It must be borne in mind, while perusing these cases, that 
the malady under consideration is not alone formidable, from 
the vehemence, rapidity, and destructive character which mark 
its natural course, but that up to the present day, many as 
have been the suggestions for its relief, unhesitating as has 
been the “heroism” at times brought to bear upon it, no plan 
has proved so uniformly successful as to have won the way to 
universal poo ere Tndeed, only a few months since, an 
eminent op ic , haying the widest sphere of 
observation, has senowladued candidly in this journal, ‘‘I 
am unable to tell how this disease can be cured.” Under such 
circumstances, the following record of my own experience will 
not be considered intrusive; for it plainly demonstrates how 
this disease can habitually be cured, and that not by any newly- 
devised agents, but simply by the combined use of some, which 
have often been — ore, but often, single-handed, 
have failed. The p of treatment, therefore, which I am 
anxious to extend is original, if at all, in its eclecticism. 

I must bespeak the reader’s patience t prolixity 
(which was unavoidable) in some of the clinical reports, and 
would also premise that, as no idea of publication was enter- 
tained until recently, the details preserved are, in several 
other instances, less full than desirable. Even such imperfect 
notices, however, have their weight, if the fidelity of the 
diagnosis and narration be not im: ed. 

I shall first adduce some cases not t under observation 
till too late, when the cornea had become affected, and in 
which vision was lost, oS el che others iden- 
tical in every essential feature, advancing, it must there- 
fore be inferred to the same issue, but in which timely inter- 
position averted the impending evil. > 

Purulent Ophthalmia; Hye spoiled before admission. 

Case 1.—Margaret S——, aged thirty, living at Deptford, 
was admitted on Nov. 7th, 1853, having ered some ten 
weeks from conjunctival inflammation. This she stated was 
unattended with di until three weeks prior to her 


ication at Guy’s Hospital. She was then found to be the 
ject of purulent ophthalmis, by which the cornea of the 
had been completely d 


eye She was kept in 
hospital about three weeks, and p under the usual treat- 


ment, with the view of removing the local inflammation. 


Purulent Ophthalmia ; Destruction of Cornea, 

Case 2.—Wm. R——,, aged fifteen, was admitted on April 
15th, 1853. Four days previously he had wiped his By with 
a foul (gonorrhceal Coclet-hand erchief. On the followi 

ing he suffered excruciating in the eye, accompani 
with a yellowish di On coestalon ion, the lids of the oo 
eye were much swollen, and purulent secretion escaped from be- 
tween them; the conjunctiva was inflamed and chemosed, and 
the cornea opalescent, He experienced great pain in the eye 
and over the brow. The left eye was unaffected. The pain 
and discharge were soon con ; but a large ulcer suc- 
ceeded the opalescence of the cornea, and extended so ast 
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The patient quitted the hospital of his own 


spoil the eye. 
accord. 
Gonorrheal Ophthalmia; Eye lost. 

Case 3.—John C——, aged nineteen, was admitted on 
January 27th, 1853, with gonorrheeal purulent ophthaliaia, 
the cornea being already ulcerated. No further note of the 
morbid changes is preserved; but from the tenour of the pre- 
scription paper, from which the above facts are taken, it 1s, I 
fear, too evident that the little hope of saving the eye which 
remained on the man’s admission, was extinguished within 
five days by progressive disorganization of the cornea, He 
was discharged on the 15th of March. 


Purulent Ophthalmia; Eye lost before admission. 

Case 4.—Charlotte B——, aged about twenty-eight, in the 
early part of the last year humanely attended the child of 
another woman, which was affected with infantile purulent 
ophthalmia. She conveyed some of the discharge to io own 
right eye, and became in consequence herself the subject of 
similar disease in acute form. On her admission into Guy’s 
Hospital the cornea was already involved, and she was at once 
told that no reasonable hope remained of saving vision. This 
prognosis was but too faithfully fulfilled by the entire destruc- 
tion of the cornea; the iris was, in fact, left perfectly bare, and 
though the original disease subsided in the usual time, yet for 
several months she suffered severely from the irritation caused 
by the exposure and subsequent bulging of this membrane. 
The left eye remained sound. * 


In the next group, vision was lost in one eye, of which the 
cornea was hazed or ulcerated prior to the admission of the 
patient, but saved on the side where the disease was less ad- 
vanced, 

Gonorrheal Ophthalmia; Right Eye lost before admission ; 

Left saved. 

Case 5.—Catherine B——, aged twenty-four, a stout Irish- 
woman, was admitted Dec. 28th, 1853. The right cornea was 
then quite destroyed by ulceration or sloughing, the eye having 
been affected with purulent ophthalmia for ten days. The 
left eye had escaped until two days before admission, when the 
lids were found much swollen, the conjunctiva intensely red- 
dened, and partially chemosed with profuse purulent discharge 
from its surface, the cornea remaining clear, She was ordered 
to be cupped at the left temple to six ounces; calomel, two 
grains; tartarized antimony, one-eighth of a grain, every six 
hours: nitrate of silver, eight grains in distilled water, one 
ounce, for collyrium, to be used every four hours: alum, one 
drachm, in decoction of poppies, one pint, for fomentation: 
a poultice to the right eye; middle diet. 

Dec. 29th.—From the exceeding tumefaction, and the 
patient’s reluctance, the drops had not been satisfactorily 
applied; the eye was worse; the chemosis spreading; the 
cornea hazy. The ocular conjunctiva was scarified in radii; 
the collyrium ordered to be thoroughly applied every three 
hours; the other treatment pam 

30th.—No perceptible alteration in the state of the cornea; 
the mercury was beginning to affect the mouth, and the dose 
was therefore diminished to one grain. The chemosis was 
again scarified, and twelve leeches applied to the lids. 

3lst.—An ulcer was forming at the lower part of tke cornea. 
Nitrate of silver, six grains, in water, one ounce, for a 
collyrium ; twelve leeches to lids. 

Jan. Ist, 1854.—Ten leeches to lids; blister to nape ; other 
means continued. 

3rd. The ulcer had involved about the lower third of the 
cornea, reaching as high as the centre of the pupil. The che- 
mosis, however, was diminished, and the purulent discharge 
lessened ; the mouth sore. Pill to be repeated only at night. 
Quinine, one grain, with infusion of roses and syrup of poppies 
thrice a day. Nitrate of silver, four grains, in water, one 
ounce, for collyrium. Six leeches to palpebre ; blister behind 
the ear. 

4th. —Four leeches. 

6th.—Quinine, two grains; tincture of cinchona, half a 
drachm, with infusion of roses, thrice daily. Four leeches. 
The uicer had ceased to spread, and wore a much healthier ap- 
pearance, the edges being less rugged. 

7th.—Compound chloride of mercury pill, two grains and a 
half every night ; mixture continued. A pint of porter and 
full diet. 

11th.—The chemosis had now subsided, and the conjunctival 
injection had sufficiently abated to permit the sclerotic to ap- 
pear between the meshes of distended vessels. The ulcer, too, 
was improving, and its edges becoming more rounded. 





13th.—Cinchona powder, ten grains; sesquicarbonate of 
ammonia, seven grains; tincture of cinchona, one drachn ; 
thrice daily, in mint water. Pills to be repeated on alternate 
nights, 

‘sth. —Two grains of iodide of ae added to the 
draught. Four ounces of wine in addition to the porter. Fresh 
blister. 

25th.—The conjunctival vessels were still in a state of pas- 
sive congestion, but the ulcer was lessening in size, while its 
lower border was supplied with red vessels, apparently con- 
veying plasma for its repair. Iodide of potasium increased to 
four grains. Other means continued. 

27th.—Opium wine, one drachm; liquor of acetate of am- 
monia, three drachms, for collyrium. 

28th.—Infusion of serpentary, with sesquicarbonate of 
ammonia, eight grains, thrice daily. Sulphate of zinc, two 
grains ; opium wine, two drachms; water, six drachms, for 
collyrium ; a blister to nape. It would be too tedious to detail 
at length the further progress of the case. The ulcer, how- 
ever, gradually healed completely ; the conjunetival inflamma- 
tion ceased, the opaque cicatrix, at first taking place of the 
ulcer, progressively became more and more transparent ; and 
(notwithstanding a sharp attack of fresh conjunctival inflam. 
mation when she left the ward, subdued by a recurrence to a 
three-grain solution of nitrate of silver) excellent vision was 
regained by five months from the date of admission. In June, 
a haze still occupied the position of the former ulcer, but she 
could see to read large letters, and for ordinary purposes per- 
fectly. The ulcer, it should be observed, had never extended 


| through the whole thickness of the cornea, and the pupil con- 


sequently remained circular, free, and active as ever. During 
her convalescence, good vision was restored at an earlier period 
than it would otherwise have been, by artificially dilating the 
upil. 
July 1lth.—There was still a nebula at the lower part of 
the cornea, but she could see to read the smallest capitals on the 
out-patient ticket, and thread a needle. 


Purulent Ophthalmia; One Eye saved. 


[I have to thank my late dresser, Mr. Dallas, for references 
to several cases of the present series, and, amongst these, for 


' the following memoranda :—] 


Cases 6, 7, and 8.—J. W——, was received into Guy's Eye 
Infirmary, with purulent ophthalmia affecting both eyes, of 
which one was ‘‘ gone before admission.” Contagion could not 
be traced as the cause of the attack. The treatment adopted 
was that with mercury, local depletion, and strong nitrate of 
silver drops; tonics being early recourse to, After seven 
weeks’ residence, he left the hospital with one eye ‘‘ sound.” 

W. F-——., was admitted, labouring under purulent ophthal- 
mia. One eye was already irretrievably damaged, the other was 
eventually “saved.” ; 

C——, treated for the same disease, had one eye “‘ quite 
restored, the other placed in a position to be benefited by an 
artificial pupil.” 


Gonorrheal Ophthulmia; Left Eye spoiled before admission, 
Right saved. 


Case 9.—J. K——., aged thirty-eight, for three weeks pre- 
viously to his admission, on June 21st, 1854, had had inflamed 
eyes, and had been recommended to bathe them with his own 
urine, which he accordingly did, about four days before. He 
was himself free from any venereal affection, but used a urin: 
for the purpose, which was supplied by other contributors in 
the common lodging-house where he slept, and there could be 
little doubt of the correctness of his conclusion that the eyes 
had been “poisoned” in this way. At any rate, he became 
the subject of a most severe attack of purulent ophthalmia. 
At the time of his reception into the Eye Infirmary, the left 
cornea was disorganized, leaving the lower portion of the ins 
and the capsule of the lens bare, and the pup edge of the 
iris ruptured in the manner of a coloboma. he eye, 
too, was seriously damaged, the cornea being pi by an 
ulcer close to the lower margin; while, at the upper part also, 
a large, deep, and irregular ulcer existed. The anterior cham- 
ber was empty ; the iris universally in contact with the cornea ; 
the pupil elliptical; a prolapsed portion of iris pouted through 
the inferior ulcer. There was some chemosis on both sides ; 
tumefaction of the palpebre; severe conjunctivitis, purulent 
discharge, and pain. As the disease had evidently passed its 
culminating point, and chemosis was manifestly on the decline, 
while ulceration was extensive, the usual treatment was modi- 
fied accordingly. Radiant scarification was not deemed neces- 
sary; mercury was given in very moderate doses (five grains of 





compoul 
men 
by atro 
poppy * 
Ine ies 
July | 
quinine 
at first, 
been we 
every fo 
three ti 
No trac 
tirely di 
subsidec 
meshes, 
ulcer nO 
was con 
flatteni1 
its norm 
sem 
ragged, 
=a n 
cornea — 
objects | 
12th.. 
to three 
ounce, é 
collyriu: 
and ful 
tiva wa 
was dis} 
servient 
running 
a promi 
ie cor 
perfect. 
27th. 
variatio 
exceptic 
since tl 
gress to 
in Sept 
Tt ha 
falls wi 
both ar 
tion of 
therefor 
but, in 
vision 
sequent 


remediiz 


rences 
se, for 


s Eye 
es, of 
ld not 
opted 
ate of 
seven 
1d.” 


DR E. HEADLAM GREENHOW ON THE EMPLOYMENT OF COD-LIVER OIL IN PHTHISIS. 181 





compound calomel pill night and morning ;) quinine was com- 
menced at once; the strong nitrate of silver drops (preceded 
by atropine, to disengage the pupil if possible), and alum and 
poppy T auaailen were. ordered; ten leeches were applied to 
the right eyelid, and a smaller number every successive —. 

July Ist.—The pill had latterly been taken but once a day; 
quinine had been continued; the diet was more generous than 
at first, and now included a pint of porter; the collyrium had 
been weakened to four grains to the ounce, and was applied 
every four hours up to this date, when its use was continued 
three times a day ; only two leeches were now applied at night. 
No trace of chemosis remained; tumefaction had almost en- 
tirely disappeared ; the conjunctival inflammation had greatly 
subsided ; the distended vessels opening intervals in their 
meshes, especially on the temporal side; the lower corneal 
ulcer no longer communicated with the anterior chamber, which 
was consequently replenished ; the prolapsed portion of iris was 
flattening down; the remainder of the membrane had resumed 
its normal position; the pupil, which was clear, being of course 
pat np the upper ulcer, for several consecutive days, 
ragged, and threatening to pierce the cornea, had ceased to 
spread either in extent or depth; the intermediate part of the 
cornea was clear and sound, and fair vision of all ordinary 
objects was enjoyed through it. 

12th.—The strength of the drops had been further diminished 
to three grains, and subsequently to one grain and a half, to the 
ounce, and the opium wine and liquor of acetate of ammonia 
collyrium was now substitnted with good effect; wine, porter, 
and full diet had been allowed for some days. The conjunc- 
tiva was clearing steadily from inflammation; the upper ulcer 
was displaying a hazy border indicative of healing action, sub- 
servient to which, minute tributary vessels were apparent, 
running from the adjacent conjunctival surface; there was still 
a prominence at the site of the prolapse; about four-fifths of 
the cornea were preserved intact, and vision promised to be 
perfect. 

27th.—The case had advanced to convalescence, with little 
variation, under a continuance of the same measures, with the 
exception of the mercurial, which had been omitted nearly 
since the last date. He continued to make satisfactory pro- 
gress to entire recovery, and was discharged from the hospital 
in September. 





It has been remarked, with truth, that this complaint usually 
falls with greatest severity upon one eye; the second (when 
both are affected) being more mildly attacked. The preserva- 
tion of vision on one side, in the instances just related, might 
therefore, in some degree, be ascribed to this circumstance; 
but, in the remaining cases, the disease was overcome, and 
vision preserved in every eye involved. They furnish, con- 
sequently, the most conclusive evidence of the efficacy of the 
remedial means employed. 

(To be continued.) 








ON THE 


EMPLOYMENT OF COD-LIVER OIL IN 
PHTHISIS. 


By E. HEADLAM GREENHOW, M.D., 
PHYSICIAN TO THE BLENHEIM-STREET DISPENSARY. 
(Concluded from p. 153.) 


Or the manner in which cod-liver oil produces so good an 
effect, there are a variety of opinions, whence we may fairly 
infer that its precise modus operandi is but imperfectly under- 
stood. By many persons it is supposed to act merely as an 
article of diet easy of assimilation. This theory, however, by 
no means meets the case, for patients gain much more in weight 
than that of the oil they have taken; and, as this improvement 
is not merely due to the deposition of fat, but is caused by an 
actual increase of flesh, and accompanied by a very sensible 
improvement in the general health, as indicated by the entire 
aspect of the patient, by the return of healthy hue to the 
cheeks and lips, and of muscular strength, it is obvious that it 
exercises a curative influence beyond its nutrient action. 
Perhaps there is no remedy in use to which the term alterative 
can be more properly applied. Its employment causes no sen- 
sible increase in any of the secretions,* me pn the vast majority 

* The only exception to this, and I am disposed to consider it as ree d an 


indirect result of the oil, is ‘he improvement in the biliary secretion which so 
often follows its use when administered in cases of mesenteric disease. 











of cases, the only effect it produces is the decided improvement 
of health which progressively occurs after it has been taken for 
some time. 

To quote the various opinions of its action which have been 
propounded would occupy space, and serve no good practical 
purpose here; indeed I believe that much careful observation is 
yet required before we can arrive at any correct knowledge on 
the subject. Whatever be its precise mode of action, cod-liver 
oil appears to assist in the healthy assimilation of other nutri- 
ment, and would ap not only to favour the healing of 
cavities, but likewise to induce the absorption of the as yet 
unsoftened tubercle in the earlier stage of phthisis. 

Although cod-liver oil very rarely disagrees with patients, 
there are one or two occasional inconveniences produced by it 
to which reference must be made. The most common of these 
is nausea, an effect for the most part either of impure or adul- 
terated oil, or of the disgust which patients occasionally feel on 
the first trial of this medicine. The latter cause is much less 
powerful now than was the case a few years ago, for its em- 
ployment has become so common, that a good deal of the pre- 
judice that formerly existed against it has been overcome; in 
fact, very few persons now make the least objection to take it, 
and in very rare instances indeed does it disagree when the case 
for which it is ordered is really a suitable one for its adminis- 
tration. In a very small proportion of cases cod-liver oil does 
however disagree with the stomach, and cause eructations, 
nausea, and vomiting, even although in every other the 
case appears one likely to be benefited by its use. Such effects 
may frequently be obviated by varying the mode of its adminis- 
tration. I usually direct it to be taken intermediately between 
breakfast and dinner, and again in the evening, using as a 
vehicle, simple water flavoured with syrup of orange, and nitric 
acid. Occasionally I substitute tincture of gentian for the 
syrup of orange, and when it has occasioned de ent of 
the stomach, or the case is naturally complicated with much 
gastric disorder, one of the infusions of cusparia, calumba, or 
orange, with a couple of minims each of hydrocyanic and nitric 
acid, and flavoured with spirit of cinnamon, forms a useful 
vehicle for the administration of the oil, and often enables an 
irritable stomach to tolerate it. In the latter class of cases 
the patient may advantageously be allowed to vary the time 
for taking it, and to substitute any hour that his feelings or 
experience may lead him to prefer. Children generally take 
it without difficulty from a spoon, without any addition, 
although occasionally it agrees best with them likewise 
when combined in the manner already described with a bitter 
and acid. I have met with many persons who preferred 
taking it in milk, and have not observed any difference in 
the effect when thus combined. The grand rule in the use 
of so distasteful a remedy is however, after all, to accustom the 
patient gradually to it. To secure this, I usually begin by 
ordering a teaspoonful only to be taken twice a day, doubling 
the dose after a few days, and gradually increasing it until the 
stomach tolerates a full dose without inconvenience. This 
in adults will amount to from one to two ounces in the day; 
less than an ounce appearing to be of little use, and any in- 
crease beyond two ounces, besides endangering disorder of the 
stomach, appearing to be useless. Many of my earlier patients 
took much larger quantities than are here recommended; but 
experience has taught me that the benefit derived is by no 
means increased in proportion to the amount taken when this 
exceeds what is here stated, and that a moderate dose, varying 
from half an ounce to an ounce twice a day, if continued suffi- 
ciently long, is as much as is requisite in the worst cases. Indeed, 
excepting in particular instances, the smaller quantity answers 
every good purpose. Where the remedy agrees, and is ob- 
viously useful, it should be continued for a lengthened a poate 
and even long after the cure seems to be establish To 
patients who have recovered from phthisis in an advanced 
stage under its use, it may indeed be said to be the “staff of 
life,” and should not speedily be discontinued, however well the 
invalid may appear or suppose himself to be. In one or two 
of the fatal cases in the preceding series, the disease appeared 
to return in co uence of too premature an abandonment 
of the treatment; it may therefore be laid down as a general 
rule that the remedy must be continued, at least in smaller 
doses, for many months, lest the cachexia should again resume 
its sway, and there be a renewal of the dormant disease. 
When the disease has been extensive, possibly a perseverance 
in, at least the occasional use of, the medicine for several years 
may be required. No bad effect ever follows its long-continued 
employment, provided the dose is carefully regulated so as not 
to overtask the digestive organs. Several of my patients have 
taken it almost without intermission for two or three years, 
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without inconvenience, and with the best result. In children, 
whose system is still in the course of active development, its 
persistent employment for so long a period is rarely if ever 
necessary. In them I generally di it to be discontinued 
after a few months, resuming it again from time to time as 
circumstances may appear to indicate. Even in children, how- 
ever, there is a risk Tt its being discontinued too soon. Whilst 
writing this article, I have been consulted for a child, aged 
four years, who was under my care last spring, with all the 
local and general symptoms of advanced phthisis, accompanied 
by at and increasing emaciation, night sweats, and diarrhcea. 
Under the employment of cod-liver oil, in conjunction with 
other treatment, the cough, night sweats, and diarrheea dis- 
appeared. He gained flesh and strength, and at the end of 
une, 1854, when I last saw him, was, to all outward appear- 
ance, quite well. Although the breath-sounds were much im- 
proved in character, and the gurgling and coarse crepitant 
rhonchus had disappeared, there were creaking and blowin 
sounds in the right Yan , Which led me to consider him as sti 
very far from well, and I urged the continued employment of 
the oil. This recommendation was not complied with, the 
friends being influenced more by the evidence of their senses 
than by my cautions. During the last two months the little 

tient had been gradually losing ground, and being seized a 

ew days ago with the prevalent influenza, a violent attack of 
hemoptysis has ated the correctness of my former recom- 
mendation, and at this time his case is more unpromising than 
ever. 

Constipation is an occasional consequence of taking cod-liver 
oil. As already said, this remedy very generally checks the 
diarrhea of phthisis, but here in general its effect over the 
action of the bowels ceases, the constipation alluded to being 
most frequent in cases where the action of the bowels has pre- 
viously been normal. In children, the simplest mode of obvi- 
ating this effect is to combine a very small dose of castor oil 
with the other as occasion may arise. In the adult, I have 
found pills, containing two or three grains each of compound 
extract of colocynth and of inspissated ox-gall, taken occa- 
sionally at bedtime, to answer remarkably well. I have 
never observed diarrheea to be induced by the cod-liver oil, 
although I have somewhere seen it reported that such is the 
case. Sometimes cod-liver oil has appeared to be the exciting 
cause of a troublesome eczematous eruption, an effect much 
more common in cases of mesenteric affection, or of external 
strumous disease, than when it is prescribed in phthisis. 

Of the several kinds of cod-liver oil in use, the pale is that 
which is best borne by the stomach, and on account of its com- 
parative freeness from odour and taste least objected to by 
patients. In my experience, the darker oils much more fre- 
quently nauseate, and almost invariably, after a time, induce 

tric disturbance of such a character as obliges the discon- 

inuance of the remedy. A few years ago, I very often found 
the oil to disagree, and was in consequence induced carefully 
to examine the several kinds used by my patients. Of these, 
many were either not cod-liver oil at all, or this was mixed 
with seal or some other oil of a cheap kind. Sulphuric acid is 
a satisfactory test of the genuineness and purity of cod-liver 
oil. A small quantity of the oil to be examined being placed 
upon a white tile, or a piece of clean writing paper, two or 
three drops of sulphuric acid on being dro into the centre 
instantaneously occasion a number of radiating currents of a 
delicate and beautiful lilac hue; the genuineness and purity of 
the oil is in exact relation to the richness and persistency of 
this colour, and the rapidity with which it apna In very 
rich oils the lilac colour, after a few seconds, occupies nearly 


the whole disc of oil, excepting the small portion directly in 
contact with the acid, which, although it displays the same 


tinge for an instant, very speedily turns of a deep purple- 
brown from the charring of the oil. A careful trial of seal- 
oil, train oil, sperm oil, and the several vegetable oils in com- 
mon use with this test has in no instance given a reaction 
which could be mistaken for that of cod-liver oil, the colour 
in all these cases being entirely free from purple or violet 
tinge, and varying in the several kinds from ash to very dark 
brown. Skate-liver oil, for a specimen of which I am indebted 
to my friend Dr. Hassall, eannot readily be mistaken for cod- 
liver oil, its colour being more yellow, approaching to a very 
bright amber; its reaction with sulphuric acid very nearly 
resembles that of some inferior kinds of cod-liver oil, but is 
rather of a reddish-purple than lilac colour, and the effect is 
more confined to the portion of the disc immediately touched 
to acid. Ray-liver oil, which is analogous to skate-liver 
oil, is used in Germany indiscriminately with cod-liver oil; 
and although the specimen of skate-liver oil I have examined 





is less pure, and, from ery | thicker, more nauseous than cod- 
liver oil, it is possible that if manufactured with the same care 
it would prove —7 efficacious. 

Several years ing elapsed since these pata, l 
have carefully re ‘aod thasn for Uhe purpons of is paper, | 
have also tested the value of sulphuric acid as a test for cod- 
liver oil, by endeavouring to manufacture a spurious oil from 
pure seal oil, combined in various ways with iodine, iodide of 
potassium, and ox-gall, both separately and in various degrees 
of combination. Specimens of cod-liver oil, manufactured in 
London, in Newfoundland, and imported from abroad, have like- 
wise been carefully tested, with a view of ascertaining their com- 
parative value. These experiments have been many 
times with great care, and as the quantity of oil and acid in 
each was as nearly the same as possible, the result may be 
considered as satisfactory. As the subject is possessed of con- 
siderable interest, I shall briefly state the nature of the trial 
and the result in several of these experiments, premising that 
each was tried repeatedly, both on the same and different days, 
and that notes of the result were taken on the instant. 

1. The first trial was with cod-liver itself, two specimens of 
which, roughly disintegrated, on being submitted to the test, 
afforded the peculiar lilac reaction of cod-liver oil, but, as might 
be expected, in a less intense manner, One of these specimens 
had been more than twenty-four hours out of the fish prior to 
its examination; and as, on a microscopic investigation, there 
was no trace of granular or secreting cells, the entire substance 
appearing to consist of fibrous tissue containing innumerable 
aie and droplets of oil of various sizes profusely distributed 
throughout it, and possessing the brilliancy and regularity of 
milk globules, which they closely resembled; a second hier 
was procured from a fish immediately after death, and sub- 
mitted to examination within three hours. This gave the 
same reaction with sulphuric acid as the former one, but re- 
quired a more perfect disintegration. On examination with 
the microscopic, the secreting cells were found to be so dis- 
tended with oil as to cause a slight irregularity in their outline ; 
the cell walls were extremely delicate, and yielded their con- 
tents freely on the earliest approach of putrefaction, to which 
the liver is peculiarly prone. The fresh liver is extremely 
pale-coloured, and tolerably firm, and the oil, which it con- 
tains in great abundance at this season of the year, appears 
perfectly pellucid and pale-coloured. After the fish has been 
a short time dead, the liver loses its firmness, and such chan 
take place in its delicate structure as materially to alter its 
ap ce under the microscepe. 

. Seal oil, sperm oil, whale oil, and cod-liver oil, were each 
carefully tested with sulphuric acid, the result being that the 
other oils gave a brown reaction varying in the different kinds, 
and not to be mistaken for the peculiar lilac colour afforded 
by cod-liver oil. 

3. Eight specimens of cod-liver oil procured from different 
druggists, were tested simultaneously. All reacted character- 
istically, but there was a material difference in the intensity 
and richness of the colour. In some the colour ap in- 
stantaneously, in others more slowly. The duration of the 
lilac hue, before passing into brown, varied materially, and, 
for the most part bore a direct ratio to the richness of the 
colour which was most persistent in the best oils. 

4. Two samples of cod-liver oil prepared in Newfoundland, 
having previously been tested and found to be genuine, were 
exposed to the acid at the same instant with four samples 
manufactured in London, with the result that, with one ex- 
ception, the reaction with the Newfoundland oil was richer 
than with the English. The excepted oil was as perfectly as 
possible freed from the stearine, of which the Newfoun 
oil is said to contain a smaller proportion. 

5. A imen of brown cod-liver oil was submitted to & 
comparative examination with two London and one Newfound- 
land made samples, the result being that the richness of colour- 
ing in each was nearly alike; but that, whilst the Newfound- 
land and English pale oils gave the characteristic lilac reaction, 
that of the brown oil was much redder and less characteristic. 
This experiment, varied in several ways, and with several 
specimens, both of brown and pale oil, was repeated at least 
forty times, and on several days, with the like result. The 
brown oil is less fluid than pale oil, in this eae more nearly 
resembling seal oil. The same is the case with the skate-liver 
oil in my possession, although it is much purer looking, an 
more fluid than several specimens of the brown oil that I have 
examined, 

6. Small quantities of the best Newfoundland and London 
oil were carefully heated for from ten to fifteen minutes in & 
test-tube held overa spirit-lamp. Copious bubbles of air were 
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t first given off, and the lamp removed as soon as the oil began 
to give off vapour. The result was slight thickening of the 
oil, without any diminution of the transparency; the oil also 
became darker in colour, so as closely to resemble the best 
kinds of brown oil. - On being tested comparatively with the 
game oil unheated, and with the brown oil, the reaction was 
found to be much less characteristic than the former, and to 
have much of the redder hue of the latter. 

7. Skate-liver oil, of a rich amber hue, was exposed to the 
same comparative test with Newfoundland, London, and brown 
oil. The colour yielded by the skate oil more nearly resem- 
bled that afforded by the brown oil than the others, partaking 
more of a red than lilac tint, but was intermediate between the 
two kinds. 

8. Two specimens of oil, the one divested of stearine, the 
other in its natural condition, were tested with this result—that 
the former reacted more rapidly with the acid, but both were 
equally rich in the characteristic hue. That which retained 
the stearine lost the lilac colour earlier than the other. 

9. Specimens of stearine from cod-liver oil, procured from 
two different manufacturers, were tested, and found to 
the characteristic reaction of the oil itself, which speedily 
turned to a dirty-brownish hue. 

10. Equal quantities of pure seal oil and of pale English cod- 
liver oil were carefully mixed, and then tested; the reaction 
was less intense, and the lilac very soon passed into a dirty- 
looking colour. 

11, The same experiment repeated with Newfoundland cod- 
liver oil gave phen. the like result, the reaction at the first 
more nent resembling that of pure cod-liver oil, but the lilac 
hue speedily passed into a dirty slate colour. 

12. Seal al, with which iodine in the proportion of half a 
grain to an ounce of oil had been carefully triturated, was ex- 
posed to the test. There was but slight action, the iodine ap- 
pearing to protect the oil from the action of the acid. 

13. Seal oil, with which iodide of potassium had been care- 
fully mixed im the proportion of three grains of the salt to an 
ounce of the oil, submitted to the same test, gave very much 
the same reaction as unmixed seal oil. 

14. Seal oil, mixed with fresh*ox-bile, in the proportion of 
three drops of the latter to an ounce of the oil, was converted 
into a sort of emulsion, and gave only the reaction peculiar to 
seal oil. The same result followed when the mixture had been 
kept a month, and shaken up at frequent intervals. 

15. A — of seal oil, in which iodine and ox-bile had 
been carefully incorporated in the ions y named, 
gave the same result as that mixed with iodine only. 

16. Ox-bile, submitted to the sulphuric-acid test, either 
pure or mixed with two parts of water, was turned to a dirty- 
green colour. 

17. Diluted ox-bile, mixed with a little weak syrup, and 
exposed to the sulphuric-acid test, gave a lilac reaction, very 
nearly resembling that afforded by cod-liver oil.* 

18. Diluted ox-bile, containing a few drops of acetic acid, on 
the addition of sulphuric acid in excess, yielded a reddish-purple, 
much less rieh and characteristic than that afforded by syrup. 

The results of these experiments appear to prove that the 
pale cod-liver oil is the purest, being that which is least 
changed in the course of manufacture. This, at least, applies 
to the oil extracted from the livers of the species of Ao met 
with in British waters and on the banks and shores of New- 
foundland. The darker varieties of oil would seem to owe 
their colour and the greater thickness which they usually 
nae to the mode of manufacture; probably to the degree of 

eat employed in their extraction from the liver. It is also 
probable that the quality and colour of the oil vary according 
to the a of time the livers are kept previous to the ex- 
traction of the cil, for they very soon begin to undergo decom- 
position. 

Sulphuric acid appears to be a perfectly reliable test of the 
excellency of cod-liver oil, a very little practice enabling a 
tolerably careful manipulator both to distinguish whether the 
article is genuine, and likewise whether it been carefully 
prepared ectly fresh livers and at a moderate tem- 
perature. It would appear, as one result of my investigations, 
that no artificial compound of fish oil with iodine or bile can 
be readily manufactured so as to simulate the reaction of 
genuine cod-liver oil with sulphuric acid. The experiment 
with the liver seems to be decisive as to the lilac hue being 


* Sulphuric acid and syrup were 
(Simon, Chemistry of Man, vol. ii. p. 193, published by the Syden! 
and Strecker has stated that acetic acid may be substituted for the syrup, 
Pereira’s Materia Medica, vol. ii. p. 2241.) Cod-liver oil is said by Dr. De 





as a test for bile by Pettenkofer, 
Society ; 





ongh, in his recent valuable work on Cod-liver Oil, to contain acetic acid. 





the distinctive reaction that pure and well-made cod-liver oil 
ought to yield with sulphuric acid; and that with the bile seems 
to prove that this peculiar characteristic is chiefly, if not 
altogether, due to the biliary elements contained in the oil. 

To several pharmaceutical chemists I am indebted for the 
particulars of the plan upon which the oil is extracted. All 
agree in the opinion that the freshness of the liver is a most 
a element towards the manufacture of a pure, sweet, 

almost tasteless oil—an opinion fully confirmed by the 
proof of the rapidity with which it undergoes decomposition 
afforded by my microscopical investigations. At cinte 
hour the livers are received from the purveyors, the oil is 
at once manufactured. The most usual mode ser prep 
is to put the shed livers, after being carefully cl , intoa 
suitable vessel, to which the heat of hot water or steam is 
applied. The oil, which is yielded freely, is then strained, 
and ought to require no kind of purification. In cool weather 
cod-liver oil deposits its stearine in a flaky form, which, diffused 
through the oil, gives it a milky ——— Moderate warmth 
re-dissolves it, and renders the oil perfectly transparent and as 
pure-looking as before. During this state, patients find the oil 
more nauseous and liable to cleave to the palate in an un- 
pleasant manner, and probably on this account the stearine is 
occasionally extracted. The removal of the stearine does not 
impair the efficacy of the remedy, neither is there any reason 
to believe that it increases it, for I have witnessed equally 

results from both kinds. As, however, the stearine con- 
tains a large proportion of the ingredients which occasion the 
lilac reaction with sulphuric acid, | am disposed to believe that 
its extraction, excepting for the use of very fastidious persons, 
is, commercially speaking, a mistake, as tending to lessen the 
quantity of oil procured a given weight of liver, and thus 
to increase the cost of an article of so much importance in a 
remedial point of view, and the price of which is a serious hin- 
drance to its proper administration in the diseases of the poor. 
It would seem that season exercises a t influence over the 
quantity of oil yielded by a given weignt of livers, the largest 
produce being obtained in winter. e best time for com- 
mencing operations is said to be the end of October, at which 
time the yield is very moderate. The quantity i 
gradually increases through November, and attains its maxi- 
mum in December; after January the quantity again declines, 
and in the spring becomes so small as to er the manufae- 
ture unremunerative. During the height of the the 
amount of oil extracted very nearly equals half the weight of 
the liver employed. One manufacturer informed me, about 
the middle of mber, that from 2301 poands of liver received 
during the present season, he had extracted 900 pounds of oil. 
At that time the yield was just attaining its maximum. 

Upper Berkeley-street, Portman-square, Feb. 1855. 
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Tue weather during the quarter was mild, and not cha- 
racterized by any sudden or remarkable alternations of tem- 
perature. The electrical condition of the atmosphere was 
pretty equally distributed over the three months, and was 
always positive, with two exceptions, on the 19th October, 
when it was —‘7, with fair weather, and on the 14th Novem- 
ber, when it marked —‘2 during a shower. The maximum de- 
velopment of electricity was on the 19th of December, when it 
was +2°4. It deserves notice that, during the quarter, no 
evidence of the presence of ozone in the atmosphere has been 
detected. A similar result, it is believed, has been obtained at 
other stations in the metropolis. But, in the environs of London, 
abundant proof of its existence, or at least of the presence of an 
oxidizing agent in the air has been afforded. It is in vain to 

on the influence of such negation on the production 

disease, till we have exhausted the study of the more fami- 
liar and more easily demonstrable morbid agents. The mean 
height of the barometer during the quarter was 29°881 inches. 
The mean temperature was 44°5°. The _ atmospheric 
pressure was 30°605 inches on the 7th of November, and the 
minimum pressure was 29°033 inches on the 29th November, 
The greatest cold was 275° on the 11th December, and the 
highest temperature 67 ‘5° on the 6th October. In the last report 
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October, 1854.—31 Days. 





| 

Barometer. 

| Corrected '| Temperature 
Mean. Dry. | Wet. | Highest Lowest of Air, 


THERMOMETERS. H | Adopted 
Adopted Temperature | Dew 
of Point, 


Week ending— ' 
Evaporation. pour. Foot of Air. 





| Inchon || eo | eo roe eo . ° ° © | Inches! Grains, 

Saturday, 7th ...| 29°349 | 56-1 | 526 | 616 | 48°5 519 «=| 489 «=366) 4:16 
» lth...) 30178 | 53-7] 506| 580 | 463 || 52: 49°7 47-1 332} 3°78 

ys Qlst ... | 29°650 | 49°7 | 470 | 526 | 425 8 453  42°4/ 392) 3°36 
28th ...| 29°641 48°5 | 45°6 | 52:1 399 . 442 | 405 274) 3:16 





”” 


Monthly Mean, } | 
from Ist to 3lst,> 29°48 | 502) 477 | S61) 443 | 472 425 +309 | 3°56 
inclusive. \ | | H 











: Inches. ide 
Highest reading of barometer on 12th ... ... 30°531 | Highest readingof maximum thermom. on 6th ‘ 
Lowest reading of barometer on 25th ... ... 29-043 | Lowest reading of minimum thermometer on 27th 

Monthly range ... ... ... ... ... | 1°488 | Range of temperature in month 
Fog on the Ist, 2nd, 10th, and 13th. 


November, 1854.—30 Days. 


THERMOMETERS. Adopted ;, | Weight of | 
Barometer. | Adopted may | Elastic | “\ | 
Corrected | n - i Temperature 2 oe Bal Force of Ba wo | Wind. 
| Mean. Dry. | Wet. Highest Lowest of Air. Evaporation. Vapour. Poot of Air. | 








Week ending— 








Raty, 


£ 
> 


Amount Z 





Inches. | ° © ° ° © ° Ps Inches.| Grains, | 
Saturday, 4th ... 30243 52°4 | 49°6 | 572 | 43°6 || 513 485 | 453] 322 3°66 
* llth ...| 30°245 || 45°9 | 43°5 | 49°7 | 37°1 446 | 422 392 | 260; 2°99 
es 29°595 | 453 | 43-4 | 469 | 36-7 435 | 406 | 367] 239| 278 
-. 25th ... | 29°633 412 | 379 418 | 342 | 39°5 | 362 “198 2°32 
Sat., Dec. 2nd ... | 29°769 | 400 | 38:1) 43°9 | 339 || 39-4 375 222 260 








Monthly Mean, ) | I 
from lstto30th, >| 29°887 || 42°3 | 40°77 | 470 | 367 | 41°8 402 | 368 | 249, 2°90 


inclusive. | 














Highest reading of barometer on 7th ... ... 30°605 | Highest reading of maximum thermometer on Ist... 
Lowest reading of barometer on 29th ... ... 29°33 | Lowest reading of minimum thermometer on 27th ... 


Monthly range ... ... ... ... ... 1972 Range of temperature in month ... 
Fog on the Ist. 








December, 1854.—31 Days. 





I] | | = } 

\ Barometer. || THERMOMETERS. || Adopted Adopted | Elastic Weight of |) 
. 7 /— - Temperature; Dew |, Vapour 

Week ending— _|| Corrected a 7 |, Temperature of || point, Feree off 5, Cable Wind, 

|| Mean, Dry. Wet. er Lowest of Air. Evaporation. \’ x |Poot of Air. 








Inches. > e | Inches.| Grains, 


Saturday, 9th... | 29791 | 452/429 | 481| 82) 441 | 418 | 388] B50) B00) W, 
» -W6th... | 30-018 || 43-9 | 41-7 | 481 | 375] 433 41-1 | 383/ 251| 291 | Variable. 
» 2rd... | 29-755 || 42°3 40 | 475 | 417 402 | 382] 250| 291 | W.,N.W. 
»» 30th... | 30250 | 41-4) 403 | 47-4) 340) 410 399 | 384/ 251) 294 W.,S.W. 











Monthly Mean, ) | | | 
from Ist to 31st, }|| 29909 | 422 | 40°8| 477 | 521] 4290 406 380 | 252) 296 Ww. 


| 

I} 
° . | | 
inclusive. I | 





{| 
Inches. 
Highest reading of barometer on 30th... ... ... 30°539 | Highest reading of maximum thermometer on 19th 
Lowest reading of barometer on 9th ... ... ... 29°486 Lowest reading of minimum thermometer on 11th 


Monthly range ... - 1053 Range of temperature in month 





ological Summary for 1854. 
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| Barometer, | THBBMOMBESES. | Adopted a Dew | Elastic | Weight of 
Corrected j nae 3 “tans of | Point. Force of in Cubic |! Wind. 


| a y, i i 
Mean, | Dry. | Wet. | Highest} Lowest. Air. | Evaporation. | VaPOUr. Poot of Air. | 


Meteor 











Inches, Inches. Grains. 


30000 499 | 468 576 435 497 | 465 | 422) 307 350 | W.,S.W. 
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it was stated that the extremes of temperature during the day 
were considerably less than at Greenwich, and it was surmised 
that this result might be due to the position of the thermo- 
meters. The observations, however, compared during the 
quarter, in various parts of the metropolis, by Mr. Glashier, 
show that all over London the range of diurnal temperature is 
much less than in the neighbouring country, and that the 
result first observed at St. Thomas’s Hospital is not confined to 
that locality, but is an interesting fact of wide distribution. 
The mean dew point during the quarter was 39°1°. The elastic 
force of vapour was respectively ‘309, ‘249, 252 inch during 
the three months. The number of rainy days was 35, and the 
rainfall 4°9 inches. The predominating winds in October were 
west and north-west; in November, variable; and in Decem- 
ber, westerly. 


SUMMARY OF THE YEAR 1854, 

The year 1854, in a meteorological point of view, may be 
characterized as affording a good example of an average condi- 
tion of the atmosphere in London. The barometer at St. 
Thomas’s Hospital, the basin of which is placed nine feet and 
three quarters above Trinity high-water mark at London- 
bridge, indicated, after proper correction, exactly 30 inches of 
pressure. The mean pressure due to vapour being ‘307 inch, 
the mean pressure of dry air is 29°693 inches. The mean 
temperature of the year, 49°7°, is exactly the same number as 
that derived from sixty-five years’ observations at the apart- 
ments of the Royal Society; the mean during seventy-eight 
years, at Greenwich, being 48°3°. The maximum temperature 
was 87°°2, and the minimum temperature was 15°.5. The mean 
of the highest heat was 57.6°; of the greatest cold, 43°5°. The 
temperature of evaporation was 46°5°; the dew point, 422°; 
the weight of vapour in a cubic foot of air, 3°5 grains. The 
predominating winds were west and south-west. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 


et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaent, De Sed, et Caus. Mord. lib. 14, P i 





be gangrenous, and an opening in it communicating with the 
sac. The stricture was carefully divided, a linseed poultice 
placed over the wound to favour artificial anus, and beef-tea 
and brandy in small quantities prescribed. 

Dec. 26th.—The report to-day is, that she slept several hours 
last night after the operation. At ten P.m., as she was weak 
and not inclined to sleep, five grains of soap-and-opium pill, in 
one pill, was ordered, and strict quiet enjoined. 

27th and 28th.—No action of the bowels; pulse feeble. 
Carbonate of ammonia and wine given. 

29th.—She died. 

At the post-mortem examination next day, we found abund- 
ant streaks of peritonitis, and two openings in the gut. From 
what was learned, it was found the taxis had been too much 
used. In fact, from what Mr. Stanley sees every year, he finds 
it necessary every season to caution his class against this great 
error of routine practice, and has adopted the wise maxim of 
Desault—‘‘ think favourably of every hernia if the taxis has 
not been tried.” Mr. Stanley advises to make one fair trial of 
taxis when first called in ; the little round swelling of femoral 
hernia is always discoverable in front of the pectinalis muscle. 
We should relax Poupart’s ligament by having the thigh turned 
up and knee inwards—ten to fifteen minutes will be enough, if 
pain is present, not even so — He next recommends a trial 
of the taxis in a warm bath, and we have seen at St. Thomas’s 
Hospital, in place of this, the topical application of ice. If either 
of these fail, he now recommends the dernier ressort, chloro- 
form and the knife—one careful trial, but the last, under the 
anzsthetic, before cutting down. If the parts are gangrenous, 
he lays much stress on the necessity of disturbing them as little 
as possible, so as to prevent the contents of the sac getting into 
the peritoneum. 

e second case—E, B——, aged forty-eight, femoral hernia, 
strangulated forty-eight hours. This was a younger and more 
healthy looking woman; her countenance, however, was in- 
tensely anxious; she had also pain over the entire abdomen. 
Mr. Stanley here referred us to the indications of strangulation, 
so marked in the ‘‘anxious” state of the countenance—a sign 
which will even help the diagnosis in a doubtful case. He be- 
lieved there had been four times as much of the taxis tried in 
this case as there ought to have been, and ten times too much 
in the former case. e operation was done here without 
opening the sac; yet as in a similar case of Mr. Erichsen’s we 
m8 saw last week, this did not prevent a severe attack of 
peritonitis. 

Dec. 27th.—She feels better; pulse 90; slept well; tongue 
clean. Some hopes held out. 

28th.—She has had recurrence of pain; countenance is in- 
tensely anxious; abdomen tympanitic, (one of the very bad 
symptoms after operation ;) pulse 120. She was ordered twenty 





ST. BARTHOLOMEW’S HOSPITAL 
STRANGULATED HERNIA ENDANGERED BY EXCESSIVE USE 
THE TAXIS. 
(Under the care of Mr. Stan ey.) 

Iy continuation of the subject of hernia, (ante p. 154,) it will 
be of interest to place the two following cases, recently operated 
upon by Mr. Stanley, amongst our notes. Mr. Stanley’s long 
experience has taught him the danger of too much handling or 
manipulating of hernia when incarcerated or strangulated. 
Indeed, in seven out of ten of the cases sent to the hospital, he 
is inclined to think one will find omentum, not intestine, as the 
chief constituent of the tumour, which it is impossible to get 
back by the rough usage adopted. 

The first case is that of a woman, A. B——, aged seventy- 
five, admitted into St. Bartholomew’s Hospital on December 
25th, with femoral hernia, which had been strangulated four 
— The woman was in a state of great exhaustion; her 
P 100; bowels not open for four days. She had sterco- 
raceous vomiting, and, what Mr. Stanley conceives the worst 
po sag in all such cases, tenderness over the hernia and entire 

men; the taxis, ga De Sed entietastets: 8 tee. 
severingly tried out of doors—a ing most injudicious, 
according to the experience of St. Bartholomew's Hospital, and 
the cause of death in very many cases, Mr. Stanley had her 
laced at once under chloroform, and a crucial incision having 
n made, a substance like a suppurating gland came into 
view, the sac apparently inflamed and consolidated. From the 
bad features of the case and tenderness over the abdomen, Mr. 
Stanley opened the sac, when the intestine was discovered to 


OF 





s, and calomel with opium—in fact, Mr. Stanley now 
fears the worst. 

29th.—Restless; complains of hot skin; she has vomiting 
and tenesmus. Died four days after operation. 

In this case the post-mortem revealed also abundant injury 
from putting off the operation, and abuse of the taxis, Mr. 
Stanley relating to his class an instance not dissimilar, also 
brought into St. Bartholomew's Hospital, where some one 
calling himself a medical men actually knelt on the hernia as 
a portmanteau, striving to return it, but burst the tumour! 


GUY’S HOSPITAL. 
PARALYSIS COMPLICATED WITH LOSS OF MEMORY. 
(Under the care of Dr. Hues.) 


WE have observed this month with some care the varyi 
changes exhibited by a case in one of Dr. Hughes's beds in this 
hospital, the more prominent features of which have been those 
of paralysis; but at present the woman seems to labour under 
a curious want of memory, or, perhaps more correctly, a morbid 
inability to associate the idea of the commonest things around 
her with their names. If one asks her to count 5, she pro- 
gresses very well as far as 2, perhaps, but then stops; she makes 
a struggle to say 3, but fails; but on the slightest Peek aes 
or helping out of the memory, she is ——~ S and 
then pronounces the number 3, or 4, or 5. the same way 
on our asking her her name: she felt, last week and this, quite 

uzzled ; she struggles in the most painful way with the first 
etter, ‘*S,” to say ‘‘Sarah,” which one reads over her head 
on the card; but when a stranger repeats the word, her de- 
light knows no bounds, and when we added the word ‘‘ Wood,” 
she got quite into ecstasies at our acuteness. There seems, in 
fact, a complete loss of that co-ordinating or associative faculty 
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between the memory and organs of voice, which we may con- 
sider so diseased in deaf mutes. It is not only loss of memory, 
for when ideas are repeated, such as the ideas attachable to 
her own name, she seems to have got the key to an entire 
world of other ideas; thus singulatty showing the power of 
suggestiveness, as ‘‘ association of ideas” is called by some 
writers on mental philosophy. In sleep or dreams one often 
asks oneself a question apparently very puzzling, yet some 
other person in the dream answers it; this other person, of 
course, only another idea, as well remarked by Sir B. Brodie. 
This poor woman’s life for weeks and weeks has been a some- 
what similar enigma. 

We give a short abstract of the case, though the reflections 
it suggests are more valuable. 

Sarah Wood, aged forty-four, was admitted into Guy’s 
Hospital January 18th, 1855. It is evident, from what has 
been stated, that on her admission very little of her history 
was to be gleaned from herself; she was at this time unable to 
answer questions, to put out her tungue, or give any account 
of her feelings. Her friends state she had a slight loss of 
memory some day about six weeks since, and lost at the same 
time the use of her right arm. It appears she is a nurse, and 
was in attendance upon a lady at the time at Mile-end. Dr. 
Hughes ordered turpentine enema immediately, cantharides 
blister at the back of the neck, together with a mixture 
consisting of infusion of valerian and sulphate of zinc. In such 
cases there is a great deal to be done by medicine, as the symp- 
toms are evidently functional. The mind seems “nothing 
disordered, but all deranged.” A good deal of diseussion has 
sprung up of late as to bleeding in these cases; and in America 
it is said it has been revived with all the eagerness of a 
Broussais school, all such diseases being ‘‘ encephalitis.” 

Jan. 23rd.—Five days after admission, another blister was 
placed at the back of the head, and she is to go on with the 
valerian and zinc. Bloodletting, in fact, does not appear at 
all admissible; for, from the experiments of Andral, it has 
been found that the blood in lunatic or brain cases is deprived 
of its globules, and contains an excess of fibrine; in fact, 
we have too often a preponderance of nervous irritability, as in 
delirium tremens, owing rather to a diminished or disordered 
circulation. 

Cases like the present are instructive in many points of view, 
if we remember that Baillarger and Foville describe not less 
than seven distinct layers of brain substance, alternately white 
and grey, as making up what we call the anterior convolutions. 
We can conceive how partial ramollissement of even one may 
disturb the conveying power of the others, though the disease 
here was also at the base of the brain. Sir B. Brodie 
gives two curious cases: in one a man was unable to associate 
objects with the organ of voice, but wrote beautifully ; the affec- 
tion was traced to a fit of male hysteria. He believes memory 
closely allied to sensation; and, half adopting the views of 
Hook, believes that there is a specific organ of memory in 
the brain, which, in such cases as the present, perhaps is 
unable to carry on its function in connexion with the soul or 
mind. 

This case has more than once recalled to our recollection a 

patient noticed by Dr. Graves, as well as these observations 
ately made in this most interesting volume written by Sir 
Benjamin Brodie. Dr. Graves’s patient had so completely 
lost the power of expressing some things, that he carried with 
him a little glossary of words, to look at; but one day, havin 
left the glossary itself at home, Dr. Graves thought he ha 
had a relapse. It is of practical interest, in such cases as these, 
to observe, that it is perhaps the brain proper, or cerebrum, 
which is chiefly diseased. Impressions felt in the sensorium, 
need we say, give rise to ideas; these myriads of ideas are the 
store-house, so to speak, of the memory. Under chloroform, 
or during sleep, the number of these ideas or this im- 
pressionahility is lessened ; under the excitement of stimulants, 
such as alcohol, or in the revelations of Mr. de Quincey, the 
opium-eater, both are heightened. In the present case, both 
are perhaps deranged by some insignificant molecular change 
in the brain, or these layers of it,—evidently improved by the 
treatment adopted by Dr. Hughes. The emotions in this 
woman (which may be considered as particular feelings, asso- 
ciated with particular classes of ideas) are not at all deranged; 
on the contrary, she seems to take peculiar pleasure in bein 
able to do what she is asked when prompted ; the volition: 
= pe however, of doing so, is at an end, except prompted. 
fe may even have the opposite of this, as we have recently 
noticed, also, in one of Dr. Todd’s patients, at King’s College 
Hospital, where a patient cannot use the museles of his eye or 
mouth in the emotion of laughing, except at one side of the 








face; or need we say that in insane patients the emotions may 
be entirely deranged or destroyed. The difference between 
this emotional and intellectual action is also well shown in 
hysterical emotions. Some physicians, however, hy 80 far as 
to say, that even all our normal actions are derived directly or 
indirectly from emotional influences or states of mind, all 
motives, at least, to action or exertion depending on pleasure 
to be attained or pain avoided. These questions are all worth 

of clinical study in medical wards, our ‘‘insanity” pote 
taking up the subject too often when too late, when mere 
functional derangement of the brain, from want of earlier re- 
cognition, becomes incurable organic disease. Emotional 
states, we need scarcely say, are separated by many causes 
from voluntary or volitional. Dyspepsia, again, in any of its 
myriad shapes, may produce a tendency in the mind to take a 
gloomy view of things, and in every way simulate organic 
disease; and we may not know how many cases of suicide and 
insanity, of which we write too late, might be cured, if known 
as hysteria or dyspepsia. ny" 

It is curious, perhaps, that of all these characteristics of the 
brain and mind, the one which seems to co-ordinate all, or that 
which is related to the most simple functions of the brain, on 
the one hand, and its highest manifestations, on the other, is 
this of memory, so curiously deranged in this case under Dr, 
Hughes. It is said of insane soldiers at Chatham, where a 
large establishment has been formed for their superintendence, 
that even memory here co-ordinates deranged ideas, and the 
poor fellows not completely fatuous will fall into ranks and 
squares amongst themselves, and. perform all the mechanical 
acts of drill; but in ordinary life we must regard memory in a 
medical point of view, as the inward clue of recollection or 
association of the ever-flowing stream of thought and normal 
cerebral action. Proper health is connected with this; but if 
the connecting thread of memory be once broken, or even 
tangled as we see it in this case, the reason itself will become 
deranged, and we may be called on to certify to a diseased 
lunatic condition, which is only due to our own want of skill 
in not disentangling the thread at first. The poor woman in 
the present case is improving daily. On the 23rd, she had 
another blister to the nape of the neck, and has had her valerian 
and zinc, which, however, Dr. Hughes changed, on the Sth 
inst., for syrup of iodine of iron. This week also the hemi- 
plegia is disappearing. 


LONDON HOSPITAL. 
RETENTION OF URINE, WITH ENLARGED PROSTATE, 
(Under the care of Mr. ADAMS.) 


Some difference of opinion, and no little speculation, exists 
at present, amongst the various surgical classes, relative to the 
seat of stricture, the views lately published in Tue Lancet 
requiring dressers and clinical students in some measure to 
change their previous notions. Many cases, however, of 
extreme retention of urine may be, and no doubt often are, 
owing to other causes. Of these, we were particularly strack 
with an instance, a few days ago, on “going round” with Mr. 
Adams. A poor old man, not apparently a subject of stricture, 
was suffering severely th retention of urine. Every 
kind of instrument, ially of the ‘‘knitting-needle” cha- 
racter and dimensions, had been tried both in and out of the 
hospital. Another case, not very dissimilar, under Mr. Skey, 
in the previous week, was brought into St. Bartholomew's 
Hospital, with terrible retention and urinary abscess, in which 
‘«Syme’s operation” was canvassed while the man was on the 
table in the operating-theatre. Mr. Adams, somewhat whim- 
sically, his dressers thought, asked, instead, for the *‘ largest 
catheter in the box ;” a finger in the rectum told him it was a 
prostatic case. All the other intomptate had been mess 
the resident surgeon or dresser. e large prostatic catheter, 
the largest of the lot, was accordingly procured, oiled, and with 
one simple movement, or tour de maitre, passed over the stric- 
ture into the bladder. Even the poor old man in his torture 
cried out ‘‘ Bravo !” and was relieved at once. 





Tue Waryerorp Hosrrrat, Leamincton.—* We un- 
derstand,” says a local paper, the Leamington Guardian, “ that 
at a committee meeting of the governors and directors of the 
Warneford Hospital, it was announced that the late Dr. 
Warneford left the munificent sum of £10,000, free of legacy 
duty, in aid of this valuabie institution, and it is now to be 
hoped that the committee will be enabled to open one er 
of the wards which are unoccupied for want, of funds. 
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Rebietus and Aotices of Pooks. 


Unsoundness of Mind in Relation to Criminal Acts, An 
Essay, to which the First Sugden Prize was this year 
awarded by the King and Queen’s College of Physicians in 
Ireland. By Joun Cartes Bucxytiy, M.D. Lond., Phy- 


sician to the Devon County Lunatic Asylum. pp. 148. 
London: Highley. 1854. 

In these teeming days of authorship, when treatises appear 
on a single symptom of disease, and the copious flow of words 
forms so remarkable a feature in the literature of medical 
science, the perusal of a little book written in a terse, vigorous, 
logical style, is absolutely refreshing. 

Of Dr. Bucknill’s essay, we may say that its principal fault 
is the very unusual one of being too short. Yet we are not 
aware of any points of interest or importance which he has 
omitted, or which he has failed to illustrate with originality of 
thought and with the authority of experience. 

In the earlier pages, the author proves the fallacy of the 
current legal definitions of insanity, and that all metaphysical 
definitions must, of necessity, be unsound and insufficient. 
He then seeks to establish his own view of unsoundness of 
mind, the peculiarity of which consists in the prominence he 
gives to the ‘‘ element of disease.” Society does, indeed, re- 
cognise insanity to be a disease of the body, or the care of those 
suffering from it would still be intrusted to spiritual guides. 

**Medical men experienced in the phenomena of insanity 
are not examined in courts of justice, because they may, to 
some extent, be mental philosophers, and acquainted with the 
origin of crime, the laws of responsibility, and such matters; 
but becanse they are physicians, and supposed to be capable of 
detecting the existence of disease.” 

So far as we know, Dr. Bucknill is the first writer on this 
subject who has insisted on the paramount importance of re- 
garding criminal lunacy as a manifestation of diseased brain. 
Phrenological writers have made it dependent upon irregular 
cerebral function; but they disregarded the ‘‘ element of dis- 
ease,” and on this they fell short of thetruth. Their doctrines 
would extend irresponsibility to all men for their acts; where- 
as, it is only for actions which are the result of disease for 
which this can justly be claimed. 

As to the mental tests of insanity, Dr. Bucknill distinctly 
states that none of them are trustworthy. He says— 

‘*There is no certain method of distinguishing between 
the erroneous intellectual operations of a diseased mind and 
those of the sane but imperfect 1 8 who abound in society. 
Insanity is a disease vecognisable with sufficient certainty by 
many symptoms when grouped together, not one of which, 
however, can be safely trusted to by itself, or considered patho- 
gnomonic. Most of the symptoms are occasionally to be ob- 
served singly where insanity does not exist. In illustration 
from another disease ; pain in the chest is a symptom of pleu- 
risy, which, although it does not occur always in that affection, 
and does occur in some others, is not without value when taken 
im connexion with other symptoms and signs. In the same 
manner, an absurd opinion, which, taken by itself, would pos- 
sess little value as an indication of insanity, when considered 
in a group with other symptoms, may become of great dia- 
gnostic value, 

“The true test of delusion, as a symptom of insanity, is its 

origin or mode of production. Its existence corroborates the 
testimony of various physical and rational symptoms of cerebro- 
mental disease, and its own nature is discovered by their ex- 
istence: they mutually prove each other. 
_ ‘*No mental test, therefore, of insanity being trustworthy, 
it becomes of the utmost importance to ascertain what rational 
symptoms and physical signs taken in combination and ratify- 
ing each other, are sufficient to place beyond doubt the exist- 
ence of cerebro-mental disease.” 


Dr. Bucknill concludes by suggesting some important modi- 
fications in the forms of judicial procedure in criminal lunacy 
trials. The most important of these suggestions is, that greater 
discriminating power should be vested in the hands of the 








judges, to meet cases where responsibility is diminished by 
partial disease; and that in these trials the judges should be 
assisted by medical experts, as in the Admiralty courts, the 
judges are aided by the Trinity masters, acting as amici cvrie. 

Dr. Bucknill urges the establishment of a state asylum in 
this country. In this respect we are behind Ireland, where 
they have an excellent institution of this kind at Dundrum. 

‘*In England, men who escape the punishment of heinous 
offences on the plea of insanity, are, for the most part, con- 
signed to the criminal ward at Bethlem; a place which has 
been justly referred to as a receptacle of insane criminals. 

“It is not a modern prison, for there is no corrective disci- 
pline; it is not an hospital, for suitable treatment is impos- 
sible; it is not an asylum for the relief and protection of the 
unfortunate, for it is one of the most gloomy ohodes to be found 
in the metropolis. It is simply a receptacle, into which the 
waifs of criminal law are swept, out of sight and out of mind.” 

Good sense and liberality of opinion, guided by practical 
experience, pervade the book, and we strongly recommend its 
perusal both to medical men and to lawyers. 








ADMINISTRATION OF CHLOROFORM. 
To the Editor of Tae Lancet. 


Srr,—The particulars of several of the fatal cases of chloro- 
form bear out the statement of Mr, Syme as to the imperfect 
manner in which it is frequently administered. It is poured 
on a piece of lint, and the va inhaled in a volume: the lint 
being comparatively impervious to air, does not allow of its 
being sufficiently diluted, and the patient’s inhaling a sufficient 
amount of the surrounding air depends on chance or accident. 

Considering the powerful poisonous effect of undiluted, or 
insufficiently ‘liluted chloroform vapour, as shown by various 
experiments on animals, the marvel is that deaths have not 
been more numerous; but we may hope that the attention 
now drawn to the subject will lead to the more careful admi- 
nistration of so potent an agent. 

To guard against such dangers, I have generally used an open 
sponge, of a triangular shape, about three inches long and two 
inches wide at the lower part. A piece of lint, or a handker- 
chief folded up lengthwise, about an inch and-a-half wide, is 
wrapped round the border of the sponge, which forms a kind 
of cup, the handkerchief, rising an inch or more above the level 
of the sponge, allows the mouth and nose to be buried in it, with- 
out the sponge coming in contact with the face, while it adapts 
itself to the varied outline of the face, and thus prevents air 
getting in beneath, which thus passes easily through the sponge, 
and becomes charged with the vapour. It is held by the hand 
closely applied over the mouth and nose, and the amount of 
dilution can be regulated by compressing the sponge, which 
prevents the air ing through so y as it otherwise would, 
or by raising it from the face. The chloroform is poured over 
the inner side of the sponge; but it can, during the process, if 
more is requi be poured on the outside while in situ over 
the patient's countenance.—I am, Sir, your obedient servant, 

Devon, February, 1855. M.R.C.S. 


To the Editor of Tue Lancer. 


Str,—In a letter on “‘ The Administration of Chloroform in 
London and Edinburgh,” which you published on the 27th 
January, Dr. Snow remarks—‘‘I have only seen a single case 
in which the person administering chloroform seemed to rely 
for his information chiefly on the state of the pulse.” 

Many of your readers, doubtless, have read this statement 
with surprise. I believe every one who has had opportunities 
of comparing the practice of the London hospitals with that of 
the Edinburgh Reyal Infirmary, will allow that in the latter 
institution Sette is the pulse disregarded. The practice of 
appealing to the circulatory system, for information as to the 
patient’s condition—be that practice right or be it wrong—is 
assuredly prevalent in London and discarded in Edinburgh. 

If in Edinburgh the pulse be regarded at all, it is from mo- 
tives of curiosity. But, in proof that in London it is other- 
wise, many authorities might be cited. Take, for instance, 
the directions for the ae 4 a ye 
by the surgeon to University College Hospi r. Erichsen 
maintains (Science and Art of Surgery, p. 49) that—‘ During 
the whole time it is the duty of the administrator to keep his 


hand on the pulse.”—I am, Sir, yours obediently, 
HorPEwELL, 








Edinburgh University, Jan. 30th, 1855, 





PROJECTED NEW “CIVIL” HOSPITAL AT SMYRNA. 








THE LANCET. 


LONDON: SATURDAY, FEBRUARY 17, 1855. 


Aways have we considered it to be a great misfortune to our 
profession that it should be so miserably represented at Court 


as it has been since the accession of her Majesty Queen Victoria. 
Very many evils, social and political, have during the last twenty 
years arisen from this source. Upon the recent job, in the 
matter of the Examining Board of the East India Company, 
we have already commented. That trick resulted in draw- 
ing a less number of candidates than there were appointments 
to make,—a pretty significant hint of the estimation in which 
our young surgeons hold the new examiners and their exami- 
nations. At the present time, we have the profession insulted 
and the public service endangered by a still more odious pro- 
ceeding. 

The war authorities, at home and abroad, have, in their 
foolishness, since the commencement of the war, done their 
utmost to ill-use and degrade the medical officers of the army 
and navy. Their suggestions have been treated with con- 
tempt; their means of transport have been taken from them; 
they have been left without drugs or instruments ; their names 
have been ignored in gazettes; and, amongst all the folly and 
misrule which have consigned thousands of our gallant soldiers 
to death from preventible diseases, the Commander-in-chief 
has, as yet, found none but medical officers worthy of being 
disgraced by censures in ‘‘ general orders!” We declare the 
fault has not been with the medical departments, for we know 
that, before the army went to the Crimea, the authorities were 
implored by medical officers of the highest rank to have hospi- 
tals ready at Scutari for at least 5000 men. Nothing of the 
kind was done till after the sick and wounded began to accu- 
mulate in the camp to an unmanageable extent, and thus all 
was done in haste, confusion, and disorder. 

The military surgeons are now to be further insulted by the 
formation of a ‘‘ civil hospital” at Smyrna, under the manage- 
ment of Sir Jonn Forzes. We have no objection to the esta- 
blishment of a “‘ civil hospital” at Smyrna, but it ought to be 
placed under the control of the military medical authorities. 
Otherwise, we shall have all the evils of divided command 
and divided responsibility. It is the evident intention of Go- 
vernment to make this hospital different in every respect from 
the ‘‘ military hospital” at Scutari. This will be considered 
an insult by every medical man in the army. Yet the 
authorities expect the military surgeons at Sebastopol and 
Scutari to expose themselves for their miserable pay, in the 
most devoted manner, to all the casualties of war, famine, and 
plague. The pay of the chief ‘‘ civil” medical officer at the 
new hospital of Scutari is to be £2000 a year. This sum, with 
the perquisites attached, in the way of lodgings and rations, 
exceeded the salary of Sir James M‘Gricor, after the best part 
of a life spent in the service of his country, and when he had 
the whole medical organization of the army to superintend. 
As Director-General of the Medical Department of the Army, 
with the expenses of a town establishment, the emoluments of 
Sir James M‘Gricor barely exceeded £2000 a year. The 





salary of the present Director-General of the Army, Dr, 
AnpreEw Smrru, has been pared down to £1200 ayear. Yet it 
is proposed to give the head of a “civil” hospital, in connexion 
with the army, a salary of £2000 a year. The same dispropor- 
tion is exhibited in the pay of the subordinates in this, we do 
not hesitate to say it, infamous job. The young medical men 
who are to accompany the head of the Smyrna medical corps 
will get, it is said, salaries varying from £1000 to £1500 a year. 
Yet these gentlemen are no whit superior in professional accom- 
plishments, to the assistant-surgeons who are now enduring un- 
heard-of hardships and privations in the camp before Sebastopol 
for the pay of 10s. 6d. per diem. When the tocsin of war first 
sounded, the pick and choice of the young men at our various 
hospitals offered themselves for service inthe army. And this is 
the way in which they are to be treated! In the name of justice, 
and in the sacred interests of the remains of the heroic men 
who went with our army to the East, we protest against 
the monstrous injustice which is now in course of perpe- 
tration. 

The name of the chief officer of this new adventure and ex- 
periment would excite a smile, if it were not for the solemn 
interests involved. How can Sir Joun Forses look any sane 
man seriously in the face while he sets about this extraordinary 
business? We do not hesitate to say that the authorities 
could not, if they had wilfully intended to go wrong, have 
made a greater blunder than they have done in this instance. 
What are his qualification for such a responsible office? 
Sir Joun Forses was, some fifty years ago, an assistant- 
surgeon in the navy. We believe he never reached a higher 
rank than this in the public service. About twenty years ago, he 
retired from the post of physician to the Chichester Infirmary, 
one of the smallest of our provincial establishments, where the 
average number of patients, to be divided between four officers, 
is fifty-two. About seven years ago, Sir Jonn Fores retired 
from the management of the British and Foreign Medical Re- 
view, and he publicly alleged the infirmities of advancing years 
as his reason for retiring from this not very onerous post. Since 
that date, the profession has heard from time to time of Sir Jonn 
chiefly at meetings and dinners, when making excuses for short 
speeches and early hours, on the ground of old age, Asa phy- 
sician, his principal medical works are, ‘‘ Travels in Switzer- 
land” and ‘‘ Ireland,” and, besides these, he has dandled a little 
with mesmerism, hydropathy, and homeopathy! His chief 
public appointment is that of physician to the household of her 
Majesty, in which the beefeaters, footmen, and occasionally 
pages or maids of honour, may be supposed to be his patients, if 
the post be not altogether a sinecure. Yet this is the gentle- 
man who has been selected by the Government to remedy all 
the medical errors of the present war, by organizing and pre- 
siding over a ‘civil hospital” at Smyrna. Except by a 
miracle, such a Quixotism must prove disastrous to the Govern- 
ment which so permits itself to be deluded by court physicians, 
and to those more immediately concerned in it. Our only 
hope rests in the exposures which must take place before 
Colonel BoLpERO’s proposed committee of inquiry into medical 
affairs. This committee will, we trust, have to sift this and 
other monstrous jobs, in relation to medicine, which have 
arisen as outgrowths of courtly patronage and incapacity. 
The insult offered to military surgeons, by this scandalous job, 
will neither be forgotten nor forgiven. 
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“Tue second sanitary measure brought in by Sir BENJAMIN 
Hut is a Bill to alter and amend the Public Health Act of 
1848. That the Act in question is, in essential points, unequal 
to accomplish the purpose for which it was enacted, and in 
some respects vexations, has been sufficiently proved by the 
experieace of the late and present Boards of Health. Amend- 
ment is therefore no less necessary than in the case of the 
Nuisances Removal and Diseases Prevention Act. The Bill 
drawn up by the President of the Board of Health for this pur- 
pose, consists of one hundred and sixty-three clauses, and con- 
tains some very important proposals. 

In order to give a comprehensive idea of the nature and 
scope of the Bill, it will be convenient to consider it, under 
the four heads into which it is divided. The first part relates 
to the General Board of Health, its constitution and powers ; 
the second, to the adoption and application of the Act, and 
the constitution of local authorities ; the third part to the 
powers and duties of local authorities ; and the fourth, to the 
repeal of former Acts. 

Part L.—The General Board of Health is to consist of a 
President, who shall be the only salaried member, and who 
shall not be precluded from sitting in Parliament, together 
with the Secretaries of State and the President and Vice-Pre- 
sident of the Board of Trade. All powers vested in the Board 
may be exercised by the President alone or by any two mem- 
bers. The Board is to continue for two years after the date of 
the Act. 

Part II.—The provisions as to the adoption and application 
of the Act are remarkable, and have given occasion to some 
criticism. Without following closely the order of the clauses, 
we may state generally, that the extension of the Act to towns, 
boroughs, and other places, may be effected in two ways: the 
first, voluntary ; the other, compulsory, under certain condi- 
tions, But as there will, in all probability, remain some places 
that will not, of their own free will, adopt the Act, nor fall 
under the conditions that render its application compulsory, 
the Act will, after all, be partial in its operation. It will be 
important to consider how far the partial exemptions may con- 
sist with the public safety, or impair the general efficiency of 
the Act. 

The power to adopt the Act lies in the ratepayers, and the 
manner of proceeding to effect this object is minutely set forth. 
Any ten of the ratepayers of a place may require the proper 
summoning officer to call a meeting of the ratepayers to take 
into consideration the adoption of the Act. If the majority 
decide in favour of the measure, a petition is to be presented 
to the General Board praying for the application of the Act. 
Upon receipt of this, the General Board may send an inspector 
to the district to make inquiry into such local matters as relate 
tothe subject. The inspector is to give seven days’ notice of his 
intention by advertisement. Upon receipt of his report, the 
General Board may, if it think fit, extend the Act directly by 
a provisional order, which must, however, be submitted to the 
approval of the ratepayers. This obtained, the General Board 
is bound to bring the provisional order before Parliament for 
confirmation, 

Such is the provision for those who wish to be clean and 
healthy ; those who would fain live and die in dirt are, like 
naughty children, to be cleansed in spite of themselves, pro- 
vided that the filth and other causes of insalubrity they have 


definite proportional mortality. The average mortality in a 
thousand of population throughout England is 9 in a 1000. 
But this figure certainly does not express the minimum of 
deaths that may be expected to occur in a district sedulously 
guarded by conformity to all the dictates of sanitary law. 
Therefore any great excess of deaths above the average 
may not unfairly be assumed as evidence either of some 
general cause of insalubrity inherent in the site, which 
may or may not be remediable, or of some accidental causes 
connected with the habits, occupations, and neglect of the 
inhabitants, which it is less doubtfully possible to prevent or 
modify, The President of the Board has fixed upon a mor- 
tality of twenty-three in a thousand as the excess above the 
average ratio which shall render it expedient and justifiable 
for the Board to step in and impose subjection to the laws of 
cleanliness and health upon the rebellious adherents to the 
black standard of dirt and disease. As might be expected, the 
proposal of Sir Bensamun to establish a mortality of twenty- 
three in a thousand as the mark which the ‘‘ dirty” party are 
not to overstep without bringing themselves, nolentes volentes, 
under the dominion of the General Board, has been the occa- 
sion for the display of a little wit on the part of some of our 
contemporaries. It has been suggested that the clean party of 
a district, if in a minority, should imitate the patriotism of 
Curtivs, and immolate themselves for the public good in order 
to carry the mortality over the golden number twenty-three— 
the boundary between the rule of cleanliness and dirt. We 
decidedly object to this proposal. Members of the clean party 
are far too valuable members of the community. We would 
infinitely rather sacrifice the ‘‘ unwashed,” whether great or 
small. 

We do not, however, feel it necessary to point out any 
precise modes by which the clean party in a dirt-oppressed 
district may procure emancipation by deliberately committing 
murder or suicide, Ifthe adoption of an arbitrary line has 
been the source of some jocular criticism, we do not perceive 
that it is open to any serious objection. There never yet was 
drawn an arbitrary line that did not admit of cavil; and Sir 
Benzamin Hawt may justly urge, that whilst some such 
arbitrary line is necessary in order to place a limit somewhere 
to the licence of those who might obstinately carry the doctrine 
of the right of self-government to such an extent as to dissemi- 
nate disease amongst their neighbours, and imperil the whole 
community, he was not anxious to interfere with the right of 
self-government without urgent necessity. It may also be 
remarked, that if there exist in a district counteracting in- 
fluences so strong as to render filth comparatively innocuous, 
the intervention of extraordinary powers is, if not superfluous, 
not urgently called for. 

The next matter provided for is the mode of election of local 
Boards of Health. This is on the freest representative system. 
Their proceedings are also accurately defined. 

Part IIL —The third part of the Bill relates to the powers and 
duties of local Boards. These, it will be seen, are of an extensive 
character; and it appears to us that some care is necessary in 
limiting these, since there is scarcely a calling that man can 
pursue, or even an act that he can perform, that may not, by 
an over-zealous sanitarian, be shown to have a bearing, more 
or less direct, upon his own health, or upon that of the com- 
munity. The local Boards are to assume absolute power over 





fostered have been such as to induce, or be accompanied by, a 





the sewerage; to regulate the drains from new buildings; to 
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order the streets to be swept, cleansed, and watered, and the 
removal of all dust, filth, and rubbish. By a most useful 
clause, they will be enabled to provide public water-closets ; 
and the water-closets in new houses are to be constructed 
under their approval. In any factory wherein more than 
twenty people are employed, local Boards may enforce the 
construction of sufficient water-closets. 

The barbarous custom of letting out cellars for human habi- 
tations is to be controlled. Every such place is to be at 
least seven feet high; three feet of its height must be 
above the level of the ground; there must be an open area in 
front two feet and a half wide; the drainage must be good; 
it must have a fireplace, and window of proper dimensions. 
These conditions would indeed make a model cellar-dwelling 
compared to many dens now occupied; but bad is the best— 
even the regulation-cellars will scarcely be healthy. 

Before erecting new houses, the builders will be required to 
satisfy the Board that their plans provide sufficiently for the 
following points :—the thickness and materials of the walls, 
the dimensions of the rooms, the means of ventilation, water- 
closets, cesspools, drainage, supply of water, and deposit of dry 
refuse, 

The provisions of the ‘‘Towns Improvement Clauses Act, 
1847,” with respect to certain matters, such as the improve- 
ment of the line of streets, the dealing with ruinous buildings, 
the prevention of smoke, the supplying buildings with fresh 
air, &c., are to be incorporated. 

The powers of the Boards are to embrace the water-supply, 
watching, and lighting. 

Slanghter-houses are to be licensed, and regulated by them; 
and markets and fairs are to be in certain respects subject to 
their control. 

Power is to be given for the formation of public pleasure- 
grounds. 

To describe the powers proposed to be conferred upon the 
local Boards of Health, it might be said comprehensively that 
they constitute a complete system of domestic police. It is 
obviously necessary that powers so vast should be jealously 
guarded; and it is quite certain that in a constitutional coun- 
try they could never be exercised except by free consent and 
under a responsible form of government. 

The remaining clauses relate chiefly to matters of detail 
concerning the execution of the Act. All that we think it 
necessary to point out especially is the provision for defraying 
the expenses of the local Boards of Health by the levying of a 
District Rate. 

We have thus given a summary view of the leading features 
of the second of Sir Beysamiy HAv’s Bills for the promotion of 
Sanitary Reform. We have not space at present to enter upon 
the task of criticism. This we must defer to an early occasion. 
But we cannot withhold our opinion that, howsoever marked the 
ability with which the measure has been drawn up, and how- 
soever well calculated in many respects to accomplish the ends 
proposed, the aid sought from the medical profession is far 
from being so great as in a question of Public Health might 
have been expected, or as is undoubtedly desirable, in order to 
give it the utmost degree of efficiency. 


tie 
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Ir is proverbially easier to find fault than to mend. It lies 
within the capacity of every man to detect an error, or point out 
a fault. Hence ‘ Arcus” and ‘“ Scrurator” find never-fail- 








ing occupation in dragging forth abuses to the light of day, and 
most useful services do these gentlemen perform for wronged 
humanity, whether in the political or social state. But how to 
remedy the detected flaw, how to sow hopeful seeds of good in 
soils hitherto productive of little else than evil demands pro- 
founder thought and labour. Rank weeds cover broadcast the 
surface of every waste. Good tillage must patiently break up 
the clods, and lay bare the hard ground beneath, ere whole- 
some fruits reward the toil. 

In pursuing steadily our views respecting a system of clinical 
instruction which we have recommended to the consideration 
of our professional brethren, we have advisedly abstained from 
finding fault with things as they are. Nothing would have 
been so easy, nothing less worthy the name of a task. Many 
deficiencies confessedly on all hands exist, There needed but 
a facile pen to sketch them, and a full pencil to deepen shades 
and strengthen sombre tints, already dark enough without it. 
Neither imagination, thought, nor judgment were required, yet 
the product must have formed a striking, though not a pleasing 
picture, 

Such, however, was not our plan. We have said, inten- 
tionally, no hard things, and if unrecognised they have been 
uttered, the system only, and not an individual, has been 
aimed at. If clinical instruction in its present form and action 
falls far short of the wants of the age, we believe there are 
many causes operating to retard its progress, which it has not 
been within the power of the profession to remove. There is 
true wisdom in dealing with things as they are, in employing 
the instrumentality we have, in shaping the means before us 
to the end in view. Ours is the spirit of reform, not of revolu- 
tion. Conservative of innumerable happy and spirit-stirring 
associations of the past with the time-honoured haunts and 
habits of our craft and mystery of chirurgery in this noble 
metropolis, we have sought to strengthen and to consolidate, 
not to rebuild, our ancient institutions. Thus, also, no in- 
vidious comparisons have been drawn between our own and 
continental Schools. We are too well aware of the differences 
which exist between our students and theirs, in point of social 
position, habits of thought, and national character, not to be 
convinced that differences must exist, and some differences, 
too, that we are content to see. We desire no servile imitation 
of that which is exotic, simply because it isso. We are not 
amongst those who believe not in British surgery. We dare 
to match its results with those of any practice in the world, 
It is with such views and feelings that our plans respecting 
clinical instruction have been matured and committed to the 
consideration of our professional brethren. By them shall 
they be judged. On these grounds it is that the appoint- 
ment of no new officers is advocated—the erection of no new 
or complicated machinery proposed. The existing materials 
are amply sufficient. Full surgeons, assistant-surgeons, and 
dressers—using the last-named term in its generic signification 
—are all the officers and hospitals required for the active duties 
of the wards. A resident medical officer for superintendence, 
rather than for action, is of course a necessary addition. 
“‘ House-surgeon” is a name often unwisely substituted for 
‘resident dresser.” It serves no other purpose than to furnish 
a title for the wearer, which, heading an article or gracing & 
page, often imposes largely on the simple notions of the public, 
if not sometimes also upon our country brethren. A bare half- 
year of active dressing confers no just claim to a title which 
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may be, nay, has been, confounded in many minds with that 
of exalted hospital rank. The evil is greater than may appear 
at first sight to many, or it would not have received even 
passing notice here, 

There is one class of hospital officers, who, most valuable as 
they are, would become, in our clinical system, more important 
even than at present—viz., the assistant-surgeons and phy- 
sicians. Their participation in clinical labour should be a large 
one; it has been already delineated in outline. The claims of 
a rapidly-increasing population are already demanding, and in 
some cases have led to, an augmentation of the hospital staff, 
by the appointment of an increased number of these officers. 
The requirements of the students, and of a higher standard of 
education, endorse these claims with still greater authority. 
The number of officers which ought to be appointed to any 
given hospital by no means, therefore, necessarily corresponds 
to its tale of beds, or its attendance of out-patients. The 
magnitude of the School is a great element in the account. 
Just so far as they are to be employed in the impartation of 
instruction to the students must their number be proportioned 
to that, amongst other ends. No considerable hospital and 
school should, we conceive, have less than three of each, so 
that by means of a bi-weekly attendance the daily duty may 
be always provided for. Doubtless, in some cases, a larger 
number might be employed with advantage to the interests of 
the institution, to the promotion of médical science, and for 
the benefit of the students, the coming men of our profession. 

Instead, then, of insisting upon the deficiencies of the 
system, if such it can be called, of clinical instruction at present 
pursued, further, indeed, than was absolutely necessary in 
order to indicate the form and direction which improvements 
ought to take, it has been our object to present a broad, not 
highly finished, sketch of a plan for the education of students 
in practical medicine and surgery, interspersed only with 
major details and hints for their realization. The subject is 
still pregnant with suggestions for the full accomplishment of 
the end in view. 

It is a matter of legitimate complacency that we have re- 
ceived numerous communications from students especially, and 
also from those who have ceased to experience, but have not 
forgotten, the wants of their pupilage, awarding a hearty ap- 
proval to our labours. Rarely has it been our lot to meet so 
universally-pronounced and unreserved a welcome from the 
ranks whose welfare we have sought to advance. We hail 
such expressions of sympathy with the most cordial response, 
and accept them as a true augury that we have understood 
and appreciated the requirements of the student. It is due to 
our numerous and enthusiastic correspondents to assure them 
that we shall not cease to advocate the establishment of a 
sound, rational, and practical system of clinical teaching in the 
schools of our country. Their suggestions and co-operation, 
while seeking to elevate the character and augment the re- 
sources of medical education, will ever be esteemed the highest 
proof that we are not labouring in vain. 











SURGEONS FOR THE BRITISH AND TURKISH 
ARMIES IN THE EAST. 


WE have authority for stating that medical gentlemen are 
still required for service with the army in the East, and also 
for service with the Turkish army at Eupatoria. Application 
should be made to Dr. Andrew Sm th, 13, St. James’s-place, 
London. 





THE HUNTERIAN ORATION AT THE ROYAL 
COLLEGE OF SURGEONS. 
Fesrvary l4rn, 1855. 


Mr. Hopeson was the orator. The attendance was rather 
smaller than usual; and we observed few distinguished visitors 
present. Mr. Guthrie, the president, was in the chair; and 
most of the members of the council were present. 

The orator commenced with the statement, that this was 
the thirty-seventh occasion on which they had met to do 
honour to the memory of the great John Hunter. His prede- 
cessors in that office had left him little room to expatiate upon 
the great services that Hunter had rendered to the profession 
and mankind, and had exhausted every topic relating to his 
labours and to his biography. It might be asked, what were 
the great merits of John Hunter? It might be answered, that 
he was the founder of scientific physiology, and that he had 
given to surgery the character of a science. His labours 
had been devoted to the investigation of the phenomena 
of the vital power, by the elucidation of facts which had 
tended to establish some of the great truths connected with 
life. He had not attempted to determine the origin of the 
causes which influenced the various changes which occur, be- 
lieving that these are beyond the grasp of man’s observation 
and intellect; but his observations on the blood, on the pro- 
cesses of assimilation and secretion, had thrown the greatest 
possible light upon physiology. His observations in regard to 
animal heat were founded upon just and right principles; but 
the orator believed that the true explanation of this pheno- 
menon must be solved by the addition which Sir Benjamin 
Brodie had made to Hunter's discoveries, that the nervous 
system played an important part in the matter. 

Mr. Hodgson then referred to the extraordinary labour 
which Hunter must have undergone: he had lectured inces- 
santly for nearly thirty years, notwithstanding that he had 
an extensive private practice, and he had been 
assiduously as:surgeon to a great public hospital. But, above 
all, he had founded the magnificent museum attached to the 
College—a museum which knows no rival, and which had 
been productive of so much benefit to medicine and the natural 
sciences. - He paid a high tribute to the labours of Owen, and 
of those immediate followers in Hunter's footsteps—Abernethy 
and Sir A. Cooper. He made an eloquent and touching allu- 
sion to the loss of Mr. Bransby Cooper, with whom he had 
been associated in early life, and paid a high tribute to the 
many excellent qualities of that most estimable surgeon. He 
referred, in terms of high praise, to the great benefits which 
Jenner—a pupil of Hunter—had conferred upon the human 
race; and drew a striking and forcible parallel between the 
millions that the great discoverer of vaccination had preserved 
with those that were destroyed by war. He concluded an able 
and eloquent address amidst general applause. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, Fesrvary 10TH, 1855, 
Mr. HEADLAND, PRESIDENT. 


M. REYBARD’S INSTRUMENT FOR TREATING STRICTURE OF THE 
URETHRA. 

Mr. Henry Toompson exhibited to the Society an instru- 
ment of French design, and manufactured for the internal in- 
cision of strictures of the urethra. It was sent to him by 
Chorriere, of Paris, as the instrument employed by M. Re: 
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to whom was awarded the Argenteuil prize in 1852, by the 
Imperial Academy of of Paris, for his method of treating these 
strictures. He exhibited it on two accounts—first, because he 
conceived it must be regarded as a surgical curiosity, with the 
views that we entertained with sank to the subject on this 
side the channel; and secondly, because having obtained so 
high a distinction by the deliberate vote of a commission 
appointed to examine into its merits, including the names of 
Ricord, Robert, Roux, and others, it became, in some measure, 
desirable that we should examine its pretensions. Mr. Thomp- 
son gave a brief outline of M. Reybard’s views and manner of 
treating organic stricture, stating that that author believed 
dilatation incapable of curing any form of the disease, and that 
very extended incisions, made solely from within by the instru- 
ment before the Society, afforded the only means of effecting a 
permanent cure. The treatment also included the employment 
of dilating apparatus, applied to the incised part of the urethra 
immediately after the operation, and subsequently twice a day 
for thirty or forty days, in order to prevent union by first in- 
tention, and accomplish the formation of an intermediate 
cicatrix by granulation. Mr. Thompson begged strongly to 
object to M. Reybard’s procedure. It was, however, worthy 
of remark that the two operations of Mr. Syme and M. Rey- 
bard, although so opposite in character, were both designed to 
accomplish the com ete division of the stricture, and the sub- 
sequent healing of the wound by granulation—a proceeding, in 
the case of Mr. Syme, reserved for certain exceptional cases 
only, and divested of the danger and protracted subsequent 
dilatation attaching to M. Reybard’s plan, by the incision 
being made from the surface of the perineum through the 
stricture, and the consequent free exit so established for the 
flow of urine and discharges resulting from the wound itself. 
Mr. Hancock remarked that he thought such an operation 
as that of M. Reybard deserved the strongest reprobation of 
the Society. For his part, he believed that when an instrument 
of any size could be got through a stricture, no cutting opera- 
tion was necessary. He must therefore object to Mr. Syme’s 
method, of cutting through a stricture, as wholly unnecessary, 
and one which he had never found it necessary to perform. 
Mr. Tuompson said, in explanation, that nothing had fallen 
from him which could in any way be regarded as favourable 
to M. Reybard’s proceeding; on the contrary, he had exhibited 


it as a ‘‘surgical curiosity.” He thought it a and 
this 


in some ts a duty, to examine pretensions o 
kind when endorsed by the highest surgical authorities in a 
neighbouring country; but he concu with Mr. Hancock 
in his estimate of the procedure. With regard to Mr. Syme’s 
tion, he believed it a valuable means of cure for certain 
of the most obstinate forms of stricture. He (Mr. Thompson) 
had enjoyed considerable opportunities of treating stricture 
during the last few years, and felt himself called upon to per- 
form that operation on two occasions; in both instances with 
the most successful results. 

Mr. E. Canton exhibited a specimen of 

MALIGNANT DISEASE OF THE TESTICLE, 

Occurring in a healthy-looking boy, nine years of age. He had 
been admitted under his care into the Charing-cross Hospital. 
Three weeks previous to admission the patient had received a 
kick upon the scrotum, and then experienced great pain; 
which, however, soon subsided, and it was only discovered by 
accident, subsequently, that there was considerable tumefac- 
tion of the right testicle. On admission, this side of the scro- 
tum was swollen to the size of a large hen’s-egg; the ruge 
were obliterated; the surface was red, and in one part ecchy- 
mosed. The testicle was oblong; less flattened at the sides 
than natural; consistent and elastic to the touch, and perfectly 
free from pain, even when being examined. The integuments 
covering it were quite unattached to the gland; the cord was 
sound, and the inguinal and lumbar glands were unaffected. 
A steady, but uneven, enlargement of the testicle, with in- 
crease of the superticial scrotal veins, and a puncture with a 
grooved needle, showing the absence of blood in the tunica 
vaginalis, or the formation of matter, induced the performance 
of the operation. 

A microscopic examination of the testicle was made by Dr. 
Hyde Salter, and the report made to the Society; whereby it 
was shown that the disease was of a marked malignant cha- 
racter. Mr. Canton remarked that the disease simulated, in 
some respects, an hematocele; but the absence of pain almost 
throughout the complaint was inimical to that opinion, for 
had the continued enlargement been due to blood being still 
effused into the vaginal tunic, increasing pressure on the gland 
should have given rise to increasing pain in the organ ; whereas 
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the augmentation of bulk being due to the testicle itself, and 


its envelopes pang oe gradually stretched, 
not be expected to have occurred. 
Mr. Rocers Harrison exhibited 
A PORTION OF THE LIVER, PART OF THE AORTA, AND 
OTHER PARTS, 


which had been removed from a gentleman who had died after 
four or five days’ illness. He Sad been in apparent good 
health until within the above period, when he suffered from 
cough, with difficulty of de fatition, and died suddenly, 
About six months ago, he had been carefully examined by an 
eminent physician, who pronounced his heart and chest healthy; 
but that he suffered from malignant disease of the liver, which, 
** however, would not kill him.” The case was remarkable 
only for the great amount of disease which presented itself 
afterdeath, and which had been undiscovered during life. Then, 
in addition to the disease of the liver, the cesophagus was 
found bound down to the spine. The | throughout were 
diseased, and contained eight or ten small vomice ; the pan- 
creas was diseased; the heart slightly atrophied; the larger 
arteries contained a mass of bony deposit, and large fibrinous 
concretions, and the glands of the omentum were “ ossified,” 


(To be concluded.) 


the pain might 





PATHOLOGICAL SOCIETY OF LONDON, 
Turspay, Fen. 67H, 1855. 
Mr. Arnott, PRESIDENT, IN THE CHAIR. 


Dr. Syow Beck read a report on the specimen of 
DISEASE OF THE UTERUS, 


presented at a former meeting by Dr. Gibb. The body of the 
uterus was enlarged ; both Fallopians were much enlarged, the 
fimbriated extremity of the left bein the size and shape of a 
small hen’s-egg. The contents of both showed altered pus 
corpuscles, a few groups of small fat globules, some columnar 
epithelium, and much granular matter. An irregular-shaped 
cavity existed at the juncture of the uterus with the vagina, 
with a ‘dirty-grey-coloured base. This cavity communi 
anteriorly with the bladder by an opening large enough to 
admit four rs, and extended upwards between the uterus 
and rectum. e mucous membrane of the upper portion of 
the vagina was destroyed. The cavity of the uterus was en- 
larged, the substance of the organ of a dull-red, and softened ; 
it terminated at the internal orifice. The whole of the cervix 
was thus destroyed. Portions of the tissue taken from the 
body and cavity of the uterus, the edges of the opening into 
the bladder, the upper part of the vagina, and different points 
of the surface of the cavity, and examined with a i 
power of 500 diameters, showed uivocally the somewhat 
square, angular, irregular sha an ac he sized, light- 
yellow granular corpuscles, without nuclei, which characterize 
tubercle ; also much granular matter, and several fat globules. 
Although the neck of the uterus was destroyed, yet, looki 
at the evidence of the spreading of the disease, there ap 
no doubt but that this tuberc affection commenced there 
and spread to the neighbouring parts, likewise destroying the 
upper of the vagina, the posterior part of the bladder, and 
probably the left ovary. The process of softening and destruc- 
tion was going on in the body of the uterus, commencing in the 
lining membrane and extending into the proper tissue. Much 
interest was attached to this specimen, as all authors 
in stating that tuberculous disease of the uterus is united to 
the cavity of the body. Rokitansky says, ‘‘ It is curious that 
the tubercular deposit stops short at the cervix and very rarely 
passes even beyond the internal orifice of the womb: the va- 

inal portion is never affected with the tubercular disease.” 

r. Oldham remarks ‘‘This disease (uterine phthisis) is 
strictly limited to the cavity of the body of the womb, and 
does not touch the cervix; but a clear line, separating the 
diseased from the healthy structure, exists at the os in- 
ternum.” 

Dr. Peacock exhibited four specimens of 
DISEASED HEART, TO ILLUSTRATE THE CHANGES WHICH TAKE 


PLACE IN THE WEIGHT, SIZE, AND FORM OF THE ORGAN 
IN DIFFERENT DISEASES. 


Ist. The first specimen was from a girl, ten years of age, 
and presented great disease of the mitral valve, with paral; 
of the right side, the mitral aperture being so con 


as 
only to admit the passage of a ball twelve lines in circum 
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ference. The left ventricle retained its natural size; but the 
left auricle and the right auricle and ventricle were much 
dilated, and their walls thickened; the aortic aperture was 
small; the pulmonic much larger than natural. The shape of 
the heart was reversed, the transverse diameter being longer 
than the longitudinal. It weighed seven ounces fourteen 
grains, or about a third more than natural. 

2nd. The second specimen was removed from a man, twenty- 
one years of age. The mitral aperture was greatly contracted, 
measuring eighteen lines in circumference, and the lungs were 
emphysematous, The heart in this case was also broader from 
side to side than longitudinally; and while the left ventricle 
was a little altered, the left auricle and the right cavities were 
enlarged, and their walls hypertrophied; the right ventricle 
especially so, its parietes measuring seven lines in thickness. 
The organs weighed fourteen ounces, or about half as much 
more than natural. 

3rd. The third specimen was one of obstruction and regurgi- 
tant disease of the aortic valves, removed from a and 

werful man, thirty-nine years of age. The heart was of very 
ato size, and weighed twenty-five ounces and three-quarters, 
or upwards of double its weight; it retained the natural form, 
the longitudinal diameter being the largest, and the increase of 
size depended chiefly on the enlargement of the cavity of the 
left ventricle and the thickening of its walls, which measured 
eight lines in width. The other cavities were hypertrophied, 
and dilated to a less degree. 

4th. The fourth specimen was one of combined aortic and 
mitral valvular disease, with adherent pericardium, and the 
form and size of the organ was intermediate between that in 
cases of aortic and mitral valve disease alone; both the left 
and right ventricles being much hypertrophied and dilated. 
The organ weighed sixteen ounces, or about double the weight 
it should for a boy eighteen years of age. 

Dr. Syow asked Fi the kidneys are erally diseased in 
cases of enlarged heart without valvular disease; and whether 
there was any disease of the kidneys in the cases related by 
Dr. Peacock. 

Dr. Peacock, in reply, said, that in many there is disease of 
the kidneys; but, in the cases ‘related, the kidneys were not 
diseased. 


Dr. Bruyton related a case which had occurred a year or 
in his practice. A tradesman, after getting wet on 


two 
top of an omnibus, was attacked with cold and in the 
precordia, followed in a few days by dropsy. He been ill 
about ten or twelve weeks when seen by Dr, Brinton; at this 
time the heart was much and marked systolic bel- 
lows-sound was audible at its apex. The urine was loaded 
with lithates, and had a mere trace of albumen; the lungs 
were infiltrated, and the belly tense with fiuid; there was 
anasarca. Death took place in six or eight weeks, 
after about four or five months’ illness. The autopsy showed 
that the heart was enormously h phied and dilated, 
without any valvular deposit. The kidneys were healthy. 
Dr. Peacock wished to know how Pr. Brinton could explain 
the presence of systolic murmur. 
Dr. Brivo, in reply, said, that the bellows-sound at the 
apex had been attributed by him during life to a mitral regur- 
tation, and the enormous dilatation of that orifice after 
death seemed to establish that such must have been the case. 
The valvular aperture was so wide that it appeared impossible 
to close it by any distention of the left ventricle. 
Dr. Ocie and Mr. Gray stated that there is a human heart 
in the museum of St. George’s hospital weighing five pounds. 
Dr. Serrmvs Grason exhibited a specimen of 
CHRONIC ULCER OF THE STOMACH, 
which was taken from a sailor, who was admitted into the 
London Hospital, attacked with vomiting and ap t dis- 
ease of the stomach ; he was shortly after seized with vomiting 
of blood, and sunk in a few days, At a post-mortem exami- 
nation, chronic ulcers of the stomach appeared to be the cause 
of death. 
Dr. Grepon also exhibited a specimen of 
ULCERATION OF THE DUODENUM CONNECTED WITH A BURN, 
which was taken from a man forty-five years of age, and who 
was admitted into the London Hospital. The patient fell into 
a cauldron of boiling water. On the eighth day after his ad- 
mission, he was attacked with vomiting and diarrhea, and 
died on the sixteenth, A general examination of the body 
was not allowed, but the friends consented to allow an in- 
spection of the duodenum, which was found in a_highl 
vascular state along its whole length, and studded with email 





Mr. Gray said that it had been asserted by most patholo- 
gists that the duodenum is generally found in a state of ulcera- 
tion in connexion with burns; but in no case examined at St. 
George's Hospital was that state found associated with burns. 
In one case there was found ulceration of the duodenum and of 
the other small intestines, and in one examined by Dr. Ogle 
there was found ulceration of the ilium. 

Dr. Grspon had only seen ulceration of the duodenum in 
children. This was the first case in which he found it in an 
adult. He has seen ulceration of the ilium. 


Dr. Octe exhibited a specimen of 
A LOOSE BODY FOUND WITHIN THE PERITONEAL CAVITY, 


which was about the size of a large almond, flattened on both 
surfaces, F gre | smooth, and of a pearly colour, It was 
found whilst examining the body of a man who died after an 
accident; it was seen to drop from between the liver and 
diaphragm into the general cavity. On inspecting the liver, a 
deep depression was discovered in the upper surface of the 
right lobe, which corresponded to the size of the body, and 
was lined by the fibrous and peritoneal covering of the liver. 
The margin of the depression was rounded, and at one part was 
attached a shreddy portion of fibrous tissue, of about one-sixth 
of an inch in length, which probably served as a pedicle to the 
y. The coverings of the liver near to the depression were 
thickened, very opaque, and puckered, as if traction had taken 
place by means of the pedicle. The body, when opened, con- 
sisted mainly of a quantity of yellow, friable matter, gritty to 
the knife; it was surrounded by a tolerably thick coating of 
pearly, thick, fibrous tissue, of the consistence of firmly- 
coagulated albumen. The yellow matter presented amorphous, 
ular matter, fatty icles, and mona of the carbonate of 
ime, mixed with numbers of dark-yellow and irregular cell- 
looking bodies, of large but variable size. It a that 
the body had grown from, most probably, the superior peritoneal 
tissue of the surface of the liver, and as it increased, was pushed 
down by the diaphragm into the liver, and the pedicle snapped 
under violent concussion during life, the body being thereby 
displaced, and found its way into some part of the abdomen. 
It seemed that possibly the body had its origin in degenerate 
entozoa, such as echinococci, 
Dr. Sxow Beck exhibited 


THE STOMACH, SPLEEN, WITH PART OF THE LARGE INTESTINES 
AND OMENTUM, 
taken from the left pleural cavity of a lady, aged 24, whom he had 
been suddenly summoned to attend. When he arrived at the 
residence of the young lady, she was expiring. . He learned that 
ene SE ae eoeee bees, Ot eee 
plained of severe pain in the region ot stomach, w! con- 
tinued till her death. Ata post-mortem examination, the sto- 
mach, which was distended with flatus, and containing parts of 
the hare, was, together with two feet of the large intestines and 
omentum and the spleen, found in the thoracic cavity, having 
escaped through an aperture in the cioghregm, which he (Dr. 
Beck) considered to congenital. e left lung was 
and con; and was pressed against the side of the chest ; 
the right lung was also congested and bloody, and broke down 
under the finger; the heart was rather small, and almost 
healthy ; it contained no blood in any of the cavities. The 
lady was tall, healthy in appearance, very attractive, and of 
make and figure, and, for the last two years, fond of 
ing. She complained of shortness of breath to a slight 
extent after dancing and running up stairs. The, uterus was 
enlarged, antiflexed, bent almost at right ; menstruation 
. There was no symptom observed during life to mark 
this condition of the uterus. The condition of the uterus was 
instructive, as testifying the opinion that displacements, unac- 
companied with any other disease, were not attended by any 
morbid symptoms, and required no remedial treatment. 
cases demonstrated the impropriety of introducing a — 
substance into the uterus, to remove a condition at worst only 
an incipient alteration of position. 
In reply to a question from Dr. Gibb, Dr. Beck stated that 
the lad: did not have recourse to tight-lacing during life. 
Mr. PartripGE,—Was the opening in the diaphragm recent 
or old, and suddenly become ? 
Dr. Becx.—There was no evidence that it was recent; it 
probably existed from birth. He was inclined to suppose so. 
Dr. Crise was disposed to doubt the existence of the open- 
ing in the diaph from birth; and related the case of a 
favourite hunter of his, which was suddenly taken ill. Thirty 


drops of croton oil were administered, but the animal very 
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shortly after died, when similar state to that described by 


Dr. Beck was found, on a post-mortem examination. 

Dr. Beck observed that the condition and situation of the 
lung on the left side was a proof that the rupture was not 
recent, and went to support the opinion of its being congenital. 


(To be continued.) 








HARVEIAN SOCIETY. 
TuurspAy, Feprvary Ist, 1855. 
Dr. Srsson, PRESIDENT, IN THE CHAIR, 


Mr. Bornam mentioned a case of 
INVERSION OF THE UTERUS, 


to which he had been called on the previous night by a mid- 
wife. On arriving, three-quarters of an hour after the accident, 
he found the uterus completely inverted, with the placenta 
adherent. This he at once removed, and returned the uterus; 
no hemorrh occurred either at the time or subsequently. 
The inversion was attributed to the shortness of the cord. 

Dr. RamssorHamM remarked upon the rarity of such cases, 
he having only met with two recent examples; one he saw 
after death, the patient having died of hexmorr before he 
could get to the house; in the second, he returned the uterus 
within half an hour after the accident, and then removed the 
placenta. There had been no traction employed, neither was 
there any twisting of the cord round the neck or body of the 
child. He (Dr. Ramsbotham) was of opinion that this accident 
is not always the result of improper interference, and con- 
sidered that the placenta should not, as a general rule, be re- 
moved first, as much time is lost by so doing, and it is easily 
removed after the uterus is returned; though if the cervix 
uteri is firmly contracted, then the placenta may be taken 
away, to lessen the volume of the mass, but if possible both 
should be returned together. In both cases severe hemorrhage 
followed the accident. He then mentioned a case of chronic 
imversion, in which the uterus was sloughing, and death 


ensued, and stated that he thought it would be proper in such 
cases to apply a ligature, and remove the organ. 
Mr. i 


I. B. Brown was in favour of removing the placenta 
before returning the uterus, because if done subsequently there 
might be fear rae oO ; the absence of hzmor- 

in some cases was to be attributed to the state of colla 
ced by the shock to the system. He then mantles © 
ease which occurred under the care of a friend of bis, in a 
tient at the sixth month; no attendant was present, and 
Therefore no traction had been made; and when the accoucheur 
arrived, he found the uterus inverted, with the placenta and 
child adherent. He removed the placenta, returned the uterus, 
and the patient recovered. 
Dr. Hanprietp Jones mentioned a case of 
CIRRHOSIS OF THE LIVER, 
occurring in a married woman, thirty-three years of She 
had always suffered from dyspepsia, and after the birth of her 
only child she was attacked with vomiting and headache, fol- 
lowed by swelling of the abdomen. When seen by Dr. H. 
Jones, there was hematemesis present, as well as a considerable 
quantity of blood passed by stool; this was checked by oil of 
turpentine, but diarrhea set in, the urine became albuminous, 
and the patient died much emaciated. On examination after 
death, the lungs and heart were perfectly healthy; some 
he by serum was found in the cavity of the peritoneum, 
ut there was no trace of inflammatory action going on. There 
was no breach of surface in the stomach or alimentary canal— 
in fact, the stomach was almost unusually healthy, merely con- 
taining some yellow pigment at the pyloric orifice, as an evi- 
dence of past hemorrhage. The liver outwardly exhibited no 
signs of inflammation, and the portal vein was proved by in- 
jection to be not so much obstructed as to prevent the p 
of blood; the cells of the liver were healthy, and the fibroid 
tissue diminished in quantity, though much contraction existed. 
The kidneys were quite healthy ; the pancreas hard and shrunk, 
probably from the same cause as the liver. 
Mr. Auex. ANDERSON then related the case of a man who 
suffered from 
HEMATEMESIS, ACCOMPANTED BYPASSING LARGE QUANTITIES 
OF BLOOD BY STOOL. 
He grew exceedingly fat, and eventually died. The liver was 
perfectly healthy, but had a polypus within the vena porta, 
dilating it, and obstructing the circulation of blood through it. 





Owing to the sudden ement of a paper by Dr, 
Hamilton Roe, oe 4 

Mr. Ure, at the request of some of the members, favoured 
the Society with a communication on 

EPITHELIAL CANCER. 

A tall, healthy-looking man, of ruddy complexion, sixty-two 
years of age, following the craft of a gardener in the country, 
and who had never ailed, except from rheumatism, was ad- 
mitted into St. Mary’s Hospital, under his (Mr. Ure’s) care, in 
September, 1854. About eight years previously, the back of 
the left hand was scratched with a thorn; this was followed 
by the growth of a wart. The wart continued slowly to 
enlarge, and in the course of six years had attained the size of 
half a walnut. About that period, while in the act of driving, 
the hand was forced against a gate, the rusty hasp of which 
happened to break, and penetrate the wart. wound never 
healed. In the month of February, 1853, he had surgical 
advice. Escharotics were applied, nitric acid, then chloride 
of zinc, and, as a last resort, the actual cautery. No good 
followed this treatment ; on the contrary, the disease continued 
to spread more rapidly than before. On admittance, there was 
an irregular-shaped growth, one portion of which, more 
exuberant than the other, extended from the base of the 
thumb to the radius, as far as the superior end of the second 
me 1 bone. It measured about four inches in one diree- 
tion, and two inches and a half in the opposite. The other 
portion was situate at the base of the index-finger, just over 
the head of the metacarpal bone. This measured two inches 
by one and a half. These growths were firmly sessile, their 
edges rather shelving, their surface coarsely granular, of a 
faded red hue, secreting thin ichor, and the seat of burni 
and aching, which occasionally prevented sleep. The mobility 
of the carpo-metacarpal joint of the thumb was greatly im- 
paired. As the patient, in the first instance, declined amputa- 
tion, as prop by him, (Mr. Ure,) recourse was had to the 
application of perchloride of iron, both in a concentrated 
and a dilute form, to the out-growths. This produced a 
temporary shrinking of the surface, and a diminution of 
the local irritability, but no abiding benefit. He, with con- 
sent of the patient, and the concurrence of his coll per- 
formed amputation on October 11th, 1854, chloroform having 
been duly administered. It was maintained by M. Lebert, 
and also by M. Follin, that the parts in the neighbourhood of 
the diseased integuments were equally infil with the epi- 
dermic cells in a diffuse manner, Now this circumstance gives 
great proneness to rela if the operation had not been per- 
formed at a suitable distance. He (Mr. Ure) accordingly made 
his incisions rather higher — ke mapal I fep an 
sorted to the flap operation, ing the princi in 
and merely a small lunated flap on the back of the forearm. 
Four vessels were tied. The of the wound were accn- 
rately brought together, and retained in apposition with a few 
sutures and strips of adhesive plaster. face of the stump 
was covered with moist lint. i i 
recovery, and left the hospital on the 8th of December, 1 
exactly fifty-eight days after the operation, in excellent health 
and with a well-conditioned stump. Epithelial cancer may 
be regarded as the result of depraved action in the epidermic 
structure. The papille are notably increased, both as 
vascularity and nutrition. The principal histological elements 
are cells resembling those of the epidermis, and which are 
met with in all stages of development. This form of cancer 
may invade the muscles, bones, and lymphatic glands, but 
this is not of frequent occurrence. ere it affects the 
lymphatic glands, it is only those in direct anatomical rela- 
tion. It is seldom followed by secondary deposits similar in 
character to the primary morbid growth, and which are so 
commonly observed in the other varities of cancer. It usually 
commences with a small wart-like growth, on the surface of 
which, with the aid of a magnifying glass, minute vessels 
may be seen ramifying. It may remain in this quiescent state 
so long as the patient lives, provided it is not rudely treated ; 
often, however, after a shorter or longer period, it ulcerates, 
and the surface becomes covered with dish, excre- 
scences. Like other forms of malignant disease, if left to itself 
it gradually proceeds from bad to worse. Its mean duration 
has been reckoned at six years and a half. It is alike fre- 
quent in both sexes, and is a malady incidental to the second 
half of life. Epithelial cancer of the hand is met with, par- 
oe in persons stricken in years; in three instances men- 
tioned by Lebert, the respective ages were seventy, seventy- 
two, and seventy-three years. Occurring in the hand or foot, 
it offers the best prospect of cure; for, even when very ex- 
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tensive, amputation permits the removal of the fatality of 
the disease, and, in general, prevents the possibility of re- 
lapse. Wherever the disease is advancing, and the use o 
the knife admissible, prompt and free removal ought to be 
resorted to; where the knife cannot be employed, and the 
disease is within bounds, recourse may be to escharotics, 
such as chloride of zinc, and the like, applied agreeably to the 
instructions given by the author in the article ‘‘ Caustics and 
Cauterization,” published in the ‘‘ Cyclopedia of Surgery.” 








NORTH LONDON MEDICAL SOCIETY. 
JaNvaRY 107TH, 1855. 
Mr. Quarts, PREesIpEent, In THE CHAIR. 


Dr. Nicno.t (Hampstead) exhibited a specimen of 
FIBRINOUS CASTS OF BRONCHIAL TUBES, 


which were expectorated by a lady, aged about fifty-two, of 
dark complexion, and nervo-sanguineous temperament. He saw 
her, for the first time, on September 9th, 1854. She stated 
that, as a child, her health had been delicate, and that she 
had suffered most severely from hooping-cough, and some of 
the other infantile diseases; but that subsequently, her health 
had been generally good. The chief instances to the contrary 
have been one or two attacks of bronchitis, which were accom- 
panied by severe cough and dyspnoea, and the expectoration 
of unusually solid sputa; so that it is not impossible that 
fibrinous deposits in the bronchial tubes have occurred on 
previous occasions. There has never been any hemoptysis; 
and none of the mucous membranes, with the exception of 
that of the lungs, have thrown out similar exudations. 
There is no apparent peculiarity about the patient’s consti- 
tution or bodily conformation. No other member of her family 
has suffered in the same way; some of her mother’s sisters 
died from gery and her father was afflicted with gout and 
asthma. e attack set in with an ordinary cold, and had 
lasted some five or six days before it came under his notice. 
He found her labouring under a.most severe paroxysmal cough, 
accompanied with a sense of constriction and oppression in 
the chest. There was no great febrile disturbance; but con- 
siderable debility, with loss of appetite, and general malaise, 
owing, in great measure, to the want of rest at night. The 
pulse was small, frequent, and soft ; the tongue somewhat furred. 
Sibilant and sonorous ronchi were audible throughout the 
ter part of the chest, but were more distinctly marked on 

e left side. No local deficiency in resonance. The expec- 
toration was white, frothy, and glairy, and contained the 
largest of the fibrinous casts he had found, but not the slightest 
appearance of blood. The treatment consisted in the employ- 
ment of free counter-irritation to the chest in the form of 
turpentine stupe and sinapisms, and in the internal use of 
tartar emetic with hydrocyanic acid. After a few days, there 
was an evident diminution in the consistence of these casts, 
and they soon became reduced to a few filmy shreds, which 
disappeared altogether at the end of little more than a week 
from the commencement of the treatment. During this period 
some eight or ten of these masses were ex —generally 
one, but sometimes two, in the Guenty- eer hours; they were 
generally brought up soon after rising in the morning, and 
their ejection was always followed by a temporary diminution 
in the violence of the cough. Once or twice there were attacks 
of extreme dyspnoea. At the end of a fortnight the patient 
passed from under his care. The cough still continued to 
maintain its spasmodic character; but under the use of the 
ordinary expectorants, and the occasional inhalation of small 
quantities of chloroform, this gradually subsided, and the 
patient has now perfectly recovered. the three casts before 
the Society, one is a mere semi-transparent film, with imper- 
fect ramifications. It was amongst the last which were 
coughed up, and its appearance seems to indicate that this 
process of deposition was proceeding less actively; the other 
two were expectorated ier in the attack, and are distin- 
guished by their firm texture, and the more perfect manner in 
which they are moulded: each presents a kind of flocculent 
head, which must have completely sealed up the bronchial 
tube in which it was formed, and full accounts for the attack 
of — that occasionally poontoren | The trunk which suc- 
ceeds this head is nearly one-fifth of an inch in diameter, and 
two-fifths of an inch long, in both specimens; it then divides, 
and each branch continues to bifurcate in the same manner as 
the bronchial tubes themselves: they are firm, elastic, white, 
distinctly luminated and tubular. Through the trunk of one 
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of these casts I readily passed a common director. Beneath 
the microscope wire J oe an immense number of corpuscles 
i basis-mass; the former appears to be 
somewhat longer than blood globules, are occasionally ulce- 
rated, and contains granules and molecules ; the latter seemed, 
for the most part, to be structureless, though here and there 
an evident tendency to fibulation manifested itself. Their 
histological characters showed that these deposits consist of 
Rokitansky’s ‘‘ compound variety of fibrine.” 
Mr. SEpGwick read a paper 
ON PERFORATING ULCERS OF THE STOMACH. 


After briefly alluding to the labours of others in the same field 
of observation, the author stated that it was his intention to 
restrict his remarks to such points of interest connected with 
the disease as he was enabled | to illustrate by recent cases, of 
which he exhibited five post-mortem preparations. Some of 
these would be found to contain facts which were probably 
new, and might consequently interest, from their novelty; but 
in directing the attention of the Society to them, he (Mr. 
Sedgwick) was more anxious to dwell upon such points as 
should be considered practically useful, rather than such as 
might be thought to possess the attraction merely of being 
new. The author observed that the immediate cause of these 
ulcers was still involved in obscurity, and that much patient 
inquiry, especially by means of the microscope, would probably 
be required, before we could hope to arrive at any definite 
conclusions on the subject. The poor and ill-fed were more 
liable to them than the rich, and more particularly that class 
of the idle poor who were addicted to habitual intemperance. 
In such, the stomach after a time was reduced to a state similar 
to that of a person who had been kept on food, either deficient 
in quantity, or of a quality insufficient to nourish the body. 
Under such circumstances, the stomach appeared to lose its 
digestive power, and a return to a nutritious diet often failed 
to restore it. He (Mr. Sedgwick) remarked, that when this 
had occurred, there seemed to be a proneness in the stomach 
to local inflammation and ulceration, analogous to what was 
known to take place in the lower ani who had been 
starved to death. In most of the cases the author had exa- 
mined of perforation of the stomach, and, he might add, in all 
those where he had specially looked for it, he noticed that 
peculiar condition of the mucous membrane termed mammilla- 
tion, to which much attention had been directed of late years. 
With reference to its pathological importance, or whether it 
was in all cases to be looked upon as a morbid condition of the 
mucous membrane, he (Mr. Sedgwick) was not prepared to 
offer a decided opinion ; but from the frequency with which it 
had been met with in persons who had died suddenly from 
accident, as well as from disease, he was not disposed to attach 
much importance to it, beyond being an evidence of the 
suddenness of the death. After ons at some length the 
history and -mortem ap ces of the five cases of per- 
foration alluded to, he (Mr. 8 ick) begged to submit to the 
Society the following points for consideration: first, the sex 
and age most liable to the disease ; second, its diagnosis ; third, 
its seat; and lastly, its terminations by perforation. It was 
generally stated that perforating ulcers of the stomach were 
most common in young, unmarried females, especially those 
belonging to the of domestic servants. e author re- 
marked that it was only in this country, however, that the 
greater een of the disease at an early age had been 
observed. e French pathologists seemed to consider it as 
more common later in life; whilst amongst the Germans, 
Rokitansky, who was celebrated for the great number of his 
agp ape examinations, had found it more ftecuent after 

fty than under thirty. He, (Mr. Sedgwick,) in calling atten- 
tion to the ages of the five cases under notice—one a female, 

thirty-eight, and the others men of the respective ages of 

fifty-three, fifty-nine, sixty-six, and eighty-two—observed, that 
the last case was interesting, as being the oldest on record, and was 
useful asshowing that the disease might occurat even the most ad- 
vanced period of life. Theauthorstated asthe result of his observa- 
tions on diseases of the stomach, extending over a period of twelve 
years, that cases of perforation occnrring late in life often 
escaped notice as oud, whilst many more occurred without 
being published, and that consequently he was of opinion that 
this alieged greater frequency of the disease with us at an 
early age was more apparent than real. He thought the 
diagnosis of the disease, before perforation had i 
sometimes be very doubtful; and instanced the case of an old 
Chelsea pensioner, who had suffered from pain after food for 
upwards of thirty years, but had never had vomiting, or @ 
rently any other symptom’ referring to the stomach. 
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death, which was the result of perforation, great thickening 
and induration were found around the ulcer, showing that it 
must have existed for several —_ Mr. Sedgwick observed 
that when perforation took place, he had always found the 
symptoms sufficiently indicative. These were, sudden and 
intense pain in the rr anya region, with not unfrequently a 
feeling on the part of the patient that something had given 
way in his inside, followed by collapse, and in some cases even 
syncope; tenderness over the abdomen, with occasionally 
tympanitis; a disposition to vomit, generally without the 
ability to do so; urgent thirst, and the suppression of urine. 
Some writers on the subject were of opinion that vomiting 
occurred in most cases of perforation; but in his experience of 
the disease the recurrence of vomiting was unusual, and he had 
only noticed it in one case, which was in other respects also an 
exceptional one. The suppression of urine, which did not 
appear to have attracted much notice, was as marked a none 
tom in these cases as in cholera, and the patient, notwith- 
standing the quantity of fluid so often improperly allowed to 
be swallowed, either did not pass any urine after the accident, 
or only a few ounces, which were turbid and high-coloured, 
and after death no urine was found in the bladder, which, as 
in cholera, appeared to be always firmly contracted. Whilst 
he aia that, with a due regard to these symptoms, so 
grave an accident as perforation of the stomach was not likely 
to take place without being recognised during life, he would 
beg to call the attention of the Society to the possibility of the 
opposite mistake occurring from cases simulating more or less 

rforation of the stomach, and where, after death, the stomach 

ad been found free from disease. During the last year he 

had been present, by invitation, at two post-mortem examina- 
tions where this was the case. As they both presented many 
symptoms in common, and the sudden death was due to the 
same cause in each, he would only describe the first—a 
woman, aged forty-three, and suffering from cancer of the 
womb, There had been, as was so often observed in these 
cases, great irritability of the stomach, with much nausea and 
occasional vomiting after taking food. For four or five days 
before death she had suffered much from pain in the pit of the 
stomach, and complained of tenderness on pressure there, for 
which turpentine fomentations had been used. The pain and 
tenderness increased, and after passing a night of great suffer- 
ing, she was suddenly seized, at nine a. m., with agonizing pain 
in the epigastrium, and complained that the pressure of the 
bed-clothes over the abdomen distressed her. She quickly 
passed into a state of collapse, and died soon after eleven A.M. 
the same morning. The sudden death was found to be due to 
disease of the heart, which was in a very advanced stage of 
fatty degeneration ; there was no evidence of peritonitis, and 
the stomach, beyond some patches of well-marked mammilla- 
tion, appeared free from disease. After discussing at some 
length the seat of the disease, and referring to one of the pre- 
parations on the table as an exceptional instance of a perforating 
ulcer, occurring, not ry in the cardiac division, but also on its 
pesterior surface, he (Mr. Sedgwick) concluded with some 
remarks on the terminations of the disease by perforation. He 
observed that all the preparations on the table illustrated this 
tendency in ulcer of the stomach to go on to a fatal termina- 
tion, either by communicating with the cavity of the abdomen, 
and so causing death by peritonitis, or by opening into an 
arterial branch, and so leading to death by hemorrhage. Four 
of the cases related proved fatal by peritonitis from perforation, 
and, as usual, in each of them one ulcer only existed in the 
stomach. One of these cases was remarkable from the fact of 
hemorrhage, to an almost fatal extent, having occurred five 
years previous to death, and on no subsequent occasion. In 
the last case, that of a labourer, aged sixty-six, the immediate 
cause of death was doubtful. In this case, two ulcers were 
found in the stomach, in both of which the perforating process 
had evidently been going on up to the time of death in the 
posterior ulcer leading to hemorrhage, which commenced three 
days before death, and was alone sufficiently profuse to account 
for it; whilst in the anterior ulcer there was a small openin 
communicating with the cavity of the abdomen, and which hi 
given rise to peritonitis, which was, however, unusually slight. 
After commenting upon all the particulars of this interesting 
ease, he (Mr. Sedgwick) was inclined to believe that the per- 
foration in the anterior ulcer was the result of the over-disten- 
sion of the stomach with blood, and that the hemorrhage 
should be considered to have accelerated, rather than have 
cansed, the death of the patient. 

The paper gave rise to a protracted discussion, in which a 
considerable number of the members took part. Mr. Sedgwick 
replied, and the Society adjourned. 





Correspondence. 
** Audi alteram partem.” 


CHLOROFORM IN SURGICAL OPERATIONS, 
To the Editor of Tue Lancer. 


Srr,—I shall be obliged by your permitting me to supply a 
deficiency in my letter on chloroform, which appeared in Tue 
Lancer of last week, relating to the alleged saving of life by it 
in severe operations, As a letter from Professor Simpson was 
printed in The Times of the 5th inst., strongly insisting on 
this advantage of chloroform, it is more necessary that the 
defect should be remedied. 

In this letter, communicated by Colonel Napier, who kindly 
acts as accoucheur on the occasion, he presents the great public 
with a table, showing that there is a saving of life to the ex- 
traordinary amount of 11 per cent., by the use of anzsthetics 
in amputation of the thigh, What can be said against chloro- 
form after this triumphant argument—this statistical, mathe- 
matical proof? 

Unhappily, there are other tables in existence proving the 
very contrary, drawn up by parties having no personal interest 
in the matter, and under other circumstances better calculated 
to win our confidence than those under which Dr. Simpson's 
were prepared. To these I only alluded in my letter; I now 
send them. They are contained in the American Journal of the 
Medical Sciences for April, 1852, and are accompanied with 
the necessary explanations, and with criticisms on Dr. Simpson’s 
tables. The records of the hospitals of New York, Boston, and 
Philadelphia, furnish the data on which these tables are con- 
structed; and, surely, if a prejudice is to exist anywhere in 
favour of etherization, we should expect to find it in the land 
of its birth :— 

Amputations without Anesthetics. 

For wounds ns ae deaths, 8S 

For chronic diseases 135 deaths, 20 


Amputations with Anesthetics, 
For wounds edt e deaths, 21 or 1 in 2} 
For chronic diseases 44 deaths, 9 or 1 in 43 


These tables tell a very different tale from Dr. Simpson’s ; 
they show that, instead of saving, chloroform kills 11 per cent., 
and annexed to this is the express ‘‘ conviction of Dr. Porter, 
of the American army, that in the cases in which he saw anzs- 
thetics employed during the late war with Mexico, they exer- 
cised a decidedly unfavourable influence upon the state of the 
wounds and upon the result of operations.” 

I do not, however, conceive that this question can as yet be 
settled by statistics, if, indeed, it be one admitting of such evi- 
dence; but if tables on one side are published, common fairness 
requires that those on the other should not be concealed. A 
priori, we could not expect advantage, under the circum- 
stances, from an agent possessing the properties of chloroform. 
All analogy is against such a supposition. 

I shall take this opportunity of stating that communications 
have been made to me respecting a difficulty that has been ex- 
perienced in getting frigorific mixtures to act properly during 
the present cold weather. I ought to have stated in my lately 
published ‘‘ minute instructions,” that ice of a lower tempera- 
ture than 32° does not dissolve with sufficient rapidity. Con- 
sequently, whoever uses it for anzsthesia, must, when it is 
brought to him of that temperature, do, as the lady, peevishly 
complaining of the coldness of the ice-cream which he had pre- 
scribed, was recommended to do by Sir Henry Halford—he 
must warm it. ‘The courtly physician may have been better 
acquainted with +he chemistry of confections than those who 
have laughed at his ecommendation. 

Iam, 5i:, urs most obediently, 
JAMES ARNOTT. 


or 1 in 333 
or 1 in 6} 


February, 1855. 





THE MEDICAL EXAMINATIONS OF THE 
EAST INDIA COMPANY. 
To the Editor of Tur Lancet. 

Srr,—I think most—yea, all—practical men (and women, 
too) who have been in 
your remarks on the impropriety of so large a number as 
thirty-two, out of sixty-nine questions, having been devoted 
to botany and zoology in the late examinations of the twenty- 
eight candidates for the medical service of the East India 





dia, will agree in the soundness of 
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Company, as noticed by you on the 20th ult. If any medical 
man in the world is, or ought to be, a good general practi- 
tioner, and have a sound and practical knowledge of the varied 
branches of our profession, it is the Indian military surgeon. 

Within a very short space of time, [ (and every = in 
India is subject to the same liabilities) have been called on to 
attend a variety of medical cases, such as remittent fevers and 
dysentery, requiring the greatest promptitude—to amputate a 
limb, reduce a dislocation, attend a case of uterine hemor- 
rhage, reduce an inguinal hernia, attend a case of puerperal 
mania, remove a diseased tooth, and report upon a case of 
poisoning. Now, is it possible for a man who is liable to be 
called on to see all these serious and varied cases (and often he 
is isolated and separated from his D rings sree brethren) con- 
scientiously to discharge his duty if he devotes his time and 
talents to pure botany or zoology? Out of the large number of 
a hundred and thirty ee and two hundred and thirty 
assistant-surgeons in the Bengal presidency, there are about 
two or three who ex officio devote their time to botany—viz., 
the superintendent of the honourable company’s botanical 
gardens, Calcutta, and the superintendent at Saharampore, 
in the north-western provinces; and both the gentlemen who 
fulfil these appointments are exempted from all professional 
responsibilities. 

to fill up these appointments when vacant, by far the 
better plan would be to send out well-known botanists from 
home. No doubt India offers to the botanist, the zoologist, 
and the geologist a vast field, and, as yet, partially unex- 
plored; but why allow this to interfere with the practical 
physician, surgeen, and accoucheur? The addition of three 
months at a lunatic asylum, and three months ophthalmic sur- 
gery to the former acquirements, is most judicious; to these 
might well be added, three months dental surgery. How few 
military surgeons know how to extract a tooth, much less to 
take out a stump decently; yet, in India, we are frequently 
called on by officers, civil and military, to afford relief to 
themselves and families, as well as to soldiers, their wives and 
children, in painful affections of the teeth and gums, 

I would strongly recommend every assistant-surgeon, previ- 
ous to sailing to India, if not acquainted with the use of the 
various kinds of forceps, and Bell’s and Clendon’s elevators, to 
become cognizant of their several applications and uses before 
he proceeds to India. There are not any dentists in India, 
except at the Presidencies; and I have known of persons 
suffering nights and — of agony from want of a qualified 
person to remove a small, deep-seated stump, though a doctor 
was close at hand. The Company do not supply the large 
forceps, or the modern elevators. The Company's cases of 
tooth instruments consist of keys, and the old-fashioned 
double-toothed punch, which is next to useless. It would be 
well, therefore, to get a few pair of the valuable forceps now 
made, and two or ee of Bell’s and Clendon’s elevators. 

I remain, Sir, your obedient servant. 
CuarLes Mappen, A.B., 


Clifton, Bristol, Feb. 8th, 1855, Late Surgeon Bengal Army. 





CHARING-CROSS HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—As you have so often evinced a desire to befriend the 
student, and as we have real cause of grievance at our hospital, 
I beg that you will aid us in obtaining redress, and call upon 
the governors of Charing-cross Hospital to state why the 
new wards, with room for forty should remain in 
the same state as when I entered, in October, 1853— 
unused and unoccupied? What are the governors doing 
that they allow these wards to be empty, to the detri- 
ment of the student, when we are constantly sending awa 
patients that cannot be admitted through want of space? Is 
it owing to the mis ment of the present director ? or is 
it owing to the want of funds of the hospital? If so, why not 
paws these wards at the disposal of Government, as other 

ospitals are doing at the present time? Then those students 
who intend entering the army may have an opportunity of 
studying military surgery; but perhaps this latter suggestion 
could not be acted upon through the absence of one of our 
principal surgeons. Are we to be as long without assistance 
in the surgical as we were in the medical department? I trust 
not, but I am afraid these grievances will be long unredressed 
unless it is brought prominently before the governors through 
the medium of your widely-circulated columns. 

lam, Sir, your obedient servant, 


Feb, 1855, A Seconp-YxEAR’s STUDENT. 





APPLICATION OF BANDAGES AFTER 
DELIVERY. 
To the Editor of Tut Lancet. 


Srr,—The late Dr. Hugh Ley recommended that ‘no 
bandage should be applied after delivery.” I beg to bear my 
testimony to the value of this estion. 

Having now notes of upwards of a thousand midwifery cases, 
in none of which has the bandage been applied for several 
hours after delivery, and in very many of r not at all, [ 
can state that in no one case has there been serious flooding or 
syncope. There can be no question that bandaging relieves, to: 
a certain extent, that sensation of weariness and exhaustion 
which succeeds delivery; but the alma rerum parens provides 
this state of prostration, in order to prevent hemorrhage; and 
the most casual observer cannot fail to notice how beautifully 
the uterus contracts when this wise provision of Nature is not 
interfered with. 

Is, then, the bandage ever to be applied, and if so, under 
what circumstances? As a general rule, never in a healt 

wrimipara, nor where the uterus has not properly contrac 
lest much valuable time be lost in removing. the bandage, to 
enable you to use more efficient means. It is equally unneces- 
sary even after the abdomen has been much distended by twins 
or other causes. A bandage may be applied an hour or two 
after delivery, if the patient be icamtt y cough. 

There are occasionally cases in which (under any manage- 
ment) the abdomen does not recover its natural form; in such 
cases bandaging will be more serviceable after the fourth or 
fifth day, this being the period when the congestion of the 
uterus and its appendages has nearly disappeared. 

I believe that a more general adoption of Dr. Hugh Ley’s 
advice would prevent many serious cases of flooding. 

I am, Sir, yours obediently, 
Norwich, February, 1855. Harry Dove, M.R.C.S.L., &c. 





FRACTURES TREATED BY STARCHED 
BANDAGES, BAGS OF SAND, &c. 
To the Editor of Tae Lancer. 


Srr,—In your ‘‘ Mirror” of the 3rd inst. , I find 
of fracture, under the care of Mr. Erichsen. 
a few remarks on it. 

Probably your readers are aware that the treatment by 
‘*the immovable apparatus” is not a ‘‘new method,” hav- 
ing been employed, under various forms, from times of anti- 
quity. For an historical account of it, I would refer to the 
chapter, in Mr. Gamgee’s book, on this subject. The appara- 
tus, as applied at the present time in this hospital, was also in 
use for simple fractures of the leg (and for others after the la 
of a week or so) in the time of the lamented Mr. Morton. The 
new feature brought forward by Mr. Gamgee in this country, 
is the application of it to fractures of a serious kind, such as of 
the thich, immediately after their occurrence, and, always 
provided it is applied secundem artem, such treatment, in my 
experience, is uniformly successful. Now, to the case in 
question :-— 

James M‘N , aged forty-five, bricklayer’s labourer, was 
admitted, October 10th, 1854, under the care of Mr. Erichsen, 
having fallen forty-five feet from a scaffold, and fractured the 
thigh and arm of the left side. The femur was broken in two 
places, an inch or two below the trochanters, and in the middle 
of the shaft. The starched bandage was applied to the limb 
immediately, before any swelling had come on. The humerus 
was fractured in its middle third, and I put it up on a splint, 
introduced by Mr. Turle (late house-surgeon to this hospital). 
This, however, was found awkward to the patient as he lay in 
bed; accordingly, on the seventh day, the starched apparatus 
was used to this, but not in the manner described by your 
reporter. There were only two splints used, an inner and an 
outer one, with a bend at right angies in each for the elbow, 
extending from the fingers to the axilla. As to the width of 
the splints, your reporter is better informed on the subject than 
I am, for I never took the trouble of being so accurate in my 
measurement in setting any fracture. On the sixth week, the 
arm was sufficiently consolidated to allow of the patient's using 
a crutch, so he got up, and finally left the hospital, after being 
under treatment for ten weeks and three days, on December 
22nd, in this condition :—No shortening of the inferior extre- 
mity ; no thickening or deformity in shaft of the bone; 
some small amount about the seat of upper fracture; in the 
arm, no shortening; loss of mobility for the time being, and 


a case 
Permit me to offer 
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some provisional callus, not yet removed. Had this poor fel- 
low not met with the injury to the upper extremity, he would 
- have left his bed during the first ae as a patient now under 
care of Mr. Quain, and treated in this place, had done. 

It has been urged against this system of treatment, that 
when swelling comes on, you will get serious consequences, 
would submit that the passive compression of the starched 
bandage differs from the acute strangulation of an inelastic 
ligature; provided the rollers are applied evenly from toes to 
hip, and not too tight at first, you may rest assured that no 
mortification will take place under your band To support 
this statement, I will bring forward one point in the p ing 
ease. At the fold of the groin, where the bandage ceased, a 
pee of ecchymosis appeared after a few days; under the 

andage there was not the least discoloration of the skin, 
proving that effusion, and, consequently, swelling, had been 
prevented by the bandage. 

Of the greater comfort to the patient there cannot be a 
doubt. A man came in yesterday morning, with fracture of 
the femur, below the trochanters. I immediately applied the 
starched apparatus, and, last night, on visiting him, I found 
him reed over on the uninjured side, quite free from pain 
and uneasiness. Could such a thing have occurred with the 
long splint? 

One more remark, and I have done. It isa 
fix the hip-joint in these cases; this is most efficiently done by 
the double spiker, described by Mr. Gamgee in his book, 
pp. 21—23; no other plan will do so satisfactorily. 

With many apologies for having intruded so largely on your 
valuable space, 

I remain, Sir, your obedient servant, 
Henry KIALLMARK, 


Feb. 4th, 1855. House-surgeon to University College Hospital. 





CLINICAL INSTRUCTION. 
To the Editor of Tur Lancer. 
Srr,—Allow me to remind ‘“‘A Third-Year’s Student at 


Guy’s” that my remarks were “calculated to reflect” not on | 


individuals, but on public bodies; not on ‘‘many estimable 
lecturers,” but on the system of compulsory attendance on 
lectures. The error in time pointed out arose from reckoning 
three winter and two summer sessions as three years. But 


granting the time should have been stated as two years and 


three months, the argument is in no way affected. I can still 
as forcibly ask, if our brave defenders are to wait that time for 
the aid they so much need? After all, I have rather under 
than over-rated the time; for ‘‘ A Third-Year’s Student” must 
know that the College requires a “certificate that the candi- 
date has been engaged during four years in the acquirement of 
professional knowledge.” Now, I would ask was this certi- 
ficate dispensed with at the special examination? If so, and 
gentlemen were really admitted who had only been engaged in 
professional study ‘a little more than two years,” why, in the 
name of equity, am I excluded who have been thus engaged 
more than double the time? Because, Sir, I have only passed 
one year at a ‘recognised hospital,” as if these were the 
only storehouses of medical knowledge! That such is 
not the case, is clearly shown in your leaders on “ Clinical 
Teaching,” in which, after pointing out something like a 
rational mode of professional education, you state man 
gentlemen who have seen practice in unions, clubs, &c., 
not adopt the plan, Is it going so very much farther, then, to 
say, that very little, if amy, hospital attendance is absolutely 
necessary to qualify for eral practice? In your very last 
Students’ Number, you, Sir,—untrammelled by a rigid adhe- 
rence to ancient segelatiann, and unscathed by the powers of 
corporate bodies,—have pointed out that the pam system 
‘‘accepts a proof of study (or rather a means of study) in lieu 
of a proof of knowledge,” and that our He | intelligent examin- 
ing boards conclude “ by a curious kind of logic,” that he who 
has had the “ means” necessarily obtained the ‘‘ ends.” 
Why not make the examination what it professes to be—a 
‘* proof of knowledge,” and when and where that knowledge is 
obtained it matters not. If I have the knowledge, and am 
able to pass, why ask me whether I purchased my knowledge 
at the established mart? Is disease different in hospital to 
private practice? And if so, will hospital attendance teach 
rivate practice? The present system is evidently intended to 
— up a number of sinecures at the expense of the student, 
Why, there are not a few persons who cannot learn from lec- 
tures. I openly told a professor, at the conclusion of his 
course, I had gained nothing by attendance. He smiled, and 
owned that “ many could not;” and yet the student is com- 


great object to | 





pelled not only to pay the fees, but to waste his weary hours 
in listening to that which is useless, and they who pe more 
useful modes of study are excluded from the privilege of prac- 
tising their profession! I would by no means prevent these 
**estimable” men from | i but I would prevent them 
from claiming a monopoly to which they have no right—from 
iting themselves up as the only fountains of knowledge, and 
from declaring none capable of practising who have not listened 
to their oracles, 

peng on the hospitals”—expressive phrase!—is to many 
not onl ous, but useless. ho cannot endorse the state- 
ment of Tue Lancet, that London uates never seen a 
case of measles or scarlatina? I have frequently heard the 
highest authorities state that they learned comparatively little 
during their hospital career which afterwards proved of any 
value. I look upon the year I spent as lost time. What did 
I see there? To be sure, I followed the surgeons on their 
rounds, and saw scores of fractures, &c.; but they were all so 
neatly and age up,” that they afforded no opportunity 
of instruction. ings most common in gen practice I saw 
none of. In the physicians’ wards I never saw an example of 
the order *‘ Febris,” nor of the ‘‘ Exanthemata.” There were 
very rare and curious cases—treasures for the acute and accom- 
plished investigator—but none of the every-day practice the 
student needs to learn. There were very nice points of dia- 
gnosis solved—very faint sounds heard through the stethoscope 
—very novel views and theories expounded; but to look be 
anything which would be of daily service in after life was like 
** searching for a needle in a load of hay.” 

An hospital may be a fine field for learning, but as at present 
carried on, I believe general practice and a well-assorted library 
infinitely superior. Surely the graphic descriptions of ‘* Wat- 
son” will supply the place of the lecturer; and he who has 
diligently studied the practical works of Rigby, Robert Lee, 
and Ramsbotham, will be as well prepared for the practice of 
midwifery as he who has heard a course of lectures. Bed-side 
observation is the same within and without the walls of an 
hospital, and in general practice the student will be furnished 
with the cases he most requires. How is it that those who 
receive their whole professional education in an hospital are 
at such a loss when thrown on their own resources? Such a 
person I once saw commence practice, and though armed with 

is diplomas and de, , he daily asked my assistance in the 
diagnosis, and my advice in the treatment of his patients! 

“A Third-Year’s Student” thinks that those who will not 
** waste their energies in the dissecting-room” are not to be 
trusted with the lives of our soldiers in the Crimea? Why 
not? Is a minute knowledge of anatomy essential for their 
practice? If so, how is it that at the end of the first session 
the student is proverbially ‘better up” in anatomy than at 
any subsequent period? Do you imagine that the surgeons at 
the seat of war could pass a stringent examination in anatomy? 
Certainly not. There are a few broad facts to be kept in the 
eye, and these may be learned without three years’ dissections. 
Another point: the great duty of our surgeons is not to operate 
at all. While the sword slays its tens, pestilence is destroying 
its thousands ; and those brave fellows, who are dying by hun- 
dreds, of cholera, Sreentery and fevers, would be thankful 
indeed for the assistance of many gentlemen conversant with 
those diseases, but who are so unjustly excluded by our Col- 
leges and Universities. That there is need of surgeons is 
noborious, or why did the 9th Regiment march up to Sebas- 
topol ‘‘ without a@ surgeon?” and why did the 


dysentery the very next da. off so many ? 
they ‘‘ died by dozens,” pay Gama our le bodies 
exclude those who have a moral right to i 

It matters not that the students at Guy’s do not ‘‘ complain 
of the tedium ;” this one thing is clear, the length of time re- 
quired prevents many from qualifying, and thus our Colleges 
are responsible for the want of su for our army. They 
are responsible, too, for the illegal practice they continue to 
foster; for I believe I have shown that many are thus driven 
to act illegally, believing it is not immorally. Thirdly, they are 
responsible for the frauds consequent on their laws, and for 
their own corruptions. To show that they are corrupt would 
not be difficult, but would require more space than you can 
spare now for 

Your obedient, servant, 


Feb. 1855. Vv. T. B. 


To the Editor of Tur Lancer, 


Srr,—I am as much ised at the daring views put for- 
ward by your correspondent ‘‘ V. T. B.” as at the style in 
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which they are delivered. So well, indeed, does he advocate 
his cause that I, who have never entered into the matter with 
any interest, cannot pretend to emulate either his matter 
or his manner; indeed, my thoughts on the subject are 
“few and far between.” Yet I cannot help asking, Have 
our privileged medical nobs all the power in their hands to 
fashion the laws regulating the power of physic, and do not 
our legislators share it with them? I know the bye-laws are 
of College and Hall formation, and come out in fresh and 
stringent forms every few months, throwing obstacle after 
obstacle in the road of those quick aspirants who would get 
into practice some shorter or “other way” than through the 
door of that degree of experience and labour which would 
qualify them efficiently for that at line of duty which lies 
before the medical man. Hine ille lachryme, and the fretting 
and champing of bit in the case of those precocious individuals 
who are conscious of ing memoriter power enough to 
enable them to prepare, in a very brief period, for any sort of 
examination which may be requir 

I am, Sir, your obedient servant, 

OctTa. 


Feb, 1855. 








SURGERY OF THE WAR. 


Tue contrast between our various surgical and medical 
arrangements for the troops in the hospital tents before Sebas- 
topol and the French hospitals at Pera continues very mani- 
fest. We do not willingly dwell on this contrast, but that it 
may prove of advantage in the various changes now submitted 
to Parliament with respect to the army. We do not yet de- 
spair of the latter. Balancing the contending opinions of 
various writers, though we find, as a figure of rhetoric, in The 
Times, 11,000 in hospital at one time, yet, perhaps, half these 
will return to camp duty again; and if, in London, we can 
be brought, under Lord Palmerston’s sway, to do more for the 
sick and wounded, and talk less, much ultimate good will 
accrue. We have inherited a bad military system, and we 
must change it, but change it slowly. The ‘‘civil element” 
will come too late, and we will not do our military surgeons the 
injustice to say, if they had been properly [assisted by Parlia- 
ment, such men as our present surgeons (worthy to work 
alongside Thompson, Mackenzie, and Wilson) would not be 
sufficient for all emergencies. The chief French hospital, the 
‘*Mejidieh,” at Pera, we find, is now a complete school of 
military surgery. Our hospital at Scutari, on the contrary, is 
a pest-house, filled with some 5000 or 6000 starved and ill-fed 
soldiers, dying of dysentery, scurvy, rheumatic fever, and 
other medical diseases, the result of exposure to climate and 
deficient commissariat arrangements; while, as to our opera- 
tive surgery, the appalling fact has been stated that, from the 
same causes, out of sixty secondary amputations, only one re- 
covered, If this be true, every hospital surgeon will agree 
with us, that the entire records of the world furnish nothing 
like it. The average mortality for some time amongst our 
troops, from the same sporadic causes, also, as compared with 
that of the French, is calculated at 1 in 88 of the English, and 
1 in 360 of the French troops. We have some reason to be- 
lieve these accounts are overdrawn, and though we may wish 
to arrive at the truth, and nothing but the truth, it is quite 
possible to have too much one-sided truth, while the various 
counteracting causes may be held in abeyance. Our surgeons, 
at least, in camp and hospital, have wate distinguished them- 
selves, so that the ‘‘civil element” may be a little misplaced 
Just at present. 

The Mejidieh is represented, by a correspondent who has 


visited it lately, as in no way inferior to Guy’s, St. George’s, 


or the best of our London hospitals. It is described as the 
most complete mage Rap building in Constantinople, and was 
conferred on our allies as an especial favour by the Sultan, in 
compliment to French military surgery. Our so-called hos- 
pital at Seutari is only the ordinary pile of buildings used as a 
barracks for 5000 soldiers. When the expeditionary army 
first arrived in Constantinople, and moved up to Varna, vari- 
ous tiers of corridors and wards were run round an immense 
quadrangle, something like that of St. Bartholomew’s Hospital, 
the centre being filled with wooden huts, put up hastily to ac- 
commodate the still swelling stream of sickness from Balaklava. 
At the latter, also, surgeons and nurses just arrived (February) 





from England, had found plenty of work to perform; but, in 
the French hospitals, the military system was in itself perfect. 
The Mejidieh is situated in the most beautiful suburb of Con- 
stantinople, on the side of a sloping hill, immediately adjoining 
the newest of the palaces of the Sultan, and quite easy of 
access for the wounded arriving from the trenches of the 
French lines. The building was originally intended for a 
medical college, so that it is complete in every way, and can 
now accommodate 1500 patients. We give these particulars 
as showing that the superior hospital ambulances, and establish- 
ments of the French, transplanted from Paris to Pera, must 
ultimately have a great influence on the result of our surgical 
and medical statistics. The wards of the hospital at Pera are 
clean and spacious; our own hospitals at Scutari are now also 
improved; but we need not bring back to recollection the 
horrid scenes described by Mr. Stafford and Mr. Layard in the 
House of Commons, as witnessed by them when they visited 
Scutari after the battles of Alma and Inkermann. If we do 
so, it is only as a lesson, in the fervent hope such scenes may, 
under a new Ministry of War, never occur again; and, if we 
have gained little from the present war, we shall have gained, 
at least, a knowledge of French military surgery. 

At Scutari, we are told by this same correspondent who de- 
scribes the hospitals at Pera, (though he had visited the latter 
early in the morning, before there was proper time for cleaning 
it thoroughly,) the bed-rooms or wards were, many of them, 
filthy in the extreme, utterly fetid and foul; no facilities of a 
sanitary kind thought of. The dreadful necessity of explaining 
such things alone forces one to speak of them. Cartouch-boxes 
and even bottles were found only half supplying the horrible 
necessities of water-closets to the diarrhcea patients, for whom, 
even in the country of opium also, on the principle of not sup- 
plying coals to Newcastle, we must presume there was actually, 
even up to the last accounts of the present month, no opium 
or other medicines supplied to check diarrhea or dysentery. 
Contrast this with Pera, the beds in which hospital are 
said to be perfectly clean and white, in two layers round the 
wards, raised on a dais, each separated from the other by a 
white stone pavement, so the in the heat of summer, all 
that the sick soldiers could uire in a Paris hospital is pro- 
cured. We spoke also before of various other French hospitals 
in Turkey that of Batche Serai, for instance, a palace re- 
markable for its beauty, of ‘‘ Arabian Nights” celebrity, and 
not more remarkable for its beauty than its internal complete- 
ness and cleanness, We have now also four hospitals at Con- 
stantinople, three at Kulubee, one at Rhodes and Smyrna. 

Amongst the latest facts of our own and other correspondents, 
we find that frost-bites of a bad kind had been very frequen} 
amongst the sick and wounded, not from the severity of the 
winter so much, (which has not been equal to that of England, ) 
but from the depressed vital powers of the soldiers, owing to 
the defective supply of rations. A complete dearth of surgeons 
also had been experienced for a few days, from the numbers 
sick, and the vast amount of labour falling on those engaged. 

The weather at Sebastopol, by our last accounts, had become 
quite mild and warm—milder, indeed, than London. We 
spoke six weeks ago of the winter at Sebastopol as, on an 
average of ten years, being two degrees, (a large amount in a 

uestion of climate,) according to Humboldt, warmer than 
ndon. We said then, and now again repeat, that we have 
the hot south winds, with night chilis and agues, of this part 
of Europe to dread aor ge frost—the eu peculiar to 
the Crimea, ne, cholera, dysentery, an e, presenting 
the oe of rece A 3 than of Boar Dn gat? ate The 
summer bursts, it is said, at once, without any intermediate 
spring, on all the southern parts of Europe adjoining the 
editerranean. During these southern winds, gun-shot 
wounds and previously granulating stumps of limbs just ampu- 
tated stop healing. Cholera and ague make their appearance ; 
the latter caused by the vast quantities of land at the embou- 
chure of the Danube, or more southerly lands along the Dar- 
danelles, left dry and marshy; even at present cholera seems 
kept only in abeyance by some curious physiological law not 
understood. ‘* The 39th Regiment has just arrived at Balak- 
lava,” says a newspaper correspondent; ‘‘but though no 
cholera was in the regiment on arriving, and no cholera known 
at Balaklava since Christmas, cholera began at once in the 
regiment ;” and he adds, ‘‘ how strange it is that this penalty 
must be undergone by every new — which afrives in 
the Bosphorus!” We have several times alluded to this 
singular proclivity to cholera and intermittent fevers amongst 
recently arrived reinforcements. The number of deaths in the 
present month of February, from this alone, is described 
as almost incredible, and exhibiting the necessity, if the war 
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continues, of acclimating our reinforcements, if possible, 
at Malta, Gibraltar, the Ionian Islands, &c. Even in one day 
in Balaklava, it is said, you may have all varieties of heat and 
cold; after sunset, ice-like breezes, laden with intermittent 
fever and ague, succeeding a summer's day. 

We spoke also (ante, p 24) of the grave necessity of 
attending more to the medical and hygienic condition of the 
troops than to mere surgical precedents of killed and wounded 
in the Peninsula, or at Waterloo. We begged for our troops 
also, that half a dozen medicines should be sent out—opium, 
quinine, lemon-juice, carminatives, calomel, and castor oil ; 
but, it is much to be regretted, that such things are almost 
unknown now at Balaklava. 

We have spoken of our English surgery ; and (ante, page 142) 
actually gave a larger number of amputations than were done 
at Waterloo, where there were only 387 English operations in 
all, and 166 deaths; at Vittoria and the Pyrenees, 584 oper- 
ations, and 287 deaths: and yet we regret to find, if Sir George 
Ballingall or Mr. Guthrie will allow it, that we are going back 
since the age of chloroform—not forward. Of 317 operations 
done on the field in these classic times, it is related that there 
were only 27 deaths; but our Horse Guards authorities have shut 
their eyes to such facts as not according to precedent. And 
‘we now have a general regimental order a chloroform ; 
and 60 secondary amputations, according to The Times, with 1 
recovery, and 59 deaths! We trust, for the credit of military 
surgery, this may not be true. 

Were it of any use, we might here enlarge on the dan 
of pyremia, from thus procrastinating amputation, or on that 
most remarkable fact lately eliminated in the treatment of 
gun-shot wounds and compound fractures in Germany—namely, 
that in the vast mass of cases in battle, you should have no 
amputations of the upper extremities; that compound com- 
minuted fractures of even the middle and upper third of the 
lower extremity ought to be saved, not amputated ; purulent 
infection, from what cause not known, being much more fre- 
quent even after simple amputations, than after the very worst 
kind of comminuted fracture, if the patient is not fed. All 
such facts, however, in the present condition of our army 
before Sebastopol, as well as the value of excision of joints—to 





study which we now find Mackenzie went out to Turkey— 
remain completely useless, amputation being rather the law of 
the English medical service at present; and all operations | 


which should be confined, for instance, to the lower third of 
the thigh, as probably implicating the knee-joint, are adopted | 


in every instance of injury of the femur. The danger of a | 
long suppurating wound, from a comminuted fracture, hitherto 
alone engaged attention; while an evil of even greater magni- | 
tude was never suspected—namely, the danger of the om 
tating knife, pyemia and gangrene. Even these d 
results, in their turn, followed amputations of the arm and | 
fore-arm, with wasting, delirium, and death, in cases which, 
in the well-organized hospitals at Pera, would be treated snc- | 
cessfully and without amputation from the beginning. 

It is curious, that in all our continental revolutionary wars | 
since Waterloo, as well as in the late battles of India, the | 
tendency of all the best surgeons, whether in Sardinia, in 
Germany, Schleswig Holstein, Paris, or Chillianwallah—India, 
France, or Holland—has been to amputate less and less; and, 
towards the end of all such campaigns, scarcely to amputate 
at all, from the experience gained by accident after such | 
battles, of wounded soldiers not brought in time to be operated 
on, and yet recovering perfectly without amputation. We do | 
not recommend this as a surgical canon to be followed too | 
rigidly ; but the hint is too valuable to be here omitted. ‘‘ The | 
more I live, and see more and more of practice,” says an | 
eminent French surgeon, “ the less and less I recommend 
amputation.”” ‘‘ The more I see of practice,” says another, 
** the more I trust Nature and distrust Art.” 





Mrdical rvs. 


Avotnecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, February 8th, 1855. 

Beruam, Jonny, Lincoln. 

Burton, Wir11am, Chatham, Kent. 

Dovetas, James Richard ALEXANDER, Stoney Stratford. 

Witus, Epwarp Coorrr, Fitzwilliam-street, Cambridge. 





| in such a manner, generally, as to encourage its sup 
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Bart Covet, Fes. 10rn.—(Before Mr. Justice Corg. 
rnmpGe.)—In re GreENwooDd: ALLEGED Lunacy.—This long. 
nding inquiry, which has from time to time been reported in 
nE LANcET, came on again for hearing in the above court, 
Dr. Sutherland and Dr. M‘Cann affirmed that Mr. Greenwood 
was a lunatic, while Dr. Forbes Winslow and Sir A. Morrison 
gave it as their opinion that he was not of unsound mind. Mr, 
Sergeant Wilkins, on the part of the plaintiff, urged that by 
Mr. Greenwood being confined among insane persons his mind 
would really become affected, and his health so shaken that, in 
all probability, his life would be shortened. The learned Ser. 
geant further urged that Mr. Greenwood had been illegally 
confined as a lunatic, inasmuch that certain regulations, as re. 
garded his commitment to the asylum, had not been complied 
with. His lordship then adjourned the further hearing of the 
case until the 12th inst., upon which day he delivered judg. 
ment, by ordering Mr. Greenwood’s disc from custody as 
a lunatic, as there appeared nothing of a tendency 
in his conduct throughout, and the only supported evidence 
being that he had an impaired memory and was not able to 
pradently govern his household. 

Tae Army Mepicat Departwent.—* The Times,” in 
an able leader on the above subject, says :-—‘‘ It would be idle 
to point to any particular branch of the service in this unfortu- 
nate Crimean business, as having failed more signally than 
another, but it is not too much to say that the medical depart- 
ment has conspicuously broken down. From the Central Me- 
dical Board at home, to the wretched lazar houses and tents at 
the immediate scene of action—everywhere, in short, there has 
been defective organization and insufficient preparation, 
whether of officers or stores. More than this the medical de- 
partment of the army has been peculiarly obnoxious to the re- 
proach of formalism, and has been tainted more deeply than 
any other with all the vices of bureaucracy. Men asked for a 
dose —— to save their lives, but the necessary prescription 
required a visa from somebody or another, who was never in 
the way at the right moment.” 

Betrast Brancn or THe Mepicat Benevorent Foxp 
Socrery oF Irnetanp.—The annual meeting of the subscribers 
and friends of this branch of the Medical Benevolent Fund So- 
ciety of Ireland, was held on the 5th inst. , in the Library Room 
of the Belfast Medical Society, in the General Hospital, Frede- 
rick-street, Dr, Stephenson, the permanent President, being in 
the chair. ing to the report made to the meeting, of 
the proceedings during the past year, the same most creditable 
interest, as hitherto, was evinced by the profession in Belfast, 
and the adjoining towns, in support of this most important and 
useful Society, one which, we are happy to find, is prospering 
to 
increased exertions in further promotion of its pure’ 1 oar 
thropic objects. The proceeds for the past year, the Treasurer 
reported, amounted to £54, and for the current year, both a 
stimulus and an example were given by a liberal donation 
from an anonymous professional friend, of £20, and sub- 
scriptions, as annexed, viz. :—Dr. Stephenson £5, Drs. Hunter, 
Dublin, (late of Bryansford) ; Brace, Antrim ; Gordon, Bel- 
fast ; M‘Gee, do. ; J. W. Bryson, do. ; and R. Stewart, do., 
£1 1s. each. The and Treasurer, respectively, Doe- 
tors Gordon, Queen’s College, and Robert Stewart, received the 
thanks of the meeting, for their zealous official services on be- 
half of the Society, and were requested to continue in the 
discharge of the same during the ensuing year. The following 
Committee of Management, to meet quarterly, was then 
pointed, viz. :—Drs. J. W. Bryson, Drennan, Thompson, 8. 
Ferguson, and Patterson, for Belfast; and Drs. Brownlow, 
Banbridge, Deverell, Dromore ; Black, Ballymena ; M‘Gowan, 
Carrickfergus ; Musgrave, Lisburn; and Bruce, Antrim, for 
the country districts of this branch ; after which, and the warm 
thanks of the meeting having been given to the chairman, for 
his practical and unceasing attention in support of the welfare 
of the Society, the meeting separated. 

PENALTIES UNDER THE Vaccination Act.—R. Hughes 
was lately summoned by Mr. J. K. Lewis, one of the medical 
officers of the Wrexham Union, for unlawfully neglecting to 
take her child to him eight days after its vaccination, in order 
that he might ascertain the result. Mrs. Hughes stated in de- 
fence that she was preparing to take the child to the vaccina- 
tion station, when she saw Mr. Lewis riding past, returning to 
Wrexham. Mr. Lewis stated in reply that he was at the 
a place at the proper time, and that he had told Mrs. 

hes, in company with several other women, when their 
children were vaccinated, that they were to bring them again 
that day week. Fined 2s. 6d., with 9s. costs. 
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Sr. Bartnotomew’s Hosprrat.—At a special general | liar, and the notice of his early decease must have struck as 
court of the Governors of St. Bartholomew's Hospital, held on heavily on their hearts as it did on our own, when we called 
the 7th inst., William Foster White, Esq., was unanimously | to remembrance how very lately his quick step and eager eye 
elected Treasurer, in the room of James Bentley, Esq., re- | and countenance were with us, and how little token they gave 
signed. | of a So er nen P34 Struthers enews. be 

tection FoR CononEr.—Thos. Good, Esq., M.R.C.S. | "mem in this school of medicine as a gifted and accom- 
wot L.S.A., was, on the 30th ultimo, elected coroner for the — = ae ce antidandyeee cua the a 
Launceston district of the county of Cornwall. _ | memory will be cherished with a lasting affection. The same 

IxvaLips From THE CrrmEa.—At the annual meeting, | ardent desire for professional knowledge which led the 
held last week, of the supporters of the London Fever Hospital, | lamented Dr. Mackenzie to the Crimea took young Struthers 
at the Freemasons’ Tavern, a resolution was carried, ‘* That to Scutari, and just as truly as those who fell at Alma and at 
the committee be authorized to communicate to the Secretary |Inkermann have these two devoted men met a soldier's grave. 
of State for the War Department, and to offer to place at the | It must be consoling to know that the sick bed of our departed 
dis of the Government, for the reception of sick officers and friend was attended by those who were amongst his oldest and 
soldiers returning from the Crimea, any distinct portion of the most esteemed companions—that all the means for his recovery 
hospital which may, without inconvemience to the charity, be | which medical ingenuity could suggest were put in execution— 
so appropriated. that, as his illness increased, Miss Nightingale herself was with 

Heatru or Lonpon purine tHe Weex xEwprne | him —and that his last hours were soothed by one whose Chris- 

able to SarurpAy, Fesruary 10th.—The cold of winter, more severe | 5 mee rer Bs he had, — ; many weeks of health, both appre- 
than usual, continues to produce its natural effect in a high rate | jooki és * he, ~“ M eich —¥ —e “ pane th all 
les,” in of mortality, though the number of deaths registered last week he shi ‘4 =S Dr. Rea ’ Ra ” ‘de. pond; a 
be idle in London is rather less than those of two previous weeks. The Thisth. ae . Pod tha » Read = shee, 7 ‘Ed ‘nb he y me 
deaths, which in the third week of January were 1549, and in | ethwayte, of the 33rd, on the other.— Edinburgh Courant, 
the two subsequent weeks rose to 1630 and 1604, fell last week | A recent India mail has yn or intelligence of the death of 
to 1546. According to the Greenwich Table of Meteorology, Mr. Roserr Yowune, who filled for many years the office of 
the mean temperature, which was about 42° in the first fort- | physician to his Highness the Newab of Bengal. He died on 
night of the year, was in the last four weeks only 28°9°, 29°3°, | the 15th of November last, of cerebral congestion, brought on. 
29°3°, and 30°9°. by his angen! in attending upon some poor patients at Ber- 
| hampore, while he was himself suffermg from fever. His 
| funeral was very numerously attended by rich sr omy for 
Obit _ he was beloved, and is regretted by all classes, He will be long 
vay. remembered in the district where he lived, not only on account 
| ame en ee ees en oe oe eee 
regret to see that the last sad catalogue of deaths at the | Ting in the chase. In 1851 Mr. Young was sent on a mis- 
ie ospital opens with Acting Assistant-Staff Surgeon, A. | 90" to this country, with magnificent presents from the Prince, 
Srroruers. Dr. Struthers, who was one of the junior medical | = her Majesty, — hg ee ae = = India ry aera 
officers in the Royal Infirmary, left Edinburgh in October | f the Great Exhibition. Mingled with these might be seen 
last for Constantinople, having been highly recommended by | %™¢ of Mr. Young’s numerous trophies of the chase. He was 
eminent medical men of this city. He was a young man of | 2¢Phew to Dr. cayman a sh a brilliant dis- 
great professional promise; and brother to Dr. John Struthers, | COVe™eS 1M Science and in hierog ics, and was brother to 
lecturer on Anatomy in the Edinburgh Medical School, and one | t- Thomas Young, surgeon, of Sackville-street. 
of the surgeons to the Royal Infirmary. He died on the 20th! At Maidstone James Lowry, M.D., aged seventy-five. The 
of January from fever of a remittent type. To all who have | deceased, who had served in the Royal Navy, had seen much 
been acquainted with our Infirmary during the last six years, | active service, for which he wore a medal and two bars, one for 
the name of Alexander Struthers—the youngest of three | an action on the 12th of October, 1798, the other for service,in 
brothers pursuing the same profession—must have been fami- | Egypt. 
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SATURDAY, | MONDAY, | TUESDAY, | WEDNESDAY, | THURSDAY, FRIDAY, 
Feb. 17th. Feb. 19th. Feb. 20th. Feb. 21st. Feb. 22nd. Feb. 23rd. 


WAS ‘ | 








| 
| CHar.-cross Hos. Royan Free Hosr.:| Guy's Hosprrat: | Sr. Mary’s Hose.:| Muppiesex Hos.: | Lonpon Hosprrat. 


| Operations, 124 p.m.| Operations, 2 p.m. | Operations, 2 p.m.| 0 ions, 1PM, | tions, 124 p.m.| Operations, 1 P.M. 
| 


| Westminster Hos. : \Royax Lystrrvtion :| Untv. Cont. Hos : Sr. Grorcr’s Hos, | West. Ornra. Hos.: 
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TERMS FOR ADVERTISING. 
The following is the Scale of Charges for Advertisements :— 


£0 4 6] For halfa page ............... £212 0 
0 0 6] Fora page 


For 7 lines and under 
For every additional line ... 
Advertisements which are intended to appear in Taz Lanczt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 
The circulation of Tas Lancur far exceeds that of any other Medieal 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
Qe, ied tse nse et ee ee es, wo | ARO 
er ae oe ee, 
TOU IIS onc. cee: ice est 00s bee seme ee ee SI SO 

Post-office Orders to be addressed to Epwazp Taomas, Tos Lancszt Office, 
423, Strand, London, and made payable to him at the Strand Post Office. 








Co Correspondents, 


Mr. T. J. E. Brown.—In justice, payment should be made by the militia 
authorities; but we fear that the order of the relieving-officer would militate 
against a demand made in that quarter. We should advise, however, that a 
claim should be made on the militia authorities. We cannot believe that 
it would be disregarded, 

A Young Practitioner.—1. Waring’s Manual.—2. Watson’s Practice.—3, There 
is much truth in the statement made; but in the present unsatisfactory 
condition of the regulations regarding medical pupils, there can be little 
hope of the evil being remedied. 

A. D.—The ball divided the spinal cord. 

Mr. J. Hartley, (Whitley.)—We know nothing of the person except from his 
advertisements, These are not such as are issued by regular practitioners 
of medicine. It would be well for our correspondent to consult some re- 
spectable surgeon in his own neighbourhood. 

Dr. Boulger.—Next week, 

A Constant Reader of Tas Laycet.—The vacancies are filled up. An 
announcement appeared some time since in this journal, to the effect that 
no further assistance was required. 

A Subscriber.—1. No efficient substitute for lemon-juice has been discovered.— 
2. The prescription contains nothing new. 

M. J. G.—The person would be liable. 

Investigator —There is a specimen in the museum of the Royal College of 
Surgeons. 

B. 4.—The next examination will be in April. 


GuutEew CaAPsuLES anDd CopatrBa, 
To the Editor of Tux Lancer. 


Srr,—May I beg the favour of a few words respecting gluten. Bouchardat, 
Professeur d’Hygiéne, &ec., in his “ Annuaire de Thérapeutique,” 1846, p. 317, 
says :—“ Gluten, on account of its easy digestion, is a most valuable ‘ aliment’ 
for age” “ersons, or those labouring under some complaints of the stomach— 
namely, uyspepsia, gastralgia, &c.” 

With regard to sugar or gluten in the manufacture of capsules, I am not 
aware that the subject has ever been discussed. I may state, without fear of 
being contradicted, that gluten has been accepted by the great majority, if not 

y all, of the medical profession on the Continent ; whereas sugar has been, to 
may knowledge, frequently rejected, on account of the large portion of common 
starch mixed with it, in order to facilitate its manipulation. 

I beg also to say that, with reference to the different means in use for 
solidifying copaiba, it was observed in your valuable journal of January 13th 
alluding particularly to the dragées or sugar capsules, that copaiba treated by 
strongly oxygenated acids, such as nitric acid, was a method to be condemned, 
as the balsam lost most of its properties. May not this be owing to the acid 
converting the essential oil into resin, by imparting to it two atoms of oxygen, 
as by that re-agent it is rendered almost inodorous, solid, and even brittle. 
greatly resembling resin-flour. : 

1 remain, Sir, your obedient servant, 

February, 1855. Rovurt Krye, 
Constant Reader, (Birmingham.)—Due notice will be given of the examina- 

tion, Dr. Scott, Stratton-street, Piccadilly. 

A Young Surgeon.—By application to the colonel of the regiment, or the lord- 
lieutenant of the county, 

Tyro.—No justification ean be offered for making a “ medical pupil” do the 
business and drudgery of a shop-boy or menial. It is contrary to the articles 
of indentureship, and derogatory both to master and pupil. 

Sceptique, (Manchester.)—Like other “remedies,” the virtues of which are 
vaunted in dirty handbills, it is probably worthless, or worse. 

An Old Subscriber.—It is a question for a lawyer. An assignment is the safer 
mode of proceeding. 





An Assistant-Surgeon R.N.—Tur Lancet of a fortnight since contained 
a list of vessels which then required assistant-surgeons. It cannot 
be a matter of surprise to any reflecting person that there should be so 
many vacancies, taking into consideration the manner in which assistant- 
surgeons in the navy are treated by the authorities. No greater disgrace 
to the Board of Admiralty exists than the manner in which they have 
treated the just claims of our naval brethren. The grievance cannot much 
longer continue. 

A Subscriber—Yes, Surgeon to the Royal Humane Society. 

G.—There can be no doubt that many serious evils have resulted from the 
custom of writing medical prescriptions in Latin, particularly when absurd 
and arbitrary abbreviations are adopted. It has been the rule of Tus 
Lancet to give prescriptions invariably in English, and at full length, 
Under such a regulation, it is all but impossible that a mistake could be 
made. 

A Ratepayer.—The following are the clauses in the New River Company's 
Act which bear upon the subject :— 

Ciavsr 35,—That the Company shall, at the request of the owner or occupier 
of any house or part of a house in any street within their limits in which any 
pipe of the Company shall be laid, or of any person who, under the provisions 
of this Act or any Act incorporated therewith, shall be entitled to demand a 
supply of water for domestic purposes, furnish to such owner or occupier or 
other person a sufficient supply of water for domestic purposes at the rates 
hereinafter specified ; (that is to say,) 

For water supplied to any dwelling house : 

Where the annual value of the dwelling house shall not exceed £200, at a 

rate per cent. per annum on such value not exceeding £4: 

Where such annual value shall exceed £200, at a rate per cent. per annum 
on such value not exceeding £3. 

If there be a water-closet or water-closets, or fixed bath or baths, or any 
high service in such dwelling house or place, then, in addition to the rates 
above specified, the following rates shall be payable; (that is to say,) 

Where the annual value of such house shall exceed £30 but shall not exceed 
£50, a rate not exceeding 4s. per annum for each single waier-closet, fixed 
bath, or high service, and a further sum of 2s, for each additional water- 
closet, fixed bath, or high service : 

Where such annual value shall exceed £50 but shall not exceed £100, a rate 
not exceeding 6s. per annum for each single water-closet, fixed bath, or 
high service, and a further sum of 3s. for each additional water-closet, fixed 
bath, or high service : 

Where such annual value shall exceed £100 but shall not exceed £200, a rate 
not exceeding 8s. for each single water-closet, fixed bath, or high service, 
and a further sum of 4s. for each additional water-closet, fixed bath, or 
high service : 

Where such annual value shall exceed £200 but shall not exceed £300, a rate 
not exceeding 10s. for each single water-closet, fixed bath, or high service, 
and a further sum of 5s. for each additional water-closet, fixed bath, or 
high service : 

And where such annual value shall exceed £300, a rate not exceeding 12s, 
for each single water-closet, fixed bath, or high service, and a further sum 
of 6s. for each additional water-closet, fixed bath, or high service. 

36.—That the expression “ high service” in this Act shall mean and be con- 
sidered as being a delivery of water at any elevation more than ten feet above 
the ground floor of such dwelling house or other place supplied. 

An Inhabitant of Islington.—Dr. Semple was dismissed unjustly. He only 
did his duty in calling the attention of the authorities to the very de- 
fective state of the poor-house. We cannot insert the letter sent, as it is 
founded entirely on a misapprehension of the position and duties of a medi- 
eal officer. So far from blaming Dr. Semple, we think him entitled to com- 
mendation for the steps which he took in defence of the poor. 

J. P.—There is no book on the subject which we can conscientiously recom- 
mend, being firmly of opinion that a great amount of evil is inflicted upon 
children, in particular, from parents consulting works on “ Domestic Medi- 
cine.” Dr. Combe’s work, on the “ Moral and Physical Management of 
Infancy,” however, is a valuable production. 


8. W.—The communication has been received. 


Tae Sypenuam Socrery,. 
To the Editor of Taw Lancet. 
Srr,—Can you inform me what is the present number of members of the 
Sydenham Society, and-also what works it has published during the past year? 
Your obedient servant, 
February, 1955. ExQuires, 
Tue Report of the Meeting of the Epidemiological Society ; a Paper by Mr. 
Graily Hewitt on “Two Cases of Injury of the Vertebral Column, Para- 
plegia, &c.,” and several valuable articles, are unavoidably postponed. 
Communications, Lerrers, &c., have been received from — Mr. Syme; Dr. 
Andrew Smith; Mr. Solly: Mr. France; Mr. W. Adams; Dr. Robert Lee; 
Dr. Headlam Greenhow; Dr. Mortimer Glover; Dr. M. D. Thompson, 
(Staleybridge ;) Tyro; Royal Panopticon; Dr. Kirkman; A Thirty-Year’s 
Subscriber; T. 8. M.; Experienced Dispenser; Mr. Bell; Amicus; Mr. 
Tirbuck; Mr. J. N. Radcliffe; Constant Reader; J. P.; Seeptique; An Old 
Subscriber; A Young Surgeon; Mr. A. M. Adam, (Dumfries ;) Dr. Edward 
Boulger; Dr, Stewart, (Belfast ;) Dr. Black, (Chesterfield ;) Dr. Jas. Arnott; 
Mr. Thomas Good; A Constant Reader of THz Laycer; Mr. J. Hartley; 
X. Y. X., (Liverpool;) A Young Practitioner; A Subscriber; Mr. R. J. 
Bell; Mr. J. Wilkins, (Gloucester, with enclosure ;) Mr. G, Garson, (Strom- 
ness, with enclosure ;) Mr. E. C. Summers, (Rothbury, with enclosure;) 
Mr. H. Earle; Mr. T. Wyles ; Mr. J. Wiblin, (Southampton, with enclosure ;) 
Mr. John Yeoman; Mr. T. J. E. Brown; An Assistant-Surgeon R.N,; G.; 
M. J. G.; Investigator; A. D.; Enquirer; A Ratepayer; An Inhabitant of 
Islington; Mr. Robert King; &c, &, 
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CLINICAL SURGERY, 


DELIVERED DURING 
THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq, 


@ROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


LECTURE VIII 
AMPUTATION OF THE LEG. 


Taree days ago, a man, aged twenty-five, Thomas M‘I—— 
by name, was at work in the Leith-walk saw-mills, when, 
being the worse of drink, he got his left foot entangled between 
a wheel and its leather strap; the machinery was stopped, but 
not before his foot had been completely smashed. He was 
brought at once to the hospital, and I was sent for to see him. 
Had the foot alone been injured, I should have amputated at 
the ankle; but as there was also a contused wound on the 
front of the leg, in which the divided extremity of the anterior 
tibial artery was seen pulsating, though not bleeding, it was 
necessary to amputate the leg. I did so in the situation 
which appears to be the best, so far as the safety of the patient 
and the probability of obtaining a good stump are concerned— 
viz., about an inch anda half below the tuberosity of the tibia, 
where the bone is divided through the spongy texture, and the 
risk of exfoliation, together with the danger of inflammation of 
the medullary cavity are avoided ; and I made use of the modi- 
fication of the circular amputation, by which the bones, being 
covered by integument alone, are not liable to be exposed from 
retraction of the muscles, or the weight of a flap. 

It may here be proper to remark that I was at one period a 
very strong advocate for amputation by flap in this situation ; 
but I have for many years adopted and recommended the 
method just mention I feel no shame in making this 
confession; for it is no credit to any man to say that he 
never changes his opinions, which is as much as saying that 
he is incapable of improvement. If a man is continually 
varying his practice without good reason, he loses our con- 
fidence; but, on the other hand, as soon as a person is con- 
vinced of the superiority of any method of practice over that 
which he had previously advocated, he is not only entitled, but 
bound to adopt it. The ments used in favour of the 
amputation by flap are, in the first place, that it can be per- 
formed with great rapidity ; but this is now completely thrown 
overboard by chloroform, which makes it a matter of indif- 
ference whether the operation occupies half a minute or half 
an hour. In the second place, it is said that the thick muscular 
posterior flap provides a good cushion for the patient to rest 
on; and in operating on the dead body, the result of the flap 
operation looks very well; but in the living body the muscles 
are not passive and immovable, having, on the contrary, a great 
tendency to contract, and draw the flap away from the in- 
tegument in front, and this, added to the weight of the flap 
itself, produces a t risk of protrusion of the end of the tibia. 
Few persons can have practised the flap operation without ex- 
periencing this difficulty in a greater or less degree; and, as a 
strong illustration, I may mention that I have in this theatre 
within a period of six months performed three secondary 
amputations for bad stumps, in which large masses of muscle 
hung down, a mere incum while an incurable sore ex- 
isted over the bone. But there is another remarkable circum- 
stance. Even in the event of success after the flap operation, 
the cushion is useless, as the patient does not rest his weight on 
the extremity of the stump; and while the short stump is 
much the most convenient for the ordinary wooden leg, in 
which the patient rests his weight upon the bent knee, as in 
this ap (this was the common pin leg,) the curious fact 
is that the short stump is sufficient to allow the use of the 
knee-joint to be preserved. This was discovered by accident. 
A young man came here six years ago with the stump of an 
yr performed at the middle of the leg, with a large 
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ulcerated surface on its extremity, yet wearing an artificial 
limb, in which the use of the knee-joint was reserved, the 
stump being received into a cylindrical case. y remarked to 
him that he must suffer great pain in walking; he replied that 
this was not the case, and that he suffered pain only at night, 
from pressure of the bed-clothes upon the ulcerated surface. I 
performed a second amputation in the way I have described, 
and the patient is now before you. You see that he sits diffe- 
rently from a person with an tag ery Behe leg, the pin not 
sticking out straight before him, but being in the same position 
as the sound leg. You also see that in walking he does not 
make the end of the pin describe an arc of a circle, but that 
the use of the knee-joint enables him to move it forward in a 
straight line like the foot. 

[The patient, on being asked to state what he could do with 
his wooden leg, said that he had walked upwards of thirty 
miles in one day with it, and yet was able to walk well the 
next day; also that, being an engineer, he was in the habit 
of mounting to places, in the manufactory at which he was 
employed, of such difficult access, that few of the other work- 
men would venture to them: he then gave proof of his agility 
by running briskly up and down the stairs of the theatre.] 

You see that the stump is as short as one in this situation 
could well be, the tibia having been divided only one inch 
below the tuberosity, the stump being formed by anterior and 
posterior flaps, and these, although now of considerable 
substance, were formed of integument alone, for I was obliged 
to remove as much muscle as ible, to admit of a covering 
for the bones after removing the end of the former stump. 

Mr. Liston was at one time a strong advocate for a short 
stump in the leg, and he even went so far, in some of his opera- 
tions, as to cut out the head of the fibula; but this is objection- 
able, because, with the head of the fibula, the attachment of 
the biceps is taken away, and the stump is apt to become per- 
manently extended, and there is also a risk of extension of in- 
flammation of the bursa to the knee. Before I performed the 
secondary amputation upon this man, I said to the gentlemen 
here that I had discovered that he did not rest — det 
the surface of the stump, but on the patella, and that therefore 
the still shorter stump that would result from the secondary 
operation would probably be still sufficient to allow him the 
use of the knee-joint. 

The apparatus which this man wears consists essentially of a 
case for ee vetttita of the stump, made of tin, which he finds 
cooler than any other material, with a wooden pin adapted to 
its lower part, the whole bearing considerable resemblance to 
an inverted quart bottle without a bottom; a broad piece of 
thick leather laces firmly round the stump; and at its upper 
edge, on which the patella rests, is a leather collar, to be re- 
ceived on the upper margin of the tin case; the leather case is 
fixed by a strap at each side to another broad piece of leather, 
which laces round the thigh just above the knee, and the whole 
apparatus is thus kept securely in position. It is a remarkable 
fact, showing the slowness with which improvements are re- 
ceived, that all those persons whom you see walking about so 
laboriously to themselves, and so inconveniently to their 
neighbours after amputation of the leg, might walk like the 
man before you by the use of a similar apparatus. 

The operation, as I performed it the other night, is as 
follows :—Take the tuberosity of the tibia, or the head of the 
fibula, aw your guide, and make a short anterior and posterior 
flap of integument only, entering your knife about a hand’s 
breadth below the bony prominence, at the point which is to 
form the angle of junction of the flaps at one side. Having 
dissected up the integuments to an inch and a half below the 
tuberosity of the tibia, divide the muscles behind about an inch 
lower down, to allow for their retraction, and then saw through 
the bones as high as the skin has been dissected up. The stump 
thus formed is, as you have seen, long enough to preserve the 
use of the knee-joint. The medullary cavity is not opened, 
nor do you cut through the dense bone that is liable to exfolia- 
tion, and the wound that results is small, and generally heals 
rapidly. 

q oer here further remark that a great deal of error prevails 
with regard to the subject of — amputations ; here I 
would warn you most earnestly against founding your opinions 
on statistics: of all delusive grounds of professional opinion these 
are the most delusive. Take the statistics of an hospital on 
the subject of primary amputations, and what do they show ? 
Not the danger of the operations, but the state of the patients 
at the time, and the salubrity of the hospital. In this hos- 
pital at one time the patients on whom pri amputations 
were performed, came chiefly a distance of twelve miles from a 
tunnel in process of formation on the Glasgow Railway, being 
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generally exhausted and almost exsanguine. Those who did 
not sink in the first instance usually died of phlebitis, whieh, 
ou know, depends chiefly on the state of the. atmosphere. 
éath is rare in country practice after primary amputations, 
and the same holds of operations performed on the field 
of battle. The gentlemen present who have attended the 
ractice of this hospital for several years, can testify that they 
ve not seen in my wards a single case of phlebitis or ery- 
sipelas. But this hospital was not always so healthy, which 
may be ascribed to the beds being formerly a third more in 
number than they now are in the same space in the same 
wards. It was at that time, when erysipelas was in every 
other bed, and when patients with severe injury were brought 
in moribund, that the statistics were drawn up, on which was 
founded the opinion of the extreme fatality of primary ampu- 
tations, as far as this hospital is concerned. 


FRACTURE OF THE FIBULA. 


The next case to which I wish to call your attention, is one 
of fracture of the fibula, about an inch and a. quarterfrom its 
lower end, and of the base of the internal malleolus, with dis- 

ement of the foot backwards. Fracture of the fibula near 
its lower end is a very common injury; it is not.often produced 
by direct violence, but from a twist of the foot; the fibula 
gives way, and a great strain is thrown upon the ankle-joint, 
causing rupture of the ligaments on the inner side, or not un- 
frequently fracture of the malleolus internus. The foot is 

erally found more or less everted, but if the accident occurs 
in such a way that the body falls backwards, the bones of the 
leg are driven forwards upon the foot, or, in other words, the 
foot is displaced backwards. [Fracture of the fibula, with 
eversion of the foot, is generally called Pott’s fracture, but 
though he certainly and described it well, his treatment 
of it was altogether unsatisfactory, After speaking of the 
lameness and deformity liable to occur from it, when treated 


with the limb extended, he says—‘‘ All this trouble, pain, 
difficulty, and inconvenience are occasioned. by 

keeping the limb in such position as necessari y. uts the 
museles into action, or into a state of resistance, w ich in this 
case is the same ; but if the position of the limb be changed, if 
by layin z it on its outside, with the knee moderately bent, the 


utting and 


es forming the calf of the leg, and those which pass be- 
hind the fibula and under the os calcis are all put into a state 
of relaxation and non-resistance, all this difficulty and trouble 
do in general vanish immediately ; the foot may easily be placed 
right, the joint reduced, and, by maintaining the same disposi- 
tion of the limb, everything will in general succeed very hap- 
pily, as I have many times experienced.”* All that can 
said is, that if Pott succeeded with the method he describes, his 
experience differed very much from that of surgeons who have 
come after him ; straight lateral splints, such as he used, have 
little purchase upon the foot, and prove insufficient to obviate 
completely the tendency to eversion produced by the weight of 
the foot, and the action of the peroneal muscles. 

At an early period, when house-surgeon here, or even before 
that time, I had occasion to experience these difficulties, and 
found that, with all the attention I could bestow, some degree 
of thickening of the ankle, and of eversion of the foot, always 
remained after fracture of the fibula, making it painful to the 
patient to walk long upon a level surface. After shis, on 
visiting Paris, and witnessing the practice of the illustrious 
Dupuytren, one of the first things that struck me at the Hétel 
Dieu, was a case of fracture of the fibula, in which, instead of 
the limb being kept lying on its outer side, and carefully main- 
tained in one position, to my astonishment I saw the leg elevated 
vertically, to exhibit it to the gentlemen present, yet without 
any disturbance of the position of the foot. On inquiry [learned 
that M. Dupuytren had introduced a new method of treatment, 
and instead of squeezing the foot into its place by a splint on 
the outer side, he drew the foot towards a splint on the inner 
aspect of the limb; a thick pad, such as is made by a folded 
sheet, &c., was placed between the splint and the middle of 
the leg, and the upper end of the splint being fixed by a band 
round the upper part of the limb, the foot was drawn to the 
lower end by a handkerchief or bandage. It may be said that 
this treatment is perfect, as the patient may move the limb 
about without any risk of displacement, and no deformity 
results. But I have stated that there is another form of 
the injury in which the foot is not everted, but displaced 
backwards. You will find on inquiry, that the patient now 
lying in ward No. 4, met with his accident as he was coming 





* Vide Pott’s Works, by Earle, vol. i, p, 330. 





down-stairs at a sharp turn of the staircase, where the steps 
were very narrow; his left heel slipped from under him, and 
he fell with violence down two or three steps at once, and 
lighted upon his heel with the body thrown backwards. On 
his admission here, the fibula was found fractured about an 
inch and a quarter from its lower end, and the tibia through 
the base of the internal malleolus, while the foot was much 
displaced backwards, with the heel drawn up by the muscles 
of the calf, which were thrown into powerful spasmodic action, 
This form of injury is not so common as the other, but it is by 
no means rare, and, if anythiog, still more deserving of your 
attention ; for if there be any defect im the treatment, the foot 
remains almost useless, whereas in the other case some un- 
sightliness and inconvenience are usually the only evils to be 
apprehended. 

te is a curious circumstance that the inventor of the splint 
for fracture of the fibula with eversion completely deserted his 
own principle in treating the injury with Tatemeth of the 
foot backwards. The principle of his treatment in the former 
case was, to draw the displaced foot towards a splint fixed on 
the opposite aspect of the limb; but in the latter case he 

ushed the foot into its place by a splint at the back of the 
fib, extending from the heel to the upper part of the calf, 
with a long cushion interposed to press upon the heel. T admit 
that this method was better than any that had been before 
devised, but still it was by no means perfect, and I therefore, 
many years ago, attempted to improve upon it by applying te 
the front of the leg a splint shaped like a horse-shoe at its 
lower end, to embrace the instep, a thick pad being interposed 
between the splint and the front of the leg, while the foot 
was drawn forward towards the splint by a handkerchief 
passed round the heel and tied over the horns of the horse-shoe, 
AIlI take credit for is, carrying out the principle of Dupuytren; 
Ihave never seen this mode of treatment fail, and all who have 
tried it have borne-a similar testimony. You will see that it 
answers completely with the patient up-stairs, who lies 
fectly easy without any tendency to displacement, although on 
his admission considerable difftenlty was experienced in re- 
ducing the deformity, in consequence of the great strength of 
the calf and the spasmodic action of the muscles, It may 
perhaps be urged as an objection to a splint of this form, that it 
cannot be always at hand; but you may readily prepare one ex- 
temporaneously from the materials which every surgeon should 
have in his possession when he goes to see a case of » 
by cutting out the middle spars at one end of a strong Gooch’s 
splint. This I have repeatedly done with satisfactory results 
in private practice. 

A few days ago, a patient called here, who at one time:pre- 
sented a remarkable instance of the deformity which may 
result from fracture of the fibula. The man, Peter L—— by 
name, twenty-three years of age, was riding on horseback in 
December, 1853, when the horse fell upon its side, and crushed 
his right leg beneath it. The medical man who attended 
him, although he knew that the fibula was broken, kept on 
only for a few days the imperfect splints which he had at first 
applied, and afterwards there was nothing but a simple bandage 
to counteract the tendency to eversion, which became quite 
apparent to the patient as the swelling subsided, a fortm 
after the accident. The skin over the lower end of the tibi 
then ulcerated, and the treatment afterwards consisted in 
poulticing, water-dressing, &c., till he was seen by Dr. Ross, 
of Tain, who advised him to seek my assistance, and he 
accordingly came from Inverness, and was admitted into this 
hospital on the 25th of Febr: , 1854. 

At first sight, the foot Sechelt as if it could never be of any 
further use to the patient ; it was everted to an extreme 
the lower fragment of the fibula, which was about.an inch and 
a half long, being at an angle of 45° with the rest of the bone, 
with which it was firmly united by osseous union ; the lower 
end of the tibia was very prominent, and an ulcer, about the 
size of half-a-crown, existed over it. But before condemning 
the foot, I resolved to make an attempt to save it; and having 
turned aside the integument from the lower end of the tibia, 
and omens more or less the deeper soft parts from the bone, 
cut off about an inch from its extremity, which presented re- 
mains of the articular cartilage ; having then broken the fibula 
with cutting pliers at the seat of fracture through the same 
wound, I found no difficulty in replacing the foot in its natural 
position. After the operation the foot showed a cy to 
displacement backwards, and the horse-shoe splint was kept 
upon the limb till the parts were consclidated. When it was 
<a healed, we found, to our rise, that the internal 
malleolus was in its place. It must have fractured through 
its base at the accident, and carried outwards with the footy. 
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and remained to unite with the shaft, after the foot had been 
replaced in the ion. He left the hospital on the 28th 
of April, not having tried to use the foot, on account of his 
general weakness, When he called here the other day, he 
walked with a firm step, with scarcely a limp, and said that 
he went through his work pape with ease, the foot being 
almost as strong as ever. The fibula was wens i on 
foot had a perfectly natural appearance, except a epres- 
sion above the inner aa the ankle adunit of motion 
through a small and to compensate for the loss of sub- 
stance of the tibia he wore a piece of cork, half an inch thick, 
in the heel of his boot. He had been very delicate when in the 
hospital, but he is now in robust health. 








Clinical Veeture 
HYSTERIC DISEASES, 


DBLIVERED aT 
ST. BARTHOLOMEW’S HOSPITAL, 
On Friday, Jan. 19th, 1855. 


By FREDERIC C. SKEY, Esq, F.R.5., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—There can exist no motive that points to the 
necessity of correct diagnosis of disease more imperatively than 
the evil substitution of one form of treatment for another—an 
incorrect for a correct one. It is easy to imagine, indeed to recol- 
lect, examples of diseases not very significant in their nature, or 
other diseases however significant and however important, the 
treatment of which is at best-but passive, which are counter- 
acted by slow and not perhaps very effective agency, in which 
a correct diagnosis is, to say the least, of less importance, or 
others in which the treatment for the supposed disease may 
not materially differ from the real affection when truly discri- 
minated. For example, suppose a case is presented to your 
notice, in which a large tumour has formed within the cavity 
of the abdomen. It may be of considerable importance to de- 
termine whether the disease be based within the cavity, or 
between the walls of that cavity; but that question being 
settled, inasmuch as a tumour in the cavity of the abdomen is 
beyond human control, be it fibrous, or cellular, or scirrhous, 
or abscess, it is of little importance either to the surgeon or to 
the patient whether a perfectly correct judgment be formed of 
its nature or not, for it must take its course. There are certain 
indications to be followed. We uphold and regulate the func- 
tions of the abdomen, and allay the attendant pain, if pain be 
present, but we can do no more. Diagnosis is all-important. 
There is little in treatment comparable with it as a subject of 
study. The power to distinguish one uncommon disease from 
another disease closely resembling it is a rare possession, and it 
requires not only tact and “cunning,” but also a large expe- 
rience—the experience not only of what diseases are, but what 
they are not—what form and characters they can assume, and 
what form and characters they cannot assume, simply because 
they never do assume them. One of the earliest lessons in 
surgery which should be carefully studied is that of disease 
itself inthe abstract. I do not say to discriminate one disease 
from another, but to discriminate actual disease from no dis- 
ease at all. You would imagine this task an easy one, but it 
is not so, Diseases are feigned both wilfully and unconsciously; 
the first are generally detectable by a discriminating judgment ; 
the second are imitated by the hand of Nature hersclf, and are 
not so readily detected. This factitious condition of the body, 
that mocks the reality of truth,—that not only invades the 
localities, but imitates the symptoms of real disease in all the 
diversity of its forms, deluding the judgment and discrimination 
of men of even considerable experience in their profession, —is 
known under the term hysteria. The term i is a very ob- 
jectionable one, because the condition of the body in question 





is by no means confined to women, although it largely predo- 
minates in that sex. Of Siteningsin’ Eitenie I pooerel to.aive 
you a few examples :— 

Eliza N——, aged seventeen, a healthy-looking girl, by oc- 
cupation a domestic servant, was admitted into Treasurer's 
ward on Oct. 25th. She had been ing from severe shoot- 
ing pain in the left gluteal region. The slightest touch upon, 
or movement of, the joint, caused the most excruciating pain, 
and she complained especially of pressure over the insertions of 
the iliacus muscles. She was quite unable to walk; 
gentle application of the hand gave severe pain, but on Mr. 

key taking the limb up and raising it gently, while directin 
her attention to other subjects, she uttered no complaint, anc 
the pressure was then made forcibly in every direction with- 
out causing suffering. Ordered common diet. Fluid extract of 
opium, two drachms; compound soap liniment, one ounce and 
a half: make a liniment, to be applied to the hips. Citrate 
of iron and quinine, eight grains; tincture of orange, one 
drachm ; in water, twice a day. pangs pred some tincture 
of valerian was added to the above, and she was discharged 
on December 5th, able to walk perfectly well. 

Emma Y-—, aged nineteen, was admitted on Nov. 19th 
last, into Lucas ward, suffering from supposed disease of the 
hip-joint, in which she remem! to have had considerable 
pain for many years, but which had recently increased greatly 
sassy e had been treated for this disease by a great 
variety of applications, but without relief. She menstruated 
last in the month of May, the catamenia being for the above 
period entirely interrupted. She complained of severe pain on 
the slightest movement of the limb, and expressed her 
countenance great apprehension at the sli examination. 
On applying the hand to the surface over the joint she shrank, 
but Roe allowed Mr. Skey to take the limb in his hands, 
and considerable pressure was made around and over the arti- 
culation, without occasioning additional pain, nor was ary 
caused by rather violent friction of the over the tro- 
chanter. Mr. Skey considered the malady to be that of hyste- 
rical neuralgia. e was ordered aloes and myrrh pill, ten 
grains, every other night. Fluid extract of opium diluted in 
compound soap liniment, to be rubbed over entire joint, 
and compound iron mixture was ordered three times im each 
day. She was d on meat diet and allowed a pint of 
porter daily. Under this treatment all symptoms of local pai 
subsided in three weeks, and she walked about the ward without 
lameness. 

Caroline W——, thirty-three, a pale, emaciated woman, 
was admitted into Lucas ward on Nov. 9th. She had been 
confined about six months previously, and had never fully re- 
covered from the debilitating effects of a profuse hemorrhage 
which followed her delivery. igh was bent at a night 
angle to her body, and turned over towards the opposite side. 
It had been in this state for about a fortnight, but had been 
gradually contracting for morethan amonth. She complained 
of most intense pain on the slightest pressure in the region of 
the joint. A week after her ission she was placed under 
the influence of chloroform, and the leg was gradually, but 
cautiously, brought down to a straight line, and bandaged to a 
side thigh-splint. At the same time she was ordered ammo- 
niated citrate of iron, eight grains; tincture of valerian, one 
cg in an ounce of water, thrice a day; wine, four ounces 

y- 
After being kept in this position for about five days, the 
bandage was taken off, and the leg remained in the natural 
position, without the slightest tendency of the muscles to dis- 
place it. She was discharged on Dec. Ist, oo peer: of some 

ight pain, but greatly improved in health and condition. 

t is quite astonishing with what exactitude the details of 
true affections are represented, not only by the presence of pain 
and other concomitants, but by the physical manifestations of 
the disease imitated. In their treatment I have no hesitation 
in expressing my belief that they are too frequently confounded, 
and means most unsuitable and inappropriate are resorted 
to for the cure. There is no locality more fruitful of this error 
than that of the spine. Within twenty years of the present 
time, our sea-bathing places of resort were crowded by hundreds 
of young women who were confined to the horizontal or semi- 
recumbent posture for years, were excluded from society, de- 
barred their education, restricted in their natural food, and 
compelled to adopt the miserable substitute of a medicated 
diet for years, simply because a hot sponge created a sensation 
of uneasiness, or, if you prefer it, of pain, at a given vertebra, 
when passed down along spine, or on some other 
frivolous evidence of actual disease. Now true disease of the 
spinal column is very rare in any class of society; but these 
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eases were one and all cases of hysteria—cases of impaired 
health in young women, varying in age from seventeen to 
twenty-five, or older—operating on constitutions, of which 
temporary debility, coupled with permanent excitability of the 
nervous system, were the especial characteristics. Diseases of 
the spine were the rage and fashion of the day. 

Let us examine for one moment the value of this evidence which 
sanctions treatment so large—both physically and morally, so 
injurious. By disease of the spine, we understand disease of 
the spinal column. This column is, except under very unusual 
circumstances, the subject and seat of but one disease—viz., 
caries, which consists of a softening, and subsequently a 
crumbling, of the bodies of the vertebre. The loss of substance 
to the upright column, in persons whose health admits of 
exercise, is necessarily followed by curvature and loss of height 
to the owe The spinous processes project backward, as you 
are well aware, and angular curvature is permanent. Now, 
there are two most important pieces of evidence to be adduced 
against the presence of such a condition of the vertebral column 
in these cases, The first is obtained from the fact, that pain, 
correctly so termed, is not a concomitant of the true disease ; 
whereas, in the factitious form of the disease, pain is, in truth, 
the only one indication. If you examine the spine of an hysteric 
young woman, something more than moderate pressure will 
rarely fail to obtain an expression of suffering somewhere; and 
to a medical man who has cudgelled his brain for months, to 
discover the real cause of his patient’s ailments, this small ex- 
pression, whether of pain, or whether of mere discomfort, will 
suffice—a disease of P td is proclaimed to the parents, and 
the result we all know too well. 

Let me give you a practical hint on the mode of examination 
of the spine of a young person. Call to your recollection, all 
of you, the last case you sawexamined. The patient, probably 
® young female, was placed on a bed on her face—or rather, it 
should be said, she placed herself. Her arms are bent at her 
side, so that the weight of the chest is mainly sustained by the 
forearms. The consequence is, that the dorsal vertebrae are 
not in a continuous line with the lumbar, but rise upwards 

adually towards the head. The consequence of this attitude 
is, that an angle is formed at the lumbar part of the column, 
which causes a strain upon the anterior vertebral ligament, and 
I defy any person, male or female, to suffer pressure on these 
lumbar vertebre, in such an attitude, without more or less, if 
not of positive, pain, at least of the apprehension, which causes 
an expression of suffering. When you examine the spinal 
column, for this or any other purpose, lay your patient per- 
fectly flat on a hair mattress, with the arms extended from the 
body, or let her sit or stand upright. 

The second form of evidence is this: there is an anachronism 
in the periods of the two diseases, the true and the false. We 
rarely find caries of the spine to appear for the first time long 
after puberty—rarely after the age of sixteen or seventeen; 
while the putative malady—the factitious disease—rarely 
appears till after the age of seventeen; and what is yet more 
remarkable is, that the spine always, eveutually, wins the 
victory, and the patients recover without the slightest evidence 
of a curved spine ! 

Bearing on this subject of supposed diseases of the spine was 
a case I recently saw in private. A gentleman, aged about 
thirty, after a residence of many years in the West Indies, re- 
turned to England, and during last winter was for some days 
exposed to severe cold. Shortly afterwards, while making a 
spring, he was seized with severe pain in the sddiaveneet of 
the third and fourth lumbar vertebre, and was confined to his 
bed for a few days, when he resumed his out-door occupations, 
but with the recurrence of pain in the same locality towards 
the end of each day. In the summer, he had a return of the 
former pain, and two issues were placed in his back opposite 
the seat of it. When I saw him, he said he was omnntie th, 
and that he thought he could not recover. He had now pain 
in the shoulder-blades, and in the muscles of the arm which 
are attached to the trunk. He complained, also, of a pain 
almost allied to tic in the cheek and temple; and I also found 
that the pain in the spinal column had left the original site, 
and had attacked the dorsal vertebre from about the fourth to 
the eighth. He was not so bad, however, but that he sat 
upright in bed, at his own instigation; and somewhat to the 
astonishment of himself and his attendant, I took the oppor- 
tunity of giving his spine a good hearty rubbing, which shook 
him considerably; but observe, I had not the smallest complaint 
of pain to challenge my violent treatment. Now, I dare say 
you know the key to this case as well as I do. 

But to return to hysteria. You will see abundance of hysteric 
hip affections, and in yet more abundance, hysteric affections 








of the knee. So general are these forms of disease, that | 
declare I think less error would result if every example of 
disease of these two joints, not caused by accident, which occurs 
in young women between sixteen and thi ears of age, were 
treated as hysteria. I state this opinion with the less hesitation, 
because we rarely have much difficulty in detecting the real 
disease. We can distinguish the real from the spurious much 
more readily than we can detect the spurious Son the real, 
An hysteric affection of a _— is marked, first, by the sex and 
age of the person—generally a female, and young; second, we 
have more pain than in real disease; the pain is irregular— 
sometimes severe, sometimes entirely absent. On examination, 
the approach of the hand to the neighbourhood of the joint is 
attended by an exclamation anticipatory of pain, and ashrinking 
from pressure, often with tears, Pain is expressed on slight, 
but not increased by heavy, pressure, and rough manipulation. 
You may boldly e the entire limb, while the patient's 
attention is engaged in some collateral thoughts. The head of 
the femur may be boldly revolved in its socket, and the limb 
carried round in all dirgetions, at first slowly, and then with 
gradually increasing force. 

I saw a lady, some months since, of about thirty-five years 
of age, who was brought up to London for surgical advice, on 
account of a severe affection of the hip-joint which she had 
suffered from, for some two or three years. She was on the 
point of leaving town when I paid her a single visit. When | 
entered the sitting-room of her lodgings, she was lying on the 
sofa, I requested her removal to a bed in the room adjoining, 
While being carried to bed, her cries were most distressing, 
and some few minutes ela before I was admitted. When 
I again saw her, she said she really feared she could not submit 
to be examined; but I tranquillized her by prow 8 kindly 
and gently, and she at length submitted. I watched her face 
while I extended my hand towards her joint, and I never saw 
suffering more clearly depicted. I laid my hand with the 
utmost gentleness on her trochanter, and very lually 

ressed it against the bone, and she did not shrink. Distracting 
oa attention to the early history of her case, I quite raised her 
thigh, and turned it first gently, and then with force, though 
slightly, in all directions, and I then struck my hand re- 
peatedly, and with force, on the trochanter. Sey body 
round the bed appeared astonished—and well they might be, 
for such force, applied to a joint that had been kept absolutely 
motionless for months—which appeared permanently inverted, 
and apparently abridged of its length, by reason of the curva- 
ture of the lumbar vertebre—with a limb much by in- 
action—might be deemed a curious exposé of its past history. 
This lady’s health was wasted by long confinement and severe 
local and general depletive treatment. Of the result, I know 
nothing, though I had one letter from the family, stating her 
improvement. I should mention, that the especial reason 
which led to my opinion being taken on this lady’s case was 
to ascertain whether or not her femur was dislocated, and the 
question was not, judging from the appearance of the limb, an 
inappropriate one. e thigh was drawn up, considerably in- 
verted, and apparently fixed. All the tissues were soft and 
flabby, and the limb extremely pale. Any attempt to move it 
with the consent of the patient was followed by acute suffering. 
On examination, the anterior spine of the ilium was drawn up 
by long-continued curvature of the lumbar vertebra, but the 
length of the entire limb was unchanged. 
he difficulty of these cases is greatly increased by the local 
appearance of disease. In hip cases the position of the thigh 
is distorted—more or less fixed; and the whole limb is in- 
verted. In the knee examples, the joint is swollen, and often 
hot. It rests, however, perfectly straight in bed. In the 
former we can detect the absence of that form of dislocation 
which its condition simulates, by the normal relation of the 
trochanter major to the anterior spinous process of the ilium. 
We are rendered suspicious of the existence of true disease by 
the more advanced age of the hysteric patient—by the seve- 
rity, and, at the same time, the i rity of the pain—and 
by the constitutional character of the patient. In the knee 
cases, although the joint is swollen, and the skin hot, yet the 
cavity of the joint is, for the most part, free from an undue 
yom A of fluid; and the swelling, as has been remarked by 

ir Benjamin Brodie, is confined to the sides of the ligamentum 
patelle. We more erally find irregular catamenia than 
otherwise, although this feature is not invariable ; and we have 
an hysteric diathesis on which to base our inquiries. 

In some cases, the harmony of the muscular action of the 
limb is entirely lost, and one set of muscles prevails in action 
over its antagonists. These insubordinate agents are mostly 
those of flexion: the arm may be bent up to an acute angle at 
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the elbow joint, or the fingers may be closed, or the thigh 
drawn forcibly and closely up on the pelvis, one example of 
which I have mentioned. Amputation of such limbs formerly 
practised, left the diseased cause behind, but to be developed in 
other localities of the body. All these patients betray a weak 
condition of bodily health; the pulse is small and quick; the 
tongue pale-coloured ; and severe and chronic cases are gene- 
rally coupled with more or less of emaciation and debility of 
frame consequent upon it. 

When local pain is a prominent symptom, it rarely fails to 
succumb to the external application of opium, combined with 
a moderately stimulating liniment, such as the compound soap 
liniment. It is needless to apply for aid to any form of opiate 
tincture; nothing short of the extract will suffice: and I com- 
monly employ the flaid extract of opium—such as is now a 

ood deal used by the —— in the neighbourhood in 
which I reside, and to se of whom I have myself intro- 
duced it. 

The catamenia should, of course, be encouraged, but not 
forced; and, for general treatment, we must resort to iron, 
bark, good nutritious diet, with which a certain quantity of 
fermented liquor, whether beer or wine, in some form, should 
be combined. The profession is indebted to Sir Benjamin 
Brodie for an excellent practical work on this interesting sub- 
ject. 
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(Concluded from page 121.) 
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Krxc Grorer tue Fovrts, in 1825, founded two Gold 
Medals, of the value of fifty guineas each, to be annually 
awarded as honorary premiums, under the direction of the 
President and Council of the Royal Society, in such a manner 
as should, by the excitement of competition amongst men of 





science, seem best cal to promote the objects for which 
the Royal Society was originally instituted. 
been accepted by the President and Council, it was resolved, 
in oe with his Majesty’s commands, that the Royal 
Medals should be adjudged for the most important discoveries, 
or series of investigations, completed and made known to the 
Royal Society, in the year preceding the day of the award. 
The period was afterwards, with his Maj 's sanction, ex- 
tended to five years; and, in accordance with thi t, 
the medals continued to be awarded until the year 1830, inelu- 
sive, when the demise of his Majesty took place. 

King William the Fourth, in restoring the foundation of the 
Royal Medals, stated it as his pleasure ‘‘ that the President 
and Council of the Royal Society should be considered as his 
official advisers in the award of an honour which emanates im- 
mediately from himself.” His Majesty prescribed the follow- 
nt Tin, ‘That & ati-ealiche, value of fifty 

** First, t two ue 0! guineas each, 
shall henceforth be awarded on the day of the anniversary 
meeting of the Royal Society, on each ing year, for the 
most important discoveries im ty one principal subject or branch 
of know: 

‘Secondly, That the subject matter of inquiry shall -be pre- 
viously settled and propounded by the il of the Royal 
Society ay ing the day of such award. 

“Thirdly, t li men of all nations shall be invited 
to afford the aid of their talents and research ; and, 

‘Fourthly, That, for the ensuing three successive years, the 
said two medals shall be awarded to such important discoveries, 
or series of investigations, as shall be sufficiently established or 
completed to the satisfaction of the Council within the last five 
years of the days of award for the years 1834 and 1835, includ- 
ing the poet year, and for which the author shall not have 
previously received an honorary award.” 

By Victoria, - a the foundation of the Royal 
Medals, was graciously to ve the followin - 
lation for the award of them: ‘‘ Phat. the Royal Medals be 


given for such papers — as have been presented to the Royal 


Society, and inserted in * Transactions.’” 





According to announcements contained in the different 
volumes of the ‘‘ Philosophical ‘Transactions,’’ it appears that 
from the year 1837 to 1844 inclusive, all the Royal Medals, 
without a single exception, had been adjudi for papers 
** published in the ‘ Philosophical Transactions.’ ” 

On the 27th of October, 1845, after the Committee of Phy- 
siol had been dissolved by Mr. Lawrence, as previously 
stated, Dr. Roget, Dr. 8 , Dr. Todd, Mr. Kiernan, Mr. 
W. Bowman, and Mr. T. held an ill ing, when 
they recommended the Council to award the Ro edal in 
Physiology for a paper which not only had never been read to 
the Society, but was not even ordered to be published in the 
** Philosophical Transactions.” 

Three Soon afterwards, on the 30th of October, the Council 
adopted the recommendation of the illegal meeting of the Com- 
mittee of Physiology. 

On the 6th of oveahber, the Council again assembled, when 
Dr. Roget, Dr. 8 , and Mr. W. Bowman, were present, 
and the resolution o the 30th October, relative to the award, 
was confirmed, which confirmation I saw the same evening 
recorded in the Journal-book of the Council. 

On the 20th of November, this confirmed minute, accord- 
ing to the Marquis of Northampton’s statement, was rescinded 
by the Council, erased from the Journal-book, and the award 

i i , for 1845, thereby rendered 

shameful transaction remained wholly 

unknown to me until the lith of February, 1847, when a 

— meeting of the Society was held, and the 

ournal of the Council having been ordered to be pro- 

duced, the confirmed minute was found wanting. Subsequent 

to this meeting, [ requested the President to inform me which 

member of the Council had dared to suggest that such a deed 
= - 


gift having | ceedings 


November previously. 

the award made on the Ist of December, 

for the reasons adduced, and he considered the Z 
had consequently lapsed to the Grown.” Hence the first 
award was rendered null and void poin meeting eas ex- 
punging of the resolution of the 30th of October ; second 
was illegal and invalid. Mr. Barnes Peacock, the eminent 
Queen’s Counsel, whom I consulted in reference to these pro- 
ere tut to hens boop. given sway on ths Tot of 
in Physi for 1845 to have ven away on the 0 
Desanber, Bye aa ilegally as if the Marquis of Northam ton 
had gone into the Strand, and presented it to the first - 


i he encoun’ : 

On the Ist of December, the Council met, to award the 
medal a second time, alth its legal existence had termi- 
nated the day before, as shown by the above opinions. 

i e minutes, the Marquis of Northampton, Sir 
W. Burnett, Mr. Christie, Mr. Dollond, Mr. Taylor, Dr. Royle, 
Dr. Roget, Dr. , Mr. W. Bowman, and Mr. Quain, 
were present at this meeting. 
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The report of Drs. Sharpey and Todd, from the Committee 
of Physiology, was now **This document,” said Mr. 
Wharton Jones, at the special general meeting, ‘‘does not 
truly represent the paper; the report is not justified by the 
contents of the paper, but, as your lordship is aware, ‘Joes, as 
I have stated in a communication to the Council, contain 
allegations, some of which betray ignorance on the part of the 
Physiological Committee, whilst others are altogether incon- 
sistent with common matter of fact.” Subsequently, Dr. Todd 
was so unacquainted with the subject upon which he had 
drawn up this report to the Council, that, when I showed him 
the hypogastric of the gravid uterus, he denied it was a nerve. 

After reading the following protest, which I considered it 
right to transmit to the Council, they proceeded to complete 
the scheme devised for the destruction, or burking, as it was 
termed, of the nervous system of the uterus. 


4, Savile-row, Dec. Ist, 1845. 

My Lorps anp GENTLEMEN,—I feel compelled to protest 
against the Council’s award of the Royal Medal, from the con- 
viction that, by doing so, I shall vindicate the truth, which is 
now assailed, and prevent the Council from committing an 
ae which will reflect signal discredit on the Royal Society 
itself. 

The first ground of this protest is, that not one member of 
the Physiological Committee, except Mr. Lawrence, has exa- 
mined my most recent and most perfect dissections of the 
nervous system of the uterus, which were described by me in 
a paper read to the Royal Society at the last mecting, in the 
month of June, and which paper, contrary to the recommenda- 
tion of the referee, Sir B. Brodie, has been refused a place in 
the “Philosophical Transactions.” Drs. Todd and Sharpey, 
having, therefore, never seen these dissections, nor the dissec- 
tions figured in the “ Philosophical Transactions” for 1842, 
though requested by me to do so, have consequently framed 
their report with an imperfect knowledge, or rather in a state 
of total ignorance of wins had previously been done by me on 
the subject, which report has nevertheless been adopted by the 
Physiological Committee, and made the ground of a recom- 
mendation for this award. The Council cannot fail to perceive, 
that an examination of all my dissections ought to have been 
made by Drs. Todd and Sharpey before any fair and just report 
could be drawn, much less a recommendation to the Council 
for the award of the Royal Medal. 

The second reason for my protest is, that this award casts a 
doubt on the accuracy of my dissections and delineations of the 
nerves of the uterus in the “Transactions” of the Royal 
Society. More than fifty distinguished anatomists have care- 
fully examined my dissections which first displayed this great 
nervous system, and have borne testimony in writing to the 
truth of my published statements. Many of these anatomists 
are fellows of the Royal Society, and much superior in scientific 
reputation to the individuals who, without examination, have 
urged the Physiological Committee to recommend this award. 

A third reason which I have to assign to the Council for this 
protest is, that the recommendation of the Physiological Com- 
mittee was made in a hasty and irregular, if not in a positively 
illegal, manner—a manner calculated to excite suspicions re- 
specting the motives of those who have been most active in 
promoting this award. 

A fourth ground for protesting against this adjudication is 
the established practice of the Royal Society, in which -it has 
ever been the rule to abstain from giving an opinion on any 
disputed point of fact, or deciding on a subject which is still in 
controversy. 

For these reasons I beseech the Council of the Royal Society 
to suspend this award until all the circumstances detailed in 
this protest have undergone a rigid and impartial investigation. 
The interests of science and the honour of the Royal Society 
itself render an inquiry imperative upon the Council. 

I have the honour, &c., 
Rozert Ler. 


This appeal on behalf of anatomical science and the honour 
of the Royal Society was in vain. The evil spirit which had 
entered the President and Council could not be exorcised, and 
they forthwith “ Resolved that the Royal Medal in Physiology, 
fer the present year, be awarded to ?. 8. Beck, Esq., for ‘sia 
paper, entitled ‘On the Nerves of the Uterus.’ Ordered for 
publication in the ‘ Philosophical Transactions.’’’ Thus adopt- 
ing the resolution which had been rescinded and erased. 

A few minutes after this the Marquis of Northampton, fol- 
lowed by the members of the Council who attended this illegal 
meeting, left the library, and came into the meeting-room, 
where a large body of fellows were assembled on the anniver- 





sary day of the Society. By some cy never explained, 
the person who had wilfully and clandestinely mutilated the 
nervous structures of the uterus, made his opportune appearance 
prepared to receive the medal, even before it had been actual) 
awarded. Her Majesty’s approval not having been obtained, 
no medal was forthcoming; but its dag was speedily supplied 
by a piece of waste - being folded up, and this appropri 
effigy of the Royal Medal in Physiology for 1845, after a 
written address had been read, was presented to the recipient 
by the President. 

‘The purpose for which the Royal Society was established,” 
said the Marquis of Northampton, devoutly, ‘‘ was, indeed, 
the improvement of natural knowledge for its own sake; but 
we can never forget that the privilege of acquiring that know- 
ledge entails the duty of employing it, to the utmost of our 
power, not only to the glory of Him who has given us our 
reasoning powers, but also to the service, as far as may be, of 
those who are his creatures.” 

Such is an authentic narrative of the proceedings in the 
Royal Society relative to the discovery of the nervous system 


of the uterus. After scrupulously revising the whole narrative, 
I cannot find that it contains one statement which requires 
any correction or explanation. On moral and scientific grounds 
I have considered it to be my duty to publish this narrative in 
its present form, and now leave the subject to the impartial 
judgment of men of science. 

Savile-row, Feb. 1855. 





A FEW OBSERVATIONS ON 
THE WOUNDED FROM THE CRIMEA. 


By SAMUEL SOLLY, Esq., F.R.S., 


SURGEON TO ST. THOMAS’S HOSPITAL. 


TuroveH the kind introduction of Dr. Andrew Smith, and 
the attention of the medical authorities at Chatham, Drs. 
Taylor, Telfor, Reade, Braybroke, and especially my esteemed 
friend Mr. Parry, who combines the experience of service in 
the Peninsula with all the scientific knowledge of the present 
day, I have been enabled, in two visits to Chatham, to see some- 
thing of the interesting cases which have just returned from 
the East, 


They are a fine set of fellows, and now begin to look well 
and healthy. I saw several amputations, all good stum 
flap operations; many performed on the battle-field of Alma, 
some on board ship, two and three days after the receipt of the 
injury. A pete g amputation of the copy v= pn operation 
—by surgeon Blake, of the 55th, was a splendid imen of 
surgery, showing that with all the harass and anxiety conse- 

uent on a bloody victory, the surgeon could feel the same 
Sede to save even a portion of a limb, and the same skill to 
execute his wish, that we meet with in the quiet of a London 
hospital, with all its appliances and means to boot. This, of 
course, was not a solitary case; there was a capital — 
tion at the ankle-joint—Syme’s operation—the man walking 
about as if nothing was the matter. An incision of the head of 
the humerus, leaving a useful arm, was also a good specimen 
of conservative military surgery. The following are some of 
the most interesting cases :— 

1, A young man struck on the left side of the nose, 
at Alma, by one of the iron balls contained in a canister-shot. 
The ball, which in circumference is the size of the inner ring 
of a half-crown, drove in the ala of the nose, and lodged in the 
centre of the vomer, where it was so firmly wedged that every 
attempt at Scutari to remove it was lho = The alar 
carti was adherent to the septum narium. The man was 
in good health, and cheerful. On the 5th of February, Mr. 
Parry put him under chloroform, divided the adhesion of the 
ala nasi, enlarged the opening a little upwards through the 
cartilage, and downwards through the upper lip. He then 
extracted this enormous iron shot, weighing three ounces and 
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seven drachms, using the scoop of Coxeter’s ball-extractor 
above, and the ordinary elevator below. The sharp point of 
Coxeter’s instrument was of no use on the iron, though it is so 
serviceable for the extraction of the leaden bullets. Mr. Parry 
then replaced the ala in its natural position, and all the wounds 
were healed by the 11th, and the man not a little pleased in 
having got rid of so unpleasant a lodger. 

2. A bullet d through the left side of the thorax, be- 
tween the sixth and seventh ribs, carried away the ensiform 
cartilage, and came out on the right side. He spit blood for 
some time, and is now doing well. 

3. Bullet wound through the head of the humerus; doing 


well, 

4. Bullet through the sping of the scapula. 

5. Bullet through the right side of the neck, penetrating 
the cervical curndiea, producing ial hemiplegia, This is 
diminishing. He says he never any difficulty of breathing. 

6. Oblique bullet wound of forearm from just above the 
wrist-joint, passing out about the middle, fracturing the radius 
obliquely, producing contraction of the fingers. 

7. Flesh wound on the inner side of both thighs, made by 
one bullet. 

8. Bullet wound through the sole of the foot, entering on the 
outside, just opposite the extremity of the metatarsal bone of 
the little toe, and leaving opposite the great toe; no bone 
broken. He was in the 4th Light Dragoons. He said he only 
felt numbed at the time; he did not fall. The bullet was removed 
from the outer side of the foot. 

But the most interesting cases were three in which the 
wounds were in the face and head. 

The first, of a young man, aged twenty-six, shot at the 
battle of Alma. The fall entered on the right side of the 
face, just below the orbit, and close on the other side of the 
infra orbital canal, opening the sinus maxillare ; it then 
backwards to the inner side of the ascending ramus of the 
lower face, and made its exit exactly on a level with the in- 
ferior edge of the mastoid process of the temporal bone. It 
must have passed between the internal and external pterygoid 
muscles, between the internal and external carotid. arteries, 
close to the internal maxillary. ‘When he first came to Fort 
Pitt there was some paralysis of the portio dura, but this is 
lessening now; also some loss of sensation of the face, but not 
much; loss of the sense of taste on the left side of the tongue. 
He looked very ill and depressed when he first came here bat 
he has improved in every respect rapidly. There is some 
enlargement of the condyle of the maxilla. (See fig. 1.) 


a, Entrance, b, Exit. 


2nd.—R. M——, aged twenty-one, in the 33rd Regiment, 
shot at the battle of Alma. The ball first strack him on the 
right side of the apex of the nose, grazing the upper edge of 
the ala cartilage, (see fig. 2), entering the cheek a little below 
the orbit, traversing the sinus maxillare of the superior maxil- 
lary bone, passing to the inner side of the ascending ramus of 
the inferior maxillary, passing out between that bone and the 
external auditory process of the temporal, forcing the tragus 
back upon the concha. The wound of the face must have 
been considerable, for there is ectropeum of the lower lid, the 





inner canthus being drawn to the nose. There is now very 
little paralysis of the portio dura. The patient, who looks 
cheerful and well, says the Russian who shot him, was not 
more than six yards off, and was alone at the time. Nearly 
the whole of the malar bone has separated since the injury, 
before he came to England. 


a, Entrance. 4, Exit. ¢, Tragus. 4d, Edge of the lower eyelid. 

3rd.—The next was a Highlander in the 93rd, also shot at 
Alma. He was left for dead on the field, and was discovered 
on the following morning, stri ‘naked: he was carried 
on board ship in a great coat. e must have had concussion 
of the brain, and remained insensible for thirty days. The ball 
entered at the junction of the malar bone, with the os frontis 
(see fig. 3) on the left side, and made its exit just at the posterior 


5, Exit. 


border of the sterno-cleido mastoidus, a little above the point 
where the superficial cervical nerve winds round that muscle, 
The man who shot him was about two hundred yards from him. 
He has lost the sight of the left eye, and his vision of the right 
is rather indistinct. He still suffers severe pain in the head, 
and on that side of the head and face. He cannot read or apply 
his mind for many minutes at a time; feels stupid and dull. 

Feb. 10th.—Saw several interesting cases, under Dr. Reed, 
at the New Brompton Hospital. 

1. A man, a; thirty, who was shot at Alma. The ball 
passed through the right cheek, in front of the ascending ramus 
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of the lower jaw, obliquely through the month, over the base 
of the tongue, which was wounded by it, and out on the other 
side, behind the ascending ramus, midway between the angle 
and condyloid process. wounds were healed, and the man 
was able to open his mouth about a third of an inch. He said 
that he was dhesting at the time as he was entering the fort, 
and he attributes the small amount of injury to his tongue to 
the fact of his mouth being open. He states that he spit a 
good deal of blood, but he believes it came from the wound of 
the tongue. It is wounderful how the carotid escaped. 

2. Another man was alive and well, having been shot 
through the left sideof the chest. The ball entered just above 
the heart, and out apparently in the same line at the 
back. The ball must have gone with great force, as it pierced 
through his knapsack, blanket, &c. From the direction, you 
would suppose that it must have divided some of the large 
vessels, The respiratory murmur was distinct, but rather loud 
under the cicatrix. He said he was a little short-winded, but 
otherwise well. He looked in good health, as, indeed, did the 
wounded generally, 

3. Another was shot through the abdomen; the ball frac- 
tured the lower part of the eighth and ninth ribs on the left 
side, and passed out in the lumber region, wounding, it was 
supposed, the kidney, as he d some blood in the urine. 
He cannot stand upright, and suffers a good deal of pain on 
pressure in the left iliac and hypogastric regions, where there 
a a swelling when on his legs. He did not 
ook ill. 

I saw several good stumps, the amputations being performed 
by Mr. Longmore, of the 15th Regiment, on the field of 

a. 








REPORT OF A CASE OF 
SOFTENING OF THE CEREBELLUM, 


With 


PARTIAL LOSS OF MUSCULAR POWER IN THE LOWER EXTREMITIES, 
AND MORBID STATE OF THE SEXUAL FUNCTION. 


By ROBERT BIANOHI, Hse, M.R.C.S. & LSA. 
W. R., aged sixty-five, was formerly a porter in the Borough 


Market. During his occupation, he used to drink to a great 
extent, and was altogether irregular in his habits. Between 
fourteen and fifteen years ago he became an inmate of St. 


Saviour’s Union Workhouse, having been compelled to leave 
his employment, on account of a gradual loss of muscular 
power ia his lower extremities. Since his admission into the 
workhouse, various remedies (amongst them strychnia and 
electricity) have been tried, without the slightest benefit; and 
although he did not get worse, still there was no improvement. 
He has always been able to walk about by means of a stick, 
but if he attempted to hurry, directly fell down. When 
spoken to quickly, his legs would start, and would remain in 
a state of agitation some minutes, About seven months ago, 
he began to have incontinence of urine, and simce that period 
has almost entirely remained in the same ward. He went to 
bed, no alteration being noticed by the other inmates. of the 
ward in his state of health, and was found dead in the morning. 
Whilst living in the workhouse, his extreme partiality to the 
female sex has been remarked, and also that he was constantly 
addicted to masturbation. (These facts I have ascertained 
since making the post-mortem examination; and also that his 
wife had not lived with him for two years, while he was able 
to get his own living, on account of his want of constancy. ) 

ost-mortem Hxamination, fourteen hours after death,— 
The body generally was rather emaciated, the scrotum and 
thighs excoriated, and the testicles extremely small; both 
lower extremities much wasted. The cerebrum, after a very 
careful examination, appeared quite healthy. On attempting 
to remove the cerebellum, I found it impossible to do so, the 
whole substance breaking down on touching it, although 
before attempting its removal the proper form was preserved, 
and the grey matter was still distinguishable from the white. 
The medulla oblongata was quite healthy. On examining the 
chest, I found a large abscess in the right lung, but could not 
trace any bronchia! tubes into it, which would account for its 
not presenting itself as a symptom during life. The left lun 
was perfectly healthy. The heart was a good deal encumbe: 
with fat. The liver in a state of cirrhosis. The kidneys 
showed granular degeneration. There was thickening of the 
bladder generally, and a small abscess had formed by the side 
of the rectum, 





This case appears to me to present considerable interest in a 
physiological point of view— whether the softening of the 
cerebellum was primary; and had led > Sees ee 
muscular power in the lower extremities, Q a morbid con- 
dition of the sexual appetite, or that inordinate indulgence in 
sexual intercourse (and perhaps at that masturbation) 
had been the cause of disease in the ce lium, followed 
partial loss of the power of 1 For my own part, 
am inclined to believe the ee psy nagalienee 

rimary, and led both to the partial loss of musc power 
= a morbid state of sexual desire; and it appears to me, 
that this case tends to show that the cerebellum is connected 
both with the sexual function and co-ordination of muscular 
movement and power; and that pephaps, as has been suggested 
by Carpenter, former is influenced by the central part, and 
the latter by the lobes of the cerebellum. 

Blackfriars-road, February, 1855. 


A Miro 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, col ectas habere et inter 
se comparare.—Moreacnt. De Sed. et Cows, Mord, lib. 14. Proemium, 


GUY’S HOSPITAL. 

POPLITEAL ANEURISM TREATED BY COMPRESSION, WITH FAILURE 
OF THAT METHOD, AND DELIGATION OF THE ARTERY IN THE 
THIGH, 

(Under the care of Mr. Cock.) 

Mr. Cock placed a ligature on the femoral artery in a case at 
Guy’s Hospital on the 24th ult., in which a large popliteal 
aneurism appeared on the point of bursting, and in which the 
mode of cure by compression had not succeeded as well as he 
had anticipated. It was interesting and instructive to find, as 
far as London is concerned, that such an operation now at 
Guy’s and several other hospitals is entirely exceptional, the 
general impression of the surgeons of the larger hospitals 
being quite in favour of the milder plan of treatment by com- 
pression. The man is still under treatment, and doing well; 
and though a few years ago such operations by the ligature 
were the rule, and presented little of novelty, the case is of 
interest as an exception rather to an opposite rule, the plan now 
generally adopted. 

James C——, aged about forty, was admitted into Guy's 
Hospital on the 15th of January, with a large popliteal aneu- 
rism. He is a heavy, unhealthy-looking man, of very stolid 
appearance; and though he has had the compression apparatus 
put on with care, and explained to him, it is feared he will not 
attend sufficiently.to it. There is nothing very peculiar about 
the history of the case different from all sueh accidents; the 
size of the swelling in the ham, however, appeared very 
alarming; the pulsation also is very marked and throbbing. 
Mr. Cock placed him under the effects of digitalis, to restrain 
the circulation, and had the compression apparatus carefully 
applied. 

Jan. 23rd.—It is found that the parts under the pad have 
sloughed ; and as there is very little diminution of the swelling 
or pulsation, and much fear that the artery may give way in 
the ham, Mr. Cock advised the operation by deligation. 

Cases of aneurism like the present, it need scarcely be said, 
are chiefly of interest in a practical point of view. The mode 
by compression did not fail here, as observed by Mr. Cock, 
from any inherent defect in the principle so much as from a 
peculiar constitution of the man, joined to a heaviness of mam- 
ner, which prevented him attending to the proper adjustment 
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of the apparatus; so that the skin and cellular tissue over the 
femoral having become sloughy from a very short pressure, it 
was not thought advisable, nor at all possible, to continue it; 
not that the slough at all extended to the artery, for we 
watched this at Mr. Cock’s elbow during the operation, but 
that this lesion (only skin deep) prevented further pressure 
being made in the proper situation. Offering a useful hint, to 
dust the parts with flour, and to use alternate pressure above 
and below a given point alternately, as recommended by the 
Dublin surgeons, it is not necessary either to stop the circula- 
tion completely in the artery, but to diminish it. 

No little controversy has been excited of late years as to 
what is the best plan of compression in aneurism—a screw, a 
weight, ora spring. By the almost unanimous consent, how- 
ever, of all our hospital surgeons, clastic pressure seems to be 
that now generally adopted. In aneurism of any of the arteries 
of the upper extremities, elastic pressure is more particularly 
advisable, while a weight of lead or shot may in many cases of 

liteal aneurism be found available in controlling the circu- 
tion, more particularly at the groin, the screw apparatus 
having been entirely discarded; the screw tourniquet or clamp 
always, amongst other disadvantages, gives rise to impatience 
of pressure on the part of the patient—he feels as if ‘‘ pinioned” 
pms or nailed to ve rs — on the other hand, the 
ic spring, if proper’ ced on the limb, is rather agreeable 

to the patient PA it ay and will be found quite sufficient 
for restraining the current of the blood through the aneurismal 
sac. Indeed, in a case lately given, a patient continued ‘the 
spring apparatus of Dr. Carte for seven hours without stopping, 
at the end of which period the pulsation in the tumour of the 
aneurism had ceased ; the latter become solid, and nothing 
else was required to complete the cure, absorption going on 
rapidly; the screw clamp, on the contrary, in this case, could 
not be borne even for half an hour. Mr. Teale, of Leeds, lately 
gave a case cured by compression in twelve days. We have 
attended with some imterest to a case lately treated by Mr. 
Adams at the London Hospital, and others under Mr. Fer- 


The statistics of compression are now very satisfactory: of 
23 cases of ancurism treated in this manner in London up to 
Jast year, 14 had been cured, while in 9 it had partially failed. 
Very considerable judgment is necessary in selecting cases, 
and the most vigilant care is required to watch that the few 
are properly carried out by the 


simple directions n 
we half the cure is in the patient himself. It should not 

forgotten, too, that compression, if it do not succeed, as in 
this case of Mr. Cock’s, may do positive harm; if the instru- 
ment shift its place off the vessel, the treatment is less than 
nugatory, as it leads to engorgement of the limb, and diffu- 


sion of the contents of the sac of the aneurism. It is too 
often said, perhaps, the “‘ clamp” can do no harm; but this is 
not the case. Besides these 23 cases, it is reported that 47 
cases have been treated in Dublin with similar results: 36 
were completely cured. These are all the cases from 1842 to 
1854, taken indiscrimi :ately. 

Mr. Skey having suggested, in his college lectures, that the 
success in Dublin was rather to be attributed ‘‘ to the fortu- 
nate opportunities of repetition of the operation in that city,” 
that objection cannot any longer hold good, as we have here 
all the cases, and it is found the proportion of successful ones 
is as great during the first years of its introduction as the 
later. The spring tourniquet, or ‘‘ clamp,” is a manifest im- 
provement on the common screw tourniquet: surgeons have 
tried it in single, and often very unpromising cases, with good 
effect, even where the entire arterial system was diseased. 
Amongst the recent cases of cure, we find one of popliteal 
aneurism cured by pressure of the patient’s own thumb steadily 
for a week against the femoral; in another case, of double 
aneurism—the left had been previously ligatured, while the 
artery in the right limb was cured by compression, one opera- 
tion apparently as good as the other. 

Feb, 25th.—The man has now been a month in the hospital. 
The case has gone on very favourably, almost identical with 
that meaioual i. 147) by Mr. Syme, whose observations on 
the present subject have excited no ordinary interest in hos- 
pital classes. There can be little doubt, it is said, that deli- 
gation of arteries in hospitals would be a more satisfactory 
and certain mode of cure in aneurism; but, as in one of the 
cases Fangs by the Edinburgh Professor, we have phlebitis 
and r accidents to fear, the rs from deligation being 
25 deaths in every 100 cases, from which the mode by compres- 
sion is comparatively free; while on the other hand, it is 
that in cases of mt mae ache this by Mr. Cock, where the 
operation is carefully done, we have nothing to fear. 





KING’S COLLEGE HOSPITAL. 


GUN-SHOT WOUND OF TEE SHOULDER-JOINT; PRIMARY 
AMPUTATION, 


(Under the care of Mr. Frrevsson.) 


Vanrretiés of gun-shot wound at present possess an interest of 
more than ordinary character, as many of our younger sur- 
geons and students are being called away to the hospitals at 
Constantinople, they cannot too much avail themselves of such 
cases. We have just seen a very marked case of the kind, 
while incidentally visiting this hospital on Thursday, the 15th 
inst. (not the operation day). A poor young man was 
in, who, taking advantage of the frosty weather, had been on 
a fowling excursion. In drawing his gun hedge, he 
lodged its contents in his 
the bone. Mr. 'Fergusson, after a careful ¢ ’ 

in conjunction with Mr. Bowman and his other col- 
es, advised immediate amputation. If such a mass .of 
shot and slugs had not lodged in the bone, and if the bone were 
not splintered and shattered as we felt it to be with the finger, 
it might have been a question whether it could not have been 
per If it had been a clean wound of a musket bullet in 
battle, inasmuch as the axillary artery was uninjured, it might 
have been open to discussion whether it should not have been 
treated as a bad comminuted fracture without operation. The 
young man appeared in robust health, and did not suffer very 
much. ‘Taking all the circumstances of ‘the case, however, 
into account, and fortified in his view by a case of a somewhat 
similar kind, in which he had trusted:too much to nature, Mr. 
Fergusson, at the entreaty of the patient’s friends, decided at 
once on a primary amputation at the shoulder-joint. The 
aceident had occurred a previous evening, so that the shock 
of the injury had in some meagure subsided, and a more full 
examination of the was now a i 

Operation.—Having been ee e operating-theatre 
on Thursday, and placed carefully under chloroform, a very 
full examination of the parts was aceordingly practicable—an 
advantage in the use of chloroform in gun-shot wounds too 
much underrated. A large lacerated wound (not unlike that 
in the ease of Mr. Skey’s, which we gave at + oe of the 
present volume) was found in the upper third of 
at the side of the axilla, penetrating y towards the 
joint; the bone was broken also into several splinters, amd 
lodging a quantity of shot and unburnt wder. The opera- 
tion was a little iar, as Mr. Fergusson used a forceps of 
his own construction, which seemed to act admirably, in seiz- 
ing and holding the shorter piece and head of the humerus after 
the hand and sonar 70 part were detached. In all 
such formidable operations of eutting out the shoulder, it is 
apparent that the surgeon must be in a measnre guided by the 
nature and extent of the injury, and the parts possible to be 
saved for , &e. Mr. Fergusson decided on the operation 
known, we ieve, as Lisfranc’s—namely, with two flaps. 
Mr. Fergusson did not use any pressure e the clavicle on 
the artery, but Mr. Bowman undertook to watch it carefully 
when cut, and seize it as the knife was forming the second flap. 
Mr. Fergusson now, standing at the side, made one of his lar 
rapid sweeps of the knife round the lower part of the deltoi 
and another posteriorly. As it was necessary to have a full 
examination of the splinters of bone, &c., the broken ends of 
the limb were at. once separated, when the terrific state of the 
parts, a black mixture of gunpowder, shot, and broken bone, 
at once evident. Catching the shorter piece of the 
humerus in his foreeps, after the artery was tied, it now seemed 
the easiest plan to use disarticulation. Mr. Fergusson wisely 

referred sawing the bone, to see if the joint could be saved ; 

t the latter having been implicated in the injury, he was 
obliged, even after sawing the bone, to resort to disarticulation. 
The man, we regret to say, has since sunk from the shock of 
the injury. 


ST. MARY’S HOSPITAL. 
RUPTURED PERIN.ZEUM, WITH PLASTIC OPERATION; RECOVERY. 
(Under the care of Mr. I. B. Brown.) 

Cases of ruptured perineum are very often met in practice, 
oftener indeod than the village or country practitioner, perhaps, 
knows what to do with them. "We do not speak now of course 
of the fourchette simply torn after labour, but of the perineum 
and sphincter both completely ruptured, attended with dis- 
placement of the pelvic viscera, inability to contro] the action 
of the bowels, and other di i The difficulties 


distressing gore 
1 to be overcome in the treatment of such cases, have, we need 
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not say, been almost insurmountable, until the last dozen 
years, during which period the general use of chloroform, and a 
more aoaniing faith in plastic surgery, have opened up quite 
a new and successful field. of operative surgery. 

Some difference of opinion exists as to the best time for ope- 
rating in such accidents as the present. A good deal depends 
on the nature of each case. Mr. L B. Brown (in whose practice 
and that of Dr. Tyler Smith, we have lately seen some perfect 
cures) distinguishes not less than four varieties of the accident: 
two where the laceration occupies more or less of the perineum 
without penetrating the sphincter ani; a third where there is 
perforation of the perineum, through which, it is said, the child 
is born, the parts becoming torn between the constrictor of the 
vagina and sphincter ani; and a fourth variety, where the rent 
extends so as to divide the sphincter ani and entire recto-vaginal 
septum. The Renandetlonsts disease, or accident, is what is met 
so often in extensive practice in the country, and popularly 
looked upon as incurable, presenting indeed but too often a chain 
of symptoms and attending circumstances quite deplorable. 

The most frequent cause of the disease 1s said to be the im- 
ey aed or injudicious use of instruments, or bad management of 
midwifery cases during the passage of the shoulders of the child; 
indeed, in some dozens of cases treated by Mr. Brown, he has 
found fully one-half due to the use of instruments. We may 
have, it is true, an unnatural rigidity of the perineum; it may 
be dry, hot, thin, and unyielding; or a peculiar conformation 
of the perineum, in some women, may re extending 
so far forwards that it becomes distended like a bag, the 
child’s head driven against the broad surface thus formed, 
rather than against the ‘‘ os externum.” Of late years also, 
it is found that the indiscriminate use of ergot of rye, in 
labour cases, facilitates, if it does not directly cause, rupture 
of the perineum. All these points are interesting, in a prac- 
tical point of view; though, in very many cases, we believe, 
the practitioner wiil not be at all to blame—the accident being 
unavoidable. 

Rigidity of the perineum will oppose the advance of the 
child, and favour continued pressure on this part. But Mr. 
Brown tells us, that chloroform is most useful in this compli- 


cation, much more so than the old plan, too often adopted, of 
bleeding and tartar emetic. It is obvious, too, that the chief 
danger, in most cases of midwifery, is during the 


assage of 
the shoulders. As to the nature of the injury itself, Mr. L 
B. Brown says, ‘‘ the triangular chasm, of which the perineum 
forms the floor, has the rectum tending downwards and back- 
wards as its posterior wall, and the vagina passing downwards 
and forwards as its anterior; consequently, when the two lips 
of a ruptured perineum are drawn asunder, the prominent 
convexity of the posterior wall of the vagina is brought into 
view with its transverse ruge; and, when this is of old date, 
all this is much hypertrophied and hardened.” Acting, as the 
perineum does, in the way of a counterpoise to the downward 
pressure of the oe on the abdominal and pelvic viscera, 
its laceration deprives the latter of their natural support. Hence 
we have prolapse of the uterus, of the bladder or rectum, inter- 
ference with the functions of the bladder, leucorrheeal discharge, 
&c. ; or, again, when the sphincters are torn, as in the case 
here appended, which we have watched with some interest at 
St. Mary’s. Mr. Brown says, ‘“ their functions are lost, the 
feces and intestinal gases pass uncontrolled, entering even the 
vagina and adjoining parts. Such circumstances necessarily 
confine the afflicted patient to her house or room, exclude her 
from all society, and render existence miserable. If any con- 
dition could incite us to devise remedies, it surely would be 
this, in which the patient may have all the bodily and mental 
functions in health and vigour, but be by this accident so cut 
off from all the pleasures and comforts of existence, that death 
seems preferable to life, and any means appear justifiable, and 
are sought for, which promise temporary quiet or oblivion.” 

The outline of the following case (one of several of the same 
character at St. Mary’s, in the wards of Dr. Tyler Smith and 
Mr. I. B. Brown) we owe to the kindness of Dr. Vernon, Mr. 
Brown’s clinical assistant :— 

Julia A——, aged twenty-seven, was admitted into Boynton 
ward, Nov. 20th, 1854, with a bad form of ruptured perineum, 
which has rendered her life miserable for five years. Her ap- 

ce is rather good; her bodily and mental functions quite 
Fealthy and vigorous; the only drawback seems to be an ina- 
bility to control the action of the bowels, with prolapsus of the 
uterus. She states that, five years ago, she was confined with 
her first and only child, the labor lasting three days; at the 
end of which time, after much suffering, she was delivered by 








instruments, the child being alive. She cannot, of course, de- 
scribe the nature of the injury sustained, but she found she 


could not control her motions at all after the confinement, 
which made her very miserable; so that, about six months 
after, she underwent a surgical operation, which, however, wag 
quite unsuccessful; in fact, she es never been any all 
this long period. She has had, also, ‘ bearing-down” of the 
womb. The menstrual appearances have been quite natural, 
After a few days’ rest in hospital, Mr. Brown operated on 
the 25th of November. Prior to operation, it is a good 
plan to let the patient have a hip-bath; a simple vaginal in- 
jection is also used with benefit ; the bladder should be emptied 
immediately before beginning, and purgatives or an enema 
used, as it is well after the operation to give a full dose of 
opium. These precautions having been taken, as well as the 
patient having been placed under the effects of chloroform, 
she was brought into the operating-theatre. The operation 
was perheratell in the usual manner; very great trouble was 
experienced in denuding the posterior surface; this, however, 
as well as the insertion of the superficial and deep sutures, was 
ultimately effected. This denudation will try the operator's 
or visitor’s patience; for it must be complete, as the least rem- 
nant of mucous membrane left, will certainly establish a fistu- 
lous opening. The knife, Mr, Brown finds more effectual than 
the pair of scissors sometimes used. As soon as this is com- 

leted, he divides the sphincter ani about a quarter of an inch 
in front of its attachments to the os coccygis. is proceeding 
is omitted, we believe, by Langenbeck and the Germans, the 
object being as much as possible to remove muscular draggi 
or opening of the parts, by leaving the sphincter uncut. Th 
sphincter having been thus divided, the thighs were approxi- 
mated, and the quill sutures introduced through the skin and 
subjacent tissue an inch external to the pared surface on both 
sides; each of the three sutures introduced in the same way— 
that next the rectum first. The sutures were double, to allow 
them to enclose the quills at one side, stout twine, according 
to Mr. Brown, being less irritating than silk. Having the sides 
of the fissure thus approximated, the denuded surfaces closely 
in apposition, it remained only to bring together the margins 
along the skin, and pass three other sutures, simple or inter- 
rupted, thus securing the union or adhesion of the parts. 
An immensity depends on the after treatment. The patient, 
accordingly, on removal to bed, was placed on a water-cushion, 
knees close together, perfect quiet enjoined, cold-water dress- 
ings applied, a large dose of opium (two grains) was given at 
once, and one grain repea every six hours for three days; 
the urine must be drawn of by the catheter every six hours, 
also, for the same period, so as to leave the parts as much as 
possible in a state of perfect rest. After a week these precau- 
tions may be dispensed with, as the cure will be advancing. 

Nov. 25th.—The report to-day is that everything has gone on 
satisfactorily, and the superficial sutures were removed. 

26th.—The deep sutures were removed; still progressing 
favourably. 

Dec. 4th.—The bowels moved for the first time by injection. 
12th.—The parts are firmly adherent; indeed, we e i 
the parts about this time, when they seemed firm and strong. 
It was stated also by the patient that, for the first time for five 
years, she had complete control over her motions, and felt her 
bowels quite comfortable. She was ultimately dismissed per- 

fectly cured and well. 
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Dr. F. HEADLAND read a paper on 
THE NATURE AND TREATMENT OF DIABETES MELLITUS. 


After a slight gent sketch of the symptoms, he proceeded 
to the inquiry— What is the physiological cause of this abnormal 
and excessive secretion of glucose, or grape sugar? Three chief 
theories had been brought forward to account for this:— 

1. Theory of Renal Disorder.—By Dr. M. Good, and others 
of his time, it was sup that the glucose was formed by 
the kidney in the act of secretion. The author discussed the 
various alleged morbid conditions of the kidney in diabetes, 
none of which are known to be constant. The discovery of 
sugar in the blood and other secretions of diabetics is sufficient 
to overthrow this theory. 
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2. Theory of Saccharine Assimilation—held by Bouchardat 
in France, and by the majority of physicians in England. It 
supposes that the formation of glucose is due to a deranged 
digestion or assimilation. Most consider that it is formed in 
the stomach; others blame the liver. This notion, also, the 
author disclaimed, arguing that, after a meal on starchy 
matters, grape sugar may be found in the blood of a healthy 
man; that it is part of the function of the liver to form sugar 
and fat out of albuminous compounds; and that this explana- 
tion does not account for the excretion of sugar, for grape 
sugar given to a healthy man does not pass out in the urine. 

3. Theory of Saccharine Non-Assimilation.—Supported by 
Mialhe, Liebig, B. Jones, and others. To this the author gave 
his own adhesion. It derives confirmation from the experi- 
ments of Lehmann, Dumas, and R. D. Thomson. The starch 
of the food is the chief supporter of the respiratory process. 
Starch cannot be absorbed without being first changed into 
dextrine. This is a sort of transition to grape sugar, into 
which it is all formed in the blood. This grape sugar is not 
yet in a condition to be oxidized; it is therefore again changed 
into two atoms of lactic acid, (or some very similar material. ) 
This then combines with oxygen in the blood, supporting the 
animal heat by its combustion, and forming carbonic acid. 
These changes require certain agents, probably ferments, to 
effect them. Supposing they have proceeded as far as glucose, 
and the agency be wanting which should change this into lactic 
acid, then the glucose, not being available to the system, is 
excreted in the urine. The liver attempts to supply the want 
7 forming glucose and fat out of albuminous food. This 
glucose passes also into the urine. In addition to all this 
waste, the very tissues are preyed upon to supply fuel for the 
respiration. The author then discussed at length the subject 
of treatment, under the following heads:— 

A. Erroneous Plans of Treatment. 

1. Attempts to prevent the formation of glucose. 

2. Attempts to hinder the excretive function of the kidney. 
_The first is a natural process; the second is a healthy pro- 
vision. 

B. Doubtful Plans of Treatment. 

1. The use of diuretics. 

2. Stimulation of the nervous centres, as by strychnia. 

3. Treatment directed to the liver. 

4. The use of oxidizing agents. 

C. Correct Plans of Treatment. 

Dietetic Rule.—To supply, if possible, such articles of food 
as shall be able, at the same tithe, to nourish the patient, and 
to maintain the respiratory combustion without ing through 
the stage of glucose. (Amongst other things, fat and oils, dry 
wines, and milk, were recommended. ) 

Therapeutic Indications, 

1. To give some remedy that shall seem to be capable of 
causing the glucose to undergo its normal transformations. 
(Yeast, rennet, pepsine, &c., were discussed. The author par- 
ticularly recommended milk just turned sour, as containing a 
decomposing caseine, which transmutes milk sugar into lactic 
acid. He had advised the use of this remedy in his Essay on 
the Action of Medicines. It should be used as an article of 
mee or it may also be given in enemata, and in warm foot- 

ths. 


2. To replace the urinary secretion by means of diaphoretics 
and — (The author recommended copious sweating, for 
a physiological reason. 

P 3. To attend to the general health, and to treat complica- 
ions, 

Dr. Greg did not diss in the main with the theory 
advanced by Dr. Headland. He explained his own views on 
the subject—quoad the liver—in this disease, which he had 
brought lately before the Society. He doubted the statement 
that the saliva turned starch into sugar, and said that some 
=poteete on horses and dogs had tended to disprove it. 

r. BaMFYLDE Dante.t had seen benefit result from the use 
of cod-liver oil in cases of diabetes ; and mentioned an instance 
of the disease in which blood-letting had been found useful. 

Dr. Swow suggested, that i of there being an absence 
of something in the blood to account for the non-transfor- 
mation of sugar into lactic acid, there might be something in 
the blood which prevented this change. He had tried rennet, 
and failed to effect any good. He doubted if alcohol were a 
respiratory food; and mentioned, that in one of the Arctic 
expeditions the healthiest and strongest men were those who 
did not drink ardent spirits. 

Dr. Cocswe.t did not think the paper had proved anything 





material; and took objection to the assumption that the che- 
mical changes which were supposed to take place in the living 
pace in respect to remedies, really did so. Theory might be 
useful as a guide; but we must fall back upon empirical treat- 
ment to expect any success, 

Mr. Janez Hoce had used sulphuret of arsenic in some 
cases of diabetes; but the result had not been such as to induce 
him to persist in the use of that remedy. In one case in 
which he had given sulphuric acid with quinine, temporary 
benefit had resulted; but the patient died in the midst of 
treatment from an attack of acute pleuritis. Cod-liver oil 
a to exert a beneficial influence. 

r. WARD having related a case, 
Dr. HeapLanp replied, and the Society adjourned. 


Saturpay, Fesrvary 177TH. 


Mr. E. Canton laid before the members a specimen of 
AN ENORMOUSLY ENLARGED SCROFULOUS KIDNEY, 


which had been removed from a man, aged fifty years, who 
had enjoyed uninterrupted good health from childhood, and 
whose occupation had been for many years that of a postboy. 
About three weeks before his death, he complained, for the first 
time, of pain in his back, and uency of micturition; and, 
after having ridden twenty-four miles, felt great inconvenience 
in the pubic region, and was unable to void his urine, but some 
blood, of a bright florid colour, was per urethram. The 
next morning, the urine flowed, but was much tinged with 
blood. He now became drowsy, and the secretion of the 
kidneys was for five days suppressed; but then returned, and 
in the usual quantity. The only pain complained of was over 
the region of the bladder. The urine, which, during his illness, 
was albuminous, became, by degrees, less and less coloured 
with blood, and was now rather copious. The day before his 
death, his nose bled so violently, that the hemorr' could 
not be suppressed, and he gradually expired. The post-mortem 
examination showed an extensively diseased and greatly en- 
larged left kidney, which was somewhat uneven upon its sur- 
face, and from which the capsule could readily be pealed off. 
Upon section, it was seen to be encumbered with large deposits 
of tuberculous matter, which had left but a small portion of the 
organ in a sound state towards its upper part; the renal vein, 
to the extent of an inch, was plugged up with a firm fibrinous 
coagulum; the artery and ureter were healthy; an enormous 
mass of large lumbar glands involved the aorta and vena cava, 
which ran, as it were, in canals through them, and were widely 
separated from one another. The disease of these glands was 
of the same nature as that of the kidney. The bladder and 
prostate were healthy. The right kidney was atrophied from 
the pressure to which it had been subjected by the glands. 

It was arranged that Mr. Henry Thompson should examine 
the specimen and report upon it. 

Mr. Hoge gave the following account of his 

EXAMINATION OF THE MORBID SPECIMENS 

exhibited last week by Mr. Harrison. Upon submitting a 
portion of the nodulated mass taken from a mesenteric gland 
to the action of dilute hydrochloric acid, one to five, it era 
dually dissolved with effervescence, leaving only a very few 
pieces of fibrous tissue. Under the microscope, crystalline 
masses, especially of cholesterine, with a few fat globules, 
covered the field, but not a particle resembling the canaliculi 
or laminew of bone. Another portion, acted upon by acetic 
acid, gave a similar result, with a residuum of fine needle 
cry: and cholesterine. Upon removing portions of the 
hardened masses, firmly adherent to the inner coat of the aorta 
and arteries, and submitting them in like manner to the action 
of acids, they were entirely dissolved, and, when placed under 
the microscope, gave a similar result to the former examina- 
tion. Fragments placed under the blow-pipe quickly — 
peared, leaving but a very small white bead, which rapid 
dissolved with effervescence when thrown into a drop of aci 
This shows, in the first place, the non-bony character of the 
matter—that it was not ossific; for if it had been, it would 
not have been completely dissolved by the dilute acid, but 
would have left a perfect cast of the animal matter, with 
lamine, &c., as perfect as ever. 2nd. It shows the lime salt 
was principally the carbonate. 3rd. The presence of choles- 
terine makes it more than probable that it is merely the creta- 
ceous residuum of atheromatous or strumous degeneration. 
The crystallization of the cholesterine having once commenced, 
exerts an influence on a still further deposition, and so leads to 
the large formation of atheromatous masses seen in these speci- 
mens, 
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Dr. Wry called the attention of the Society to a 
CASE OF HYDATIDS, COMPLICATED WITH HEMORRHAGE, 


to-which he had been called shortly before death. The abdo- 
men had become much enlarged, and pregnancy was suspected ; 
but the expulsive pains were followed by the discharge of 
hydatids, with clots of blood and fluid. After death, a ragged 
ulcer, about the size of a shilling, was found at the upper and 
anterior part of the uterus, the mucous membrane of which 
was also injected. 

Dr. Routn inquired whether there was a discharge of bloody 
liquid, alternating with that of a watery fluid, symptoms 
regarded by Mr. North as diagnostic of hydatids ? 

‘Dr. Wrxy replied that the hemorrhage alternated with the 
expulsion of the hydatids. 

fr. Denpy said that in cases of hydatids there might be 
sanguineous discharge without any watery fluid, the hydatids 
being expelled entire. 

Mr. H&apLAnp observed, that in the cases of hydatids which 
had come under his notice, there had been occasional hemor- 
rhage for some time before expulsion of the hydatids. 


ANOMALOUS. CASE. 


Mr. Denpy mentioned the case of a little boy, four years of 
age, in perfect health, with the exception of a symptom rela- 
tive to the evacuation of the bowels. He was in the habit of 
sitting for three or four hours on the chamber utensil, and could 
not be prevailed upon to leave it until he had evacuated his 
bowels, that action being preceded by great pain-—not lasting 
all the time he was on the seat—but coming on at intervals; 
at other times he was composed, and, after evacuation, quite 
well. The evacuations were natural, and contained no mucus 
nor blood. He had treated the case by the passage of bougies, 
suppositories of soap and opium, &c., without effect. There 
‘was a peculiarity about the tongue, which, for two or three 
days would have quite a healthy appearance, and then for a 
day or two it would be abraded with a complete chink or 
chasm on its substance, and a general diphtheritic appearance. 
The urinary functions were good; there was no sign of stone in 
the bladder. The location of the disease was, he thought, in 
the alimentary canal; but the child was not subject to worms, 
and the hardness or softness of the evacuations had nothing to 
do with the amount of suffering experienced. 

Mr. Ross remarked, that the state of the tongue had pro- 
bably some connexion with the cause of the pain. He recol- 
lected a somewhat similar case; but questioned if the disease 
‘was in the bowels. He mentioned some cases of spasmodic 
stricture of the urethra occurring in young children, m which 
there was extreme pain and difficulty on passing urine, but 
which went off when that fluid was evacuated. In Mr. 
Dendy’s case, the urinary functions were natural, and the 
— therefore could not be referable to the cause men- 
tioned. 
+... r. HEADLAND would treat such a case with small doses of 

um, 

Dr. O'Connor suggested that the seat of the affection was 
in the colon. 

NEW CHLOROFORM INHALER. 

A chloroform inhaler was exhibited which had been manu- 
factured by Mr. Pratt of Oxford-street, for the army. The 
improvement consisted in the mouth-piece being made of flexi- 
ble metal, which could be immediately cleaned, and in that 
state used to a number of cases successively. 


Dr. GARRoD, in continuing his paper on 


ILLUSTRATIONS OF CERTAIN POINTS IN THE HISTORY 
OF GOUT, 
proceeded to consider the chronic states of the articular and 
non-articular forms of gout. He said, that difficult as it was 
to separate some forms of acute gout from.acute rheumatism ; 
yet this was more difficult still in their chronic state. As to 
the symptoms which might be brought to bear upon this 
diagnosis, he believed it would be allowed by all that the 
chalk-like deposits, or chalk-stones, are never found except in 
the subjects of true gout. In composition these deposits 
consist essentially of urate of soda, the difference met 
with in the analyses being dependent on the tissues in which 
they occur; they are alkaline in reaction, and, at first, fluid, 
going through different degrees of consistence till they become 
solid. The situations in which they are found, vary exceed- 
ingly. They are found within and around the joints, around 
the ligaments and sheaths of tendons, on the surface of the 
cartilage of the joints, and under the cuticle, &c. “When 
occurring within the joints, they produce a roughness on the 





cartilage, and greatly impede motion. They may remain in 
the body during the life-time of the patient, which, probably, 
is generally the case; or they may be discharged by a kind of 
desquamation, when more ‘deeply seated, by causing inflam. 
mation or ulceration. When these deposits occur where they 
may be readily seen—as, for instance, around the joints, the 
diagnosis of the case is easily made; but they are not unfre. 
quently confined to a single part of the y, and then are 
likely to be overlooked by the practitioner. The ear, and 
sometimes the integuments of the face, are the parts most com- 
monly selected externally, where they may exist singly, or 
in numbers. They exist more frequently in the ears than 
has been generally supposed; and it was ascertained, froma 
collection of cases made, that deposits were present in 45°9 per 
cent. of gouty cases, in seven-tenths of which the ear alone 
was affected. He related two cases to show how greatly the 
diagnosis may be assisted by the discovery of these minute 
concretions. Though they are indications of gouty affection, 
their absence is no proof of the disease not being gout ; they are 
frequently absent, and patients may suffer gout for many years 
without their being formed. On the other hand, some of the 
worst cases of deposits have occurred within three or four years 
from the first attack in the great toe. Another valuable 
diagnostic symptom is the special great toe affection, and Dr. 
Garrod showed that, out of a number of cases noticed by him, 
in eighty-two per cent. this was a. This symptom is the 
more valuable, that it seldom, if ever, occurs in rheumatism. 
The sex, too, is not to be disregarded, as gout is much more 
common in males than females; out of a table of cases, only 
five per cent. were females, which would hardly be the case if 
the pathology of the two diseases were alike. (idema and 
subsequent desquamation of the cuticle is almost invariably 
present in gout, the desquamation showing itself when the in- 
flammation is subsiding. These signs occur very seldom in 
genuine rheumatism. He also mentioned, amongst other symp- 
toms, some minor points, which, in conjunction with rs, 
might be of some use in diagnosis—viz.,'the presence of heart 
affection in rheumatism from prior attacks of acute disease, 
the dyspeptic accompaniments of gout, the influence of cold 
and moisture in inducing rheumatism, and of high living, espe- 
cially of wine and malt liquors, in bringing on gout, and 
lastly, the condition of the blood and blister fluid. In all cases 
of pure gout the blood contains an abnormal quantity of uric 
acid, which is not the case in rheumatism ; in cases where 
the other symptoms are not characteristically develo the 
presence or absence of uric acid in the bl may afford evi- 
dence as to the nature of the affection. In the place of ab- 
stracting blood, of which only a small quantity is requisite, (an 
ounce or so,) the examination of the serum produced by a 
small blister has the same result. 

Mr. Rogers Harrison was di to differ with the author 
of the paper in the statement that aw and gritty masses 
often seen in the face, of ladies especially, was characteristic of 

mt. He had often removed them on the point of the lancet, 
oom persons who had no symptom or had ever been troubled 
with gont. : 

Mr. Denny complimented Dr. Garrod on the style of his 
paper, and would be glad if he (Dr. Garrod) could succeed in 
getting rid of the term “‘rheumatic gout.” It was of great 
importance to know that the presence of urate of soda in the 
secretions, first pointed out by Dr. Garrod, was so decided a 
mark of the existence of gout. He (Mr. Dendy) regretted the 
absence of all allusion to therapeutic agents in the paper, 
whilst he would not say that gout is so easily cured by col- 
chicum as rheumatism, he has known it to fail in affording re- 
lief in gout. : 

Dr. FuLier agreed with Dr. Garrod as to his deductions 
from the presence of uric acid in the blood, but differed with 
him as to its presence being a diagnostic mark between go 
and rheumatism. He has seen many cases of gout in which 
uric acid did not exist, and those cases could not be considered 
rheumatism. It is his opinion that there is such a disease as 
that so frequently noticed by the name of rheumatic gout ; and 
it is to be frequently seen, about the catamenial periods, in 
young women, having for its commencement very peculiar 
characters. It almost suddenly supose, and is just as sudden 
in its departure, the symptoms differing widely from true 
rheumatism. On post-mortem examination, the pathological 
changes found in what he calls rheumatic gout are unlike 
of true rheumatism, and he cannot but regard the existence of 
a third form of disease as conclusive it does not so much exist 
in private as in hospital practice. The subject is one of great 
interest, which he should like to see Dr. Garrod work out : he 
has not been able to do so, and has had only to trust to, 
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symptoms. He has seen.a patient in St. George’s Hospital 
dlocharge half a pint of fluid urate of soda in a fortnight con 
the ears. In the lower class he has always noticed the presence 
of gout to depend on imperfect action of the kidneys, thereby 
giving rise to tophaceous — 
~ Mr, Canton had to thank Dr. Garrod for pointing out in a 
former paper the existence of re in the ear as an indica 
tion of the presence of gout. e had found it of value in dis- 
eases of the eye of a fibrous character, when no gouty deposits 
existed in other parts of the body. An interesting case was 
seen by him in Charing-cross Hospital, in which a man met 
with injury of the hand. He seon complained of pains in the 
joints of that arm, which Mr. Canton at first believed to be 
rheumatic gout; but on examining the helix of the ear, he 
found the deposit of urate of soda. In rheumatic gout there 
are many points of analogy to gout on the one hand, and rheu- 
matism on the other, and he was therefore inclined to the 
opinion of Dr. Fuller as to the existence of rheumatic gout. It 
is more frequent in females than males. Its real pathology he 
believes to be very little understood, and consequently any 
specific treatment must fall to the ground. 

Dr. Tazorninvs THomprson would be glad to know if de- 
posits of urate of soda are present in even half the cases of 
gout’; for if so it would be an important fact in diagnosis. 
Some express a doubt as to its correctness, because colchicum 
is occasionally found to fail in affording relief. In his opinion 
there is no. disease in which the good effects of colchicum 
are seen in a more marked degree than gout. There are certain 
modifications of gouty condition in which the general cha- 
racters of ut are not present ; such, for instance, as affections 
of the we ow which giddiness is the only symptom, and has 
existed to such an extent as to lead to doubtful conclusions. 
On inspection of the ear, deposit of urate of soda is found to 
exist. In those cases colchicum affords instant relief. In many 
cases of severe cough, with expectoration scanty, if any, lange 
rhonchi are present; secretion in the air-tubes is scanty; 
there is no deposit found ; but colchicum, if given, is adequate to 
cure. It has been noticed by one writer, Dr. Black, that he 
has found urate of soda in the expectoration. 

Dr, Garrop replied. 
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Mr. Hurcursson exhibited 

PARTS REMOVED FROM THE ELBOW-JOINT, SHOWING ABSCESS 
IN THE ULNA. 

The: patient, who was a stoker, was admitted into the Metro- 
politan Free Hospital, complaining of great pain in the joint, 
following a severe blow on the olecranon. Ordinary disease of 
the joint was supposed to exist, for which it was determined to 
excise it. In sawing through the ulna, matter suddenly 
escaped, when an abscess was discovered in that bone. The 
joint was also found diseased, the cartilages being nearly re- 
moved from the bones. 5 
The Presipent.—Was the abscess lined by a pulpy mem- 
brane ? 

Mr. Hurcuryson.—Yes, 

The Presipentr. —Was there any effusion into the joint? 

Mz. Hurcuson.—It was pulpy, and pus had previously 
been evacuated. 

Dr, Van per Byt exhibited a specimen of 

NEUROMA, 

which was removed from a subject taken to the Middlesex 
Hospital School from one of the workhouses. A tumour was 
discovered on the petasin tibial nerve. On further examina- 
tion, others were found along its course, but in no other part 
of the body. Very little, observed Dr. Van der Byl, was 
known of the histol of neuroma; and though Professor 
Robert Smith, of Dublin, had written a monograph on the 
subject, he had thrown no light on it, which may be accounted 
pal the fact that this disease was generally only seen after 
eal 

Mr. ParrripcE doubted the case being one of neuroma, and 
proposed that Dr. Snow Beck be requested to examine and 
report on it, which was agreed to, 





Dr. Bruyton exhibited a specimen of 


AORTIC AND MITRAL VALVULAR DISEASE, WITH HYPERTROPHY 
AND DILATATION OF THE HEART, 


which was taken from a poor French refugee, who was ad- 
mitted into the Royal Free Hospital in a moribund state. 
There was great pain at the precordia, extremities. cold, 
breathing diificult, with moderate general anasarca of the 
me On examination, the lungs were found to be infiltrated 
with a fluid, while the heart, beating feebly and irregularly 
about 150 in a minute, appeared te be enlarged. With sucha 
rapid and feeble pulsation, it was not easy to make a satisfac- 
tory analysis of its sounds; but the second sound seemed quite 
inaudible, while the first was distinctly roughened at its base; 
the pulse, weak as it was, retained something of the jerk of 
aortic regurgitation. The diagnosis was, disease of the aortic 
valves, possibly accompanied by disease of the mitral valve, 
with moderate hypertrophy and dilatation of the heart. The 
autopsy, twelve hours after death, and twenty-four after the 
admission of the patient, confirmed this diagnosis. The aortic 
valves were pretty uniformly thickened by disease of long 
standing. The witral orifice was dilated, and the ventricular 
side of the heart was occupied by a small, cartilaginous, wai 
mass, A smooth, elastic, tendinous cord passed across the le 
ventricle in an oblique direction, and was attached at each ex- 
tremity to a fleshy column. Dr. Brinton was sorry to add, 
that the perfectly empty, white, and contracted state of the 
—_ part of the intestines rendered it doubtful whether 

eath was not partly attributable to starvation. The stimu- 
lants and food administered to him in the hospital were re- 
tained by the stomach. 


Dr. Crisp exhibited a specimen of 
FUNGUS HEZMATODES OF THE HEART AND SPLEEN, 


taken from a man, fifty years of age, who was ill six months+ 
The iliac and other pelvic bones were a tly first diseased, 
and at the period of his death the liver, spleen, and heart were 
also affected. The aortic blood, and likewise the granular 
matter of the tumours, contained numerous small, round, 
sporule-like bodies, about one-eighth the size of blood corpuscles, 
which Dr. Crisp called the seeds of the fungus, believing that 
these bodies in certain localities underwent a kind of fructi- 
fying process, and that in this manner the disease was disse« 
minated. The patient did not lose flesh, although disease to 
such an extent existed. 

Mr. Henry Tuompeson related the particulars of a case of 
ACUTE SUPPURATIVE NEPHRITIS SUPERVENING ON CHRONIC 

DISEASE OF THE WHOLE URLNARY TRACT, AND EXHIBITED 

THE KIDNEYS, BLADDER, AND URETHRA, 

A patient, aged forty-four, had been more or less under Mr, 
Thompson’s care for eighteen months; lately he was admitted 
into the St. Marylebone Infirmary. He has been for fifteem 
years the subject of stricture, and subsequently disease of the 

er and kidneys slowly resulted. was admitted into 
the infirmary for rheumatism; when convalescent he went to 
the surgical wards. During the first three weeks he improved 
considerably under treatment; but was. seized with rigors, 
vomiting, and pain in the left renal region soon after, In 
about ten days he died. 

Autopsy.—The left kidney was found enlarged, een 
twenty-one ounces, and measuring seven inches and a long 
by four and a half broad; the external surface ted wit 
small collections of pus; the right kidney wei only three 
ounces, and was granular. The bladder exhibited marks of 
chronic inflammation, and was much thickened. ‘The urethra 
was contracted in several parts, poet ay ae into 
it. Plates of the ee and microscopical condition of the tubes 
were shown by Mr. Thompson. 

Mr. Huruison,—Was the size of the kidney, and the ex- 
tent of nephritis the result of retention of urine. 

Mr. Tuompsoy.—No; the patient never complained of re- 
tention of urine; and although contractions existed in the 
urethra, urine freely, and a moderate-sized instrument 
could be into the bladder, but the man occasionally 
suffered from incontinence of urine. 

Dr. Russett Reynoups exhibited a specimen of 
SCIRRHO-ENCEPHALOID TUMOUR AFFECTING THE DURA 
MATER AND CEREBELLUM, 

The patient, a woman aged fifty, suffered for twelve months 
intense xysmal, often lancinating, pain in the left occi- 
pital region ; sensibility and mobility were slightly deranged 
on the left side of the body and face. There were no mental 
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changes, or alterations of the special senses; no spasm, but 
there was progressive emaciation, total anorexia, and occa- 
sional vomiting. 

Autopsy.—A tumour of irregular shape, nodulated on the 
surface, and of great hardness, was found adherent to the dura 
mater of the left occipital region, the latter being very firmly 
adherent to the bones, but neither bone nor membrane exhi- 
biting any further sign of disease. The tumour, on section, 
had the consistence of fibro-cartilage, presenting in some parts 
a fibrous, in others a uniform, and in others an encephaloid 
aspect. A large nodule of calcareous matter occupied the 
centre. Microscopical examination revealed the character of 
a malignant growth—caudate and fusiform cells, with large 
granular nuclei, &c. In the apex of the left lung there was 
grey granulation, and softened tubercular deposit. There was 
no deposit in any other organs. 


Mr. HitiMan exhibited a large 
FIBRO-CELLULAR TUMOUR, 


removed after death from the gluteal region of a woman fifty- 
four years old. fore its removal, the tumour appeared as 
an ovoid mass, extending upwards two inches above the crest of 
the ilium—downwards, to below the tuberosity of the ischium 
—forwards, to the anterior superior spinous process of the 
ilium—and, backwards, to the mesial line. On manipulation 
it felt tense and heavy, and was tolerably moveable, excepting 
about the middle of its base. The integument presented a 
cicatrix eight inches long, running vertically downwards over 
its greatest convexity; it was intimately adherent to the 
tumour, and resulted from an incision made by the late Mr. 
Vincent twenty-eight years ago, in an unsuccessful attempt to 
remove the tumour by operation. The mass was deeply situ- 
ated, partly overlaid by the expanded gluteus maximus 
mauscle; there were three elongations, or out-growths at its 
base, one of which extended deeply into the interior of the 
pelvic cavity through the greater sciatic notch; a smaller one 
through the lesser sciatic notch; and a third occupied the in- 
terval between the trochanter major and the tuberosity of the 
ischium: the first two of these portiofis presented each a con- 
stricted neck, where they were encircled by the resisting boun- 
daries of the respective notches, and were somewhat expanded 
within the pelvic cavity. There was no enlargement of the 
pelvic or lumbar lymphatic glands. When removed from its 
ition, the tumour measured nine inches by eight. It was 
invested by a capsule of fibro-cellular or areolar tissue, which 
might readily be split up into several layers, between which 
were some arterial and venous branches of considerable size. 
On making a longitudinal section, the tumour presented in most 
parts a pale yellow mass, intersected with fibrous bands of a 
whiter hue; in many parts there were deposits, more or less 
large, of a calcareous matter, more opaque and whiter in 
colour than the general mass; imbedded in the substance, 
near the circumference of the tumour, was a somewhat irre- 
= spherical portion, with pretty well defined limits, about 
ree inches across, presenting to the naked eye the ordina 
} ae one of scirrhous cancer, and contrasted strongly with 
e other portions of the tumour. On a microscopical examina- 
tion by Mr. Hillman and Mr. Brooke, the general yellow mass 
exhibited fine fibrous tissue, numerously interspersed with nu- 
clear icles and minute oil globules. The gritty parts pre- 
sented the usual appearance of calcareous degeneration; and 
the hard carcinomatous portion consisted of nucleated cells, 
imbedded in fibrous tissue. Mr. Hillman considered the 
tumour interesting—Ist, on account of its age, having existed 
between thirty and forty years; 2nd, on account of its deep 
attachments, rendering its entire removal beyond the reach of 
art, compatible with the chance of a favourable result; 3rd, as 
presenting an example of a fibro-cellular tumour, undergoing 
calcareous and fatty degeneration, and being also the seat of 
malignant growth of the nature of hard cancer. 


Dr. Gres exhibited 
AN APOPLECTIC CLOT, FATTY HEART, AND LIVER, 


taken from a woman admitted a patient at the St. Pancras 
Dispensary under his colleague, Dr. Cogswell, and who died 


shortly after being brought in. On examining the body the 
following day with Mr. Paine, an apopletic clot was found in 
the substance of the right corpus striatum, protruding into the 
ventricle ; all the vessels of the base of the brain were found in 
an atheromatous condition, ‘The heart was in a state of fatty 
degeneration ; but its valves were healthy. The liver was 
also fatty, and much enlarged. The remaining viscera were 
healthy. There was no stertor before death. 
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Mr. QvAIN related a case of 


INTENSE PAIN IN THE FOOT, LASTING SEVERAL YEARS, CURED 
BY REMOVAL OF AN OSSEOUS GROWTH FROM THE INTERIOR 
OF THE POPLITEAL NERVE, 


Elizabeth M——, aged 32, was admitted into University College 
Hospital September 9th, 1845. She is married, has had two 
children, the second in July of the present year; she is of fair 
complexion and nervous temperament. A little time ago she 
was received as an out-patient on account of intense pain in 
the sole of her foot, at its fore part, beneath and behind the 
toes. The first feeling of pain occurred about six years ago, 
when a little twitching was felt at the inner side of the foot. 
At that time the pain lasted a few minutes only at each seizure, 
but it soon used to last for an hour and upwards, and the dura- 
tion has gradually increased till it came lately to be constant, 
not ceasing night or day. At first the patient could, by an 
effort of the will, divert her attention from the pain, and, when 
oceupied, she used for awhile to forget it; but during the last 
four months she has been wholly unable to do so; indeed, she 
states that during those months she has not slept. She has 
not suckled either of her children, there never — 
according to her own statement, ‘‘ an appearance of milk.’ 
variety of treatment was resorted to belore the patient applied 
to this hospital. She had taken many medicines during several 
years at home and from different hospitals, but of all of them 
she says that only one seemed to have any influence over the 
pain—that was arsenic. When that medicine was used fora 
time, the pain ceased during two or three weeks; then, how- 
ever, it returned again as bad as before, and the arsenic failed 
to have any beneficial effect. Having observed at the time 
that the woman was to all appearance in health, and that like- 
wise she was an ccthuocesiedels energetic person, most anxious 
to get relief, and to do all that might be thought necessary to 
effect it, he (Mr. Quain) thought it likely that there should be 
a local cause—that is to say, an appreciable local cause—for 
the great suffering the woman had so long experienced, and he 
determined to examine the limb from the spine to the toes. 
In the appearance of the limb there was nothing noteworthy, 
and during the manipulation of the foot and the leg nothing 
unwonted was discovered; but while pressure was made upon 
the back part of the thigh, in the course of the large nerves, 
a tumour, not discernible upon the surface, was discovered. 
It was situated at two inches’ distance above the level of the 
upper end of the patella, and, being covered by one of the two 
hamstring muscles, was but indistinctly felt; still, when the 
muscles were relaxed, the outline was pretty well made out, 
but its consistence could not be determined, on account of the 
thick covering of muscle. Pressure over the tumour gave rise 
to the usual pain in the sole of the foot. Here, then, obviously 
was the real disease. It may be worth mentioning that there 
was no more than a soreness in the seat of the tumour, and 
that only when it was pressed on. The patient now for the 
first time, upon being questioned, mentioned that she felt a 
soreness when this part was accidentally struck, even before 
the pain arose in the root; and she added that, about three 
years before her coming to the hospital, on pressing against the 
part, she felt a small lump. At that time, too, the pressure 
was, she recollected, accompanied with pain in the foot. He 
decided on laying bare the tumour, and, if possible, separating 
it from the nerve. It was with a view to the operation that 
the patient was admitted into the hospital. 

Operation.—When one of the hamstring muscles had been 
turned aside, the tumour came into view. It seemed an 
enlargement of the nerve—the internal popliteal (posterior 
tibial), immediately after its separation from the great sciatic. 
The enlargement did not affect the nerve equally all around; 
it projected almost altogether on the deeper side. Upon the 
surface the nerve fibres were seen to pass uninterruptedly on; 
the tumour was therefore within. To reach it, the strands, or 
furnicula, were separated by division longitudinally of the 
connecting cellular structure, and when they had been turned 
aside freely, the subjacent mass was pushed out without any 
difficulty. None of the nerve fibres were injured. The tumour, 
which seemed a mass of bone, was grooved partially upon the 
surface from the fibres of the nerve; it was the size and shape 
of a good-sized walnut, weighed 228 grains, and when analyzed 
was found by Mr. Camp to consist of phosphate and car- 
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bonate of lime, with a trace of sulphate of lime. It was not 
examined microscopically, On the day after the operation 
there was some local inflammation, accompanied with fever; 
but in a couple of days this subsided, and the patient left the 
hospital in a short time entirely relieved. ere remained 
only a little numbness in the cicatrix when it was pressed on. 
Five years afterwards, in the summer of 1850, Elizabeth M—— 
came to the hospital to ask advice on account of a child born 
since the operation. She had gained flesh considerably, and 
had in the interval suffered no inconvenience whatever from 
the limb. She had suckled her last child. 


Dr. Hane read a paper on 
STRICTURE OF THE (2SOPHAGUS. 

Mrs. M——, aged forty-two, was first seen by him in July, 
1854. She was of delicate complexion then, even somewhat 
emaciated; her complexion clear, and without any straw- 
coloured tint. She had never enjoyed good health, and had 
been subject to liver attacks. She had never had any dysphagia 
till twelve months before the above date; at that time she 
began to have difficulty in swallowing, and especially when 
she took meat; she was “‘ long” in swallowing, but deglutition 
caused her no pain; with care, she always managed to get the 
food down, and it never returned. She then, as since, referred 
the chief obstructicn to a point behind the larynx. About ten 
days before he (Dr. Hare) saw her, deglutition had become 
worse and also painful, and the pain had been especially bad 
for two days, during which period also she had had difficulty 
in swallowing fluids, so that she had to take a wineglassful of 
water in several distinct portions ; an alcoholic fluid, such as 
wine, caused more pain than water. She never brought up 
any blood except once, twelve months ago, when a few streaks 
were mixed with some phlegm at a time when she had a bad 
cough. There was no Sieictans? pulse 90. There was no 
swelling, nor anything abnormal, on examination of the neck 
externally, but a little tenderness on moving the larynx from 
side to side and at the same time pressing it backwards. An 
attempt to pass a stomach-pump pipe down the cesophagus was 
made, but it met with very firm resistance at a point about 
five inches and a half or six inches from the incisor teeth, and 
it was impossible to it further. A blister was applied, and 
some sarsaparilla and iodide of potass, and subsequently cod- 
liver oil; a solution of nitrate of silver was also applied to the 
strictured two or three times. Her deglutition decidedly 
improved for two or three weeks, as also her general health; 
but subsequently the swallowing again became difficult, and 
she ultimately sank, at the end of September, of inanition, 
though efforts were made to prolong life by using enemata of 
beef-tea. At the commencement of August, a much smaller 
bougie was used, but it equally failed in passing the point of 
the obstruction. On this occasion the matters pp Newel to the 
end of the bougie when it was removed were examined under 
the microscope, but they were found to consist only of epi- 
thelium cells and blood discs mixed with some starch granules, 
&c.; there were no cancer cells. It may be mentioned that 
on each of several occasions when the bougie was used, the 
patient went into a well-marked cataleptic condition, and re- 
mained in it some minutes; such attacks she had for some time 
been subject to under the influence of considerable excitement. 
The left side became dislocated, so as to keep the mouth open 
till the dislocation was reduced. The cesophagus, with part of 
the pi x, as well as the trachea and larynx, of the patient 
were exhibited to the Society. There was not a trace of cancer, 
but opposite the cricord cartilage the esophagus was suddenly 
narrowed and contracted so as barely to admit a small quill; the 
most constricted part did not occupy more than a quarter or 
three-eighths of an inch vertically; at this part there were 
slight traces of superficial ulceration. The mucous membrane 
around the constricted portion was much thickened. 

Mr, QvaArN next introduced a paper 

ON EXCISION OF THE SHAFT OF THE FIBULA. 

The subject of the operation, who was submitted to the exami- 
nation of the members of the Society, wasa little boy of healthy 
appearance, somewhat florid complexion, with large dark eyes. 

e walked without the slightest eness. In fact, there was 
no evidence whatever of any want of the natural power of the 
limb, or of the extent or facility of its movements. One opera- 
tion was performed about eight months ago, The following is 
an outline of the case:—W. N-—, seven, had a slight 
accidental knock, while playing with another child, upon the 
the outer side of the leg, at the beginning of last year. There 
was no mark on the and for some days he was quite 
free from pain; in fact, quite well, But, at the expiration of 





about a week, an aching pain arose, followed quickly by in- 
flammation, which extended over the whole leg, and was 
attended by severe symptomatic fever. He came under the 
care of Mr. Wildbore, who, on account of the persistence and 
extension of the local mischief, sent him to the hospital. The 
leg was swollen from the knee to the ankle, a at the 
outer side, where, towards the lower part, a sinus led to the 
bone. Pus was abundantly discharged from that opening, and 
likewise from another at the inner side of the leg, high up in 
the calf. The shaft of the fibula, at its lower oa was thick- 
ened for about an inch, the necrosed piece being then covered 
with a new osseous case. On account of the extent of the 
local mischief, and the rapidly advancing failure of the general 
health, an ration was obviously necessary. An incision 
being made over the necrosed part of the fibula where it was 
encased by new deposited osseous matter, it was found that the 
whole shaft of the bone was perfectly bare of its periosteum. 
With another short incision below it, the upper end or head of 
the shaft was easily ted, and it came away entire, being 
drawn down through the lower opening. This one small part 
of the dead bone was covered in the ordinary way with new 
deposit, while much the larger part was without such covering. 
The boy rapidly got well. At first, after the hoger * ww 
was complete, there remained some stiffness of the ankle-joint, 
but in a couple of months the free movement of the joint was 
restored. e author directed attention to the fact of the part 
of the bone, the presence of which is of most im ce to 
the functions of the limb, having been preserved, not having 
been involved in the disease—namely, the lower end, the sup- 
port of the ankle-joint on its outer side, and the upper en 
with which the large double-headed hamstring muscle, one of 
the principal flexors of the knee-joint, is conn The re- 
moval of the upper end would have en red the knee-joint, 
as the presets 5 membrane between it and the tibia is often a 
continuation of the large synovial membrane of the knee-joint. 

An interesting discussion arose, in which Dr. Millar and Mr. 
Hainworth took part. 


Wepnespay, Feprvary l4ru. 


Tue following gentlemen were elected to fill the offices of 
the Society for the ensuing year:—President: C. J. Hare, 
M.D.— Vice-Presidents: R. Quain, Esq.; Dr. Jenner; Dr. 
Greenhalgh; H. B. Norman, Esq.—Treasurer: Donald Fraser, 
Esq.— Trustees: N. H. Clifton, Esq. ; J. Part, Esq. ; 8. Sandys, 
Esq.—Honorary Secretaries: E. Cousins, Esq.; J. T. Law- 
rence, Esq.—Council: W. Adams, Esq.; Dr. Ballard; J. 
Erichsen, .; W. Filliter, Eq. 5 J. Hainworth, Esq. ; C. J. 
Lord, Esq. ; P. Mageniss, Esq. ; J. Marshall, Esq. ; Dr. Millar ; 
W. Sedgewick. : 

After the presentation of several pathological ae by 
fellows of the Society, the annual oration was delivered by 
Dr. Ballard, to whom a vote of thanks was passed unani- 
mously, and the oration ordered to be printed and circulated 
at the expense of the Society. 

The next meeting of the Society was med from Feb. 
28th (the day appointed for the dinner of the Medical Bene- 
volent College) to the following day, March Ist. 
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A paper was read by Dr. HeapLamM GREENHOW, 
ON THE CHOLERA IN TYNEMOUTH IN 1831-2, 1848-9, & 1853, 


The author entered into an able and elaborate history of the 
disease, as it appeared in Tynemouth during the various visi- 
tations enumerated above. Our space will not allow us to 
give a lengthened abstract of his paper; but the following con- 
clusions, to which the author arrived, were based upon a 
number of very striking facts. 1. That cholera was not im- 

rted into Tynemouth either in 1831 or in 1849, by direct 
sare intercourse—as from patient to patient. 2. That if 
cholera be communicable from person to person, such mode of 
its propagation is of insignificant importance. 3. That the 
propagation of cholera by means of the water supply, either 
in 1831-2, or in 1849, may be said to have been impossible. 
4. That the pestilence having almost invariably fixed its seat 
in the dirtiest and worst-drained portion of the town, and 
especially in situations the atmosphere of which was more or 
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less vitiated by decaying organic substances, combined with 
moisture, these appear to have acted as localizing causes of 
cholera. 5, That poverty alone had little influence in predis- 
posing persons to cholera, for many of the victims were, if not 
wealthy, at least in comfortable circumstances. 6. That the 
mere overcrowding of houses, and the defective construction of 
streets, as regards their ventilation, appeared only to aggravate 
the disease, so far as they increased the above-named localising 
causes. 7. That mere p tener or lowness of site, apart from 
the existence of some other cause, had no effect on the disease; 
North-street, with an elevation varying from sixty to seventy 
feet, and Reid-street, with an. elevation of 110 feet, in both of 
which the pestilence prevailed in its worst forms, having suf- 
fered much more severely, in proportion to their population, 
than Duke-street, Clive-street, Bell-street, or Liddle-street, 
whose average elevation is under twenty-five feet above the tidal 
datum. 8. + where cholera is impending, it may either 
be averted, or, at least, the visitation be much mitigated by 
active precautionary measures; and that probably sound sani- 
tary arrangements which provided for the complete and rapid 
removal of all the excrete and other exuviae of towns, would 
so improve their condition as to remove the local sources of 
atmospheric impurity which would ap necessary to the 
full development of cholera in a pestilential form. Lastly. 
The correctness of several of the preceding conclusions appears 
to be confirmed by the singular immunity from cholera enjoyed 
by the troops, and, although less perfectly, by the inhabitants 
of the village of Tynemouth in 1849, and by the entire borough 
in 1853, as well as by a converse series of facts which show 
the tendency of the pestilence to return upon its former foot- 
steps, and to re-appear at a subsequent visitation, not only in 
the same localities, but:even in the same houses and rooms 
which it formerly visited, provided no essential improvement 
has, in the meantime, been made in their condition. 

Dr. Mirroy said that the late Dr. Gillkrest, author of an 
excellent treatise on Yellow Fever, had remarked, at one of 
the meetings of the Society, that no man is qualified te write 
a history of that disease until he had witnessed, and carefully 
studied, its characters, on at least three different occasions. 
The observation of a single epidemic is instfficient to justify a 
writer in drawing general conclusions respecting either its 
natural history or its treatment. What Dr. Gillkrest had said 
of ‘yellow fever held true of cholera also. It was for this very 
reason that Dr. Greenhow’s observations were entitled to great 
respect. They served to show, in a striking manner, the inti- 
mate connexion between the virulence and fatality of cholera, 
and the existence of local causes of unwholesomeness. This 
great practical truth was proved, on the one hand, by the 
almost invariable discovery of some nuisance or another within 
or near to houses where the disease had prevailed, and, on the 
other hand, by the comparative immunity of a locality which 
had once suffered severely upon subsequent visitations, when 
the locality had been much improved in its sanitary condition. 

Dr. Syow said that the remarks of Dr. Greenhow respecting 
the water supply of North Shields and Tynemouth entirely 
contirmed his views respecting the propagation of cholera. 
When this disease was communicated 3 means of a. supply of 
water containing the evacuations of the patients, it extended 
at once as far as the water supply reached, and attacked all 
classes of the community; whereas, in Tynemouth and Shields, 
where the water supply was not contaminated, the epidemic 
consisted of a number of separate outbreaks in distinct localities. 
In Newcastle and Gateshead, on the contrary, in the autumn 
of 1853, when the epidemic was propagated by the impure 
water, it extended amongst all classes of the people throughout 
both towns. If it was rather worse in the crowded habitations 
of the poor and dirty than in the houses of respectable people, 
this was because, in the former, the disease spread also from 
_ to person, besides being communicated by the water. 

e considered that Dr. Greenhow did not attach sufficient im- 
portance to the communication of cholera. There were several 
striking cases of its propagation from person to person in the 
paper, affording the only real explanation of the disease, and 
it was prebable that the cause was the same in the instances 
where it could not be traced. 

Mr. G. R. Burne.., after making some observations on the 
difference of opinion which culated amongst medical practi- 
tioners respecting the nature of cholera, expressed his belief 
that sufficient attention had not, in this country, been bestowed 
upon the influence which the geological constitution of a district 
must have upon the diffasion of that disease. Dr. Greenhow’s 
observations, as well as those of certain French authorities, 
ap also to show, that the elevation of a locality had less 
influence, in this respect, than Dr. Farr was inclined to believe. 
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He (Mr. Burnell) also thought that the occurrence of the 
greatest number of fatal attacks of cholera in the beginning of 
the week proved that moral causes had a large degree of influ- 
ence over the spread of the disease. 

After a few remarks by Dr. M‘Wriu1am, Mr. Tvcker, and 
Dr. DoyaLp Fraser, Dr. GreENHOW replied, and the Society 
adjourned. 





Revielus and Aotices. of Pooks. 


Practical Treatise on the Diseases of Children and Infants at 
the Breast, including the Hygiene and Physical Education 
of Young Children. Translated from the French of 
M. Bovecnut, with Notes and Additions, by Prrer 
Hrxcxes Brep, F.R.O.S., Author of the Jacksonian Prize 
Essay for 1849—‘* On Erysipelas.” London: Jobn Churchill. 
1855. pp. 776. 

Bur few years back, and we were sadly deficient in 
scientific treatises on the pathology of early life. ‘‘ Mothers’ 
Guides,” on the one hand, and Dr. Underwood's frequently 
re-edited and metamorphosed pages, on the other, were almost 
the only sources of instruction on the hygiene and medical 
treatment of the infantile frame. The little brochure of Dr. 
Coombe, and the later editions of Evanson and Maunsell, were 
the first steps towards a scientific elucidation of the two de- 
partments named. The cotemporaneous publication in the 
serials of the day of some lectures of Drs. West and Wilshire 
(physicians to the Infirmary for Children) more directly, how- 
ever, attracted the attention of the profession to the necessity 
of bestowing a little more favour on the subject of poediatrics 
than had hitherto been thecase. The most important progress, 
however, was made when Dr. West collected his lectures 
together, and published them as a substantive volume. This 
has become the standard work in our language upon its peculiar 
subject, and most worthily so, as it is the result of very great 
practical experience and extended knowledge of the medical 
literature of Germany and France. In the interim, also, (it 
should be mentioned,) we were presented with a valuable 
scientific compilation by Dr. Churehill, of Dublin; and special 
care seems to have been, and is yet, taken, by the British and 
Foreign Medico-Chirurgical Review, that the important subject 
of the diseases of children should receive that attention which 
it merits. We point out these details, because it is but fair to 
recognise the source of such endeavours to elevate the depart- 
ment of medicine we are discussing to a position amongst our- 
selves equal to that it has long since maintained in the medi ‘al 
schools &c. of the continent. At’ the latter, M. Bouchnt’s 
treatise enjoys a good reputation; it has reached its second 
edition—and this is saying much, when we consider how well 
supplied French literature is. with works on our present 
spécialité, and how formidable a rival the classical volumes of 
MM. Rilliet and Barthez constitute to all intruders into their 
field. The introduction of M. Bouchut in an English dress is 
one that should be cordially welcomed by both student and 
practitioner. It is a complete encyclopedia in its way, and 
we believe it may prove no mean opponent in fighting for some 
of the honours now claimed by the lectures of Dr. West. 
Indeed, we think it possesses certain recommendations that 
constitute it the best work in our language for the student and 
young practitioner. It should be borne in mind, however, that 
M. Bouchut’s teachings only relate te the pathology &c, of 
infancy, while other treatises often neglect this period, and 
specially refér to later childhood. M. Bouchut is not without’ 
his faults, is opea to some severe criticism occasionally, and 
rides certain hobbies rather too hard; but, on the whole, we 
are satisfied the present volume, as presented to us by Mr. Bird, 
is deserving of becoming a favourite and established handbook. 
The hygiene of young children is most ably treated, as is also 
the subject of their ‘‘ General Pathology.” The chapters om 
Lactation, the Diseases of Nurses, on Growth in its Relations 
to the Diseases of Children, and on Syphilis, are unequalled byy 
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any pages in any English work. The present treatise is also 

to be recommended, as M. Bouchut has included the ‘‘ Surgical 

diseases” of young children in it, and is, moreover, considered 

to express the doctrines and practice of the eminent M. 

Trousseau, his preceptor. The translator has well fulfilled his 

auty, and added to the value of the work most materially by 

the notes he has appended. For the matter composing these, 

a general acknowledgment is made, in the preface, ‘‘to the 

work of West, and to the various able articles on pcediatries 

contained in the British and Foreign Medico-Chirurgical 

Review.” We are not quite sure, however, whether the 

writer of the latter will feel quite satisfied with the manner in 

which whole paragraphs are appropriated, and which read as 
if they were due to the research and composition of Mr. Bird, 
notwithstanding the above general admission, and the occasional 
direct reference to the volume and page of the serial from 
which they are taken. Be this as it may, we most cordially 
recommend M. Bouchut’s treatise as thus presented to us by 

Mr. Bird. 

Curiositics of London, exhibiting the most rare and remarkable 
Objects of Interest in the Metropolis. By Joumx Tues, 
FS A. pp. 800. London: D. Bogue. 1555. 

Tr rarely falls to our lot to open a book so deserving of com- 
mendation as the volume before us. Mr. Timbs says, in his 
préface, that ‘“twenty-seven years since I wrote the plan of 
the present work, and that I have scarcely for a day or an hour 
lost sight of the subject.” When we remember how largely 
he has contributed to general literature during the above 
period, we must admire the untiring perseverance which could 
alone have produced 800 closely-printed pages of most instruc- 
tive and interesting matter. The renown of modern, as well 
as ancient London, is here chronicled. The articles describing 
the hospitals and dispensaries; museums and libraries, scientific 
collections and antiquities, are mostly copious in their details. 
Particular attention has been directed to these hospitals and 
dispensaries depending solely upon charity for their main- 
tenance. We believe that these institutions will reap con- 
siderable benefit in a financial point of view from the disin- 
terested statement of their respective pretensions to public 
support. We close this necessarily brief notice by recom- 
mending the work to the professional as well as general reader. 








NEW POOR-LAW ORDER. 


To the Guardians of the Poor of the several Unions named 
in the Schedules hereunto annexed ; to the Clerk or Clerks 
to the Justices of the Petty Sessions held for the Division or 
Divisions in which the said several Unions are respectively 
situate ; and to all others whom it may concern. 


Whereas, by a General Order of the Poor-law Commissioners, 
bearing date the 24th day of July, 1847, and addressed to the 
—— of the poor of the several Unions named in the First 

hedule hereunto annexed, and by divers other orders, the dates 
whereof are respectively set forth in the Second Schedule here- 
unto annexed, addressed to the guardians of the poor of the 
several Unions therein named, certain regulations were made 
with reference to the qualification of medical officers, and their 
teuure of office. 

And whereas, amongst other regulations in the said general 
order and in the said other orders, it is provided that every 
medical officer duly appointed shall, un the period for 
which he is appointed be entered on the minutes of the 

ians at the time of making such Appointment, or be ac- 
wledged in writing by such medical officer, continue in 
office until he may die, or resign, or become legally disqualified 
to hold such office, or be removed therefrom by the Poor-law 
issioners, 

And whereas it is expedient that the said regulation should 
be rescinded in respect of medical officers to be appointed after 
the 25th day of March next, 

Now therefore we, the Poor-law Board, in pursuance of the 
powers given in and by the statutes in that f made and 
provided, do hereby, with respect to the several Unions in the 





said schedules mentioned, and with respect to every medical 
officer to be appointed therein, after the 25th day of March 
next, rescind so much of the said general order and of the said 
other orders as contains the provision above recited. 

And we do further order and direct, with respect to eve 
appointment of a medical officer to be made, after the said 25 
day of March next, in any of the said Unions in the said 
schedules mentioned, as follows :— 

Art. 1.—Every medical officer of a workhouse duly qualified 
according to the regulations of the Poor-law Board im force at 
the time of such appointment, and every district medical officer 
duly qualified as Cforenaid, and residing within the district in 
which he is appointed to act, shail hold his office until he shall 
die, or resign, or be proved to be insane by evidence which the 
Poor-law Board 1 deem sufficient, or become legally dis- 
qualified to hold ‘such office, er be removed by the Poor-law 
Board. 

Arr. 2.—Provided always, that if it be impractible, con- 
sistently with the proper attendance on the sick poor, for the 
guardians to procure a person so duly qualified and residing 
within the district in which he is to act, or if the only persen 
or persons resident within such district, and so duly qualified, 
8 be deemed by the guardians to be unfit or incompetent 
to hold the office of medical officer, them and in such case the 
guardians shall cause a special minute.to be made and entered 
on the usual record of their proceedings, stating the reasons 
which in their opinion make it necessary to em a person 
not so duly qualitied or not so residing within the district in 
which he is to act, and shall forthwith transmit a copy of such 
minute to the Poor-law Board for their consideration, and the 
Poor-law Board may, for such time as they may. approve, con- 
sent to the employment by such guardians of any duly 
licensed to practise as a medical man, although person be 
not so duly qualified or not so residing in the district in which 
he.is to act as such medical efficer. 

Art. 3.—Provided also that anion herein couse shall 
prevent the guardians, in any case of emergency, or under 
special circumstances, from appointing one or more modioal 
officers to act temporarily for such time.and upon such terms 
as the Poor-law Board shall approve. , 


Poor-law Beard, Whitehall, 15th February, 1855. 

Sm,—I am directed by the Poor-law Board to remind the 
guardians that in the last session of Parliament a select com- 
mittee was appointed by the House of Commons ‘‘to mquire 
into the mode in which medical relief is now administered in 
the different Unions in England and Wales.” The committee, 
after a careful investigation, adopted by a very large majority 
the following resolution, which they ly reported to 
the House :— 

** Your committee recommend that every medical officer to 
be appointed after the 25th of March, 1855, should continue in 
office until he may die, resign, or become le; isqualitied 
to hold such office, or be removed therefrom by the Poorlaw 
Board.” 


With a view of giving effect to this resolution,.the Poor-law 
Board have thought it their duty to issue the. accompanying 
order. The guardians will see that it has the effect of placing 
the Union medical officer, with regard to the tenure of his 
office, upon exactly the same footing as that upon which every 
other Union officer is already placed ; an arrangement so natural 
in itself, that it has for some years past been adopted volun- 
tarily in more than half the Unions throughout country, 
not only without practical inconvenience, but, as the 
believe, with real advantage to the administration of the Poor- 
law in those Unions. The Board direct me to express their 
confident h that in the Unions where a different a 
ment has hitherto prevailed, the effect of the new order will 
found equally satisfactory. 

lam, Sir, your obedient servant, 
To CourTENAY, Secretary. 
The Clerk to the Guardians. 





Heattn or Lonpon purinc THE WEEK ENDING 
Sarvrpay, Fesrvary 17.—In the week that ended on Satur- 
day the deaths of 1475 persons, namely 741 males and 734 


females, were registered in London. mortality which, 
since the cold weather set in, was highest in the last week of 
January, has in the subsequent exhibited a decrease, 
but it is still mucn above the ordinary amount. ‘The numbers 
in the last. five weeks have run thus :—1549, 1630, 1604, 1546, 
and 1475. The mean temperature in the same periods has 
been 289°, 29°3°, 29°3°, 30°9°, and (last week) 25°4°. 
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LONDON: SATURDAY, FEBRUARY 24, 1855. 


We have often considered it our duty to direct professional 
and public attention to the many glaring defects in the Lunacy 
Laws, and we have had but too many opportunities of pointing 
out the practical iniquity connected with their administration. 
We regret to be obliged to lay before our readers another illus- 
tration of the necessity of speedily revising the whole statute 
law relative to the confinement of persons on the plea of in- 
sanity and mental incapacity. We refer to a case of great public 
notoriety that has within the last week been made the subject 
of judicial consideration. It is unnecessary for us to say that 
we allude to the case of Mr. Wizt1AM GreENwoop. This gen- 
tleman, having been brought up to London on a writ of habeas 
corpus, has just been liberated from a lunatic asylum by order 
of Mr. Justice CoterrpGE. The facts of the case are briefly as 
follows:—Mr. Wit11AM GREENWOOD is a gentleman of large 
property, residing at Wattey-place, Todmorden, Lancashire 
his age is sixty-five. He has been for many years in partner- 
ship with his three brothers, and has carried on successfully 
the business of a corn-factor. He is highly respected and be- 
loved by a large circle of friends. Mr. GrEENWoop is un- 
married ; he has, however, several natural children. A short 
time before he was suspected by his family of being insane, he 
proposed making a testamentary disposition of his property. 
He expressed a wish to bequeath to a natural daughter, of 
whom he is extremely fond, a small legacy. This came to 
the knowledge of his brothers, and it is alleged that, 
without any medical inquiry into his mental condition, they 
immediately incarcerated him in Billington Retreat, a private 
lunatic asylum near Todmorden! Mr. GREENWOOD was con- 
fined in this establishment a whole day and night, without 
being certified to be a lunatic, according to the provisions of the 
Lunacy Act! The day after this iniquitous and illegal deten- 
tion, he was taken from the asylum to a public-house in the 
neighbourhood, and two medical men, residing some distance 
from the locality, were sent for to examine and certify to 
his lunacy. These medical gentleman found the “ alleged 
lunatic” at a public-house, and in, we presume, the tap-room 
of this respectable establishment the necessary legal (?) docu- 
ment was filled up and signed! This condition of the law 
having been complied with, Mr. GrEENWooD was trans- 
ferred to the Billington Retreat. The particulars of this gross 
outrage on the liberty of the citizen soon became known, 
and caused great excitement in the county, and a number of 
influential gentlemen of Manchester, Leeds, and Todmorden, 
who knew Mr. GreENWwoop intimately, having been in the 
habit of transacting for years important matters of business 
with him, took immediate steps to liberate the poor old gentle- 
man from restraint. Application was accordingly made to 
Mr. Justice CoLertpcs for a writ of habeas corpus. This was 
at once granted, and Mr. GrEENWooD was brought up to Lon- 
don, and lodged in the neighbourhood of Westminster Hall. 
Mr. M‘Cann was asked by the solicitor acting for the brothers 
to see Mr. GreENwoop. He did so, and pronounced Mr, 





GREENWOOD to bea lunatic, But this opinion was not om. 
sidered sufficient for the purposes of the family, and Dr. 
SUTHERLAND was deputed to follow Mr. M‘Canyn. This 
physician arrived at the same opinion, and certified to his 
mental unsoundness. But opposed to the certificates of Mr, 
M‘Caxwn and Dr. SurHerRLanp were four or five affidavits of 
some highly respectable medical gentlemen residing in the neigh- 
bourhoed of the asylum, some of whom had been acquainted with 
Mr. GreeNwoop for thirty years! Every one of these medical 
men made affidavits to the effect that Mr. GrEENwoop, 
although somewhat impaired in mind, was not sufficiently so 
to justify his further restraint in an asylum, and advised that 
he should immediately be liberated. The affidavits on both 
sides being prepared, the case was argued before Mr. Justice 
CoLERIDGE, Mr. Serjeant WILKINS appearing for the alleged 
lunatic, and Sir F. Tuesicrr for the family, and, of course, in 
support of the lunacy. After hearing the arguments of counsel, 
and finding so much conflicting evidence in the case, Mr, 
Justice CoLERIDGE issued an order deputing two physicians 
experienced in matters of lunacy, to visit and examine Mr, 
GREENWOOD, with the view of testing his sanity, and capacity 
for managing himself and his affairs. The two gentlemen 
selected were Sir ALEXANDER Morison and Dr. Forzes 
Winstow. Mr. GREENwoop was detained in town for a week, 
in order to afford these gentlemen a full opportunity of con- 
sidering the case. After several visits and examinations, Sir 
A. Morison and Dr. Wixstow made their report in favour 
of Mr. GREENWOOoD’s competency to be at large; and, on 
Monday last, Mr. Justice CoLermesr ordered his discharge 
from the asylum. During the discussion of the case on Satur- 
day the 10th inst., Mr. Serjeant Wiikurxs, after reading the 
report of the physicians appointed by the Court to consider the 
case, raised, in limine, an important point of law with regard to 
the two medical certificates. It appears that the medical gen- 
tlemen, when certifying to Mr. GREENWoop’s insanity, omitted 
to specify, according to the provisions of the Act of Parliament, 
the place and number of the street where the examination of 
the alleged lunatic took place, when the certificates were 
signed. Mr. Serjeant WiLkins argued that, without these 
particulars, the certificates were invalid, and maintained that 
Mr. GREENWOOD was not, accordingly, in legal custody. This 
question of law was fully and ably argued before Mr. Justice 
CoLErtDGE, who reserved his judgment on the technical point, 
and on the 12th inst., decided that the certificates were inope- 
rative, in consequence of the omissions referred to. He, how- 
ever, distinctly stated that had it been established to his satis- 
faction that the alleged lunatic was either dangerous to himself 
or others, he would not have liberated him from restraint! 
But, being satisfied, from the report of Sir A. Morison and 
Dr. WrxsLow, that this was not the case, he had no hesitation 
in at once releasing him. 

This case is pregnant with important facts. Here we find 
a gentleman, of large property, merely because his memory 
has become prematurely impaired, suddenly seized and 
sent to a lunatic asylum, the overt act of insanity being a 
natural wish, on his part, to bequeath to a favourite ille- 
gitimate child a few hundred pounds out of a fortune of 
£30,000, which he has to leave at his death! It is monstrous 
that such gross and inexcusable outrages can be perpetrated in a 
civilized country, and that, too, in the broad light of day, 
and under the eye of a body of men liberally paid to protect 
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the public against such unjust proceedings. Is not it more 
than infamous, that any Englishman should be held in custody 
for four months in a mad-house upon the secret testimony of 
any two men, no matter who they may be? Yet such was 
Mr. GreENWoon’s fate. Is not it a surpassing scandal that he 
should have been so confined in defiance of the fact that 
several medical practitioners, who had enjoyed the most posi- 
tive means of knowing the truth, were ready and anxious to 
bear witness to his sanity? And if two questionable certi- 
ficates could not give a character of moral justice to the deed, 
could it be justified by the subsequent attempts to prop up 
the case by procuring such ex post facto evidence as that 
adduced before Mr. Justice COLERIDGE? 

Dr. SUTHERLAND states in his affidavit as facts proving in- 
sanity, and the necessity for restraint in a lunatic asylum, that 
Mr, GREENWoop could not tell him the name of the month, 
or state what year it was, or how many shillings there were 
in five pounds. Surely such an amount of ignorance may pro- 
perly raise the question as to a man’s capacity to make a com- 
plicated will, but it is no justification for guarding him as a 
lunatic, and compelling him to herd all his days with raving 
madmen! We can well conceive an aged gentleman, whose 
mental faculties have somewhat prematurely yielded to bodily 
disease not being able off-hand to answer such questions. We 
can imagine a poor old man of feeble capacity, and not over 
quick in understanding the import of questions addressed to 
him in rapid succession giving answers like these; but surely 
the law should require stronger evidence than this to justify 
an affidavit of a man’s lunacy. Dr. SUTHERLAND may have 
discovered a sufficient amount of incapacity to interfere with 
Mr. GREENWOop’s making a will without instructions from 
others; but it is perfectly monstrous that a court of law 
should permit evidence like this to be adduced as proofs of 
insanity, and as justifications for restraint in a lunatic asylum. 
Who would be safe if such a state of the law existed, and 
loose medico-legal evidence like that referred to influenced our 
courts of law, when they were called upon to consider grave 
questions connected with the liberty of the citizen? There are 
many perfectly sane old gentlemen and ladies, personally known 
to ourselves, who would find some difficulty in replying to in- 
terrogatories similar to those which Dr. SurHERLAND put to 
Mr. GrEENWoop for the purpose of testing his sanity. Dr. 
SUTHERLAND says, in his affidavit, that Mr. Greenwoop, 
when he showed him his watch, could not tell him what o’clock 
it was. ‘* Important fact this,” says the Doctor. Down it 
goes as one proof of insanity, and as evidence of the necessity 
for restraint. The examination proceeds : ‘‘ What year is this, 
Mr. GrEENWoop?” ‘*1848,” replies the poor old gentleman, 
who in all probability did not distinctly seize the quéstion. 
‘*Dear me,” says Dr. SurHERLAND, “‘ what mental unsound- 
ness! what loss of memory! This man cannot surely be of 
sound mind, and safe to live outside of an asylum, who makes 
such mistakes as this.” ‘‘How many shillings are there in 
this ? (Laying before the alleged lunatic five sovereigns. ) 
** Five,” replies Mr, GreEenwoop. ‘ Five!” echoes Dr. 
SvuTHERLAND ; ‘‘the lunacy expands. What a degree of in- 
sanity !” ‘*How many brothers have you?” says the Doctor. 
The lunatic, evidently puzzled and confused by a series of ques- 
tions, tries to collect his scattered thoughts, and hesitates, 
‘*Lunacy! Unsoundness of mind!’ exclaims the Doctor. 
** Two,” says Mr. GREENWoop. ‘‘Only two? you have 





three,” replies the Doctor. ‘‘Serious incapacity! Glaring 
insanity ! Can a man be said to be of sound mind, and fit to 
manage himself and his affairs, who displays such a condition 
of intellect !” ‘* How long have you lived in St. John’s Wood ?” 
asks Dr. SuTHERLAND. ‘‘Four months,” says the alleged 
lunatic ; in all probability, not comprehending the question. 
‘Four !” responds Dr. SurHERLAND ; ‘‘ you have only been 
here three days. Proof positive of insanity !” exclaims Dr. 
SuTHERLAND, ‘‘Stark, staring mad! Not fit to be at large! 
Send him back to the lunatic asylum! Deprive him of his civil 
rights! Alienate from him his fortune.” Will our readers 
believe us when we say that we have not overcoloured the pic- 
ture in this melancholy case: it was on such evidence as this 
that a desperate effort was made before Mr. Justice CoLE- 
RIDGE to confine this poor old gentleman for the remainder 
of his life in a private lunatic asylum, apart from the com- 
panions of his youth, and deprived of many of those comforts 
that he was daily in the habit of enjoying, and which were 
necessary to his very existence. 

Before any medical practitioner adopts the conclusion arrived 
at by Dr. SurweRLanD, that the inapplicable answers of Mr, 
GREENWOOD to his questions indicate even feebleness of mind,— 
to put diseased mind out of the question, let him put himself 
in the place of Mr. GREENWooD: conceive the torture of a man 
under inquisition by men in whose minds his insanity was 
prejudged, imagine him oppressed with the dread that every 
word he utters will be construed into evidence against him, 
and we hesitate not to say that the deliberative practitioner, 
consulting his own experience and his observations of human 
nature, will call to his recollection many samples of persons, 
whose perfect sanity could not be questioned, whose slow 
apprehensions, ever halting behind the pace of the conversa- 
tion, would only realise the meaning of one question by the 
time that another had been asked, and with their faculties 
engrossed by the consideration of the first, could give no heed 
to the second. That this tardy perception, together with 
failure in catching the exact terms of the questions, afford the 
true explanation of the inconsistency of the answers interpreted 
by Dr. SurHERLAND into proof of lunacy, we entertain no 
doubt. Thus, when the unhappy gentleman, in reply to the 
question, ‘“‘ How long have you been in St. John’s-wood ?” said 
‘* Four months,” we think it more than probable that his mind 
was occupied by a previous question, to which the reply ‘‘ Four 
months ” would have been correct. We entertain little doubt 
that he took the question to relate to the period of his con- 
finement, which was exactly four months. We are authen- 
tically assured that when this particular question, or any other 
concerning his social relations or his property, was fairly and 
deliberately put before him, Mr. GreENwoop gave direct, 
consistent, and accurate replies. Who has not witnessed the 
ludicrous or painful contradictions sometimes uttered by men 
of veracity and intelligence, under the confusing cross-examina- 
tion of a voluble and disingenuous barrister ? 

We turn from the affidavits of Dr. SurmerLAND and Mr. 
McCann to the official report of Sir ALEXANDER Morison 
and Dr. Wixstow. These physicians appear to have philo- 
sophically analyzed the case, and to have arrived at an honest, 
just, and humane conclusion. We would suggest to all 
engaged in important inquiries of this character the necessity 
of keeping before their eyes this report (which we print 
entire at page 226) as a model. Hitherto affidavits in lunacy 
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have been hastily and loosely made, and it behoves all 
those who are consulted in matters of this kind to follow 
the example of these physicians, and jealously sift and care- 
fully scrutinize all the facts alleged as symptoms of mental 
alienation in any case brought professionally before them. 
Had Dr. Suruertanp and Mr. McUawn so analyzed the case 
of Mr. Greexwoon, we feel confident that they would have 
come to a different conclusion, and have cordially supported 
Dr. Wrxstow and Sir A. Morison in their efforts to effect this 
poor gentleman's liberation from restraint. 

Thus much in comment upon the nature of the medical tes- 
timony too often admitted, without question, as all-sufficient 
to warrant the incarceration of Englishmen. We reserve for 
another opportunity some further observations upon the value 
of that boasted palladium of English liberty, the Habeas 
Corpus Act, when that liberty is assailed under the secret 
imputation of insanity. 


oo 
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Never has the necessity for taking effective measures to 
prevent the spread of small-pox been more urgently felt than 
since the enactment of Lord Lyrreiton’s Compulsory Vaccina- 
tion Act. Indeed no Act has more signally failed. By refer- 
ence.to the Returns of the Registrar-General, we showed long 
ago,and at various times since, that small-pox was still preva- 
Jent, and that the new Act was neither ‘‘ compulsory,” nor 
promotive of vaccination. Over and over again have we repre- 
sented how great was the disgrace to this country, that gave 
the blessings of vaccination to the world, that vaccination 
should be both more neglected and worse performed than in 
any country in Europe. We have never ceased to repeat that 
the compulsory provisions of the new Act were accompanied 
with: features so repulsive to the natural spirit of independence 
of ‘the English people; that the Act itself was regarded with 
loathing through its unnatural and unnecessary association with 
the Poor-law Guardians; and that the body of the medical pro- 
fession being studiously injured, and their essential co-opera- 
tion rejected, no result but failure could be expected. 

During the course of last year we on several distinct occasions 
adduced evidence and argument to prove that a thorough 
alteration in the principles of the Compulsory Vaccination Act 
was imperatively required. What we especially contended for 
was the expediency of removing the charge of executing the 
Act from the hands of the Poor-law guardians, We insisted 
upon the absurdity and mischievous effects of entrusting a duty 
essentially and obviously pertaining to the preservation of the 
health of the entire community, rich and poor, rate-paying and 
pauper, to petty local Boards, whose sole function it is to ad- 
minister relief to the poor ; and we claim to be the first. to point 
out that, since the practice of vaccination is a public measure, 
having for its object the prevention of an epidemic disease, 
the function of superintending and promoting the practice of 
vaccination amongst the people belonged strictly and naturally 
to the General Board of Health. We were somewhat disap- 
pointed not to find in the ‘‘ Nuisances Removal and Diseases 
Prevention Act,” recently introduced into the House of 
Commons by the able President of the new Board, clauses for 
repealing the Compulsory Vaccination Act, and providing for 
the attainment of the objects of that Act, by making the care 
of extending vaccination one of the specific duties of the Board 
of Health. This is an improvement which, in our opinion, it is 








of the greatest importance to make in that most useful mea. 
sure. Without it the sanitary powers of the Board must be 
imperfect, and, to a certain extent, inoperative. Is not it 
glaring absurdity to maintain that a Board of Health shall be 
intrusted with powers to prevent typhus or cholera, but thatit 
shall be at the same time helpless in the presence of small-pox, 
abandoning that disease, of all others, to the care or the negli- 
gence of the guardians of the poor? 

But an excellent opportunity now offers of introducing the 
necessary amendments into the Bill of Sir Beysamayn Hatt, 
and we cannot question his willingness to adopt a proposal 
tending so manifestly to the perfection of his sanitary measures, 
We doubt not that the feelings and convictions of the profes- 
sion will cordially support so wholesome a change; and we 
take the opportunity of especially referring to an excellent 
document drawn up by the Council of the Epidemiological 
Society, in which the views we have advocated are clearly set 
forth. The document is entitled, ‘‘On a Proper State .Provi- 
sion for the Prevention of Small-Pox and the Extension of 
Vaccination, presented to the President of the Board of Health 
by the President and Council of the Epidemiological Society,” 
The important points in the argument are ably supported by 
facts; but it is somewhat diffuse in composition, and too long 
to be printed entire in our crowded pages. ‘There are.some 
faets, however, which we think of so much interest as to call 
for extraction. It is shown that out of 1000 deaths from all 
causes in England, there are 2] deaths from small-pox, and in 
some parts of Ireland upwards of 50; whilst in Sweden, 
Bohemia, and some of the Italian states, there are not more 
than 2. The extent of vaccination throughout the country is 
also shown, so far as such returns can show it, which of course 
is imperfectly, in the following summary of vaccination returns 
furnished by the Poor-law Board :— 





Vaccinated Vaccinated | Births 
under one year. | above one year.| Registered, 
| i | 


| Number of 
Unions. 








201,271 
408,824 


174,947 
290,111 


601,223 


633 | 
649 | 


| 


It would appear from this statement that there was an in- 
crease from 33 to 65 per cent. of cases of vaccination for 1854 
above 1853 in proportion to the births. How far this increase 
is real is to us a matter of doubt; to a great extent the larger 
figure of 1854 may be ascribed to more care in registration. 
But even in 1854 there still remains an excess of more than 
one-third of the children born, who were either not vaccinated, 
or whose vaccination was not registered. 

It is very properly urged in objection to the present Act, 
that it only applies to children born in England and Wales after 
a certain date. It neglects all the population born before that 
date, and takes no precaution against the wholesale importation 
of small-pox by the periodical immigrations from Ireland ; the 
penalties under the Act are shown to be nugatory ; the system of 
registration defective, and the administration necessarily ob- 
structive and imperfect. 

The document altogether is a most interesting and practical 
contribution to State-medicine; one that proves in a mest con- 
clusive manner the value of the Epidemiological Society ; and 
one which we are convinced will carry due weight both with 
the Board of Health and the country. 
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Ir will be seen. by reference to another page of THe Lancet 
of the present week that the treatment to which the assistant- 
surgeons of the Navy have been so unjustly exposed, has called 
forth a very formidable species of agitation. Such a combina- 
tion as that formed by the students of the Middlesex Hospital, 
and which will doubtless be joined by the students of all the 
medical schools in the kingdom, is not always an advisable 
step; but in the present instance there is not only full justifi- 
cation for the proceeding, but it appears really to be the only 
means which can bring the official stubbornnessof the Admiralty 
to a sense of its position, Let it be remembered that the 
question of the treatment of naval assistant-surgeons has for 
years agitated the profession—that it has been made the sub- 
ject of petition, remonstrance, and even of vote in Parliament. 
And how have these various efforts to ameliorate the position 
of our brethren been treated by the Admiralty? Certainly in 
that offensive and insolent manner which makes it plain that 
nothing will ever be gained from it unless by actual foree. If 
it could disregard, and treat even with contempt, the various 
petitions which have been presented from most of the medical 
institutions of the kingdom, and set at defiance a vote of the 
House of Commons, what grounds have we to expect that it 
has any intention to do justice to the cause. It has been well 
remarked, however, that that which was originally only a pro- 
fessional, has now become a national, question; and every day 
makes it assume a more grave appearance. Are our sailors, 
when fighting the battles of their country, to have competent 
medical assistance, or are they not? That is the question. It 
is pretty evident, from the feeling which has been roused 
amongst the junior members of the profession, that unless the 
Admiralty alters its conduct, no men really fitted for the posi- 
tion will enter the naval medical service. A short time since, 
a list of vessels requiring assistant-surgeons was published in 
this journal; we have reason to believe that this list is daily 
becoming longer, whatever may be said to the contrary by 
a prejudiced Board. For every “three assistant-surgeons 
who enter the navy,” says a writer in Tle Times, “‘ one sur- 
geon and five assistant-surgeons leave it.” Startling as is this 
statement, it is substantially correct. The members of our 
profession have on all occasions shown their gallantry and 
patriotism in the hour of trial, and have never hesitated to 
take their share, or even more than their share, of the priva- 
tions and dangers to which those are exposed who do battle by 
seaorland. But they cannot longer consent to occupy a de- 
graded position—a position which interferes so materially with 
their usefulness, and places them in circumstances as injurious 
to themselves as to the brave fellows whom they are called 
upon to suecour and support. It is to be hoped, in the lan- 
guage of one of the resolutions passed by the students at the 
Middlesex Hospital, ‘‘that the grievance complained of will 
be immediately redressed.” These young gentlemen have 
taken the first step to carry out their own wish, and we doubt 
not that they will wring, however unwillingly, from the hands 
of the Admiralty that justice which it has hitherto so shame- 
fully and scandalously withheld. 


-— 
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THE resignation of the post of superintendent of the pro- 
posed civil hospital at Smyrna by Sir Joun Forzss is a matter 
for public and professional congratulation. The friends of Sir 
Jomx ought also to rejoice that he remains at home, where all 








men will be disposed to yield him fitting honour and reve- 
rence, instead of his embarking upon a questionable and hazard- 
ous enterprise, for which his greatest admirer must admit he 
possessed no very special qualifications. We wish we could 
announce some other resignations in regard to this Smyrna 
affair; but it would be far better if the project had been aban- 
doned altogether. We cannot but augur much mischief from such 
ascheme. Smyrna is well known to be at this day the chief 
focus of plague, and to be especially noxious to European con- 
stitutions, By the time the new hospital comes into operas 
tion, the plague season will commence, and probably this 
malady will prove another destructive agent to the remains of 
our gallant army. 

Of the other appointments which have been made, we can 
only say that most of them are exceedingly objectionable. Gep 
help our army when such men are sent as special messengers of 
professional amelioration! and God help the country when such 
persons are selected for high duties in a time of utmost need 
and peril! What was the late Government about? From 
Lords PALMERSTON and Panmure better things are expected. 

ee 

THE medical profession will peruse with satisfaction a general 
order of the Poor-law Board, and the accompanying ciroular, 
addressed to the clerks of the guardians, which we print iz 
extenso in the present number. The insolent tyranny to which 
gentlemen belonging to a liberal profession have been subjected 
at the hands of Poor-law guardians is a disgrace to the admini- 
stration of the country. Many persons will learn with surprise 
that whilst every other union officer holds his office during life, 
or until legally disqualitied, an exception, no less absurd than 
unworthy, has been maintained in the case of the medical 
officer. The surgeon holds his office almost absolutely at the 
discretion of the board of guardians. Such a power in the 
hands very often, as numerous examples prove, of persons not 
selected on account of liberaiity of sentiment, or urbanity in 
behaviour, is too apt to be improperly used. We have con- 
stantly urged it as a principle of the. first necessity, not only 
for the just independence of the medical profession, but also for 
the effective and humane administration of the Poor-law, that 
the union surgeons should be elected for life, and not be re- 
movable at the discretion or indiscretion of the guardians, 
Such is the effect of the general order to which we have now 
the pleasure of directing the attention of ourreaders. It may 
be regarded as the first, though we trust it will not be the 
only, good result of the Select Committee appointed last session 
by the House of Commons ‘‘to inquire into the mode in which 
medical relief is now administered in the different. unions of 
England and Wales.” 

It will be observed that the effect'of this order is to release 
the medical officer from the arbitrary control of the Poor-law 
guardians, to confer upon him a permanent tenure of office, and 
to bring him into closer relation with the Central Board, which 
alone has power to remove him. It is not probable thata 
board free from all local influences and personal passions will 
exercise this power unless upon public and sufficient grounds; 
we, therefore do not doubt that our brethren will welcome the 
change with the utmost satisfaction. 











Royat Cotiece or Surcrons.—At the last meeting of 


the Council, the sam of one h guineas was voted to the 
Fund. 
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Correspondence, 


* Audi alteram partem,.”” 


THE PROPOSED HOSPITAL AT SMYRNA AND 
SIR JOHN FORBES. 
To the Editor of Tue Lancet. 

Sm Joun Forses presents his compliments to the Editor, 
and will be obliged by his stating, in the next number of the 
journal, that Sir John Forbes resigned, last week, the appoint- 
ment of Medical Superintendent of the Civil Hospital at 
Smyrna. 

Old Burlington-street, Feb. 21st, 1855. 





THE PROFESSION AND THE WAR. 
To the Editor of Tur Lancet. 


Srr,—I am directed by the committee of the Manchester 
Medico-Ethical Association to send you the enclosed copy of a 
tition which has just been sent to Mr. Milner Gibson, M.P., 
‘or presentation, and to request that you will be so good as to 
give it insertion in an early number of THe Lancet. 
I am, Sir, your obedient servant, 
Manchester, Feb, 1855. Gero, Be.iasis MASFEN. 


[cory.] 
To the Honourable the Commons of Great Britain and 
Ireland in Parliament assembled. 
The humble Petition of the Manchester Medico-Ethical 
Association, 

Humbly sheweth, — 

That the Army and Navy medical services have proved de- 
fective in organization, and numerically inadequate to the 
exigencies of war. 

hat the system of routine and general management in the 
Army Medical Department has led to most disastrous conse- 
quences, and that a thorough reorganization of the entire 
system is imperatively required. 

And that the naval assistant-surgeons, who have received a 
liberal education as their passport to an enlightened and 
honourable profession, have not obtained the respectful con- 
sideration to which such gentlemen are entitled ; hence an im- 
perfect supply of competent men when their services are so 
urgently needed. 

our petitioners therefore earnestly entreat that an inquiry 
be instituted into the causes which have led to these fearful 
results, and that the attention of the legislature be directed to 
their speedy removal. 

And your petitioners will ever pray, &c. 

(Signed) James L. Barpstey, Knt., M.D., President. 


Joun AIKENHEAD, M.D., F 
Gero. BELLASIS MASFEN, Hon. Secretaries. 





SUGGESTIONS FOR IMPROVING AND PRE- 
SERVING THE HEALTH OF THE ARMY IN 
THE CRIMEA. 

To the Editor of Tue LANceET. 


Sm,—It is own almost a month since it was stated officially 
in Parliament that the medical military system in the East had 
broken down. It is better to deliberate than to act rashly and 
imperfectly; but it is not good to loiter while time presses, and 
the lives of hundreds, possibly of thousands, are at stake. 
There are rumours of arrangements being made for a large 
hospital at Smyrna. This is good as far as it goes, but little is 
heard as yet of more comprehensive plans, and still less of the 
solid principles which should govern their formation. 

The extent of sickness in the army is a sad, undoubted fact, 
and the excess of deaths in proportion to the number of the 
sufferers is another still more to be deplored. According to the 
list published in The T'imes, the deaths at Scutari alone have of 
late amounted to upwards of fifty daily, whilst in London hos- 
pitals, the average of deaths in four thousand patients would be 
at most twelve a day, and these would include patients of all 
ages, who had suffered from all kinds of disease and accident, 
many of which would have had a fatal tendency from the be- 
ginning. In the East, except for special reasons, which ought 
to be inquired into, even a smaller average of deaths ought to 
prevail, The men are all young; all have been, up toa certain 
period, strong in health, and the diseases under which they 





succumb are controllable by medical treatment in this country, 
for here a fatal termination to either dysentery or diarrhcea ig 
comparatively rare, whilst the mortality of fever does not ex- 
ceed twenty per cent. It is proper, therefore, to inquire why 
these diseases are so fatal at Scutari; the previous exhaustion, 
fatigue and unsuitable diet, though sufficient to cause the dis- 
eases, are not sufficient to account for their resisting better care 
and treatment, since the power of young constitutions to recover 
quickly from the effects of want and exposure is notorious, as 
well as the capability to repair injuries, even when organic 
lesion has taken place, in uence of long-continued neglect 
in dysentery and diarrhoea. uch as I should regret to cast 
reproach upon the mili medical department, it is to be 
feared that the answer must be looked for in its inefficiency, I 
would be the last man to be unjust towards that devoted staff, 
many of whom have shown as perfect heroism in their unshrink- 
ing self-sacrifice, as the bravest soldier in the army, yet it 
cannot be eoncealed that want of sufficient skill in treating 
these diseases must be regarded as the cause of a great portion 
of the evil. The army medical officers ought not, however, to 
be ar for the absence of that knowledge which they 
have no opportunity of acquiring. When we read of spe- 
cifics used for the cure of chronic disease, we may partly account 
for the ill success, though we dare not censure rb for the lack 
of sounder medical science. They are, in fact, surgeons, not 
physicians; they have had little opportunity, before entering 
the service, of perfecting a knowledge of disease, small time to 
watch the experience of others, ‘and while on duty they have 
but narrow fields of observation, insufficient to enable them to 
learn while practising. In times of peace this system for the 
army might work sufficiently, but for seacons of great need like 
the nt, it must prove utterly inadequate. 

The skill of men wholly devoted to medicine, with the 
widest possible experience, could alone be equal to the work 
of treating these Saneods, attacking violently such multitudes 
of invaluable lives; and whilst treating them, to make such 
needful investigations as the surgeons, unprepared and over- 
worked, cannot possibly attend to. 

Examinations after death can hardly fail to reveal some 
guiding truths; and who is there, in the anxious, hurried 
— of the hospitals at present, who can find time for such a 
study ? 

The projected hospital at Smyrna, from its situation, can 
serve only to assist the convalescents, It is obvious, that in 
the trying state of a severe disease, an additional voyage to 
that place should not be thought of. Nothing but a large Civil 
Medical Department at Constantinople nem meet the evil; 


and that would prosper only if guided by a man both of science 
and experience—one who is actively engaged in the duties, and 


understands the working, of an hospital, and one who has tact 
and judgment to conciliate existing authorities. No staff 
could be effective, unless composed of hospital physicians; and 
the assistant offices should be filled up from men who, also in 
hospitals, have occupied the less responsible positions, Such 
a staff would require little organization to fall almost instantly 
into their course of duty; and it would be a happy arrange- 
ment if a great proportion of the sick from disease were with- 
drawn from the hospital at Scutari, the spacions wards of 
which will, unhappily, according to all human probability, be 
soon wanted for the reception of the wounded. 

In regard to measures for the preservation of the general 
health of the army, I am surprised that some few obvious im- 
provements in the diet have not been yet adopted. Lamenta- 
tions on the effects of such food as is now sent out are clamorous 
enough, but no advice is given hew to change it. Such altera- 
tions as the following might be made with ease:— 

Cocoa might take the place of coffee, Whilst diarrhcea and 
dysentery are present, coffee is unswitable, since on most 
persons it acts as an aperient. Cocoa has not that pro A 
and its oily nature is both healing to the bowels and nutritious. 
Cocoa is as cheap as coffee, and more portable—more easily 
prepared for immediate use, and admits of no mistake about 
the roasting. Tea would be better than coffee, but not so good 
as cocoa. All three contain the same nutritious principle, the 
oil being added to the cocoa only. 

Pork, in any form, is bad, and should be replaced by any 
other kind of meat. It is most indigestible, and from the 
unclean habits of swine, is likely to induce bowel attack in 
those who live upon it. 

Whilst the cold weather lasts, a hint might well be taken 
from the habits of the Russians. ‘‘ Fas est et ab hoste doceri.” 
Whatever be the latest theory of animal heat, one point is 
established—viz., that it is engendered by the use of fat in 
diet. Lard could be sent from this country in any quantity, 
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and its use, when butter or fresh fat is unattainable, would be 
both warming, notrishing, and healing. 

The unremitting issue of rice to the troops has been already 
advocated in The Times of the 13th inst., and very properly : 
it is a useful astringent. 

One word on diet for the hospitals, which the benevolent 
eaterers for the sick may possibly attend to. Suet and milk, 
in the proportion of two table-spoonfuls of the former to a pint 
of the latter, shredded fine, and carefully dissolved and 
strained, with or without a small quantity of brandy, is the 
very best nourishment that can possibly be given to a patient 
under either dysentery or diarrhcea. 

I remain, Sir, yours very truly, 


February 15th, 1855, M.D, 





TREATMENT OF SURGEONS IN THE NAVY. 
To the Editor of Tue Lancer. 


Sir,—Will you oblige me by giving the few following re- 
marks a place ta Basin om pomen ; for I think you will 
agree with me that it is right the profession should be made 
uainted with them. 
n the month of August, 1854, I made application for an 

assistant-surgeoncy in the navy. In a few days I was ord 
to London, had the Examining Board, and on the 24th 
I joined H.M.S. Waterloo at Sheerness, to wait out to 
the Prince Regent, 90, then carving in the Baltic. On the 
26th, myself and one or two others left England in the hired 
transport Holyrood for our destination. After joining m 
ship, (off Revel, in the Gulf of Finland,) I remained on hoard, 
oa endeavoured, as far as lay in my power, to give every 
satisfaction to the patients under my care; but I soon found to 
my cost that the remarks I had so often seen in the pages of 
Tue Lancer were too true, and that the navy was not the 

lace for any man who had the slightest spark of gentlemanly 
ie about him. (Is of the medical branch of the ser- 
vice.) Early in November we came into Portsmouth harbour, 
and I at once sent in my resignation to the Admiralty Com- 
missioners, which they accepted, and on the 26th I left her 
Majesty’s Royal Navy at my own urgent request. Now, Sir, 
would you believe it that in the ‘* Navy List” for the present 

uarter my name figures under the head ‘‘ Discharged from 
the Service.” 

Such conduct at the hands of the Government, I think, is 
most disgraceful. 

Lam, Sir, your obedient servant, 


Nantwich, Feb, 1855. Jas, WEAVER. 





PRACTICE OF MEDICINE BY CHEMISTS AND 
DRUGGISTS. 
To the Editor of Tue Lancer. 


Srr,—At an inquest held lately in this neighbourhood, 
by Mr. Coroner Carter, some incidents occurred of too great 


importance to be over in silence. I therefore trespass 
upon your known liberality and sense of justice to publish 
them in Tue Lancet. The case was this:—A poor man left 
his work on Thursday last, and stopped at the White Hart 
Inn, Godstone, being ill, and unable to reach his home that 
in a very suffering and dangerous state. 

Guardians of the Godstone Union held their weekly meeting 
on that day at the White Hart; I, the medical officer of the 
district, being present for upwards of three hours at the house 
in question, and another medical practitioner being also in 
attendance upon one of its inmates. Notwithstanding these 
facilities for obtaining competent professional aid without 
delay, no application was made, either to the Board or to any 
medical man, on behalf of the sufferer; but he was attended 
through the day by a person calling himself a chemist, who, in 
his evidence, shulitel having administered calomel, croton oil, 
rhubarb, castor oil, enemata, &c. In the evening, the man 
getting worse, a medical order for my attendance was at last 
obtained and forwarded to my surgery; but through the in- 
advertence or negligence of my assistant, who received the 
order, and unwisely sent some medicine without seeing the 
patient, I was not informed of the application which had been 
made for my attendance during my absence from home. The 
poor man died the following morning at six o'clock, and the 
first intimation 1 received of the case was brought to me b 
the superintendent of police, who came to announce the dea’ 
and the necessity of an —_ The inquest was held, and 
adjourned for two days while the Coroner engaged a neigh- 


evening. Throughout the following day (Friday) he lay there 
The Board of 





bouring practitioner to make a post-mortem examination. The 
evidence (most conclusive) of this witness was to the effect 
‘* that the deceased died of entero-peritonitis of long standing,” 
and that “had the order received immediate attention, is 
life could not have been prolonged for a minute,” (I quote 
the ipsissima verba of this witness, ) ‘‘if all the medical men in 
the world had attended him.” After I had been sworn, and 
had deposed to the unfortunate and painful circumstance which 
occasioned my non-attendance on the deceased, I took the 
liberty to advert to the loss of time and opportunity which 
had been caused by the intervention of the druggist, and to 
the ed of such persons visiting patients and adminis- 
tering such powerful remedies as croton oil and calomel.—Mr. 
Coroner Carter interposed with—*‘ Quite right, quite right! I 
would myself have done —- under like circumstances.” — 
Dr. Boulger (loquitur): ‘‘ Then you advocate illegal practice, 
do you ?’—Mr. Carter: ‘‘I do not.”—Dr. Boulger: ‘‘I say 
this is downright advocacy of illegal practice.” 

Now, Sir, whether or not it is t that illegal persons 
should undertake the care of the sick while competent pro- 
fessional aid is close at hand, I will leave to wet ore and 
the profession to decide. In conclusion, I will merely remark, 
that when a judge openly advocates an infringement of the 
law, what prospect is there that interested persons will con- 
form to it? 

I remain, Sir, your obedient servant, 

Bletchingly, Feb. 13th, 1855. Epwarp Bovurcrr, M.D, 








NAVAL ASSISTANT-SURGEONS. 


MEETING OF STUDENTS OF THE MIDDLESEX 
HOSPITAL. 


A wuMEROUS meeting of the students of the Middlesex 
Hospital was held on Friday, the 16th of February,—Mr. 
Srey in the chair,—at which the following resolutions were 
unanimously carried, and which, it is Doges. will be adopted 
by the several metropolitan and provincial hospitals :— 

Proposed by Mr. Huspanp; seconded by Mr. PLaskerr,— 

** That this meeting, in common with the nation at large, 
views with se! and unfeigned regret the ill success which 
has attended the many efforts e by members of Parlia- 
ment and the public press to ameliorate the condition of the 
naval assistant-surgeons. It anticipates with anxiety and 
alarm the unnecessary loss of life that will ensue, should an 
action occur, while the navy is so inefficiently supplied with 

ical aid, and enters its earnest protest against regulations 
which are di ry to the saadieal profession, and detri- 
mental to the efficiency of the naval service.” 
Proposed by Mr. EpsaLi; seconded by Mr. Braunp,— 

‘* That, as a preliminary step, this meeting resolves, that no 
student present, on becoming a member of the medical pro- 
fession, accept an appointment in the navy during the 
existence of the present Admiralty regulations; but as the 
meeting is deeply impressed with the urgency of the crisis, 
and is irous of offering to the country those services it is 
entitled to claim, it trusts that the grievance complained of 
will be immediately redressed.” 

Proposed by Mr. Norton; seconded by Mr. Spicer, — 

‘* That, for the purpose of attaining the object of the meet- 
ing, a copy of the resolutions be foi to the various 
medical schools in the United Kingdom, and their co-operation 
solicited.” 

Proposed by Mr. Crisp; seconded by Mr. Carver,— 

‘** That a subscription be entered into to defray the neces- 
sary expenses.” 

Proposed by Mr. Ross; seconded by Mr. Baxrzr,— 

“That a committee, consisting of three members, be ap- 
pointed to carry into effect the foregoing resolutions,” 








THE CIVIL HOSPITALS AND THE WAR. 


Tue following circular has been addressed, at the suggestion 
of Mr. Gray, of St. George’s Hospital, to the governors of the 
principal hospitals and dispensaries. We trust that the appeal 
thus made to the patriotism and humanity of these gentlemen 
will be handsomely responded to, and that every encouragement 
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will be afforded to the officers of these great estsblishments to 
place their talents at the service of the public :— 
“ War Department, Feb. 17. 

‘* GENTLEMEN,—I am desired by Lord Panmure to request 
your immediate and earnest engullendion of a subject which 
at this moment engages his lordship’s most anxious attention 
—namely, the best means of rendering the vast onal 
resources of Great Britain, and more particularly of the metro- 
polis, available for the medical relief of the British army at the 

of war. Lord Panmure is well aware that members of the 
@: profession, ever forward in a cause of humanity, no 

than of patriotism, would not be es — to 
any appeal which might be addressed to them by the Govern- 
ment ; but his lordship is of opinion that the present necessities 
of the army call for medical assistance of an order which can 
only be insured by selection from individuals who have already 
given proof of their possession of the requisite skill, and whese 
antecedents guarantee their experience ; such individuals must 
be looked for first in the medical establishments of the great 
metropolitan hospitais. 

‘‘T am directed by Lord Panmure to request your aid and 
concurrence in his organization of a ee civil medical staff 
to assist the military medical staff of the army at the seat of 
war. His lordship considers that this could best effected 
by your selection of two or more medical gentlemen for the 
posts of physician and surgeon, of four or more other gentle- 
men of a junior standing as assistant-physicians and surgeons, 
and of such proportion of advanced medical pupils as you may 
deem necessary to perform the duty of dressers ; but his lord- 
ship considers that such an arrangement will fail to secure 
the services of the most highly qualified of your officers unless 
you can at the same time, by an internal and private arrange- 
ment of your establishment, protect the gentlemen selected 
from a permanent professional loss resulting from their humane 
exertions. This can probably be effected only by declaring 
that such offices as may be held by gentlemen volunteering to 
proceed to the seat of war on temporary furloughs from the 
establishments to which they belong not be declared 
vacant during their absence ; but that their duties shall be 
provisionally performed by other gentlemen especially appointed 
for the purpose, and that they shall be reinstated in offices 
on their return, 

‘** The remuneration which Lord Panmure would propose for 
these officers would be that already fixed for the civil medical 
officers at Smyrna, which are as follow—viz., icians and 
surgeons, £2 2s, per diem ; assistant ditto, £1 5s. per diem. 
But his lordship will be ready to consider any suggestions you 
may desire to make on that head ; and I am instructed to add, 
that to meet the case of gentlemen who may give up private 
practice to proceed to the East, it is his lordship’s intention to 
propose that the salary to be paid by the Government shall be 
continued for one year from the termination of the engagement, 
which it is hoped will enable those who may find their private 

practice wholly or partly passed into other hands, to bear with 
a inconvenience the interval that may elapse before they 


can recover it. 

‘* Lord Panmure p that the hospitals to be conducted 
by the civil staff shall be as much —— distinct from and 
apart from those in charge of the military staff; nevertheless, 
he proposes to give local medical rank to the gentlemen so 
engaged. 

*+ Tord Panmure is well aware that in the present. infected 
state of the great hospital at Scutari a local removal of the sick 
is greatly to be wished. ‘This subject presents many practical 
difficulties, but his attention has been given to the means of 
overcoming them ; and he trusts that the infection in question 
will not remain to augment the difficulty of the duty. 

**T am, gentlemen, your obedient servant, 








OFFICIAL REPORT OF SIR A. MORISON, M.D., 
AND FORBES WINSLOW, M.D., 


IN THE CASE OF 
GREENWOOD, AN ALLEGED LUNATIC. 


We have, in obedience to the order of Mr. Justice Coleridge, 
professionally visited and examined Mr. William Greenwood, 
of Wattey-place, Todmorden, Lancashire, now, by order of the 
Court, under the temporary care of Mr. Widdington, of No. 21, 





St. John’s Wood-road, with the view of ascertaining the state 
of his mind. We have had five interviews with this gentle. 
man—viz., on the 5th, 6th, 7th, 8th, and 9th of February inst, 
each interview being of some duration. We have visited and 
examined him separately and in consultation, and have fully 
considered each particular symptom and state of mind repre. 
sented to indicate insanity. After a careful investigation of 
this case, we have arrived at the following conclusions : — 

Mr. William Greenwood’s mind is undoubtédly enfeebled, 
the mental affection manifesting itself principally in loss of 
memory and in confused notions of the nature and extent of 
his property. But, in justice to Mr. Greenwood, we are bound 
to state, that he appears to have a right and lucid appreciation 
of his pecuniary position, when the se me of his property 
are placed specifically and clearly before him. "When asked 
pointedly the question as to the extent of his property, he 
replied, that as much of it is invested in railway wkeons i 
land, he could not state accurately its precise amount; but he 
said, ‘‘ If I give a guess, I should say it was £65,000,” adding, 
‘*that is, money belonging to the firm.” He also said that his 
property was principally invested in Lancashire and Yorkshire 

ilway in houses, and in land. We had several con- 
versations with him respecting his family. He informed us, 
after a little hesitation, and without suggestions from others, 
that he had three brothers, (specifying their names,) one 
sister, and several illegitimate children, referring Taereea, 
— — Ormerod, whom we understand to be his natural 

1 

Mr. Greenwood’s affections ap 
to be quite natural. He feelingly of some y 
differences that have exi between himself and his brother 
Robert, whom he represents to be a man of irritable temper, 
and who, he says, on one oceasion committed an assault upon 
him. We are informed that Mr. Greenwood’s statement is, in 
point of fact, correct, he having had, before leaving home, a 
personal scuffle with his er Robert. This unfortunate 
altercation appears te have madea impression upon Mr. 
Greenwood’s naturally sensitive mind, and to have given origin 
to the suspicion which is said formerly to have existed, but 
which is now almost altogether dismissed from his mind, that 
Mr. Robert Greenwood would, if he had an Mg | again 
attempt to injure him. We pressed him repeatedly and closely 
upon this point, in consequence of its having been stated, in 
the two medical certificates consigning Mr. Greenwood to the 
lunatic asylum, that he was under a delusion that his brother 
Robert had tried to poison him, and that he, Mr. Greenwood, 
being afflicted with this hallucination, had threatened to shoot 
him. When spoken to upon this subject, Mr. Greenwood, 
under the influence of strong emotions, and with great emphasis, 
positively denied that he ever made such a threat. He 
affirmed that he had never harboured a thought of injuring his 
brother Robert or any of his relatives. Upon our asking him 
on another occasion the question, ‘‘ Did you not say you would 
shoot your brother Robert?” he laughingly said, ‘‘ Certainly 
not; | am not a fighting man.” In answer to our question, 
‘* How did your brother attempt to injure you?” he, after some 
hesitation, replied, ‘‘ That is a close question. I do not wish 
family matters to be made public. It is a secret. I wish to 
live at peace with him. I do not wish to tell about it.” Upon 
bein er pressed to explain the nature of his brother's 
orn. he, evidently wi ge reluctance, said, ‘‘ Well, he 
jumped upon me.” Coupled with these remarks, Mr. Green- 
wood gave expression to feelings of great affection for each 
member of his family ; but observed, that in uence of his 
differences with his brother Robert, he would, if liberated from 
retraint, prefer residing a fromhim. When asked where 
he would like to live? , ** At the 
have a good 


Tr, with one slight — 


part 
e re 
born, at Askinhurst, where 
he continued, ‘‘ wish to live and die there.” 
that house, he said he should like to see his brothers frequently 


lace where [ was 


If he occupied 


if they did not reside with him. 

We are of opinion that Mr. Greenwood’s feeling towards his 
brother Robert cannot be viewed in the light of an insane delu- 
sion, or as establishing morbid alienation of affection, although 
we think he attaches much importance to the fracas that took 

between them. Mr. Greenwood is alleged to have enter- 
tained an idea that ‘‘ poison” had been given to him; but this 
impression should be viewed in association with the fact, that 
for some period, as we are informed, Mr. Greenwood has suffered 
from derangement of the stomach and liver, accompanied by 
great "a irritability. This affection exists at the present 
time ; for during our interview with Mr. Greenwood at Wood’s 
Hotel, Furnival’s-inn, London, on Monday last, he had a 
violent attack of vomiting. To this morbid condition of the 
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stomach and liver may, we think, in a great measure, be traced 
the delusion which is said to have existed at the time when the 
certificates were signed, that he had had administered to him 
something that caused his food to di with him; and 
we are of opinion that when he is liberated from the asylum, 
his mind relieved of all apprehension as to any future inter- 
ference with his free-agency, his general health improved, and 
the functions of the stomach and liver restored by appropriate 
medical treatment, and he has the advantage of =“ air and 
scene, there will be no recurrence of this symptom. e idea of 
poison” has not, according to our judgment, the character of 
a chronic and fixed insane delusion. It appears to be an 
evanescent impression, arising, as we conceive, from severe 
stomach disorder and biliary ment, as well as from his 
having been frequently sick at the stomach immediately after 
eating. ‘This conclusion is somewhat strengthened by the fact 
that occasionally we have observed an absence altogether of 
the idea, and it has been, and is, a question with us whether 
the notion has ever existed in Mr. Greenwood’s mind as a de- 
lusion, in the right acceptation of the term. In our examina- 
tion of him on the 7th, we — brought the subject promi- 
nently before him. He was asked if he had ever said that his 
brother Robert had a to poison him? He, with con- 
siderable vehemence, exclaimed, ‘‘ Vo, nu; I meant Robert 
used unpleasant language—poisonous language.” Is it not 
possible that Mr. Greenwood used the word poison figuratively, 
not really fancying that his brother, or any one else, had 
seriously attempted thus to injure him? 

We had several conversations with Mr. Greenwood respect- 
ing his property, and addressed ourselves particularly to him 
regarding his views as to its testamentary disposition. Mr. 
Greenwood appears to entertain a right appreciation of the 
claims of consanguinity, and on more than one occasion he 
emphatically declared that his relations, mentioning the names 
of his three brothers and sister, should, to quote his own lan- 
guage with re to his property, ‘‘ share and share alike” 
after his death. But whenever we spoke to him respectin 
the disposition of his property, he always said it was his mY 
to leave some portion of it to Mrs. Ormerod, his illegitimate 
daughter. We are clearly of opinion that the feeling he ap- 
pears to have for his brother Robert, in consequence of the 
assault referred to, would not induce him to alienate from him 
any share of the property that the brother naturally has a 
right to expect should be bequeathed to him at Mr. William 
Greenwood’s decease. He repeatedly observed, that he enter- 
tained a strong affection for all his family, and, bursting into 
tears, said that he had no desive to live otherwise than on 
terms of love and amity with them. He expressed a strong 
wish to have an establishment of his own, and appeared to 
have a great horror of returning to Mr. Pindar’s Asylum. 

Without expressing any opinion as to the necessity of Mr. 
Greenwood’s origi detention, or as to the treatment to 
which he has been subjected since his confinement in the 
asylum, we, after viewing the case in all its details, having a 
due consideration for the personal comfort of Mr. Greenwood, 
and a proper for the pecuniary interests of his family, 
are strongly of opinion that, although his memory is impaired, 
his judgment and affections are not sufficiently implicated to 
justify his further detention in an asylum for the insane, or 
his being placed elsewhere under restraint as a certified 
lunatic. e have no hesitation in recording it as our opinion 
that Mr. Greenwood, if liberated from confinement, would 
not prove d rous to himself or others. We respectfully 
suggest that his family should take his strongly expressed 
wish immediately into consideration, and without any delay 
allow him to have a liberally organized establishment of his 
own, under the kind and judicious care of one of his family, 
or some friend in whom he has confidence. Mr. Greenwood 
is in a condition of mind to fully participate in all the social 
enjoyments and comforts of life, and he should be treated 
with great indulgence and liberality, the whole of his income 
for this purpose Seine laced at his command. An occasional 
excursion to the seaside would greatly benefit his health, and 
we see no objection to his occasionally travelling, having due 
regard to the season of the year, and his physical infirmities. 
Under this system of treatment, his bodily and mental health 
would, in all probability, improve, and his mind be restored 
to a state of happiness and tranquillity. We are of opinion 
that, with Mr. Greenwood’s nervous dread of being restrained 
amongst the insane, his compulsory return to the lunatic 
asylum would seriously endanger his health, and certainly 
shorten the duration of his life. 

Atex. Morison, Knt., M.D. 


London, Feb, 10th, 1855. Forpgs Wixstow, M.D., D.C.L. 





THE WAR. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
Camp BEvorE Sxpastorot, January 26th, 1855. 


Tunes go on here pretty nearly the same as usual, slow, but 
I trust sure. Since my last letter we have had some very 
severe weather, enough, if it lasted very long, to kill the few 
remaining men we have left behind. Snow has been on the 
und for days, and once or twice the wind from the north so 
high and cutting, that all who could keep in their tents did not 
venture to show their noses out. At present the snow is gone, 
and we have very fine weather—of course cold (but not more so 
than in England) at night, erally a sharp frost. If this 
weather was to last, we could live in our tents well, and sick- 
ness would doubtless pee tly. Iam ag see the 
wooden huts springing u , all being for the present 
for the sick. Crear Gerke set the example, These 
huts are really very comfortable and warm, each capable of 
containing about twenty-eight men, fourteen on each side, all 
lying on boards that form the floor, gradually sloping down to 
the feet, where the floor ceases, and a of about three feet 
is left for a passage. Above the h of the men is a shelf 
for their mess things and water bottles, while the knapsacks 
and firelocks are placed still higher upon rafters. After the 
poor fellows had been put into them, the degree of comfort 
was extremely cheering, compared with the miserable tents. 
All seemed pleased, each man lying on a blanket and cow-hide, 
having two blankets to cover him, and another hide. Each 
toon diceneiaal the army is now to be given three blankets, 
and not too soon, for the nights are very cold. These cow-hides 
are excellent things; they are very warm—in fact, they are 
buffalo-skins, not cow-hides —a difference: one covers 
three men. Though the men have been only a few days in 
these houses, many have begun to improve. As you may sup- 
pose, after the houses were put up, not a few tried to smuggle 
themselves into them; however, the most promising and able 
soon had to make way for the worst cases) Many more would 
soon be here, but bringing them up from Balaklava is no mean 
work, on account of the roads. As re; sickness, it is very 
+; hundreds are removed every week to Scutari, and an 
immense number die. Medicine seems to be of little service, 
and many now give but little. The men die for want of proper 
nourishment—for instance, a man feels ill, loses his appetite, 
generally suffers from diarrhcea or dysentery for some time, 
and reports himself to you when too weak for duty. For days 
you find he has not eaten his rations, not tempting to a man 
at all out of sorts, (pork, mostly, and biscuits.) You have 
then to begin on a constitution every way impaired, under 
every p ew: lh the patient having up to the time of your 
seeing him been placed in a tent, without sufficient clothing or 
sufficient nourishment. Now I am glad to say that the regi- 
mental a do not scruple to send to the authorities for a 
supply of these necessaries—potted meats, soups, vegetables, 
fish, wine, and hoc genus omne, as we know the good folks 
at home will be only too willing and ready to give the unfor- 
tunate sick and wounded here all the comforts they require. 
With these late improvements and the wooden huts, in which 
I put great faith, 1 hope our mortality will greatly lessen. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
GRANTS FOR THE NAVAL MEDICAL SERVICE. 


On the discussion of the Navy Estimates, Mr. Grocan 
wished for an explanation respecting the item of £1800 for 
constructing Lock wards in Portsmouth Hospital, voted last 
year, and which did not appear to have been expended, now 
appearing in this year’s estimate. 

ir James GRAHAM, in reply, stated that the sum had not 

been expended, in consequence of some misunderstanding be- 

tween the governors of the hospital and the Government with 

to the accommodation to be afforded; the differences 

having been settled, the building of the wards would be at 
once ed with. 

On the vote of £62,100 for medicine and medical stores, Mr. 
SrarrorD stated that, having visited the naval hospital at 

ia, he had the test pleasure in ing his testimony 
to the efficient state of the hospital, and the excellence of the 
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arrangements, which certainly reflected credit on all con- 
cerned. 

Mr. Layarp having drawn attention to the unhealthy con- 
dition of Smyrna for the establishment of an hospital, 

Sir James Granam stated that either Mytilene or Rhodes 
would be selected. 

Mr. Krnwarep caused some laughter in expressing his satis- 
faction at the answer of Sir J. Graham, that Sir John Forbes 
had not been appointed head medical officer of the hospital at 
Balaklava. 


Wenpnespay, Fresrvary 2st, 1855. 
PUBLIC HEALTH ACT, 

Sir B. Hct, in moving the second reading of the Nuisances’ 
and Diseases’ Prevention Acts Consolidation and Amendment 
Bill, stated very briefly the objects of the measure, and the 
alterations he pro’ to make in the Bill, which he intended 


to refar to a select committee. 

Lord Seymour said, this Bill and the next (the Public 
Health Bill) must be considered together, and both, but espe- 
cially the latter, required much consideration and —_ : - 
of these 


tions before they could satisfy the country. Some 
alterations he indicated. 

The debate, which turned almost entirely upon the ma- 
chinery and details of the Bill, was carried on by Sir G. 
Pecett, Mr. Wrmxassox, Mr. H. Berxeney, Mr. Henuey, 
and other hon. members. 

The Bill was read a second time. 

Sir B. Hatt, in moving the second reading of the Public 
Health Bill, which he pro d likewise to refer toa select 
committee, discussed the objections and suggestions offered in 
the preceding debate. 

This Bill was also read a second time. 








icdical Aletws. 


Avornecantes’ Hatt.— Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, February 15th, 1855. 
Biecs, Ronert, Bath. 
Donanoo, Tuomas Matcotmson, Hatfield-place, West- 
minster-ro 
Hoar, Wrm11am, Portsmouth. 


Tue Mepicat Commission ror THE East.—Dr. John 
Sutherland and Dr. Gavin proceeded on Thursday last, vid 
Marseilles, to the East, being the two medical commissioners 
appointed—the former to superintend the sanitary arrange- 
ments at Balaklava, the latter at Scutari. They will beaccom- 
panied by a third commissioner, Mr. Robert Rawlinson, civil 
engineer, long associated with the late Board of Health. Mr. 
Rawlinson will take with him as his secretary Mr. Taylor, a 
younger brother of the Secretary of the present Board of Health, 

Ir. Tom Taylor. But no officer of that department proceeds 
to the East, neither has any member of it the least connexion 
with, much less amy control over, the commission, which is 
pavmines against all interference, and is invested with the 
ullest powers to carry out whatever it may deem most con- 
ducive to the public interests. 

Lectures aT THE CottEcE or Puysictans.—The 
** Gulstonian Leetures,”’ delivered by Dr. Parkes, terminated 
on the 9th inst., the lecturer taking as a text, so to speak, a 
definition of Virchow, that as elevations of temperature or 
animal heat in the human body must have their essence in the 
nervous system and its changes, so pyrexie or fevers must be 
due to derangements of the same system. Congestion of the 
lungs in fever, it was su by Dr. Parkes, might be a 
derangement of the vagi nerves, as in Bernard’s experiments. 
The periodicity of fevers, again, argued their nervous origin ; 
the result of treatment was also against depressing influences, 
and in favour of medicines of a nervine class, and those which 
restored the normal condition of the blood, disturbed by ex- 
cessive disintegration of tissue. The system of ‘* feeding 
fevers” was shown to be a good one, as it replaced the salts of 
the blood, otherwise drained out of the body in fever.—Dr. 
Black’s ‘‘ Croonian Lectures,” which terminated on the 21st 
inst., had reference to several recondite but not very practical 
points in the physiology of the circulation, or the relative part 





borne by the capillaries, veins, arteries, and heart. Thesp 
saat, filled with Greek, Latin, and algebra, were very 
a se. 


ApporntMENTs.—Mr. Samuel Wright Fearn has been 
elected surgeon to the Derbyshire General Infirmary, yic. 
Douglas Fox, Esq., resigned.—Joseph Pease, Esq., has ap. 
pointed G. Selwyn Morris, Esq., of Guisborough, hospital. 
surgeon to his iron mines, 

Royat Meprcan ann Curevrercat Socrery.— My. 
Williams, the assistant librarian, retires from his duties on the 
Ist of March, after nearly thirty years’ service: ill-health js 
the cause. We trust that his friends will, at the anniversary 
meeting, rally in support of an ample pension for their ind. 
fatigable and excellent officer. 

HosprrtaL ror ConsuMPTION AND Diseases oF Tux 
Cust, Brompton.—In consequence of the approaching open. 
ing of the new wing of this ~~ two of the assistant-phy. 
sicians—viz., Dr. Cotton and Dr. Quain, have been elected 
physicians. Two vacancies have thus been occasioned in the 
medical staff. The hospital will now contain 230 in-patients, 
giving over forty beds to each physician. 


Tre Mepicat Socrery or Epinsuren held a festival 
last week,—the 118th anniversary since its foundation. In 
proposing the’toast of the Edinburgh University, to which Dr. 
Christison responded, it was said that this University chiefly 
owed its present greatness to the faculty of medicine— 
the names of the Monroes, Gregories, Cullen, Sir Charles Bell 
or second to none, and only equalled by the men of to-day 
—Alison, Syme, Simpson, Miller, Bennet, Goodsir, &c. An 
effort is being made to remove many abuses; and it was sug. 

and u by Professor Aytoun, that, like Oxford and 

ublin Universities, they should a re mted in Parliament. 

These c , Professor Christison said, it was expected would 

have been included in the measure of medical reform promised, 

nor were they yet given up; some prejudices would have to be 

allayed, and then, no doubt, Parliament would come into their 
views. 








Obituary. 


Deats or Josern Hume, Esq., M.P., M.R.C.S. Entry. 
—The living political reformers of Great Britain have lost their 
oldest leader—Joseph Hume is numbered with the dead. Mr. 
Hume had been visibly declining in health for a year past. 
During the last few weeks a disease of the heart gradually 
reduced his strength, and gave warning that his end was draw- 
ing near. He expired at six o'clock on Tuesday night, at his 
seat, Burnley-hall, Norfolk. Mr. Hume was a native of Mon- 
trose, and born in January, 1777. His father was the master 
of a coasting vessel trading from that town. Mrs. Hume was 
early left a widow with a large family, of whom Joseph was s 
younger son. The mother, ill-provided, established a retail 
crockery-shop in that burgh, an her industry and manage- 
ment reared and educated her children. Her memory was ever 
honoured by her family, all indebted to her sound sense, moral 
courage, and tal example, To this maternal care and 
influence Mr. Hume used to ascribe his own success and good 
fortune in life. Mr. Hume’s elementary education was obtained 
in the local schools of his native town. Reading, writing, 
‘*accounts,” and a smattering of Scotch Latinity constituted 
the sum total of his ‘‘schooling.” About the age of thirteen 
he was placed apprentice to a surgeon-apothecary of Montrose, 
and he comainalt Wilh his master about three years, chiefly 
occupied in compounding prescriptions, It has been generally 
reported that he = in Aberdeen, but he entered the 
medical classes of Edinburgh in 1793—continuing in that uni- 
versity till 1796, when he was admitted a member of the Col- 
lege of Surgeons of the modern Athens. On reference to the 
records of the College of Surgeons of London, in Lincoln’s-inn- 
fields, we find that he passed as surgeon of an Indiaman on the 
2nd of February, 1797, at a meeting of the Court of Examiners 
of that corporation. There is no register of his Scotch or other 
certificates, but it is believed that he had previously ‘‘ walked 
the hospitals” of this metropolis. We have heard that, with 
the interest of the late Mr. David Scott, M.P. for Forfar, he 
entered as assistant-surgeon the marine service of the East 
India Company, and in that and the following year made 4 
voyage out and home, being absent from England about eighteen 
hin a At ‘the India-house we first trace him in the Com- 
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pany’s Board’s records as elected a full assistant-surgeon, nomi- | But our space will not permit us to follow this industrious 
nated by the then chairman, Mr. J. Bosanquet, being reported | man throughout his Indian career. Sufficient it is to mention, 
November 12th, 1799, for the ship Houghton and Bheationey | that he not only continued his medical duties, but filled suc- 
of Bengal. His patrons, the Scotts of Dunninald, Forfarshire, | cessively im t posts in the offices of paymaster and post- 
were politically connected with Montrose, where the Humes | master ,of the forces, in the prize agencies, and the commis- 
are said to have supported their interest. Mr. David Scott was | sariat. So recently as the late select committee of the House 
in the East India Direction from 1788 to 1802, and other mem- of Commons on the military, ordnance, and commissariat ex- 
bers of his family in high civil offices in Bengal. But, whoever — (of which he was an active and valuable member) 
Fag ty pany ocr pots Antenna de of his pe sh ge <r lag some ttm on sur- 
meritorious architect of his own subsequent mannan oa cele- | prise in the re, he observed, “ You forget I was once 
brity. India only gave seope to his native power energy | commissary-general to an army of 12,000 men in India!” Not 
of ~¥ We ~~ ard that in his second voyage out, in one = did he gai ee ee by — multifarious civil 
of the ‘‘ ancient Arks” of the Company, crammed wi employments, but he iz emoluments. Peace con- 
sengers of all classes, conditions, and professions, he in cluded, within five years Mr. ~ at returned to the Presi- 
teered, on the accidental death of the purser, to supply the dency, and with a sufficient private fortune to justify his 
soar that Mio asidudiy Ga (and: Senger. in dich voestibe| (ho lab cfvenect-came tn te Ssbdadle Geupeny, in cuignes 
vo t his assiduity in voeation | the lot men in i y, he resi 
ganed him many friendships; and that, on the arrival of the | his civil employments, and arrived in England, the possessor 
vessel in Calcutta, the captain, officers, and passengers, gave of an honestly earned fortune of £30,000 or £40,000. 
him a public testimonial in acknowl ent of his gratuitous It is unnecessary to follow this distinguished member of our 
services. Thus, the young = landed aa ~ ready-made | profession throughout his political career, whieh is now matter 
utation. His keen instinct im immediately to observe | of history. 
that few of the Company’s servants acquired the native lan- | Last week, at Uxbridge, Wmu1am Henry Cane, Esq., M.D., 
guages. He lost no time, therefore, in setting to work and | M.R.C.S., L.S.A., — forty. Dr: Cane had formerly filled 
mastering that difficult accomplishment. Labour was to him | the office of Assistant-demonstrator in the school adjoining St. 
a pastime, especially if any could be gained by it. Mr. George’s a ie and was for some years Apoth to the 
Hume, moreover, early studied the religions of the East | Lock Hospital. Established at Uxbridge, he obtained ala 
and the superstitions of that vast and mixed Asiatic popu- | amount of practice, and was universally esteemed in the neigh- 
lation, whose succession of creeds, moulded into so many} bourhood. His name will endure in the annals of medicine as 
sects, is so essential a knowledge for the rule of India. | the first man to put in practice an —— which marks an 
The authorities early reco in young Hume a valuable | era in science, for the diseovery of which mankind is indebted 
and laborious servant. In 1802-3, on the eve of Lord Lake’s to the genius of Dr. Marshall Hall. Dr. Cane, with.a boldness 
Mahratta war, mach consternation at the seat of government that betokens a clear oe ee of pathology, opened the 
occurred. On a discovery that the powder in store was trachea of a man afflicted with epilepsy, thus. restoring to him 
useless from damp, Mr. Hume’s knowledge of chemistry for- | a degree of health that enabled him to resume a laborious occu- 
tunately came in aid of bad administration. He undertook | pation, and demonstrating the sagacity of the great discoverer 
the restoration of this all-important munition of war, and he | of the physiology of the spinal s 
succeeded. _ Attached in his medical capacity to a regiment in On the 15th inst., at his residence, Lyplatt-terrace, Chelten- 
the expedition, he was almost immediately selected by Major- | ham, in the sixty-seventh year of his , JOHN ANDERSON, 
General Powell as the interpreter to the Commander-in-Chief. | Esq., M.D., Deputy Inspector of Hospitals. and Fleets. 











Medical Diary of the Geek. 





SATURDAY, | MONDAY, | TUESDAY, | WEDNESDAY, | THURSDAY, | FRIDAY, 


Feb. 24th. Feb. 26th. Feb. 27th. Feb. 28th. March Ist. March 2nd. 


| 
| | 
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Cuar.-cross Hos, Roya. Free Hosp.:| Guy's Hosprtan: | St. Mary’s Hosp.:! Mrppresex Hos: | Loxpon Hosrrrat. 
| Operations, 1 P.M 


| | 
| WesrminsTer Hos. :| \Royan Iystrrvrion :| Untv. Cont. Hos: Sr. Gzorcr’s Hos,: West. Opxtrn. Hos: 


Operations, | P.M. 3 P.M. | Operations, 2 p.m. | Operations, 1 P.M. Operations, 14 Pome 
| | Professor Trxpatt:— | 


‘ } Te! o - } ¥ _ 
Sr. THomas’s Hos: “On Bleetricity” | R. Cour. or Pays: Cent. Lonp. Orntu.| R. Coty. or Piys.: 
Operations, 1 P.M, | 4PM. HospitaL. | 4 P.M. 
Lumieian Lectures— | Operations, 2 P.M. | Lumlcian Lectures— 
Dr, Corranp :— | R Ix Dr. Cortanp :— 
Operations, 14 P.M. | “Of the Metamorphosis ROYAL INSTITUTION: “Of the Metamorphosis 
. = | and Waste. of Blood | 3 P.M. | _ Sento. 96 7 
| G rf) 
Krxe’s Corn. Hos.: | ; 0k: Dhemniiees:s | me ules, , 
Operations, 14 P.M. | Blood in Disease.” “On English Literature.”| Bloed in Disease.” 
| 
} C JWree “ 
Royat Iystrrvrioy, | R. Mep.-Cxtr. Soc. :| Western Mep. Soc. : 
3 P.M. 


Dr. J. H. Guapsroxr:— | 


| | Su os > 
R. Coun. oF Sura.: | énm ] 8-rm 


| } 4P.M. | . a sO ieeaitiies 
Mr. QueKeErT :— } 7 “Some Remarks on the 
‘hemi | Histological Lecture. HaRVEIAN SocIETY:| late Epidemic ofSmall- 
Chemistry,” | | 8 PM pox, as far as it was 
| *| Huwrerran Soc.: 5 | observed in the Prac- 
o 8 P = ** Dr. Hawprrecy Jorzs:—| Chelsea 
5 P.M. Mr, Cauuawar:— | ‘= the = oe e 
le “On a Case of Popliteal Boranica Soc.: 

beg meer Treatment ee, 8 P.M. } 
in Functional Disor- | | _ | | = - 
ders of the Womb.” Mep. Benev. Cott.:| Mr. Norwax:-— |Royau INsriruTIon: 
3rd Anniversary Festival.“On a Recent Case of 84 P.M. 
| Gunshot Wound.” | pp J. srenovse:— 


|“On the Indications for | | Aneurism complicated IN Lown. MED. Soc. ;} 8 P.M. 


exam | Rovan Socrery; [“On the ene ee - 
8) P.M. 
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Co Correspondents. 


Dr. Aikenhead, (Manchester.)—If our respected correspondent should, on 
further consideration, desire his communication to be published in Tux 
Lancer, his wish shall be complied with. But we will take the liberty of 
suggesting that the case is one particularly fitted for inquiry before the 
Medico-Ethical Association of Manchester. It is always desirable, when 
respectable members of the profession disagree upon a point of etiquette 
that, previously to appealing to the public, they should bring the matter 
before a court of honour consisting of their own brethren, 

A Freeholder, (Hemel Hempstead.)—From the first we have had but one opinion 
respecting the matter, and always regarded Mr. Pope as really and truly the. 
coroner who was elected by a majority of the freeholders entitled to vote 
The result of the proceedings at law have shown that the opinion so ex- 
pressed at the beginning was the correct one. We have no doubt that Mr 
Day has fulfilled his duties to the best of his ability, We cannot, however, 
admit, taking into consideration the duties of the coroner’s office, that those 
duties can be so well performed by a lawyer as by a medical practitioner, 
Mr. Pope is in every way qualified for the appointment, and we think it is 
deeply to be regretted that he did not obtain it. We thank our correspondent 
for the papers which he has forwarded to us, but we were previously aware 
of all the facts appertaining to the subject. 

Nemo.—Pyzxmia may not be so bad in clean, well-fed hospital patients; but it 
is one of the things chiefly to be dreaded where the wounded are crowded 
together. Hospital gangrene is decidedly infectious. 


Lorp PaLMERSTON AND THE PROFESSION. 
To the Editor of Tux Lancet. 
Srr,—Although I scarcely now consider myself a member of the medical 
rofession, I cannot help directing your attention to a paragraph in Lord 
almerston’s speech of last evening, as reported in the Daily News of this 
day, February 20th :— 

“There, where the system has broken down; there, where evils have arisen, 
from want of capacity, want of energy, want of intellect and vigour for the 
performance of duties,—it was in those departments where the gentry were 
not, the noblemen were not, but which were filled by persons belonging to the 
other classes of the community—the commissariat, the medical, and transport 
services.” 

The people appear to be so deluded by the merits, or supposed merits, of the 
noble lord, that even the members of the medical profession will bear this 
additional “snubbing” with their accustomed humility. But, Sir, as the noble 
lord has spoken of intellect, let me put this practical question to him :— 
Amongst the whole muster-roll of the nobility, always excluding Government 
politics, can men be found equal in intellect, and in fal to their fellow- 
creatures, to Jenner, Cuvier, Hunter, and a thousand others I could name? 
The other classes, whe are included, probably, by his lordship under the 
aristocratic designation of “ snobs,” I leave to meditate upon this strange dis- 
closure. 





Lam, Sir, your obedient servant, 
Parliament-street, Feb, 20th, 1855. Epwarps Crisp, M.D. 

4 Poor-law Surgeon.—In a short time the whole of the Unions will, no doubt, 
be included in the order, which will do much to relieve Union surgeons from 
the tyranny to which they have hitherto been exposed from boards of 
guardians. 

Ren.—We cannot decide as to whether there is, or is not, organic disease. All 
we can say is, that albuminuria is not essentially connected with organic 
disease. At Guy's Hospital there are ionally epidemics of albuminuri 
almost every patient that comes in will have it from some functional cause, 

M. Bannier, (Lyous.)—Declined. 

A First-Year’s Student of the Middlesex Hospital is thanked for his commu- 
nication. He will perceive that his request has been attended to. The 
movement is highly creditable to the young gentlemen who formed the 
meeting. It shows that they have a proper respect for the interests of the 
profession to which they have devoted themselves, and we feel confident 
that the agitation which they have with so much spirit and justice com- 
menced will be attended by a successful issue, 





Mm; 





A Member of the Provincial Medical and Surgical Association, (M ) 
The observations made by Mr. J, F. Clarke at the meeting of the 
Metropolitan Branch, were suppressed by the Editor of the Association 
Journal, Such a course of proceeding is to be regretted, as it tends to 
throw suspicion on the honesty of the reports that appear in that print, 
More than one gentleman who was present at the meeting has expressed to 
us his astonishment and regret at the very unfair manner in which the 
Editor has behaved in this matter. 

X. Y. Z.—The income of a full surgeon in the Artillery in India is something 
very like £100 per month. A surgeon now in London states that the life 
in India is quite exhilarating, and he has got three years’ holidays to 
England ! 

A late Assistant-Surgeon in the Navy.—In compliance with the request for. 
warded, we insert the letter which appeared in The Times of February 20th, 
from “ A Surgeon” :— 

“You, Sir, once enunciated the principle that medical questions ought to be 
left to the profession to settle. Well, they have settled this one effectually— 
they have universally agreed to a verdict, which has gone forth in every direc- 
tion, that an assistant’s place on shore, a private steam-vessel, an emigrant 
ship—nay, even a h union, is more happy, more prospectively encouraging, 
more promising 0} ap a! and comfort, t in the Royal Navy; and 
now, when hundreds of first-class medical men are required huc omnis redit, 
three assistant-surgeons enter the navy while one full surgeon and five assist- 
ants retire from it. It now, however, becomes every day more and more 3 
public question—Is the navy to have plenty of first-rate medical talent or not? 

“The Admiralty think as Goldsmith did of other mortals, that naval sur- 

ms ‘want but little here below ;’ my simple unvarnished statistics, culled 

m the official lists, furnish the corollary, ‘nor want that little long.’ 

“Surely if the martial Romans thought it not unbecoming to grant the 
* Corona Civica,’ its most honoured badge, to him who saved a citizen’s life in 
warfare, it cannot be der ry in our Government to grant fair treatment, 
suitable pay, and rank to the naval medical officers, who, as official lists now 
prove, lay down their lives at double the ratio of the executives, ee | in 
their quiet, but merciful duties, the great sentiment of one of Rome’s noblest 
sons, *Homines ad deos nulla re propius dant, quam salut hominib 











T., (Leeds.)—The charcoal, as tried by Dr, Stenh in the dissecting-ri 
at St. Bartholomew's Hospital, is in rough powder in shallow tin boxes, 
something in a rude way like lump-sugar broken small ; the boxes are about 
two feet long and one wide, as nearly as we now can bring them to mind, 
The effect, as we have been told, in removing noxious smells is quite re- 
markable; there is no soiling or blackness visible at all. We should say 
that in wards of hospitals, where there were large purulent discharges from 
ulcers, such boxes under the beds would be very useful. 

Mr. T. J. E. Brown,—A claim for the attendance should be made on the 
regiments, which we think would be allowed. 

Chirurgus will perceive that the subject is noticed in another part of this day's 
Lancet. There can be no doubt of the correctness of the statements 
made; but it is not advisable to treat the matter on any but purely public 
grounds. The proceeding is only another illustration of the evils of a vicious 
system, which will probably ere long meet with attention in Parliament. 
The particular instance brought under our notice by Chirurgus will not 
escape a searching investigation. 

Mr. W. H. Muggleton.—If Dr, Smith will forward us an account of the case to 
which our correspondent refers, it shall receive attention at our hands, 


Mipvpuiusex Hosrrrat 
To the Editor of Tux Lancet. 

Sre,—There is existing at our hospital a grievance, consequent on the great 
and continued irregularity of the junior physician, who, instead of going 
round at the regular hour, (one o’clock,) is always one hour and a half behind 
his time, searcely ever finishing until half-past four or five o’clock. Can it be 

ible for us to go round when we have to attend lecture from three to four, 
instead of seeking knowledge at the bedside ? 
1{I may mention that he was doing duty for seven or eight months for Dr. 
Crawford previous to his retirement, but was always the same, coming to 
ture at a quarter to ten, instead of nine o’clock. 

You will confer on us, Sir, a great favour by inserting this note in your 
columns, we well knowing that it is our only means of redress. 

I have the honour to remain, Sir, your obedient servant, 

February, 1855. A Szconp-Year’s May. 
M.D.—The reply to the letter from St. Thomas’s Hospital, as to a chair of 

Military Surgery, was of course a refusal, the matter being referred, we be- 

lieve, to the Army Medical Department, where Sir James M‘Grigor once 

said he could raise a regiment of military surgeons in twenty-four hours, 

1000 strong. A rather questionable compliment to the profession. With 

such advisers, Military Surgery as a science was impossible. Now things 

are changed, and war teaches another lesson, 
Commeuntcations, Lerrens, &c., have been received from — Mr. Syme; Mr. 

Skey; Mr. France; Mr. Weeden Cooke; Dr. Crisp; Dr. Bone; C. R. D.; 

,A Second-Year’s Man, (Middlesex Hospital ;) Dr. Aikenhead, (Manchester ;) 

The Hon. Secretary of the Epidemiological Society; Mr. James Weaver, 

(Nantwich;) Mr. Wm. Cooper; Chirurgus; Admiral Saumarez; Dr. Not 

tingham, (Liverpool, with enclosure;) Mr. E. Fitzhenry, (Adamstown, with 

enclosure;) Mr. C. Gillingham; Mr. Wm. Mathias, (Maryport, with enclo- 
sure ;) Mr. J. Wood; Mr. J. Jardine; Mr. J. E. Jennings, (Coleford, with 
enclosure ;) Mr. J. W. Williams, (Duffield, with enclosure ;) Mr. Twiner; Dr. 

Hearne, (Southampton, with enclosure ;) A Freeholder, (Hemel Hempstead ;) 

A late Assistant-Surgeon in the Navy; Mr. T. J. E, Brown; A Poor-law 

Surgeon; A Member of the Provincial Medical and Association, 

(Manchester ;) A First-Year’s Student of the Middlesex Hospital; Mr. W. H. 

Muggleton; M. Bannier; M.D.; T., (Leeds;) Mr, 8S, W. Fearn, (Derby;) 

X. ¥. Z.; Ren.; Nemo; &c, &c, 
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CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


LECTURE 1X. 


EXCISION OF THE ELBOW-JOINT, AND FRACTURE THROUGH 
THE LOWER END OF THE HUMERUS, 

You had yesterday another opportunity of seeing excision 
of the elbow-joint, or rather excision of the articulating extre- 
mities, which were in that case firmly anchylosed. As you 
have now seen two of these operations, and will probably, ere 
many days have elapsed, witness a third, I may make some 
observations at present on the subject. 

Not more than twenty-five years ago, in all cases of incurable 
disease of the elbow, the established practice was amputation 
of the arm. <A few cases of excision of the articulation had 
occurred in France, and one in Ireland by Sir Philip Crampton ; 
but the recovery having been extremely tedious, and the limb 
not proving nearly equal to its natural condition, the operation 
had not been adopted in Great Britain. This imperfection of 
the results was mainly due to an error in regard to the extent of 
bone requiring removal. In caries, little more than the articular 
surface is engaged in the disease, and the part thus affected is 
of very limited thickness; but beyond this the bone is rough- 
ened, being covered by an effusion of osseous substance, which 
is not mofbid any more than that thrown out to unite a frac- 
ture, or supply the loss of substance in necrosis. Moreau, 
father and son, were the surgeons who had performed the 
operation in France. Moreau says, in speaking of one of his 
operations, that, finding the bone roughened, he cut off another 
inch of the shaft. Sir P. Crampton, for a similar reason, re- 
moved the bone “three inches above the tuberosity of the 
inner condyle.” The effect of such ey is, to produce 
so great relaxation of the parts, as to allow the muscles little 
command over the limb, while at the same time the recovery 
is much protracted. It occurred to me that the results might 
be better, if the part really diseased were alone removed. In 
1527, I had under my care a young gentleman of tender years, 
with disease of the elbow-joint which had resisted all treat- 
ment. I wished to excise the articulation, but not finding any- 
one in Edinburgh to sanction so unprecedented a p ing, I 
reluctantly scaenal amputation. I had not seen him again 
till last year, when a tall, fine-looking man entered my room, 
and introduced himself as the subject of this case. I confess, I 
felt some remorse of conscience on looking at his empty sleeve; 
but I had the satisfaction of reflecting that this was the last 
case in which I was guilty of any such unnecessary mutilation. 
In 1828 I ormed the operation on my own responsibility, 
and in 1831 published a treatise on the subject, having in the 
interval operated on fourteen cases. This mass of evidence 
attracted attention, and notwithstanding very violent op 
sition, the operation has since become more and more generally 
adopted, and at last even in London, which held out longest, it 
has during the last few years been occasionally practised. 
But while thus adopted, it S shared the same fate as another 
operation to which I lately alluded, the principles of its per- 
formance having been overlooked. There is no operation 
in which the mode of making the incision is of more con- 
sequence, Unless they be sufficiently free, the portions of 
bone cannot be removed without risk of injury to the remain- 
ing parts, and unless they be properly directed, the resultin 
cicatrices will interfere with the free motions of the limb; an 
we are not satisfied here with the result unless there be perfect 
flexion, extension, and rotation, with the full natural amount 
of strength. I believe the only incisions by which this perfect 
result can be obtained are those originally practised by cain 
which are, a transverse one, carried across the back of the 
eee immediately above the olecranon, from the ulnar 

a0, 





nerve to the external condyle, and two longitudinal through 
the extremities of the transverse, so t the incision alto- 
eee has the form of the letter 4. When the flaps have 

n raised, free access is gained to the articulation, and when 
the operation is cummglabed the edges of the transverse incision, 
if brought accurately together, generally adhere by first inten- 
tion, instead of healing by granulation and adhering to the 
bone, so as to prevent free motion. Having dissected up the 
flaps, do not attempt to remove all the articulation at once, as 
otherwise there will be a risk of cutting the ulnar nerve, with 
consequent deficiency of sensation and atrophy of the limb; 
but, having exposed the olecranon, cut it off in the first in- 
stance, so as to get free access to the joint, then divide the 
external lateral ligament, and having pushed the ulnar nerve 
over the inner condyle, free the end of the humerus and saw 
it off on a line with the tuberosities; and, lastly, remove in 
succession the ends of the radius and ulna on a line with the 
base of the coronoid process. More than the extent thus de- 
fined would be unnecessary and injurious, while less would 
hardly remove the disease, and, even if it did, would incur the 
risk of anchylosis. In the cases you have happened to see 
there has been anchylosis, resulting in one from Slecase , in_ the 
other from injury, and therefore there was some deviation from 
the ordinary plan of proceeding, but its general principles were 
kept in view. 

The operation of excision of the elbow was not employed for 
anchylosis till long after it had been adopted for disease, since 
I had operated more than a hundred times for the latter 
before I did so for the former. Though often requested to 
excise the joint under these circumstances, I had not been pre- 
pared to interfere with the healthy integuments merely for the 
convenience of the patient. But at last a young man, from the 
Highlands of Perthshire, came to consult me with both arms 
permanently extended, one immovably so, and the other ad- 
mitting of but a very slight degree of motion at the elbow; 
resulting, in the one case, from fracture with dislocation, 
in the other from dislocation oe It is impossible to imagine 
a degree of helplessness than this young man’s, who was 
obli to seek assistance in the performance of the most 
ordinary offices. The case called loudly for interference, andI 
performed excision of one elbow. The result was an arm so 
2 ag that it could not be distinguished from a sound one till 

is sleeve was removed, exciting some surprise at the Medico- 
Chirurgical Society of this city, where I exhibited him several 
years ago. Encou by this success, I have since repeatedly 
excised the elbow for anchylosis ; and I have been rather amused 
at a feeble attempt lately made in London to claim the credit 
due for this application of the operation for those who have 
done it subsequently. 

I have now to direct your attention to another set of cases of 
great interest. 

In one of the early days of November, a boy came here, as 
you may remember, with one of his arms fixed in the extended 
posture, in consequence of an accident that had happened three 
or four weeks previously, causing a fracture of the humerus, 
simulating dislocation. Before puberty, a fall on the hand or 
elbow, even without any great degree of violence, is apt to 
cause fracture of the lower end of the humerus, which may 
occur in various directions, being in some cases a separation of 
the epyphisis, in others an oblique fracture thr the con- 
dyles; and the resistance to the action of the triceps being re- 
moved, such an injury assumes the appearance of dislocation of 
the bones of the forearm backwards. A n is sent for and 
recognises the features of a dislocation ; he feels a dull grating 
on attempting to restore the bones to their natural position, aad, 
having reduced the dislocation, as he supposes, contents himself 
with ordering rest and warm fomentations. Very speedily the 
weight of the limb, and the action of the muscles, reproduce 
the displacement; the surgeon, perhaps, never sees the case 
again, or if he does, attributes the deformity to swelling conse- 

uent on the injury. When, however, the swellin has sub- 
sided, the arm remains not only distorted, but stiff, and the 
patient is a cripple for life. I have known more professional 
reputations suffer from this error than from any other in prac- 
tical surgery that I could mention. All the treatment that is 
required for this injury is keeping the arm in a ae at a right 
angle, with the elbow supported by a —_ bandage, 
with compresses of lint before and behin . Since this case, 
although the month (November) is not yet done, we have had 
three others of a similar nature, proving the frequency, not 
only of the injury, but also of its erroneous treatment. In the 
first of these cases, as only three or four weeks had elapsed 
since the accident, I hoped ponaeung ieee be done by forcible 
flexion of the limb, and chloroform having been administered, 
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I succeeded in bending it to an acute angle. So far, the gravity 
of the case is already much diminished, for it is a great thing 
to have the arm bent rather than extended, even should it 
remain stiff. I remember a horse-dealer from Ireland, who 
came to me with one of his arms fixed at an obtuse angle, and 
told me he would give me the best horse in his possession if I 
could bring his arm into such a form that he could put a fork 
to his mouth. I then declined interference, but if he were to 
apply now, I should have no hesitation in B eamee = excision 
of the elbow. But I hope that mobility may be attained 
in the case just referred to. 

The second case was of fifteen weeks’ standing, and, as any 
forcible attempts to bend the arm were out of the question at 
this period, the case was dismissed as hopeless except through 
an operation. 

The third case is also of fifteen weeks’ standing, and the boy, 
who is thirteen years of age, is now before you. The accident 
occurred in the following way :—he fell on his right hand, with 
the arm bent, and while it remained in this position, another boy 
was thrown uponit. He applied toa bone-setter, who told him 
his arm was dislocated; and, having attempted reduction, 
dismissed him with the arm at a right angle. He afterwards 
went to a regular medical practitioner, who said the bone had 
been splintered as well as dislocated; but that it was too late 
for remedy. You see the olecranon is extremely promi- 
nent—almost like the os calcis; while the end of the humerus 
is to be felt too far forwards, These are the characters of 
dislocation; but a thickening about the humerus shows that 
there has been something more. This boy has been sent from 
Lanark for the purpose of having excision of the elbow-joint 
we Seer po I, therefore, intend to do it, my only doubt 

ing whether an attempt should not first be made to bend 
the arm after subcutaneous division of the tendon of the 
triceps. I fear, however, that the prominence of the end of 
the humerus forwards is too great to almit of bending of the 
limb without removal of the ends of the bones; but this I 
shall consider farther. This boy J. B——, constitutes the 
fourth case. He is thirteen years old, and says that six weeks 
ago he fell from a wall upon his left hand. e went to a sur- 
geon, who discovered fracture of the external condyle of the 
humerus, And the case seems to have been very properly 
treated in the first instance; but, probably, from some negli- 
gence in the after treatment, the arm subsequently became 
extended and stiff, as you see. But the deformity is not 
nearly so great as in the last case. Here, as in the first of this 
— I shall try what can be done by forcible bending of the 

mb. 

[Chloroform was now administered: after which Mr. Syme 
both bent and extended the arm to nearly the full d 
In the afternoon, it could be moved thro a considerable 
angle without pain; and the boy afte 8 left the hospital 
in a greatly improved condition. Mr, Syme having come to 
the conclusion that resection of the joint afforded the only 
prospect of improvement to the limb, in the third case men- 
tioned, performed the operation on the 6th of December. 
Having made the incisions in the usual way, dissected up the 
flaps, and removed the olecranon with bone-pliers, he nd 
it necessary to deviate from the usual course, which is to take 
off next the end of the humerus, as the radius and ulna, being 
dislocated backwards, overlapped it, and were, therefore, re- 
moved in the first instance. e end of the humerus was of 
a very peculiar form in consequence of the articulating part 
below the condyles having been broken off, and displaced for- 
wards, and then united to the rest of the bone. Having 
sawn off the extremity of the humerus, just above the con- 
dyles, Mr. Syme brought — the edges of the incisions, 
with interrupted suture, taking particular care to retain the 
margins of the transverse incision in accurateapposition. The arm 
being then carefully held half bent in the position it was in- 
tended to maintain for the next few days, Mr. Syme placed 
thick pieces of folded lint upon the elbow, so arranged as to 
leave parts of the line of incision’ free for the escape of dis- 
charge, and then applied a bandage, six yards in length, in 
the figure-of-§ form, to support the limb, Next day, Mr. 
Syme exhibited the ends of the bones to the class, and made 
the following remarks :—] 

I am now able to show you the portions of bone which were 
removed in the operation yeste , placed in their relative 
pene. You see that a prominence like an exostosis } meerg 

orwards from the lower end of the humerus; this is the arti- 
cular part below the condyles, which has been separated from 
the rest, and displaced forwards; the articular surface is covered, 
you observe, but very imperfectly, by cartilage, and has evi- 
dently not been used for a lon period as part of a joint. The 
ends of the radius and ulna, which were once articulated with 








it, are displaced backwards, the — the coronoid process rest- 
ing in the posterior hollow of the humerus, and the olecranon 

rojecting a backwards. The operation was con- 
Bacted essentially after the method which I have described to 
you; but owing to the unusual form of the bones, in addition to 
the fibrous union that existed between them, the proceeding was 
far more difficult than it is in ordinary cases of ( ~aews , or even 
of anchylosis, and I believe that no other incision than that 
of the ff form would have enabled me to obtain sufficiently 
free access to the parts. I lately ly recommended this 
form of incision to you, and told you that it is what Moreau 
originally used, and what I have always practised; and you 
may therefore imagine that I was much surprised to find, in 
a work which has m sent to me by its author, M. Guerin, 
giving the latest Parisian views upon operative surgery, (for it 
is dated 1855,) the statement that I make use of the simple 
longitudinal incision, which I consider to be the most objec- 
tionable of all. This shows how careful you should be in ac- 
cepting such statements; and I may here remark that the 
surgery of Paris, which a hundred years ago was, without doubt, 
the best in Europe, is at present rized by frivolity, pre- 
tension, and total disregard of practical utility. 

[Everything went on favourably, the arm being dressed at 
intervals of two days with pads of dry lint, and a re-of 8 
bandage, as at the time of the operation; the stitches being re- 
moved as they became loose by ulceration, and strips of adhe- 
sive plaster substituted till union had become firm. The method 
ef dressing, which is that always employed by Mr. Syme for 
these cases, unless there be some special cireumstance to con- 
traindicate it, necessarily involved some slight movement of 
the elbow from the first; but after about ten days some degree 
of ive motion was og wy! given, in order to insure 
mobility of the elbow. On the Sth of July, little more than 
four weeks after the operation, Mr. Syme showed the boy to 
the class. At that time the elbow was almost completely 
healed; the arm could be bent and extended nearly to the 
full extent, and ive pronation and supination were 
almost perfect; the boy could also lift considerable weights 
with the arm, but was discouraged from ing such attempts 
for the present. He left the hospital on the Ist of February; 
at that time the elbow was completely healed. Passive 
motion of the limb could be ed to the full extent, 
and he could also bend and extend the arm through a 
small angle without the assistance of the other hand, and had 
very considerable power of pronation and supination; the arm 
was still gaining strength, and within the last few ~~ he had 
been able to carry a large teakettle full of water in that hand. 
Mr. Syme, in ing of the case in his lecture, said, ] 

Tt has often a question—What is the condition of the 
parts after excision of the elbow-joint has been rmed, 
and the arm has recovered its powers of motion? Sup- 

ing the state of things to be the same as in an ununited 
ioe, there would be merely a mass of ligamentous texture 
between the bones. With regard to this point, I would refer 
ou to a probationary essay written on the subject of Ununited 
ure by my old friend, Dr. Sharpey: of London, when 4 
candidate for the fellowship of the College here. I Leger poem 
till within the last few days, had only one opportunity of exa- 
mining a limb after excision of the w; in that case, there 
was only ligamentous union, but the examination was made 
within one year of the operation; but I am now in a position 
to show you the ee ee Pady e later period, 
which I re as of ex i in e patient was 
admitted eo the hospital, under the care of De. Dememees 
on account of a railway injury, of which he died, and the 
following account of him while in the hospital has been 
furnished me by Dr. David Christison, house-surgeon to Dr. 
Dunsmure:— 


. thirty-eight, was admitted on the 17th of 
December. He sustained a compound fracture of both 
legs—one so severe that amputation of the thigh was at once 
performed. He died about eight days afterwards. He was 
a tall, very muscular man, fourteen stone. About 
nine years ago, he was recommended by some surgeons to lose 
his left arm, on account of disease of the elbow-joint. This 
was in Aberdeen; but he resolved, before submitting to am- 
sutation, to consult Mr. Syme. He accordingly came to 

inburgh in 1846, when excision of the elbow-joimt was per- 
formed in this hospital by Mr. Syme. The patient stated that 
he made a rapid recovery, and had since been employed as 4 

on the Edinburgh and Glasgow way. When 
questioned as to the use of his arm, he always made the same 
reply, that he knew no-difference between it and the other 
limb, that he could lift an equal weight with them, and that 
in swinging himself about from one carriage to another, when 
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the train was in motion, and such other dangerous proceedings, 
he trusted one limb quite as much as the other. Onaccurately 
comparing the mobility of the two joints, one could observe 
that the extent of motion was not so great on the side where 
excision had been performed as on the other; but flexion, ex- 
tension, pronation, and supination were as perfect as could be 
desired for all useful . The external aspect of the 
joint was wonderfully natural, the most obvious deficiency 
being the absence of the olecranon. The limb was not quite 
so muscular as that of the opposite side.” 

The ends of the bones concerned in the elbow were removed 
after death; they have been since dissected carefully, and are 
now before you. I am indebted to Mr. Lister (the house- 
surgeon) for this representation and description. 


‘The elbow has a very remarkable appearance; the ends of 
the bones concerned, though quite different in shape from the 
normal condition, being —< adapted to each other as to form 
a secure hinge-joint. ulna is devoid of either olecranon 
or coronoid process, and instead of embracing the end of the 
humerus, is received, along with the radius, into the forked end 
of the os humeri. This form of the last-named bone appears to 
have been produced by the growth downwards of the two pro- 
cesses @ and e, which appear to be entirely new formations. 
The ulna, 5, is separated a short distance from the humerus, the 
interval being occupied by a rather lax and vascular ligamentous 
union, of which the ion g has been left asa imen; but the 
radius, ¢, forms, with the humerus, a true atiakdion, lubricated 
with synovia; the surface of the radius, where it touches the 
humerus, is rounded, the corresponding concave part of the 
humerus fitting accurately to it; these surfaces i 
covered with fib i and bare, and of porcellanous 
hardness; but it is interesting to observe that a bare part of one 
bone is always opposed by a cushion of i upon the 
other. Theradius and ulna are also adapted to each other; the 
tuberosity of the radius, into which the tendon of the biceps, h, 
is inse’ ing received into a concavity of the ulna, formed 
in part by a growth of the latter bone, upwards, into a process 
that curves over the rounded end of the radius, and gives attach- 
ment both in front and behind to a strong and inct orbi- 
cular ligament, /, which is but loosely connected with the radius, 
and allows of its free play in rotation. To compensate for loss 
of the head of the radius, which was removed in the operation, 
a prominent lip has grown out around the upper margin of the 
bone at its outer . which thus has a purchase on the orbi- 
ne Fay pe a ee oe Between the radius and 

na there is 'y loose li tous union, and partly a 
true articulation, lined with synovial membrane ; the ex Jed 
insertion of the tendon of the bi serving to cover arti- 

of the radius, while depression on the ulna is 

‘ a amiga oe to pure cartilage that is to be 
found in this elbow. To naked eye it looks quite like carti- 
lage; and under the microscope differs from it only in the fac 
that the matrix is ly Two strong lateral 
ligaments, i and k, join extremities of the of the 
humerus to the orbicular ligament on the one side, and to the 
ulna on the other: a separate piece of bone (sesamoid) is em- 





bedded in the internal lateral ligament at its juncture with the 
ulna. The extremity of the prolongation of the ulna, upwards, 
is also a te piece united to the rest by ligament. The 
anterior ligament of the joint has been cut away; it was ex- 
tremely strong, so as to compensate for the absence of the ole- 
cranon in checking backward movement of the forearm beyond 
the limit of complete extension; it was attached above to the 
anterior surface of the humerus, and below to the upper edge of 
the orbicular ligament, and the anterior surface of the : 
there was alsoa strong posterior ligament. It will be observed 
that there has been in this elbow a great of bone as well 
as of ligament. As Mr. Syme remarked, it would appear as if 
the humerus had labo under the delusion that it was to 
unite with the other bones, and material had been thrown out, 
as in a fracture, adapted for forming osseous union; but, as in 
an ununited fracture, the motion of the parts has prevented the 
formation of bone, except in some directions, the union being 
elsewhere li tous, and in some parts the prolonged free use 
of the joint led to the formation of a true articulation, with 
accurately adapted osseous surfaces, either covered with fibro- 

i or smoothed over by porcellanous deposit, and lubri- 
cated with synovia.”’ 
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(Continued from p. 181.) 


In the preceding of this , I related some cases 
of moots ophthatieia, which “es not brought under 
ih hol tesa posiol “hy te abe Seo aparerestin of 
peri ly y in whi @ preservation 0 
vision was practicable. They were adduced in exemplification 
of the too familiar fact, that this disease, if not arrested, is 
generally fatal to the function of the onga, in order to com 
such results with those obtained b = course = — 
pursued in the remaining cases series, a secon 
group, I narrated several instances in which the disease com- 
pleted its disastrous course on one side, where, as in the first 
set, the mischief was too far gone before admission, but in 
which the opposite eye, being less advanced in morbid action, 
was saved by timely interference. I then noticed an objection 
likely to be urged by practical ophthalmologists against the 
parent efficacy of the means used in the latter cases —viz., 
that purulent ophthalmia, when attacking both eyes, is found 
habitually to affect one more mildly than the other. This 
objection is not without weight, resting, as it does, on an 
observation corroborated by my own experience; but to the 
examples I have now to offer it can have no application. In 
these, the complaint was brought under treatment prior to the 
cornea having suffered irreparably, and in not one eye of the 
whole number, whether affected singly or conjointly, was vision 
lost. They constitute, therefore, I venture to think, in com- 
bination with what has gone before, a body of evidence nearly 
conclusive as to the proper treatment of this formidable malady. 


Purulent Ophthalmia ; Eye saved. 


Cast 10.—Ann K——, aged twenty-seven, was admitted 
into the infirmary on the 16th of May, 1854, with purulent 
ophthalmia of the right eye. The disease was in an carly 
stage, and had not reached a high degree of pum 6 Tt was 
subdued by the removal of six ounces of blood from the temple, 
followed by leeching to the lids; the use of a four-grain nitrate 
of silver collyrium ; fomentation with poppy-water and alum ; 
and calomel in grain doses, with opium, given at first three 
times, and subsequently once, a day. She was dismissed from 
the hospital on account of advanced wagner but was con- 
valescent from the disease on the 23rd, and rwards made 
her appearance with a small opacity at the lower part of the 
cornea, but enjoying good vision. 


Gonorrheal Ophthalmia; Eye saved. 


Casr 11.—Matthew C——, aged twenty-three, admitted 
on the 18th of aol ny ieee ~~ he was nas from 
yaoning cea, but was aware of having con- 
ot yo Ee discharge t0 the eye. Six days before ad- 
enualen a fooleag of teeatian suit Seu anew right eye; 
the secretions of the part then became augmented, and severe 





234 


MR. FRANCE ON PURULENT OPHTHALMIA, 








pain came on, extending to the forehead. The day following 
that of his admission, the lids were found swollen, and puru- 
lent secretion flowed abundantly from between them; the con- 
on ge was acutely inflamed, and much chemosed, — 
igh above the level of the cornea; the cornea itself appeare 
slightly dull, and the pain was increased in severity. Cupping 
on the temple to four ounces: nitrate of silver, six grains; 
water, one ounce, for a collyrium: fomentation of poppy-head 
water: calomel, one grain; tartar emetic, one eighth of a 
grain, three times a day. 

May 19th.—Cupping on the temple to six ounces; nitrate 
of silver, eight grains; water, one ounce, for a collyrium: 
alum, one drachm; decoction of poppy-heads, half-a-pint, for 
a fomentation: repeat pill every four hours. Mr. France 
divided the outer canthus, and scarified the chemosed con- 
junctiva in radii, repeating the latter operation on the succeed- 
ing day. 

Ist.—Tartar emetic, one-eighth of a grain; opium, one- 
fourth of a grain, every four hours; calomel, one grain, night 
and morning; a blister to be applied behind the ear. 

24th.—Calomel, one grain, at night; tartar emetic, one- 
eighth of a grain, every four hours; jalap and calomel powder, 
two scruples, immediately; repeat collyrium. 

27th. — Disulphate of quinine, one grain; sulphate of 
magnesia, half a drachm, in infusion of roses, three times a 
day; repeat pill; blister to the back of the neck. 

This patient progressed satisfactorily, and was discharged 
with the eye sound on the 27th of June. 


Purulent Ophthalmia, probably Gonorrheal ; both Eyes 
affected ; both saved. 


CasE 12.—Ann B—— , aged forty-three, resident in Hounds- 
ditch, was admitted into Guy’s Eye Intirmary, on July 11th, 
1853. For the previous three weeks she had suffered 
a little with the right eye; but both organs became inflamed 
severely two or three days before admission, upon her being 
engaged as a washerwoman. The disease was most, intense 
upon the right side, where the lids were greatly swollen 
and distended; the ocular conjunctiva was acutely inflamed, 
raised around the cornea in high chemosis, and secretin 
a large quantity of pus; and the cornea itself was ulcerate 
at the lower part. The left eye presented similar appear- 
ances in a milder degree, the cornea, however, being bei ht 
and clear. She was ordered tartarized antimony, one-eighth 
of a grain; opium, half a grain; with calomel, two grains, 
every four hours: nitrate of silver, eight grains, to water, 
one ounce, to be used as a collyrium every four hours: alum, 
one drachm; poppy decoction, half a pint, for constant 
fomentation : eight leeches to be applied to the lining of each 
lower lid. Failing to persuade her to allow the chemosed con- 
junctiva to be searitied in Tyrrell’s mode, I ordered, in addi- 
tion, four ounces of blood to be taken by cupping from each 
temple; and low diet. 

July 12th.—Corneal ulcer, of crescentic form, was extendin 
in length and width. Six leeches were ordered to be appli 
to each eye, and the opium to be omitted in consequence of 
constipation. 

13th.—Croton-oil, two minims; with castor oil,half an 
ounce; six leeches to each eye; large blister to thenape; other 
means to be continued. 

14th. —The ulcer had crept round the entire cornea, and was 
also increased in width; the left eye was less inflamed. She 
was ordered decoction ofsarsaparilla, with a quarter of a drachm 
of the extract, every four hours; to repeat the pills, collyrium, 
and fomentation; to apply five leeches to each eye, and a 
blister behind each ear. 

15th.—Only one ’grain of calomel to be taken every six 
hours; five leeches to be applied to the right eye, three to the 
left ; extract of sarsaparilla to be increased to half a drachm; 
other remedies to be continued. 

16th.—Severe pain was complained of over the right eye- 
brow; the mouth was becoming sore. The pill to be taken 
three times a day; five leeches to be applied to the right, 
three to the left eye; blue-ointment, with opium, to be rubbed 
in at the painful parts; middle diet to be substituted for low. 

17th. —Pill to be repeated twice daily; four leeches to right 
eye, two to the left. 

1Sth.—Inflammation on the right side was now sensibly 
mitigated; that on the left had almost subsided. The whole 
surface, however, of the right cornea, except a central portion 
of about one-eighth of an inch in diameter, was superficially 
ulcerated; while between the layers inflammatory exudation 
was perceptible ; the supra-orbital pain was still troublesome. 
On the left cornea three minute ulcers were detected by the 





extract of sarsaparilla to be taken with the mixture; the same 
collyrium to be continued to the right eye; a solution of half 
the strength to be used to the left; six more leeches to be 
applied to the eyes; a blister behind the right ear; and a bella. 
donna liniment to the seat of pain. 

19th. —Half a grain of calomel every night; infusion of cas. 
carilla, with soda, thrice daily; four leeches, and nitrate of 
silver solution of half the previous strength to the right eye; 
wine of opium, one drachm, with liquor of acetate of ammonia, 
three drachms, for drops, to the left; two eggs daily. 

2ist.—Sulphate of zinc, two grains; wine of opium, two 
drachms; water, six drachms, for collyrium, to left eye. 

22nd.— All active inflammation was subdued, together with 
the tumefaction, chemosis, and purulent discharge ; the aspect 
of the right cornea was little altered; the left was beginning 
to heal. Pill to be repeated. Quinine, with dilute sulphuric 
acid, was now prescribed, and subsequently serpentary, with 
ammonia; while a more and more generous diet was gradually 
allowed. Henceforth the condition of the eyes steadily im- 

roved; the ulcers took on a healthier aspect; the attendant 

interstitial effusion became reabsorbed ; the breaches of surface 
were gradually repaired; the ensuing cicatrices became less and 
less opaque, until eventually the patient recovered excellent 
vision with both eyes, She was presented convalescent on 
August 23rd; but came as an out-patient for some weeks, 
When last seen there was scarcely a trace of nebula on either 
cornea, and vision, as just observed, was excellent. 


Gonorrheal Ophthalmia ; both Eyes affected ; both saved. 


Case 13.—D. S——, aged twelve, living in the Borough- 
market, was admitted into the Eye Infirmary of Guy's on July 
25th, 1853. She had for years been subject to ophthalmia 
tarsi. A fortnight before admission, she contracted gonor- 
rhea, marked by the usual py wma and a week afterwards 
purulent discharge commenced the eyes; when received 
into hospital she had intense purulent thalmia, involving 
both eyes, with considerable chemosis, the left cornea being 
clear, the right partially ulcerated. She was ordered a nitrate 
of silver csliealam, eight grains to the ounce of water ; alum, 
two scruples in Poppy decoction, a half-pint, for fomentation ; 
one grain of calomel three times a day ; croton oil, one minim; 
castor oil, half a drachm, at once, to be repeated, if vs 
after four hours: twelve leeches to be applied inside the lids, six 
on each side. The chemosed conjunctiva was scarified. 

July 27th.—Strength of collyrium to be diminished to six 
grains to one ounce; pill to repeated twice daily ; four 
more leeches to each eye ; a blister behind each ear ; copaiba 
mixture thrice daily. Scarification again performed. 

28th. **much better.” 

30th. — Discharge from vulva less; eyes much improved. 
Eight more leeches; pill to be given at night only; other 
remedies to be continued. The diet to be raised to ‘‘ middle.” 

August 2nd.—The conjunctival inflammation was nearly 
subdued, the cornee remaining clear. The mouth having 
manifested mercurial action, the pill was discontinued, and a 
mixture of calumba, soda, and rhubarb substituted for the co- 
paiba. The strength of the collyrium was reduced to three 
grains to one ounce. 

4th. —Disulphate of quinine, one 





in, thrice daily ; drops 
to be continued. The palpebral conjunctiva to be daily scari- 
fied. 


12th. —She was presented cured of the purulent ophthalmia, 
the ocular conjunctiva being nearly free from injection, the 
cornea of both eyes clear, and vision ‘‘ complete.” She still 
suffered, however, as before the attack, from ophthalmia 
tarsi, and was ordered to attend as an out-patient for its relief. 


Gonorrheal Ophthalmia; Eye saved, 


Case 14.—Eliza J——, aged twenty-three, a fur-worker, re- 
sident in the Borough, was received into Guy’s Eye Infirmary 
on June 20th, 1854. She was a married woman, of weakly 
frame, and was suckling an infant up to the above date. For 
the previous fortnight she had suffered from an unusual dis- 
charge. A private examination was not instituted ; but there 
could be little doubt of the gonorrhceal character of this dis- 
ease, as ardor urine accompanied it during her stay in the 
house. Three days before applying at Guy’s, the left eye be- 
came much inflamed, swoilen, and very painful; these symp- 
toms rapidly increased. On admission, there $xisted active 
conjunctivitis, with nascent chemosis of a rather serous 
aspect, purulent discharge, tumefaction of the lids, and severe 
pain in the eye, extending to the side and back of the head ; 
the cornea was clear. The right eye was unaffected. She was 
ordered to use a collyrium of nitrate of silver, eight grains to 


aid of a lens. Pill to be repeated only at night; one drachm of | one ounce, three times a day; poppy decoction with alum, 61x 
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ins to one ounce, for fomentation: calomel, one grain; 
potassio-tartrate of antimony, one-eighth of agrain, three times 
a day; and to be cupped at the temple to six ounces, Low 
diet. 

June 21st.—The chemosis had increased, and was firmer; it 
was therefore scarified in radii. The pills were repeated, with 
an additional grain of calomel, every four hours; the drops, 
too, were ordered to be used every four hours; ten leeches to 
be applied to the eyelids. 

22nd.—Inflammation still ran high, but the chemosis was 
lessened, the pain was greatly relieved, and the discharge 
diminished, Ulceration, however, had commenced at the upper 
part of the cornea; and at the lower part appeared a white, 
silvery patch, as if from the drops having remained too long in 
contact with the surface. The breasts were troublesome, from 
accumulation of milk, her infant having necessarily been sepa- 
rated from her. The dose of calomel was again reduced to one 
grain, to be given every six hours; a senna enema was exhi- 
bited; eight leeches were applied to the lids, and a blister 
behind the ear; the collyrium was renewed of half the former 
strength, and the breasts were drawn. 

23rd.—Repeat pill three times a day; disulphate of quinine, 
one grain, with sulphate of magnesia, half a drachm, and infu- 
sion of roses, thrice a day; eight more leeches to palpebre; a 
blister to nape; solution of nitrate of silver, three grains to one 
ounce, for drops, to be used every four hours. 

24th.—Inflammation of conjunctiva was still severe ; but the 
lids were now flaccid, and the chemosis had materially abated. 
The ulcer had perhaps spread in extent, but not in depth. 

July Ist. othe strength of the collyrium had, in the interval 
since last date, been still further lessened to that of one grain 
and a half to one ounce, and the frequency of its use had been 
relaxed; the mereurial pill had likewise been gradually ren- 
dered milder, and now only two grains and a half of compound 
calomel pill were given once a day; the dose of quinine had 
meanwhile been augmented to three grains; the diet had 
been improved to “middle,” with two eggs and one pint of 
porter; leeches had been continued to the lids nightly, with 
one exception, on which occasion a renewal of pain caused a 
sleepless night. The palpebre had nearly recovered their natural 
external aspect ; the conjunctival vascularity was greatly sub- 
dued, allowing the white sclerotic to appear between the meshes 
of vessels; no trace of chemosis lingered. The ulcer at the upper 
part of the cornea, which had never eroded the membrane 
deeply, was being filled up, and was supplied with numerous 
minute vessels from the adjacent surface. At the situation 
where the cornea had been marked by the nitrate of silver 
solution, the texture was abraded, if not superficially ulcerated, 
while the laminw beneath were infiltrated ; the remainder of 
the cornea was clear, and vision, at one time virtually abro- 
gated, had materially amended. 

3rd.—A small hypopyon had arisen from escape of the in- 
terstitial effusion; but the cornea was clearing, and inflamma- 
tion subsiding. A collyrium of opium wine, one drachm, with 
liquor of acetate of ammonia, three drachms, was now substituted 
for the nitrate; a mixture containing ammonia and iodide of 
potassium for the quinine; the mercurial was altogether 
omitted; and in addition to the generous diet lately permitted, 
four ounces of wine were given. 
diminished, and at ny ge disap- 


12th.—The hypopyon 
the field 


peared; vision was good, but the lower part part o 
still obscured by a haze. 

27th. —Since last dateamendment had steadily proceeded with- 
out interruption; little conjunctival inflammation now lingered ; 
the corneal ulcer was ows or quite healed ; the nebula incon- 
siderable; and vision excellent. Convalescence had, no doubt, 
been retarded by mental distress; for her husband had heart- 
lessly sold her little effects during her absence, and absconded. 


Purulent Ophthalmia ; Eyes saved. 


Cases 15, 16, and 17.—Of these three cases I possess only 
memoranda. James P——— presented the usual symptoms of 
purulent ophthalmia, and underwent a course of treatment 
similar to that so repeatedly detailed. He was discharged at 
the expiration of five weeks, with good vision. 

— J——,, suffering from the same disease, was placed under 
the same plan of treatment, and, after six weeks, left the 
hospital with ‘sound’ vision, Contagion, it is mentioned, was 
not traceable in this case. 

_ Luke M —,, aged nine, was admitted on March 12th, 1853, 
into Barnabas ward, with purulent ophthalmia, the cornea 
being already ulcerated. I transcribe these particulars from 
the prescription paper, which does not ostensibly notice the 

lt, but furnishes clear evidence, from the progressive 
modification of treatment, that it was favourable, just as a pre- 





scription paper before quoted showed the reverse, Half a 

n of calomel, with soda and compound chalk powder, was 
given night and morning for the first week; it was then con- 
tinued at night only, and calumba and rhubarb were added; 
in another ten days quinine and porter were substituted. 
Twenty-eight leeches in all were apiiied. A six-grain nitrate 
of silver solution was used for a fortnight; this collyrium was 
then diluted, and, just four weeks after admission, was super- 
seded by zinc and opium wine. 


Gonorrheal Ophthalmia; Eye saved. 


Casz 18.—Ebenezer O-——, a butcher, from Shoreditch, 
aged about twenty-eight, was transferred to my care from the 
venereal ward, into which he had been admitted March 26th, 
1854. He had contracted an acute attack of purulent 
ophthalmia in the left eye. The lids were tumefied and red- 
dened, the conjunctiva intensely inflamed, purulent secretion 
was profuse, and chemosis high; the cornea, however, was 
sound. The eye was immediately scarified in Tyrrell’s method, 
and leeches were freely applied to the palpebre ; calomel with 
antimony and opium was given every four hours; the stron, 
nitrate of silver solution was dropped between the conjunctiv: 
surfaces at similar intervals, and alum and poppy fomentation 
was used continually. Under these measures, the tension and 
swelling of the lids, the chemosis, the purulent discharge, and 
the pain, were subdued, and the vivid injection of the con- 
junctiva faded. The scarification was repeated once or twice, 
and leeches, in diminishing numbers, were applied nightly for 
two weeks. The mercury was lessened in dose and frequency 
as soon as the gums became tender, and the strength of the 
collyrium was reduced as the discharge abated. An ulcer, 
however, formed upon the cornea, occupying perhaps a fifth of 
its surface, but not opening the anterior chamber, nor eroding 
the membrane very deeply. Quinine, with a generous diet, 
was prescribed on the 7th of April. On the 12th, the mercurial 
pill was given at night only, and the sulphate of zinc with 
opium wine, in water, was substituted for the nitrate of silver 
collyrium. ae full diet, eggs, and porter, were 
given, and on June 7th the man quitted the hospital plump 
and well, in better general condition than before the attack, 
and with an eye narrowly but completely saved. The opacity 
at first resulting on cicatrization of the ulcer became ually 
less and less dense, and when last seen the patient enjoyed 

ood vision for all ordinary purposes, and sufficient to read 
ae print; a light nebula only marking the position of the 
former ulcer. 
Gonorrheal Ophthalmia; Eye saved. 


A. B——, a young man of delicate frame and constitution, 
contracted gonorrhea during his wife’s confinement, and was 
ed into my care for an attack of purulent ophthalmia in 
the left eye, in April, 1854. The disease had existed about 
three days, and was characterized by the ordinary symptoms— 
swelling of the lids, acute conjunctivitis, purulent discharge, 
nascent chemosis, and severe pain; the cornea was clear and 
bright. The sub-conjunctival effusion was not sufficient to 
demand radiant scarification, which was therefore dis; 
with; but in other respects the man was treated in the mode 
already repeatedly described, regard being had to his peculiarly 
cachectic condition. Mercury was briskly administered at 
first to affect the mouth, the strong nitrate of silver drops were 
used every three or four hours, leeches were applied nightly to 
the lids, the inflamed surfaces were diligently cleansed by alum 
and poppy fomentation ; and when by these means the vehe- 
mence PP the disease was subdued—i. e., on the third or fourth 
day of treatment, the severity of the remedial measures was 
relaxed, and improved diet and tonics were cautiously admi- 
nistered. The influence of the collyrium was strikingly mani- 
fested in this case. Owing partly to the tumefaction of the 
lids, an elliptical portion of the ocular conjunctiva only was 
at first exposed to contact with the drops, the upper and lower 
lids respectively sheltering the remainder of the conjunctival 
surface from them. The contrast soon became conspicuous 
between these two portions of membrane: that to which the 
application had not access preserved a vivid crimson, while the 
part subjected to its action displayed the faded brilliancy 
resulting from repressed vascular injection, A distinct line 
of demarcation circumscribed the latter. Directions being 
thereupon given to ensure the contact of the solution with the 
whole ocular conjunctiva, another day sufficed to obliterate the 
contrast, by commensurate extension of the salutary change 
referred to. At the lower part of the cornea, beneath the level 
of the pupil, a small ulcer formed, but itdid not open the anterior 
chamber, and was slowly healing, when the man was, at his 


own desire, discharged ccnvalescent. When he was last seen 
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amongst the out-patients all conjunctival inflammation had 
disappeared, and vision was excellent. 


Purulent Ophthalmia; Eye saved. 

Case 20.—A young medical man, in syringing an infant with 
purulent ophthalmia, received some drops of the discharge 
into his own eye, Inflammation quickly arose, and became 
developed into a severe attack of the same disease. Mr. 
Poland and myself were requested to see him, and found tume- 
faction of the lids great, chemosis high, purulent secretion 
profuse, and pain distressing, but the cornea sound. We pre- 
scribed the strong nitrate of silver drops, calomel in repeated 
doses, radiant scarification, leeching, and constant ablution 
with poppy-water and alum. This plan was persevered in 
a. and with modifications as the violence of the 

i was overcome, the earliest opportunity being taken of 
lessening the mercurial, and of exhibiting quinine and nutritious 
diet, as the patient’s constitution was delicate. The scarifica- 
tion was performed anew on two or three successive days. At 
one time, ulceration seemed actually commencing, but the 
cornea resumed its normal ct and transparency, without 
any distinct structural change, the inflammation, pain, and swel- 
ling declined, the integrity of the organ was preserved unim- 
paired, and the gentleman was dismissed into the country con- 
valescent. It is due to the two friends who tended this 
patient indefatigably, night and day, and zealously carried 
out the prescribed plan of treatment, to say, that his recovery 
with perfect vision was greatly attributable to their self-devo- 
tion. 

To any one conversant with the usual course and effects of 
purulent ophthalmia—who will take the pains to peruse the 
above cases attentively, they will, I believe, convey their own 
lesson. They demonstrate clearly, that treatment conducted 
on a certain definite system, far from being precarious in result, 
exercises very uniformly a distinct remedial power; so that, 
acute and formidable though it be, the disease is entirely 
amenable to this system, if the remedies are put in operation 
before destructive changes in the cornea have actually com- 
menced. In a word, it is apparent, that even in the severest 
cases (subject simply to this condition) the loss of vision need 
only be a very rare exception, rather than the rile. I must, 
however, postpone further comment till another opportunity. 








ON THE TREATMENT OF ACNE ROSACEA. 
By JAMES MORRIS, M.D. Loyp., F.R.C.S. 


ACNE ROSACEA has, perhaps, received a sufficient share of 
attention to necessitate some apology for writing on the sub- 
ject. My apology must be sought in the recommendations 
which I have to give with respect toits treatment. Those who 
dip into the literature of this disease will have no reason to 
complain of the paucity of remedies recommended, and the 
copious list is generally preceded by some discouraging presage, 
under the head of prognosis; thus Rayer says, ‘‘ Cuperosa is 
curable when the s ject of it is young, the eruption recent and 
slight, and the pustules not very numerous. On the contrary, 
when it shows itself in adult age, is connected with chronic 
affection of the digestive organs, or when it is hereditary, of 
long standing, and of large extent, the best treatment rarely 
succeeds.” Schedel calls it ‘‘an obstinate disorder, and in 
many cases incurable ;” Erasmus Wilson finds it ‘‘ very in- 
tractable ;” and Dr. Copland considers the “treatment gene- 
rally unpromising.” 

It would seem that in all this the disease is but supporting 
an ancient reputation, for Falstaff is made to say to Bar- 
dolph—‘* Do en amend thy face, and I'll amend my life.” 
As considerable confusion has arisen in the works of dermato- 
logists, by unnecessarily increasing the number of species of 
acne, in order to remove any doubt to which form of the dis- 
ease I am referring, I quote a description by Erasmus Wilson, 
from his popular work on the Skin, the comic vein of which 
must be pardoned on account of the accuracy of the picture. 
After proposing for the complaint the new synonym of the 
“*besieger,” he says, ‘It begins, for example, by very slowly 
throwing up a mound of red skin, and for months, perhaps, 

no further ; then we see a chain of low barrows, extend- 
ing to another mound in the act of rising; sometimes two 
chains passing in different directions, or perhaps a mound in 
the distance, which the chain goes to meet. ese operations 
are always remarkable for their slowness, but not less for their 
certainty of success, for wherever the skin is hemmed in by 
these pimply ridges, it is as deeply red as the pimples them- 





selves ; and after a time, when the whole nose, probably, and 
a considerable extent of the adjacent face is covered by them. 
both the latter and the intermediate skin are marked by large 
veins, which spread out their branches like tribu streams of 
alarge river. Occasionally, small collections of yellow matter 
form upon these pimples, but this is by no their common 
character. They preserve a heightened colour under all cir- 
cumstances, but undergo a change having relation to the state 
of the blood flowing through them. Thus, for example, when 
the circulation is active, they are fully distended and brightly 
red ; while, in cold weather, or under the influence of causes 
which retard circulation, they are bluish or even livid in hue,” 
In discussing the appropriate treatment of this affection, one 
most important question meets us at the outset. Is it or is it 
not generally symptomatic of disease of the liver? And this 
uestion resolves itself into two, which require separate consi- 
eration. First, does it frequently accompany serious disease 
of the liver? To this I think it must be answered that the 
association is not rare. The second question is, what relation 
does it bear to the hepatic affection? To this I would reply 
merely that of accidental coexistence. This distinction has 
not been adequately attended to. That the association with 
—- of ee liver a = - ment is to be _— 
partly from the impossibility of otherwise accounting for the 
general belief that the two maladies are in some way related; 
and, besides that, I have myself seen two unmistakeable in- 
stances of this connexion, I find Dr. cae ae saying, “A 
rosacea often precedes serious disease of liver, more fre. 
quently coexists with it, and most commonly indicates a con- 
gested and obstructed state of this viseus. It is needless to 
multiply quotations, but many such are to be found. This 
doctrine appears to have controlled the treatment in a most 
mischievous manner, and it has done so the more effectually 
that, in as far as coexistence is concerned, it is founded in 
fact. Thus, the author above quoted recommends bloodletting, 
leeches to the liver, thighs, and feet, liquor potasse, with many 
other thi but he es no mention of tonics, Ambrose Paré 
went further; he advised copious bloodletting—a proceeding 
doubtless capable of blanching the reddened : besides taki 
blood from the basilic vein, the forehead, the nose, he recom- 
mends leeches over the face, and cupping between the shoulders ; 
but all this may perhaps have been m in his time. That 





the suppression of this eruption is not followed by any injurious 
effect upon the liver, is inferred on these un : Wealden 


curing a considerable number of cases where the liver was un- 
affected, the patients, with scarcely an exception, enjoyed 
afterwards better health than they had done before. I have 
also cured the eruption, with only the simplest precautions, in 
two cases of hepatic affection, the occurrence of jaundice, with 
induration and enlargement of the liver, radi? with other 
symptoms, removing all doubt from the diagnosis; and cer- 
tainly no unfavourable effect was manifested upon the disease, 
the patients having remained long afterwards under my obser- 
vation. Moreover, acne rosacea is now recognised as a disease 
of the sebaceous follicles; it is indeed probable that the fatty 
secretion of these follicles may to some extent relieve the liver; 
but it may be fairly asked which is likely to give most relief, 
an inflamed or a healthy gland? We know that in glands 
the first sign of subsiding inflammation is generally restoration 
of the natural secretion, and the effect of the treatment pro- 

for this affection is not to suppress the sebaceous secre- 
tion, but to restore it to a healthy state. Rayer, who connects 
his cuperosa with chronic ro-enteritis, adds—‘‘Its de- 
pendence on an affection of the liver is more rare and difficult 
to ascertain, notwithstanding the old and re assertions 
to the contrary.” Plumbe disbelieved even the association 
with disease of the liver, though he says, ‘‘In the only case I 
have met with, where hard drinking did not form part of the 
habits of the patient, an extraordi appetite, not of the 
most delicate kind, was well known to exist.” This last, I 
think, is not borne out by later experience. He recommends, 
however, a “‘tonic plan,” which, says, he ‘‘had followed 
with pretty uniformly successful results.” My own cases lend 
strong support to this recommendation of Plumbe ; and though 
it would be rash to affirm that such cases require depletive 
treatment, yet they must be in very small proportion to those 
requiring tonics. Now, purgatives are juncts in 
females: where the disease has been accompanied by leucor- 
rheea, a frequent occurrence, striking benefit has been derived 
from the use of iron mixture with com: decoction of aloes. 
In several instances palpitation, and, in one, morbus cordis, 
from previous rheumatism, were associated with the ie 
The local treatment is of the highest importance, the 
agent which I wish to place more prominently before the pro- 
fession for this purpose is sulphur. I advocate its claims with 





a eae eee eee ae ee ee se ee et ne ee! ee ee oe a el 


MR. WEEDON COOKE ON A CASE OF GUN-SHOT WOUND. 


237 








the more freedom, as it is no new remedy, and has obtained 
weighty suffrages in past years. Thus Rayer says—‘‘ Cold 
sulphureous applications, en douche and en arrosoir, are very 
efficacious in ing the skin to its natural state.” Other 
similar opinions ight be added. Im one remarkable instance 
this application ily effected a eure after the patient, a lady, 
had suffered the vexation of the complaint for twenty years, 
and had undergone an immense variety of treatment without 
benefit, ending with the homeopathic; in other cases the same 
result speedily followed after Tour and six years. It would 
seem that the sulphur works its way into the sebaceous fol- 
licles, where it probably dissolves to some extent in the oily 
secretion. lt has been reco as an internal remedy, 
in which case it might reach the same position, as it is elimi- 
nated by these glands when taken for any period. The form 
in which I have invariably used it is recommended by Mr. 
Erasmus Wilson for the treatment of acne in general. my 
hands it has appeared to possess little, if any, influence over 
the punctated form; while for the rosaceous variety it appears 
to be the remedy. It is as follows:—A drachm of camphor 
is pulverized with alcohol; twice as much milk of sulphur is 
then added, (Mr. Wilson recommends sulphur sublimatum ;) 
afterwards distilled water, to render it ciently liquid for 
use. This lotion is smeared with the finger over the face freely 
at night, and more sparingly in the morning; the effect is 
enerally very soon apparent, and is often most striking. The 
ac sulphuris contains as much as sixty per cent. of sul- 
phate of lime; this does not appear to interfere with the action 
of the remedy. This p ion is preferable, on account of 
its minute subdivision, which makes it less irritating, and also 
for its whiteness. The use of this lotion should be persisted in 
for a considerable period if the blotches return; and if the sur- 
face be thus preserved in a healthy state, Nature will gradually 
restore the deeper-seated structures to their normal condition. 
It does not appear to lose its efficacy by continued use. In 
conclusion, this annoying malady cannot be concealed ; it ob- 
tains little commiseration; and if it be rendered in any 
a rare spectacle by the general adoption of what the writer be- 
lieves to be an improved treatment, he will have amply at- 
tained his object in writing this paper. 

Park-street, Grosvenor-square, 1855, 








ON A CASE OF GUN-SHOT WOUND. 
By WEEDON COOKE, Esq., F.R.C.S. 


Tue following case of gun-shot wound appears to me to 
possess some interest at the present time. 

Louis V-—-, aged twenty-five, was admitted into the Royal 
Free Hospital December 23rd, 1854. The patient is a fine, 
handsome, well-built man, a native of Italy, and formerly an 
officer in the revolutionary army of Garibaldi. In the siege of 
Rome he received a bullet wound of the thigh, which healed 
kindly, no injury to the bone having accrued; as well as a 
sabre wound of the scalp, which also ed well. He subse- 
uently entered the American service, and whilst engaged in 
exas received a bullet wound in the upper part of the sword 
arm, This was about nineteen monthssince. The ball, which 
entered about an inch below the head of the humerus, appa- 
rently passed round the inner side of the bone, cocaping the 
large vessels, and emerged close to the anterior border of the 
scapula, The wound caused by the entrance of the ball was 
never healed, and several small pieces of dead bone have come 
away at intervals during the last few months. 

A few days ago he fell down stairs and struck his arm, 
causing it to bleed considerably. The hemorrhage, which 
ceased after a time, has recurred at intervals ever since, bei 
generally induced by the slightest motion. A —_ 
into the anterior wound impinges on a portion of the shaft of 
the humerus, which is quite rough, being apparently bare and 
denuded of i ; the introduction of the instrument 
caused some bleeding, the blood being florid. The wound 
caused by the exit of the ball also allows three or four inches 
of the shaft of the bone to be felt. In neither situation, how- 
ever, is any portion loose, although he complains of a sensation 
of pricking on moving the arm. The head of the humerus is 
separated an inch the glenoid cavity by (apparently) 
effusion, causing the coracoid process to appear very prominent. 
The motions of the joint are limited. A lotion containing 
alum was ordered to be pants. j with a compress of lint, over 
the wound, and the arm to be confined by a bandage. 

Dec. 30th.—A consultation was held as to the propriety of 
cutting down and removing as much of the bone as might be 
necessary. In consequence, however, of no portion being at 
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present loose, and the probability being that if any operation 
were attempted at the present time it would be n to 
remove the whole arm, it was decided to leave it, adopting 
only palliative treatment, ~ sags as all bleeding from the 
wound had ceased for some days. e arm was enveloped in 
plaster spread on moleskin, wide strips also being used to con- 
fine the arm to the side, the wound of course being left un- 
covered, to allow of the escape of any matter. 

Jan. 15th, 1855.—A very small piece of bone escaped yester- 
day from the anterior wound. On introducing a probe, a piece 
of bone was felt beginning to separate. 

29th. —Matter was felt meager. hay inches below the wound 
in front. I made an opening, when about an ounce of feetid 
pus escaped. No other piece of bone has come away. The 
wound was ordered to be poulticed. 

Feb. 5th.—There is a good deal of thickening about the 
shoulder-joint, and anchylosis appears to be taking place be- 
tween the humerus and scapula. Bare bone is perceived from 
each wound. The motions of the joint are more limited than 
on his admission. The limb is not so painful, and his general 
health is exceedingly good. He is able to be up, and wear the 
arm in a leather sling. 

Feb. 16th.—The abscess opened Jan. 29th is now quite 
closed; from the upper opening two small pieces of bone came 
away yesterday, and the thickening around the dead shaft of 
the humerus is evidently increasing. 

The humerus is unquestionably dead for several inches—how 
many, an exploratory incision only could indicate with cer- 
tainty, although the se tion of the muscular substance, as 
shown by the passage of the probe, would seem to point to the 
extent of the necrosis. The , Soma sen having been stayed, 
and no unpleasant constitutional s ing present, am- 
putation at the shoulder-joint would have been a cruel sacrifice 
of such — toa wi capable by education and pe 
wielding pen, when no longer permitted to use the sw 
The question for consultation therefore was, whether several 
inches of the humerus might be removed, with a reasonable ex- 
pectation of its place being supplied sufficiently to steady the 
arm, and permit a limited use of the forearm. Recorded in- 
stances are wanting of such an operation in this or any other 
country, although it is said that even the whole humerus has 
been excised in the heroic schools of France and Italy. In this 
instance the of the case towards a favourable termina- 


progress 
tion, by the expectant treatment, 


pro of abstaining from the operation; and the elimination 
of bone aie last few days gives real hope that the powers 
ween i — —_ u eee pe wr living wall =a 
Pp of the injured and decayed one, ering once again thi 
valuable - serviceable to its owner, not to the extent 
naturally desired by his valorous wishes, but far more so than 
he originally expected. 


Upper Berkeley-street, Feb. 1855. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaesi. De Sed. et Caus. Mord, lib. 14, Proemium, 











ST. THOMAS’S HOSPITAL. 
HERNIA TREATED BY THE TOPICAL APPLICATION OF ICE. 
(Under the care of Mr. F. Lz Gros Ciarx.) 


As further illustrating the treatment of hernia, we propose 
this week to give some cases treated by the topical application 
of ice, at St. Thomas's Hospital, by Mr. Le Gros Clark. There 
are two different indications, it need scarcely be remarked, 
which may be fulfilled by the use of ice in a local form: one, 
as an anwsthetic, to remove pain before operation; the other, 
of still higher moment, to reduce the actual volume of a hernial 
tumour, so as to facilitate the various manipulations of the 
taxis and prevent the necessity of the use of the knife altoge- 
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ther—one to act as a substitute for chloroform, the other, in 
strangulated hernia, to obviate the necessity of operative inter- 
ference with cutting instruments, either inside or outside the 
hernial sac. The application of ice, in the treatment of hernia, 
is not new, Sir Astley Cooper and Benjamin Bell, amongst many 
others, having been, at one time, at advocates for its use. 
There is a great deal, however, that is very valuable in surgery 
and medicine that is not new, and put out of the way by what 
is only new, but perhaps not necessarily true. Novelty in itself 
is not of much value, till the new discovery goes through the 
fire of surgical controversy and trial, and the slow annealing 
influence of experience and practice. ‘ 

We were particularly struck by some observations lately 
made by Mr. Clark at St. Thomas’s Hospital. He sees some 
reason to doubt the opinion of Sir Astley Cooper, so generally 
followed, that the inguinal canal is endowed with muscular 
contraction, which, under the influence of the abdominal 
muscles, of course, would close or open it. But Mr. Clark 

es, we believe, rather with Scarpa, Pott, Cloquet, &c., that 
the canal is altogether passive ; the chief obstacle to the return 
of the hernia being its great size. Mr. Clark believes even that 
tobacco, chloroform, tartar emetic, the warm bath, &c., are 
not so effectual in reducing an inguinal hernia as the dimi- 
nution of its size induced by local application of ice, and 
that the operations on hernia at St. Thomas’s Hospital will 
bear him out in this conclusion, that such medicines and 
appliances too often protract the cure of the case, or do 
not act except in a passive or negative form. The topical 
application of ice, on the other hand, corrugates the tumour, 
on makes its volume obviously smaller. Mr. Clark seems, 
curiously enough, an advocate also for opening the sac in 
femoral and inguinal hernia. He believes, as we have heard him 
say, that not opening the sac in strangulated hernia is founded 
on a false idea or analogy---viz., that we can irritate a mem- 
brane more, already perhaps irritated as much as it will bear. 
He does not think an unhealthy hernial sac is at all the same as 
a healthy peritoneal membrane, which he should not, of course, 
wish to wound; and we should never run the risk, he says, of 
not examining the hernia fully. This question is obviously 
one of very great practical every day clinical importance. The 
opinions of all our various hospital surgeons, however, are not in 
accordance with those in vogue at St. Thomas’s, As far as we 
can learn, Sir A. Cooper recommended the use of ice and cold 
applications to hernia. It was tried in his time chiefly in con- 
junction with tobacco enemata, the anesthetic influence of 
chloroform or ice at that time not being understood. Since 
then, during the last half dozen years, the use of ice, as a local 
agent, as an anesthetic, has given it an importance not at first 
perhaps suspected. Sir A. Cooper pounded the ice into rough 
powder, — placed it in a bladder over the hernia. When ice 
was not procurable, he mixed equal parts of nitre and sal am- 
moniac, ten ounces of such salts being added to a pint of water. 
** If, after four hours,” he says, ‘the symptoms of strangula- 
tion become mitigated and the tumour lessens, this remedy may 
be persevered in for some time longer; but if they continue 
with unabated violence, and the tumour resist every attempt 
at reduction, no further trial should be made.” This seems a 
very long time; and a caution is added, not to freeze the scro- 
tum and bring on sloughing. 

The following short abstract of cases obligingly noted for us 
by Mr. Tyrrell, at this hospital, are of interest :— 

James A , aged thirty-six, residing at Kennington, and 
employed as a shoemaker, was admitted October llth, 1854, 
with strangulated scrotal hernia. From the history of the 
case, it was found he had had hernia for twelve years. He 
wore a truss at first, and up to five years ago, when he left it 
off, since when he has had the hernia down three times, in- 
creasing in severity on each occasion; the last time he was 
attended by a surgeon in Newington, who succeeded after 
half an hour in returning it. He was at that time very sick. 
The history of the present accident is the following :—It seems 
that on the previous night at eleven o'clock, while returning 
from his club, where he had been drinking a little freely, his rup- 
ture again came down. He went to a surgeon in the “ame. § 
who tried the taxis for some time, but failed to return the tumour. 
He now became very sick, and vomited, with pain all over the 
belly. In this state his friends brought him to the hospital. 
On arrival he was vomiting incessantly, and in great pain ; the 
site of the hernial tumour was very tender, and every attempt 
to return it by the ordinary taxis for a quarter of an hour 
failed. It was now deemed necessary to have him removed to 
bed, and the operation performed if necessary. The bowels 
had not been opened, and he seemed in every way a fit subject 
for performing the operation early without opening the sac. 
Previous to the operation, Mr, Clark’s mode of applying ice 





was tried, when the tumour almost of itself, in less than half an 
hour, went wholly up. All the distressing symptoms almost 
immediately vanished, and the patient left the hospital that 
night or next day, (in spite of all ions for his stopping a 
little longer, ) quite relieved, and a pad and bandage were placed 
over the situation of the hernia. e believe this is a case ip 
which, but for the timely application of ice, and the taxis not 
having been abused, we might have reasonably expected very 


bad symptoms, 

R. .— aged thirty-nine, a paper-maker; an unhealthy. 
looking man, of phlegmatic temperament, with strangulated 
scrotal hernia of two days’ duration. He has had a double 
hernia of fifteen years’ standing. Two days ago the bowels 
came down on the right side, and he was admitted into this 
hospital October 10th, 1854, at ten, a.m. The tumour is tense 
and painful on pressure. He has pain also over the belly, 
Mr. Clark had him removed to bed, and ice applied; an 
enema of castor oil was also ordered. At three P.M. Mr. 
Clark appointed to see him again, when he and Mr. South, 
finding the ice had not had the effect desired, determined 
to operate. Mr. Clark opened the sac, but did not make 
a long incision on the outside as usual; the bowels remained 
very inactive. After the operation the man had severe tym- 
panitis, and required purgatives also afterwards, The stricture, 
as suspected, was at the external ring, which explained the 
peculiar operation adopted. The sac contained a large piece 
of intestine, very congested, but not sphacelated. 

October 18th.—About a week after admission, during which 
there was nothing remarkable, but severe tympanitis. We 
found him quite free from pain ; tongue quite clean ; wound heal- 
ing very well. 

Sist..-Wound healing; but the granulations require to be 
touched with sulphate of copper; appetite good; sleeps well ; 
bowels quite open. 

22nd and 23rd.—Still improving; the wound almost healed. 

28th.—Measured for a truss, as he is quite well. 

Nov. 7th.—Discharged quite recovered. 

In this case, in all probability, the ice had a good effect in 
restraining the congested state of the intestine. Mr. Le Gros 
Clark, we thought at the time, used a wise discretion in the 
simple operation near the external ring. This, as well as the 


= action of ice, may be matters, however, still open to 


ustration and clinical remark. 


ST. BARTHOLOMEW’S HOSPITAL, 


HEMIPLEGIA FROM FIBRINOUS CONCRETION, THE RESULT OF 
ENDOCARDITIS, 


(Under the care of Dr. Farre and Dr. Krrxes.) 


We have observed, with some interest, two cases, during 
the past month, in the medical wards of this hospital, to the 
casual visitor, not . pe connected, yet—if we are to 
trust the views of such a careful writer as Dr. Kirkes—both 
related most intimately in their pathological origin and nature. 
In one case, the patient has no pulse whatever in either radial 
artery; in the other, the patient has had loss of voice and 
hemiplegia, consequent on rheumatic endocarditis. The source 
of the disease, in both instances, being—according to Dr. 
Farre—the blocking up of arteries by fibrinous concretions. 
When we remember the anatomical character of the endo- 
cardial membrane, that it is similar to that of the membrane 
lining the bloodvessels th lves—namely, a layer of epithe- 
lium, with fibrous tissue; and, moreover, when we call to 
mind the various concretions one meets in the interior of the 
heart, in the dead-house, in those dying of acute inflammation 
of the membrane lining that cavity—concretions from the fatal 
coagulation of the blood during life, in the cavities of the heart 
itself—described more particularly by Bouilland—down to the 
pin’s-head little vegetations, so familiar to the eye, on the 
valves, it is not difficult to understand the rationale of Dr. 
Kirke’s discovery; nor can we not see the possibility of even 
what Rokitansky further describes—a further form of concre- 
tion, or vegetation, on the valyes, which he not unaptly styles 
the mulberry, or ‘‘ cock’s-comb” fibrination, affecting the 
free margin of the valves, the tendons of the strings of the 
valves, which are probably thrown off from the latter into the 
circulatory current by the action of the heart itself. The 
mechanism of the causes of the disease is, indeed, rather too 
plain; but it must be known to the reader, that Dr. Todd 
and others who have had much experience of paralytic cases, 
seem to doubt the explanation given by Dr. Kirkes, Talk- 
ing the matter over, however, with both physicians, it seems 
to us at present a question somewhat in the balance and un- 
settled, Twenty-one cases have been given by Dr. Kirkes, in 
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which these deposits were found; and in nineteen he dis- 
covered disease of the valves, with endocarditis; in fourteen 
the fibrinous were found on the surface of the valves 
of the left side, or deposited from the scarlet arterial blood of 
that ventricle, as one might have, @ priori, anticipated. 

The chief objection which first, and very obviously, suggests 
itself is, if such fibrinous grains are given off from the valves 
of the heart, (and we do not usually find Nature working so 
clumsily, it must be confessed,) why is not paralysis & more 
frequent attendant on endocarditis and rheumatism? There is 
no doubt that Dr. Kirkes has found these fibrinous deposits, 
as previously described by Rokitansky; but from the analogy 
or identity of the lining membrane of the arteries to that of 
the ventricles, it may yet open to doubt whether such 
coagula, found in distant arteries, may not be referred to an 
altered nutrition of the walls of the vessel itself: in other 
words, arteritis connected quite as much with the rheumatic 
diathesis, and altered state of the blood,—if Dr. Kirkes’ theory 
be correct,—and that one of the middle cerebral arteries be the 
spot chiefly selected for such deposit. This case, kindly noted 
for us by Mr. Pugh (Dr. Farre’s clinical assistant), is one 
quite clearly understood :— 

Emma W——, aged twenty-six, apparently a healthy-look- 
ing young woman, admitted February 22nd. She states, that 
nine years ago she had severe rheumatic fever, for which she 
was leeched and blistered at the London Hospital; and had, 
she was then told, severe heart disease. When convalescent 
she was attacked with jaundice, and was confined x oa 
weeks longer. Since then, however, till about twelve 
months ago, she remained perfectly well. At that period, 
a pain came on in the heart, aggravated by cold. She has 
had this pain in this winter, most severely: it attacked 
her quite suddenly, on the 19th of February, while she was 
at a friend’s house; it seized her between the shoulders. 
She had, at the same time also, loss of power in the right 
arm, with loss of s for some time—the latter, however, 
she gradually regained; but the pain still continuing severe in 
the chest, she sought admission into this hospital. She was 
first ordered eight leeches to the seat of the pain, and the 
ordinary fever mixture of acetate of ammonia, camphor, and 
nitre. She lies on her back; her breathing is short and 
quick ; she cannot lie on her left side without a dragging pain; 
her countenance is anxious ; she is flushed ; sleepless at nights ; 
pulse 86, jerking, and weak. She has little or no power in 
right arm and leg. With the stethoscope one detects a loud 
valvular rasping, endocardial sound—particularly so over the 
right mamma, feeble towards oon 

February 24th.—She is much the same; still complains of 
want of sleep, and the pain in the chest. She is to have six 
more leeches; milk diet; to go on with her mixture; and a 
mild opiate at bed-time, 

26th.—Not so well; still sleepless; pulse 88, small, soft, 
and weak; feels thirsty; pain in the chest still very severe ; 
stethoscopic signs unchanged; right arm is warmer, and is 
regaining its power. She is evidently improving. 

25th, —Still better; hemiplegia gradually going away. 

We purposely give this case imperfect, as some ers may 
wish to see it. 


GUY’S HOSPITAL 
KELOID DISEASE. 
(Under the care of Dr. Appison.) 


THERE are two cases of keloid disease amongst the patients 
in the new part of Guy's Hospital—a disease of a very dissatis- 
fying character as regards treatment, but not often met in 
practice—a disease, we may also say, of a very peculiar nature 
ina ne att point of view. 

John M——, aged thirty-six, (the more marked case of the 
two,) has now been eighteen weeks under treatment, but no 
impression whatever has been made on the malady. He was 
admitted in the middle of October, presenting the indurated and 
cicatrix-looking condition of the left arm and forearm peculiar 
to this disease. The appearance of the affected part is not that 
of a tumour, but rather as if the arm had been burned, and had 
left a large cicatrix of leather-like hardness, which almost re- 
quired surgical operation, as after a burn, to remove it; or it 
pa as iT a had exyehpels had become turned into cartilage 
or bone, 

Dr. Addison placed him for some time on a well- ted 
system of warm-baths, liquor potasse internally, and more 
recently the patient has had decoction of sarsaparilla, hydro- 
chloric acid, and chlorate of potash, all these being the re- 
medies recommended from time to time for the cure of this 





affection, but nothing seems to have the slightest influence on 
it. The only chance of its eradication seems, according to Dr. 
Addison, to be by resolution or softening down of the leather- 
like cellular membrane and skin; but medicines are in this 
case of no avail, or require a very unusual period to in- 


fluence it. 

Keloid growths seem not very distant in character, perhaps 
fram the hypertrophy or elephantiasis of cellular tissue we 
spoke of lately, if not more nearly related to fibrous growths, 
from which they only differ by their greater vascularity. The 
‘* keloid of Alibert” is more known than this case of singular 
degeneration, which affects apparently an entire extremity; 
but the pathological origin of either disease seems hidden in 
very great doubt and difficulty, allied perhaps to tumours of 
fibro-plastic origin. 

We have heard Dr. Budd describe a disease not very dis- 
similar, but not described in books, except by some foreign 
writers, as ‘‘sclerema.” This disease also, like keloid, con- 
sists of a peculiar induration of the skin and subcutaneous 
cellular tissue. The breasts of a woman have been known in 
one Paris hospital to be as hard as marble; or, where the face 
is the part affected, the skin seems shining and tightened; 
there is a want of expression of the features from this state of 
almost ossification or petrifaction into which the parts become 
changed. The integuments also, as one might expect, are so 
rigid in sclerema as not to admit of those movements of the 
forehead, eyes, and mouth, so indispensable in expressions of 
the face, as the result of the emotions; the skin all about the 
upper parts of the body, as the head and neck, may become 
quite like parchment; the flesh of the arms, as in the present 
case of keloid, hard, almost like soft cartilage. Keloid or this 
disease is not in itself so dangerous in its immediate results as 
it may be when “sclerema” attacks the face, and leaves the 
eyes uncovered, by the immobility of the eyelids; or keloid, 
when it engages an entire upper extremity, as in the poor 
man at this hospital, rendering him unfit for his employment, 
so that it were better almost the arn wer amputated. Vapour 
baths, alkaline baths, and iron internally and externally, seem 
to have a power of resolving sclerema, which is a disease also 
very much more frequent in females than males. Keloid, on 
the other hand, seems not confined to one sex, and is very 
much less tractable. It is generally considered as belonging to 
the class of fibrous growths, and its organic ment ex- 
hibits under the microscope a dense matting of fibrous tissue, 
growing out of, or produced by, a fibrillated blastema. It 
contains also various accidental oil globules or nuclei, and will 
involve chiefly the corium of the skin and parts underneath, 
allowing the epidermis to pass unaffected; thus differing in 
almost every particular from epithelial or epidermic cancroid 
growths. Though not apparently malignant, however, it will 
render a limb so useless, that, as in this case of Dr. Addison’s, 
the man will shortly be obliged perhaps to have it removed. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuespay, Fesrvary 131, 1855. 
James Coptanp, M.D., F.R.S., Present. 


ON A SUCCESSFUL METHOD OF TREATING ACUTE RHEUMATISM 
BY LARGE AND FREQUENT DOSES OF THE: BICARBONATE 
OF POTASH, 

BY A. B. GARROD, M.D. 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


Tue author, after a few preliminary remarks, observed, that 
he was induced, in May, 1852, to try a new method of treatin: 
acute rheumatism; and finding great success at first, resolv 
steadily to pursue the plan, and has done so up to the present 
time. The object of his communication has been to record the 
method adopted by him, and also the results obtained in fifty- 
one cases of rheumatic fever which have been admitted, under 
his care, in University College Hospital, during the last two 
years and three quarters. The main part of his plan of treat- 
ment consists in the administration, in a diluted form, of two- 
scruple doses of bicarbonate of potash, every two hours, day 
and night, until the patient has been free from all articular 
affection and febrile disturbance for two or three days, using 
local depletion over the heart’s region, if any cardiac di 
is present or threatened. The author then detailed three cases 
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of rheumatic fever, oR this mode of treatment: the 
first, a girl, ten years old, in which the duration under treat- 


tion fifteen days; the third, a young woman, aged eighteen 


for a month or five weeks, but which, by the adoption of thtis 
plan, yielded in nine days, total duration being but thirteen 


days, four having elapsed before her admission into the hos- | 


pital. He afterwards gave a table of fifty-one cases of acute 


rheumatism; and of each patient the following particulars are | 


noted:—The age, occupation, hereditary predisposition ; the 
number and causes of attack ; the symptoms before.admission ; 


the symptoms during treatment; the nature of treatment; | 
and the duration of the disease. From these cases, the follow- | 


ing deductions are made—viz., that in twenty males the dura- 
tion of the disease under treatment averaged between six and 
seven days, and the total duration between eleven and twelve 
days; and in thirty-one females, the disease under treatment 


averaged from seven to eight days, and the total duration be- | 
tween fifteen and sixteen days—giving in all an average under | 


treatment of seven days and a half; and, for the total duration, 
about thirteen days and a half. The author then alluded to 
the influence of the bicarbonate of potash when administered 
in large and frequent doses upon the different organs and func- 
tions of the body; and remarked, that it produces neither 


nausea, vomiting, nor purging—in fact, no symptom of gastro- | 


intestinal irritation. It now induces a strongly alkaline con- 
dition of the urine, causes it to effervesce freely, with excess 
of acid, but does not appear to promote an increase in the 
quantity of the secretion. It appears to render the secretion 


of the skin less acid—sometimes almost neutraJ. That it acts | 
as a powerful controller of the heart’s action, reducing greatly | 
the frequency of the pulse, but without causing the faintness | 


often produced by digitalis, colchicum, &. That it probably 


increases the alkalinity of the serum of the blood, and dimi- | 
nishes the coagulability of the altered fibrine occurring in | 


rheumatic fever; and hence, probably, checking or preventing 
the deposits of lymph on the endo- or peri-cardium. He (Dr. 


Garrod) stated his opinion, that the influence of the bicar- | 
bonate was felt not only in shortening the duration of the | 


articular affection, but also in preventing or moderating the 
cardiac disease. After enumerating many details of the 
method adopted, and the value of certain adjuncts, as opium, 


calomel, and occasional general depletion, he proceeded to | 


recommend a plan of treatment which, from his experience, 
he considered calculated to ensure the test amount of 
success, and thought it probable that the total duration of the 
disease might, on the average, be reduced to about ten days, — 
provided that the treatment was adopted early, and no serious 
complication existed. 

Dr. CopLAND inquired whether the author of the paper had 
used the bicarbonate of soda, and what were the results. The 
alkaline treatment of rheumatism had been long in use. In his 
treatise on that disease he had recommended, after the proper 
evacuation of the bowels, that the decoction of bark with alka- 


lies should be resorted to. He mentioned some cases in which | 
the disease appeared to have been cut short by the following | 


plan of treatment:—A powder, consisting of half a drachm of 
magnesia and the same quantity of milk of sulphur was given 
night and morning, and bark with alkalies, as mentioned above, 
three times during the day. Alkalies had been recommended 
many years since by a friend of his, in a work entitled, ‘‘ The 
Simple Treatment of Disease.” 

Dr. Dickson remarked that Dr. Garrod’s cases occurred in 
hospital patients, and we were ignorant of the real results of 
the treatment recommended. He could not but think that 
such large doses of alkalies must in the end be very injurious, 
He thought the treatment of rheumatism should be of a more 
vigorous character, and that mereury and other agents which 
had a decided effect on the liver would relieve the patient 
quicker than any other remedies. He had seen much benefit 
result in such cases from quarter of a grain doses of alcoholic 
extract of aconitine administered every six hours. He should 
be glad to know the ultimate effect of such large doses of 
alkalies on the system. 

Dr. CorLanpd had seen good effects from the alcoholic ex- 
tract of aconitine. In some cases of protracted rheumatism, 
anemia presented itself, and was best treated by iron and 
bark. , 

Dr. Garrop had not tried the bicarbonate of soda, his 
object being to determine the effects of simple treatment, and 
the results of a single remedy, His experience of the benefit 
of the potash treatment had been confirmed by that of many 








of his friends. He did not mean to say that no other remedies 


| should be employed; on the contrary, opiates, or extract of 
ment was five days, the total duration eight; the second, a | I be often 

young man, aged twenty, with a complication of heart disease, | 
where the duration under treatment was eight, the total dura- | 
| he had recorded had been cured in a very short time. He 
years, in the fifth attack, the former ones having always lasted | any 

| system followed the use of the potash, as he had seen patients 


aconitine, might used with great advantage. Bicar. 
bonate of soda would probably be as useful as the potash ; but 
he had not had time to determine this. Several of the cases 
would answer, that in no case had injurious effects to the 
at the end of two or three years after an attack, and these had 
never had rheumatism after. The cases he had recorded were 
not all hospital patients, several of them having occurred in 
private ‘practice. He did not think rheumatism produced 
anemia; but it might occasion require iron and quinine for 
its cure, The late Dr. Taylor employed aconitine, but 
with little success. 

Dr. Wesster, after speaking of the great diversity of opinion 
which existed with ct to the treatment of rheumatism, 
said that he felt inclined to doubt the efficacy of a new remedy, 


| so many having been vaunted, and afterwards abandoned. It 


must be remembered, that Dr. Garrod’s cases occurred in 
patients whose ages varied from ten to twenty; and in these 
the alkaline treatment might be of use. But he (Dr. Webster) 
should hesitate to employ it in old people. In‘some cases Dr, 
Garrod had employed leeches and opium, and no doubt these 
means had had an effect on the result. Rheumatism, a few years 
since, was treated almost exclusively with acids. For his own 
part, he should, in young subjects, trust rather to calomel and 
opium than to alkalies. 

Dr. O’Connor remarked, that lemon-juice had been generally 
abandoned in hospital practice from its producing very great 
prostration. He had used bicarbonate of potash in six cases 
of rheumatism, one being a weakly child, seven years of age, 
with benefit. He had trusted exclusively to this remedy— 
only addition to it being the envelopment of the affected limb 
in flannel, sprinkled over with sulphur. He had, in cases 
attended wit! eat prostration, used, with benefit, Bastick’s 
cod-liver oil and quina. Dr. Budd was in the habit of using 
the nitrate and bicarbonate of potash, but in ‘smaller doses 
than those recommended by Dr. Garrod. Dr. Corrigan had 
treated the disease exclusively with opium; Dr. Graves with 
opium and calomel; and Dr. Basham with large doses of the 
nitrate of y 

Mr. Srreerer said that it was astonishing to observe how 
remedies for rheumatism rose and sunk, and that we kept re- 


| turning to old forms of treatment with some modifications. 


Nitrate of potash, tartar emetic, &c., were useful in the early 
stage of acute rheumatism; and when the inflammatory ym: 
toms were gone, potash and bark were of service. Dr. Hay- 
garth had recommended bark eighty years Dr. G 's 
cases had occurred in years when the constitution could not 
bear depletion. There was something in the state of the 
system of late years which seemed altogether to prohibit blood- 
letting. Mr. Streeter then made some remarks on the i - 
ance of care as to diet after a rheumatic attack, particularly as 
regarded an excess of animal food, from which a relapse might 
be feared. 

Dr. Rapcurrre remarked that to determine with precision 
the value of any plan of treating rheumatism, it was essential 
to know the natural duration of the disease. He believed that 
in one of the Brussels Hospitals it had been shown that the 
average duration was ten or twelve days. 

Dr. Rogers had used the lemon-juice in cases of rheumatism, 
and had never observed any depressing effects from its use ; 
even in cases where rheumatism supervened on phthisis, he 
had found it of the greatest service. Treatment by lemon- 
juice was, in fact, the alkaline treatment. Lemon-juice was 
an acid citrate of potash ; the alkali was set free in the stomach, 
and eliminated the materia morbi from the system. 

Dr. BasHAM remarked that the discrepancies with to 
the treatment of rheumatism originated in the confounding of 
various forms of the disease together. The acute form of the 
affection was a blood disease, the fibrincus ion of the finid 
being in excess, whilst the salts were cient in quantity. 
He employed the nitrate of potash on the plan recom- 
mended by Gendrin and Martin Solon, with much success ; but 
this plan was not new. Dr. Brockelsby, at the close of the 
last century, used this medicine in doses of two to four drachms. 
He (Dr. Basham) believed that any treatment based on the 
principle of eliminating the materia morbi from the blood was 
the best. He had seen much relief to the pain in the joints 
follow the local application of spongio-piline saturated with 


nitre. 

Dr. Garrop said, in reply to Dr. Webster’s objection, that 
his patients were all young, that acute rheumatism was a rare 
disease after the age of forty-five, 
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Dr. Bristowe reported that he had examined the specimens 

of Carcinoma of the Cranium, exhibited by Dr. Habershon at 
the meeting on the 16th of January, reported in Tue Lancet of 
Jan. 27th, p. 94, which he found to be a well-marked specimen 
of epithelial cancer arising from the dura mater. One of a 
similar nature, he (Dr. Bristowe) exhibited during the last ses- 
sion, and is published in the last volume of “ Transactions,” 
but the case of Dr. Habershon was better marked than the one 
there described. Dr, Bristoweexhibited microscopic drawings 
of the specimen. 
Dr. Snow Beck was giving a brief report on the specimen 
of supposed N ibited by Dr. Van der Byl at the last 
meeting, but at the request of the chairman it was deferred 
until Dr. Beck had completed a more minute microscopical 
examination. 

Dr. HasersHon exhibited a specimen of 


CARCINOMA OF THE CRANIAL BONES; OF THE CLAVICLE AND 
HUMERUS, BRONCHIAL GLANDS, LIVER, AND PLEURA, FOL- 
LOWING CANCER OF THE BREAST, 

taken from a single woman, aged thirty-two years, who had 

been under Mr. Birkett’s care for nearly two years. One year 

and ten months before death, she perceived a tumour in the 
breast and another in the axilla. These were removed. In three 
months the cicatri P dcarcinomatous, and were removed. 

Six weeks before death two ae enn 

head ; urgent dyspneea came on, e grad sunk, e 

frontal and eee bones presented several slightly raised 

growths, yielding and destroying the whole of the bony struc- 
tures. On the cranial surface the bone was carious, i , and 
replaced by a reddish material, composed of well- carci- 
nomatous cells. These diseased pertions varied much in size, 
from a quarter of an inch to two inches in diameter, the corre- 
sponding parts of the dura mater presenting raised growths, 
fitting into the irregular sinuosities of the bones ; these growths 
were composed of cancer cells and fibrous tissue. A'small nodule, 
about a quarter of an inch in circumference, projected upon the 
arachnoid surface of the brain. Thebrain iteell appeared healthy. 
The outer portion of the left clavicle was destroyed by carcino- 
matous infiltration—the left fractured about three inches from 
its head ; its medullary cavity was filled with cancerous depo- 
sit, destroying the can bone tissue in the shaft, and in- 
volving nearly the whole head of the bone, but leaving the 
articular cartilage. The first, second, and third ribs, on the 
sound side were involved, and the brachial plexus and vessels 
surrounded by similar firm yellowish cancerous deposit. 
Several tubercles of similar description were observed on the 
pleura of the same side, but there was no serous effusion. The 
cervical and bronchial glands were infiltrated, and the latter 
had pressed somewhat on the bronchus ; the right mamma was 
healthy, but the left presented an irregular hard cicatrix, ex- 
tending into the exile. In the liver were several carcinoma- 
tous tubercles, 
Dr. HasersHon also exhibited a specimen of 
IMPERFECT VALVULX CONNIVENTES, 


removed from a man, forty-four years of age, who died from 
pyzmia after compound fracture of the thig At the lower 
part of the ileum, for about two feet, the valvule conniventes 
were replaced by small processes, about a quarter to half an 
inch in length, and about two lines in diameter; there were 
three or four of these processes in each parallel line; they were 
covered with villi on both sides, and in their centre an artery, 
veins, and lacteals were found to extend. Peyer’s glands were 
distinct. 
Dr. Gruss exhibited a specimen of 
VOMICE AND DILATED BRONCHIAL TUBES, WITH COAGULA IN 
BOTH SIDES OF THE HEART, IN A CASE OF PERTUSSIS COM- 
PLICATED WITH PHTHISIS AND VARICELLA, 


taken from a child, five years and a half old, ill with hooping- 
cough, complicated with phthisis varicella, supervening in the 
second stage of the disease. The child san isi 

At the autopsy, both lungs were found extremely tuberculous, 
with numerous small vomice and dilated bronchial tubes. 
Some of the tubes presented distinct bulbous dilatations, and 
contained tubercle. The longitudinal muscular fibres of the 
bronchi were hypertrophied, but not the circular. Sub-pleural 
emphysema existed over the anterior surface of the right lung, 











The larynx and trachea, and the pneum ic nerves, were 
quite healthy, The pericardium cael edive drachms of 
serum. The heart was healthy; both auricles and ventricles 
sainaeae with ee ited, black blood, se were the 
P veins an onary artery; a coagula ex- 
tended into the aorta Fog the left ventricle. The liver pre- 
sented the characters of that known as the nutmeg liver. e 
bowels generally were healthy, with a few patches of congestion, 
and in three places were in a state of invagination. The kidneys 
were pale, and on section the cones were congested, of a 
crimson colour, and contracted strongly with the pale cortical 
portion. The substance of the zo. nted numerous 
parti-coloured, ular bodies, the size of millet seeds, some 
resembling particles of glass. The author observed, that not- 
withstanding the complications present, some of the true . 
pathological phenomena of the simple form of the disease were 
present, as described in his work on Hooping-cough. 

Dr. Bristowe exhibited a specimen of 

TUBERCLES OF THE UTERUS, 

taken from a woman, twenty-four years of age, who was ad- 
mitted a patient into St. Thomas’s Hospital. The fundus of 
the uterus was ulcerated; tubercles were found in its cavity 
and in the Fallopian tubes; the ovaries were also tuberculous; 
the tubercles presented man ——— and much granular 
matter; the ular matter abounded, ially in the ovaries, 

Mr. Jounn Woop said that he had lately examined a woman 
who died in King’s College Hospital of tuberculous nephritis, 
and was astonished to find tubercles existing extensively in the 
uterus. On referring to the work of Rokitansky, that patho- 
logist states that the uterus is very frequently found in that 
state. 


Dr. Wixs exhibited a specimen of 
A PECULIAR DISEASE OF THE KIDNEY 


in a woman, thirty-five years of age, admitted into Guy’s 
Hospital, under the care of Dr. Barlow, on the 24th of Jan 
last. She had a very large family, and of late had been mu 
impoverished. Four months before admission she was seized 
with copious hemorrhage from the uterus, so that she fainted, 
and did not for some time recover her health. In a few days 
this recurred, and there has been oer or less a accom- 
i a watery di About two wee fore admis- 
ye rb Seapine dhe hak observed her abdomen and legs 
swollen. On admission, she presented the appearance of a 
person with acute dropsy or Bright’s disease, being very anemic 
and unusually anasarcous; a systolic bruit was heard over the 
whole precordial ion; the urine in twenty-four 
hours was twelve ounces, of a specific gravity 1012, and con- 
tained no albumen. On examination per oo a carcino- 
matous of the uterus was diagnosed. e patient con- 
tinued much in the same condition, the dropsy being very 
great; the urine presented no very remarkable appearance to 
the naked eye, but was scanty, of a low — gamer. and 
contained not a trace of albumen. No er orrhage 
from the uterus. A few days before death, and about a fort- 
night after admission, the urine was less in quantity, and for 
the last four days none could be obtained. There were no 
cerebral symptoms, but constant sickness. The autopey dis- 
covered cancer of the uterus, which had destroyed all the 
lower of that organ, and had involved the outer wall of 
the bladder and rectum. The cancer had infiltrated and 
thickened the ureters for a short distance, but the lining mem- 
brane was intact, and the passage free. The heart was healthy. 
The kidneys very | and weighed together seventeen 
ounces, and, on close inspection, the secreting structure ap- 
peared scattered all over with dots like grains of sand. Thus 
were these Malpighian bodies filled with opaque deposit. The 
microscope only revealed in an enlargs degree that state 
already described—general disease of the Malpighian bodies, 
with a age gags healthy state of the secreting tubes. The 
condition of the kidney was remarkable, as being the very re- 
verse of what is usually found in acute nephritis, with the 
total absence of albumen in the urine. Dr. Wilks observed 
had the case not been complicated with cancer and loss 
of blood, he would be inclined to look on it as a new form of 
Bright’s disease, with al of alb in the urine. 

Dr. Bence Jones was not disposed to look on the case as 
one bearing any resemblance whatever to Bright’s disease ; the 
appearance of the kidneys, and especially of the bloodvessels 
in the organ, would not warrant such an opinion. 

Dr. Wi1ks also exhibited a specimen of 

ULCERATION OF THE (SOPHAGUS COMMUNICATING WITH 

THE TRACHEA, 


taken from a married woman, twenty-four years of age, who 
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was admitted into Guy’s Hospital, under Dr. Barlow’s care, 
13th Dec., 1854. About six months before, she felt an en- 
largement of the throat, with difficulty of deglutition; pain in 
the chest, and shortness of breath, which continued until ad- 
mitted into the hospital, the difficulty of swallowing becoming 
greater. When admitted, she presented the appearance of 
one far advanced in phthisis. It was found, however, that 
her lungs and other organs were sound; her only symptom 
being difficulty of swallowing. She had ceased, for some 
time, to take solids; and fluids could only be taken by being 
allowed to trickle slowly down the throat. Externally there 
was no disease of any kind visible. The voice was perfect; 
no history of syphilis. Mr. Hilton passed a tube down the 
cesophagus; and when he desired the patient to breathe, air 
immediately escaped from the open end, by which it was 
proved that an opening existed between the a and 
trachea. The 25th of December was the last day she took any 


food ; after this she was supported exclusively by injections, | 
composed of beef-tea, wine, arrowroot, and eggs. Mr. Hil- | was heal \ d 
no syphilitic taint could be discovered. The patient was put 


ton was consulted as to the propriety of opening the ceso- 
phagus; but, deeming this imprudent, he performed trache- 
otomy, which gave temporary relief to the breathing; she 
lingered till the 6th of February, when she died. At a post- 
mortem examination, the esophagus and trachea were found 
externally diseased, and partly destroyed for the space of 
three inches downwards from the cricoid cartilage, and three 
large openings existed by which the two tubes freely commu- 
nicated. The surface of the diseased parts was covered with 
a thin layer of mucus, and did not present the usual appear- 
ance of the walls of an abscess. The edges of the diseased 
parts had the appearance of simple ulceration. There was no 
thickening, induration, or deposit apparent to the eye. The 
microscope failed in revealing any morbid material in these or 
the surrounding structures. There was no other organ dis- 
eased. 

Dr. Ropert Tay or exhibited, for Dr. Kirk of Edinburgh, 
a specimen of 
DEPOSIT OF TRUE BONE IN THE LENS AND VITREOUS HUMOUR. 


A similar specimen was exhibited at a former meeting: a 
report on which, by Dr. Handfield Jones, will be found in 
Tue Lancer of 27th January. In the case exhibited this 
evening, as in the former, the eye had been lost for many 
years previous to death, in consequence of an injury, and was 
quite atrophied. Only a small portion of the eye, comprising 
the sclerotica and choroid could be obtained after death. 
From the choroid was removed small scale of osseous matter, 
which was found to possess the structure of true bone. The 
lamine and canaliculi were very numerous, and well deve- 
loped. 
Dr. Ropert Tayor exhibited a specimen of 
AMYLACEOUS (?) BODIES FROM THE HUMAN LENS, 


removed from a patient, a woman upwards of seventy years of 

ze, who was under his care at the Central London Ophthalmic 
Hospital for inflammation of a peculiar character affecting the 
left eye. The disease appeared to have commenced in the 
cornea, and to have slowly extended to the deeper-seated tex- 
tures. ‘The anterior chamber was filled with lymph, the iris 
was disorganized, there was constant, intense pain, and the 
other eye was becoming sympathetically affected. He there- 
fore removed the cornea, and permitted the escape of the lens 
and a considerable portion of the vitreous humour. The lens 
was examined microscopically by Dr. Kirk, of Edinburgh, who 
made the following report:—Embedded in the superior lens 
substance, and especially abundant within the posterior capsule, 
was a layer of peculiar bodies, varying very much in form and 
size, the predominant form being the spheroidal, more or less 
clenanhed: sometimes longer at one pm than the other, some- 
times with linear prolongations; many were joined together 
linearly, as if they sprouted from one another. Under the 
polariser, some presented a distinct cross, more faintly marked 
in the small than in the larger specimens. With tincture of 
iodine they struck a deep blue colour, which gradually became 
so intense as to be opaque. In making these observations, 
every precaution was taken to avoid sources of fallacy from the 
intrusion of foreign matter; and doubt was removed by finding 
these bodies in greater abundance beneath the posterior capsule, 
— was uninjured, and embedded amongst the fibres of the 
ens. 

Dr. Bence Jones said it would be impossible to arrive at-a 
proper conclusion as to the exact composition of these bodies 
unless a greater portion was found for examination. Many 
such deposits are found in the brain, and are said by some to 
be starch globules. 








Dr. Ronert TayLor would not himself venture an opinion 
as to their true nature. 

Dr. Bence Jones.—Mr. Busk is very decided in his opinion 
that they are starch. 

Dr. Brisrowk, since reading the paper of Mr. Busk, had 
followed out his experiments on these bodies, but they did not 
show any reaction when treated with tincture of iodine. 

Dr. Bence Jongs,—Bodies may present optical proofs, and 
still not be starch. A single chemical reaction cannot be 
relied on as proof; indeed, it was exceedingly dangerous. For 
his part, he would not be satisfied unless he obtained sugar, 

Mr. Hume exhibited a specimen of 

ULCERATION OF THE LARYNX, TERMINATING FATALLY. 


A clerk, twenty-three years of age, of strumous habit, was ad- 
mitted, six months ago, a patient at the Blenheim-street Dis- 
yensary, under Mr. Hulme, for symptoms of ulceration of the 
arynx. The chest, on examination by percussion and auscul- 
tation, was healthy. The fauces were free from disease, and 


under the internal use of iodine and small doses of mercurials, 
with topical medication of the larynx. After three or four 
attendances, he was not seen for three months, when he again 
presented himself at the dispensary, with all the symptoms 
aggravated. He again absented himself, and on the 10th of 
February, Mr. Hulme was requested to see him at the patient's 
own house, when he was rapidly sinking, and died on the 12th, 
of exhaustion. At a post-mortem examination, a diagonal 
ulcer was found on the laryngeal surface of the epiglottis, 
which was also ulcerated along its edges. There was general 
thickening of the whole mucous membrane of the larynx, and 
the whole subcutaneous tissue, especially about the arytenoid 
cartilages. The vocal cords thickened. The ventricles of the 
larynx were almost closed. On the right side there was a 
cavity, involving the posterior surface of the cricoid cartilage. 
The apex of the right arytenoid cartilage was ulcerated, and 
still more so that of the left. Small, superficial ulcers exposed 
the rings of the trachea, The glands of the neck were not 
enlarged, and were free from di No examination of the 
chest was allowed. 
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Dr. Snow, PResmpENT, IN THE CHAIR. 


VALVES IN THE SPLENIC AND GASTRIC VEINS OF A LARGE 
MASTIFFP. 

Dr. Crisp exhibited the spleen of a mastiff for the purpose 
of showing the valves in the veins. In the splenic and gastric 
veins there were nine pairs of valves. 

Dr. Crisp also exhibited the head and brain of an armadillo, 
(Dasypus sexcinatus,) and the spleen, pancreas, and abdominal 
aorta, injected, of a capuchin monkey, (Cebus capuchinus,) 
with several of the bones of the last-named animal affected 
with mollities. He remarked that there were several points 
of interest connected with the specimens before the Society. 
The state of the bones of the monkey, although the subject 
was not strictly physiological, might be mentioned. The long 
bones were so soft that they could be readily bent in any direc- 
tion ;. the scapulw were likewise soft and much thickened, and 
the spine was curved. In all the bones of the body there was 
a great deficiency of phosphate of lime. The aorta and its 
branches bore a great resemblance to those of man, but the 
superior mesenteric artery was proportionately larger. An 
interesting contrast might be e between the heads of the 
two animals—viz., the armadillo and the monkey. The brain 
of the former weighed 205 grains, being y}, the weight of the 
body. The brain of the monkey wei, hed 1062 grains, being 


only about the Moon of the body; but allowing for loss of 


flesh, it would probably be about 4. On comparing the teeth, 
too, a curious inference resulted—viz., that the armadillo, 
which was classed with the Hdentata, (toothless animals,) had 
40 molar teeth, 20 in each jaw; whilst the capuchins, like 
nearly all the monkeys of the New World, had 36 teeth, being 
four more than those of the monkeys of Asia and Africa. The 
eye of the armadillo was smaller than that of the rat, and 
measured only two lines and a half in diameter; the diameter 
of the monkey’s eye was eight lines, 


Dr. CoGswEL read a paper on 


THE NATURAL SOURCE AND PHYSIOLOGICAL ACTION OF THE 
WOORARA POISON, 


Prior to 1852, when the author published a series of experi- 
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ments on the subject in Tue Lancet, only a few scattered 
instances were known of the power by a numerous 
section of the —_ poisons of paralyzing the part to which 
they are immediately applied. — and hydrocyanic acid 
had been observed to paralyze the hind leg of the frog, aconite 
and the vipers’ poison to cause numbness of the tongue, and 
ticunas instantaneously to stop the peristaltic movement of 
the bowel of a guinespig. The propriety With which the last 
effect was attributed by Messrs, Morgan and Addison to 
paralysis appearing doubtful, and the author being also 
desirous of including the ticunas amongst the substanves whose 
local action had been investigated, he had procured some of 
this poison for examination. There was much obscurity con- 
nected with the name, the natural source, and physiological 
action of the South American arrow poison. It was severally 
called urari, woorara, woorali, and ticunas, The first was 
supposed by Humboldt and Sir R. Schomburgk to be the term 
employed by Raleigh; but though the poison itself was men- 
tioned in Raleigh’s first voyage to Guiana, the word “‘ ourari” 
only oceurred in the appendix to the account of the ‘‘second 
voyage,” which was performed by Captain Keymis, and there 
only as one of the names of poisoned herbs. ‘ Curari’’ was the 
name used by Humboldt himself, and was preferred on the 
continent, but the author was unacquainted with its origin. 
** Woorara” was used familiarly by Bancroft in 1769, who said 
the poison was so called from the name of a twining plant 
which furnished its chief ingredient; and as it was adopted by 
Brodie, and had become current in our language, it was thought 
to deserve the preference. ‘‘* Woorali” was a corruption of 
‘‘woorara” by one of the Indian tribes, ‘* Ticunas’” was 
simply the name of a tribe on the Amazon which prepared the 
poison, and need not be retained, except as with other drugs, 
to indicate a particular manufacture, as the “ macusi” or 
“ wapisiara woorara” of the Orinoco, the ‘‘ lamas” or “‘ ticunas 
woorara” of the Amazon, &c. As regarded the natural source, 
the colonists of Demerara believed a chief active ingredient to 
be, the poison of serpents, and two American writers had 
lately advocated the same opinion. The physiological action, 
as generally described, with that view. Professor 
Taylor, however, alleged that the poison undoubtedly con- 
tained strychnia, and Schomburgk thought he had traced it to 
a plant called the Strychnos toxifera, and mentioned two ex- 
periments in which the extract had proved fatal, but without 
describing the symptoms. The author had tried on animals 
the seed and extracts of the bark and wood, which he had pre- 
pared from specimens obtained at public institutions, but 
found no effect from them. The specimen of the wood, how- 
ever, could not be authenticated by the authorities. Experi- 
ments were then described to show that the effects of woorara 
are the opposite to those of strychnia. It was the common 
belief, also, that woorara may be swallowed with impunity, 
and Sir B. Brodie quoted Fontana to this purport; but the 
latter had found it fatal when given internally, though a 
larger quantity was required than if applied to a wound, and 
the author’s experiments confirmed this result. Applied to 
the bowel, the poison did not immediately cause ysis, but 
local constriction, like the other dynamic poisons, which, in 
the author’s experience, all had a preliminary irritant effect, 
whatever the nature of their specific action. Introduced 
beneath the skin of the frog’s leg, it paralyzed the limb like 
opium and the other poisons mentioned in the author's 
previous publication. The paper concluded with the following 
summary :— 


_L. The term ‘‘woorara” appears to have been longer dis- 
tinctly employed to designate the Indian arrow poison than 
any of the other names, except, perhaps, “‘curari,” with the 
origin ef which the author is not acquainted. 

If. Woorara has a generic meaning, like opium, sarsaparilla, 
&c.; while ‘*Ticunas” is only the proper name of one of the 
native tribes which prepare the poison. Ticunas, however, in 
common with Macusi, and other Indian names, may be used 
specifically to distinguish particular manufactures, according 
to the practice with other bug. 

_ILL The physiological action of woorara is opposed to the 
view that it owes its chief ingredient to a plant of the genus 
Strychnos. 
ara In — to Be ownage _~ point as to whether or not 

€ poison is derived from the Strychnos toxifera, it is necessary 
to obtain authentic specimens of the bark ng wood in sufficient 
quantity to enable the question to be thoroughly investigated. 
_ V. Woorara is a poison when swallowed, contrary to what 
is commonly believed o that subject. 

VI. It acts primarily as a stimulant. 

VIL 1t acts secondarily, or, as it may be termed, specifically, 











as a sedative, paralyzing the functions of the nervous system, 
and this both locally, where it is immediately applied to the 
body, and constitutionally, after it enters the circulation. 


Mr. Denpy inquired if there was any abrasion in the mouth 
of the frogs employed in Dr. Cogswell’s experiments? as this 
would have an important bearing on the result of those experi- 
ments. 

Dr. Syow exhibited some arrows poisoned with woorara, 
which had been preserved twenty-five years. He had experi- 
mented with them on guineapigs, oak had found that they 
possessed their poisonous qualities undiminished. From his 
experiments he inferred that it, though producing profound 
paralysis and prostration, did not produce anesthesia, the 
animals being sensible to pain till the last moment of their 
existence. He found, too, that the heart stopped as soon, and 
even before, the respiration ceased. 

Dr. Mortimer GLover was of opinion that the different 
terms used to express the name of the poison meant really the 
same. He believed, with Dr. Cogswell, that the poison was 
composite, and probably owed its effects rather to the animal 
or snake poison than to vegetable, for it could scarcely be po 
posed that the effects of one species of strychnos would differ 
greatly from those of another. Dr. Glover also made some 
very able remarks on the effects of narcotic poisons in general, 
the whole of which he believed to be irritant in the first in- 
stance: thus hydrocyanic acid, when applied in a state of 
vapour to the eye, caused first congestion of the vessel; and in 
every instance of death from prussic acid, where he had ex- 
amined the body, he had found the stomach congested. The 
other preparations of cyanogen, moreover, such as the iodide, 
the bromide, and the chloride, were of all substances the 
severest irritants.’ He (Dr. Glover) referred to a case in which 
recovery took place after the patient had swallowed a dose of 
prussic acid. The sensations described by the bene con- 
firmed the opinion as to the irritating properties of this poison. 

Dr. Snow corroborated this last statement. 

Dr. Gres was also of opinion that the different names applied 
to the woorara poison indicated the same substance, which most 
probably was composite. He believed that it had the power 
of acting by absorption through the mucous membrane. The 
North American Indians were in the habit of employing a 

ison which produced similar effects, as also were the Indians 
in the employ of the Hudson’s Bay Conus but whether 
the poisons were identical he could not say. e had also ex- 

rimented with a poisoned Malay creese, and the effects were a 

ittle different from those commonly ascribed to the woorara ; 
some of the animals became slightly tetanic. 

Dr. Crisp said that it was still a matter of doubt whether 
the venom of serpents entered into the composition of the 
woorara poison; nor was it known how long the poison of 
serpents would retain its virulence. Some travellers made 
strange mistakes respecting the effect of snake-poison, Thus, 
Moffat, the South African missionary, stated in his travels, 
that some tribes dissolved this poison in the Is of water for 
the purpose of destroying their enemies, although it was well 
known when taken by the mouth to be innocuous. He (Dr. 
Crisp) doubted whether any very useful inferences could be ob- 
tained by experimenting upon reptiles whose peculiar organiza- 
tion rendered them less liable to be affected by these agents, 
He had inserted the poison of the viper and of the common 
hornet of this country into the mucous membrane of the mouth 
of snakes, frogs, toads, and lizards, but the animals did not 
appear to be much affected by it; the experiments, however, 
required further confirmation. . 

. Ricuarpson objected to the use of the term irritant, and 
proceeded to show that the effects of a narcotic differed only in 
degree, and were throughout all the symptoms identical in the 
abstract. He was surprised to hear the statement made by 
Dr. Snow, that woorara paralyzed the heart quicker than the 
respiration, since this was diametrically opposed to the result 
of the experiments of Waterton and Sir Benjamin Brodie. He 
(Dr. Richardson) then related a curious experiment made on a 
paralyzed animal with prussic acid. In this experiment the 
poison, though administered in very quantities, instead 
of producing death, only enabled the animal for the first time 
ws a to walk about, and to suffer from a relaxation of the 

we 

Mr. Rocers Harrison referred to the effects of cocculus 
indicus in poisoning fish. He believed that this poison afforded 
a pure example of a direct sedative, and that narcotic poisons 
are in no case irritant. 

The discussion created throughout considerable interest, and 
Dr. CocswE1 having replied to the various speakers, the So- 
ciety adjourned at the usual hour. 
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Lebielws and Hotices of Pooks. 


The Pathology of the Bronchio-Pulmonary Mucous Membrane. 
By ©. Buack, M.D., F.R.C.S. Eng., &c. Edinburgh. 
1853-55. Parts L and IL pp. 155. 

Ir appearing to Dr. Black that since the microscope ‘*‘has 
been added to the means of pathological research, the know- 
ledge of the past generation of physicians seems to comprise 
but a fractional part of pathological science;” and that we 
are not the less indebted to organic chemistry ‘‘for ena- 
bling us to detect those metamorphoses of living atoms, 
and the various organic and inorganic products arising 
therefrom, which characterize the various deflections from 
health in the different tissues of the body,” (p. 3,) he 
has been induced to avail himself of the aid of these two 
important keys in unlocking the pathology of the bronchio- 
pulmonary mucous membrane. We trust we have a due re- 
spect not only for the microscope and organic chemistry, but 
for any amount of ‘‘ metamorphosis of living atoms” they may 
unfold ; yet we are satisfied there is something else engaged in 
the production of morbid function and structure than can 
always be shown on the stage of the microscope, or thrown 
down in the test-tube. Were it not so, indeed, the difficulties 
of medicine might soon be interpreted by pure chemistry and 
physics as only limited by the depth of our “‘ objectives,” and 
the reacting delicacy of our ‘‘tests.” It has thus appeared to 
us, during the perusal of Dr. Black’s monograph, that, according 
to a medicine worked out on his principle, everything, symp- 
toms, physical and vital, as well as treatment, must, and of 
course do, follow in a particular way, according to a special 
state of epithelial scale, cell, basement membrane, &c., which is 
found to be present or taken for granted. Everything fits in 
as beautifully as possible, though it occasionally seems some- 
what difficult to make our old terms agree to the expression of 
the formula—e. g.: 

** Acute Inflammation of the Bronchio-Pulmonary Membrane. 

“This form of disease admits of subdivision into— 

‘*], Simple acute epithelial bronchitis. 

**2. Bronchitis involving the sub-mucous tissue. 

**3. Cellulitis or inflammation of the epithelium of the pul- 
monary cells,” 

Now, the microscope being applied to scrutinize the essence 
of what the author denominates as the first subdivision of acute 
inflammation, &c., the bronchitis is found to be no inflamma- 
tion at all. What it is, as well as what it is not, the follow- 
ing will explain :— 

“From the absence of all inflammatory exudation in the 
bronchial secretion, there is, 1 think, sufficient ground to con- 
clude that the sub-mucous tissue is not affected, and that the 
disease consists in an excessive nutrition, arising out of an 
overplus of nutritive blastema supplied to the basement mem- 
brane, and consequently exciting inordinate cell-growth in its 
epithelial covering.” —p. 18. 

In the first stage of the disease it has been shown that 

‘*The membrane is congested, dry at its epithelial surface, 
and that the vital tonicity of its bloodvessels is excited by the 
unusual distension to which they are subject.”—p. 16. 


We ourselves have hitherto adopted the opinion that the 
dilatation of the vessels from the first—-to use the words of Dr. 
Carpenter—‘‘ may be fairly attributed to the lowered vitality of 
their walls, whereby they yield too readily to the distending 
force of the current of blood.” However, be this.as it may, at 
length the vital tonicity of the capillaries is overcome, and 
hence, and from what we have already stated, ‘‘ the rational’ 
indication of treatment therefore is comprised, amongst other 
things, in augmenting the circulation through the skin by warm 
clothing, ‘‘ whilst the tonicity of the capillary walls is excited 
and maintained by the constant breathing of cold air,” (p. 16;) 
and during the second stage in, of course, taking care “to 
diminish the supply of the nutritive blastema to the basement 





membrane, and thereby to limit the amount of cell-growth 
upon its free surface.” 

Now, we have, as we before stated, every respect for minute 
microscopic and chemical analysis, and we have, moreover, a 
very high opinion of the industry, acute power of observation, 
and ingenious reasoning of Dr. Black; but with deference to 
them all, we shall pause awhile ere we shall implicitly accep: 
a medicine for practical and clinical use worked out alone upon 
the above principles. In spite of these remarks, however, we 
cordially recommend Dr. Black’s essay to all desirous of 
knowing the appearance of different kinds of sputa and other 
ejecta from the air-passages under the microscope. We know 
of no better account than is here rendered of these and other 
cognate matters; but we feel necessitated to pause before that 
practical medicine which diagnoses a ‘‘hypertrophy of the 
basement membrane, varying from yy}y5 to ygtye Of an inch;” 
notwithstanding that ‘‘ under a steadily progressive tendency 
to a restoration of the normal condition of the structure, such 
hypertrophy requires weeks, and not unfrequently months, for 
its complete removal.” 





On East and North-East Winds—the Nature, Treatment, and 
Prevention of their Suffocative Effects ; embracing also the 
Subjects of Diet and Digestion, their Errors and Penalties. 
By C. B. Garrerr, M.D. London. 1855. pp. 137. 


Arter describing the action of climate and winds on the 
human system, Dr. Garrett enters fully into the anatomy and 
physiology of the skin, mucous surfaces, the functions of 
digestion and respiration, The author quotes extensively from 
recent writers in support of his views and propositions. 

Dr. Garrett argues powerfully in favour of his system, which 
he denominates the ‘‘ Lactic Acid Diathesis,” and grounds his 
medical and dietetic treatment thereon. 

The chapters on Food and Dietation embrace the latest 
theories and researches, 

It is a good work, and we can recommend it to the pro- 
fession. 


Contemporary Hedreal Literature. 


DEPLETION IN DYSENTERY. 

I HAVE practised leeching in this disease, particularly circa- 
anum, to a ter extent than is usual amongst medical 
officers, and Bern with great benefit ; indeed it appears to be, 
if employed early, the principal remedy at our command, and 
this is easily understood by considering the connexion which 
exists between the hemorrhoidal and mesenteric veins, the 
former freely anastomosing with the latter, the leeches so applied 
emptying the mesenteric and portal system. Indeed, after 
long experience in the treatment of this disease in Burmah, I 
am quite convinced that not only is the disease cut short by 
free leeching, (of course pursuing the other means sedulously 
also,) but thickening of the mucous membrane, ulcerations, 
and other changes of texture, which long-continued inflam- 
matory action produce, causing tedious convalescence, lingering 
illness, and often fatal results, may be prevented in a great 
measure by active leeching at the beginning....... There is a 
much less frequent form of dysentery, however, where local 
depletion is not sufficient, and will not arrest the frightful in- 
flammation that is going on. It is confined to the rectum, and 
is of the most acute and intense kind.—Dr. Davipson, in 
Indian Annals, 








PHTHISIS IN INDIA, 


The natives of India form no exception to the dark races in 
other parts of the globe; or, at least this much may be said, 
that the exemption from phthisis is by no means so universal 
as has been supposed. If portions of the continent of India are 
so exempt, it is very desirable to haye information i 
them as convincing as that given of places where the di 
has been ascertained The disease, beside the common 
wasting form which has procured for it the descriptive names 
of consumption and decline, shows itself in two varieties:more 
commonly than in Europe—viz., the latent and febrile, The 
latter is possibly only a hurried termination of the latent.—Dr. 
Wuson on Tubercular Disease in the East, 


meeHs oa as’ oOo = Sa 


— 


an oe ee ee an Uv lCUve.lCUwMlCUlUe oelCU,lCU he lee ay ss «= = 4 


a et me 











—<——__—_ 


ell-growth 


for minute 
loreover, a 
servation, 
ference to 
tly accep: 
lone upon 
wever, we 
esirous of 
and other 
We know 
and other 
efore that 
ly of the 
an inch ;” 
tendency 
jure, such 


mths, for 


nent, and 
1 also the 
Penalties, 
37. 

8 on the 
omy and 
stions of 
ely from 
i 

n, which 
unds his 


ve latest 


the pro- 


t. 


y circa- 
medical 
s to be, 
nd, and 
2 which 
ns, = 
applied 
l, after 
mah, I 
hort by 
ulously 
ations, 
inflam- 
igering 
. great 
re is a 
e local 
ful in- 
m, and 
ON, in 





THE ARMY MEDICAL DEPARTMENT. 


245 








THE LANCET. 











LONDON: SATURDAY, MARCH 3, 1855. 





Ix September last the allied armies landed in the Crimea: 
the French equipped with their tents, their kits, and every- 
thing fit to preserve the men in health, and provided with 
ambulances and all needful surgical and medical appliances to 
succour the sick and wounded; the English disembarked 
destitute of the means of shelter, and having abandoned the 
great bulk of their medical stores at Varna. Did Lord Racian 
expect to achieve a conquest as rapid as that commemorated 
by Czsar; that to see was to conquer; and that his victorious 
soldiers, after bivouacking for two or three autumn nights, 
would find luxurious repose and abundance in Sebastopol? 
Not even a hope so rash would have justified him in thwarting 
the Surgeon-in-Chief in his preparations for the care of the 
wounded. We are daily depreciating our Army Medical 
Department by humiliating comparisons with the superior 
order and effectiveness of the French, and not without justice ; 
but was there ever before such a reckless abandonment and 
disregard of the most obvious duty of a commander—the care 
of hismen? We are but too well informed as to the defects 
both of organization and in the capacity of some of the staff, 
not to know that the matériel of our medical staff and its 
government admit of very great improvement; but calmly 
looking back at the history of this disastrous campaign, we 
cannot avoid the conclusion that, had our Medical Department 
been perfect in every conceivable respect, it must have been 
useless and inert under the ban of a leader who thought it 
good strategy to plunge his men into the havoc of battle with- 
out a care for the succour of those who might fall. 

The Medical Department is blamed, but the Medical 
Department cannot act. Nine-tenths of the diseases that 
desolate our camp are emphatically of the preventible class. 
Scurvy, diarrheea, and dysentery are more easy to prevent 
than to cure; but the Medical Department has not had it in its 
power to do either. With whom is the blame? It was not 
after consulting the Medical Department that it was decided 
to expose the men for weeks to all the changes of the weather, 
without shelter, and for many subsequent weeks to the in- 
clemencies of a Russian winter, under Ordnance tents: it was 
not upon medical advice that the men have been fed with green 
coffee, hard biscuit, and raw pork. The causes of the sickness 
must to a large extent be shared between the Commander-in- 
Chief, the Commissariat, and the War Office at home. But 
disease reigning in the camp, the surgeons are called upon to 
cure. Where are the means? The correspondents of the press, 
and private letters without end, tell the same tales of medicines 
exhausted, or never supplied. Whose fault is “this? Let 
those answer who can tell. But we will answer thus far—It 

does not rest with the Medical Department. Again, the 
regimental surgeons see no hope of rescuing their patients 
from death, but by removing them from a spot where 
everything that engenders and foments disease is rife— 
where nothing that can quell it is at hand. What is the 
result? Let the following true history tell:—A sick officer 
was recommended, as his only chance, to leave the camp, 


Before this could be permitted, it was necessary for him, 
although his life hung upon the passing moment, to procure 
the signatures of five different officials, It so happened that 
this consumed five days, and when the indispensable signatures 
were obtained, the document that was to be his saving passport 
was lost! Another five days’ delay, expended in the repetition 
of the same routine, had not expired, before the wretched man 
had died. Is the fault of all this, too, to lie with the Medical 
Department ? 

Ever since the first exposures of the mal-adininistration of 
everything that relates to the sanitary condition of the army 
we have been promised speedy and effectual amendment. A 
commission was sent out: we foretold its failure. It has done 
nothing. A succession of small measures have been tried; 
and still the latest accounts are as bad as ever. What next is 
to be done? It appears that Government now propose to seek 
a remedy for a deep-rooted evil that pervades the whole sys- 
tem of our army administration, by the notable expedient of 
sending out London physicians and surgeons to take the 
management of new civil hospitals in aid of the military ones. 
That these men may be of some individual service is possible ; 
that their presence in the East will effect the smallest step in 
extricating the profession of medicine from that condition of 
degradation and contempt in which it is held by the chief 
military authorities, and which is the true reason why it has 
been so feeble in action, and why the honour of the British 
arms has been tarnished through the loss of their physical 
powers, we dare not hope. 

We even feel ourselves called upon to censure the mode in 
which the selection of civil practitioners has been made. The 
selection has been made, we understand, almost exclusively 
from the London hospitals. Office in a London hospital has been 
accepted as the guarantee for superior efficiency. Has any care 
been taken to learn whether election to the London hospitals 
is achieved by merit, or by intrigue? By this restriction, or 
this preference, an injustice has been done to many men not 
holding hospital appointments, but not less able than those 
who do, and also to the many more who have seen every 
variety of practice in the country. 

At the very commencement of the campaign, and long before 
the expedition to the Crimea—namely, in May last—we 
strongly animadverted upon the insufficiency of the medical 
staff of the army. We then pointed out the expediency of 
encouraging surgeons in civil practice to attach themselves as 
supernumeraries to different regiments and hospitals. But our 
recommendation, dictated solely by the desire to supply the 
much-wanted medical aid to our sick and wounded soldiers, 
and that medicine and humanity should extract good out of 
evil, and profit by the opportunity of promoting sanitary 
science, involved no infraction of the first principle of govern- 
ment—that of unity and responsibility in administration. 
The plan we suggested would have entailed no violent inter- 
ference with the organization of the Army Medical Depart- 
ment. Under that plan, civil surgeons would have given in- 
valuable aid, without, we think, creating jealousy, or disturb- 
ing the proper order of the Department. 

Now, under accumulated pressure, the aid of civil surgeons 
has become a necessity: and how does the Government avail 
itself of that aid? By destroying the unity of the Medical 
Department,—by creating a separate staff that owns no alle- 








giance to the head of that department, and is consequently 
irresponsible—by a solecism in Government, that must give 
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just offence to the army surgeons who have borne the brunt 
and hardships of the campaign. 

It is not our wish now to deprecate the establishment of 
new hospitals to be tended by civil surgeons, whether at 
Smyrna, Rhodes, or elsewhere. Past mismanagement, long 
neglect of all the laws of sanitary science, contempt for the 
warning voice of medicine, and the consequent terrible and 
ever-increasing accumulation of sickness, have made this viola- 
tion of decency and of sound government an unavoidable 
necessity. But since Ministers have gone so far in rising 
above the trammels of office-routine as to supersede an entire 
department of the military service by invoking independent 
civil aid, let us hope they will not stop here. The medical 
service has broken down, not through its own fault, but be- 
cause of the imbecility of those departments which had the 
The Commissariat, the Staff, the 
War-office, and other purely military departments, have 
brought ruin on the army, and disgrace on the British name, 
by their own inherent vices and incapacity. Let foreign aid 
be called in here! Let incapable generals be replaced by 
men of vigour and skill in their profession, no matter where 
they may be found. Let our Indian officers be sent out, not 
to drill Turkish contingents, but to teach the art of war to 
the ‘‘regular’’ troops. 


control of its every action. 


Let Lord Panmure try this reform; 
and if he have the courage to rescue a plebeian army by 
showing his contempt for the traditional authority of its aris- 
tocratic leaders, he will soon be taught to appreciate the 
justice of the course pursued towards the Medical Depart- 
ment. 

It is our firm conviction—a conviction based upon full infor- 
mation and anxious reflection—that there is no department of 
the service that has so well performed its duty, fettered as it 
has been by absurd obstructions, as the Medical Department. 
We again, in the full confidence that we are uttering the 
earnest wish of our brethren in the army, challenge and call 
for a searching public inquiry into the conduct of the Medical 
Department, and the conduct of those who have had a superior 
authority in the sanitary arrangements of the army. 

It will be well for Ministers, well for the Horse Guards, 
well for the Commander-in-Chief, well for the Commissariat 
and the other “‘ aristocratic’ departments, if they shall respect- 
ively come out of the ordeal of public inquiry with honour 
equal to that which has been earned by, if not yet awarded to, 
our Army Medical Staff! 


_ 
<> 





From the Report of the Annual Meeting of the New 
EquiraB.eE Lire AssuRANCE Company, held at the chief offices 
of the Company, on Thursday, Feb. 22nd, it will be seen, that 
this office from its commencement to the present time has 
met with a large measure of success. The office was founded 
in January, 1851—a period of four years. During this time 
1636 proposals for life assurance have been received by the 
directors, for assuring the sum of £649,972. Of these pro- 
posals 1282 have been accepted and completed, the annual 
premiums on them amounting to £18,750 13s, 3d. The 
remaining 354 proposals, for assuring £149,807, have either 
been declined by the directors, or have not been completed. 

These figures challenge comparison with the amount of 
business done by the most successful offices during the earlier 
years of their existence; it is, in fact, equal in amount to 
double the business done in the same space of time by many 








offices of undoubted respectability. We are glad to say that 
the great mass of this business is due to the good opinion of 
medical men, and has been recommended by individual prac- 
titioners in every part of the kingdom. A large number of 
medical men are insured in the office, and a great proportion 
of the shares are held by members of the profession. 

It cannot be said that the New Equ1TaBLe has not deserved 
well of the faculty. It was the first office which recognised 
the medical attendant of the parties proposing to insure as in 
all cases the medical referee of the Company. The directors, 
seeing that the full fee of the physician or surgeon in ordinary 
consultation in dangerous cases amongst the wealthy has been 
fixed by custom and usage at Two GUINEAS, determined to 
make that sum the fee payable to the medical attendant in 
cases of life assurance proposals of a certain amount; that is, 
they determined to raise the medical consultation and opinion 
in the serious and formal act of life assurance—an act performed 
often but once in a life-time—to a level with professional consul- 
tations in cases of serious disease. They were moved to this by 
a sense of the injustice the medical profession had long suffered 
from life assurance offices; by the importance of the act of 
giving a medical certificate for such a purpose, intrinsically con- 
sidered ; and by the circumstance that in giving these certificates 
a medical practitioner may be obliged in some cases to men- 
tion facts adverse to the interests of his patients, The directors 
of the New EqurraB_e have every reason to congratulate 
themselves and the profession upon the success of the plan to 
which, in the face of much opposition and misrepresentation, 
they have resolutely adhered. Without a single exception, 
every office started since the foundation of the New EquitaBLe 
has professed the principle of paying medical fees. Many of 
the old-established offices have reformed their conduct so as to 
make the same declaration, We may mention with peculiar 
pleasure that, of the two other offices specially addressing them- 
selves to the medical profession, one has raised its tariff of 
medical fees, and the other, which had long refused to pay 
medical fees, has seen the wisdom of conceding their payment 
to some extent. 

It cannot be doubted that the New EqurTasze will continue 
its prosperous career. But as it has deserved and received, so 
it will require, the continued and increasing support of the 
medical profession. If the New EquirasLe had proved a 
failure, medical men may depend upon it the battle for 
medical fees for reports in cases of life assurance would have 
been certainly and irretrievably lost. To assure the victory at 
the present time, renewed efforts on the part of the profession 
are imperatively called for, We regret to say it, but our 
corresponding columns bear witness to its truth, that many 
offices, professing to pay medical fees, attempt, in practice, to 
evade them to avery great extent. Some altogether avoid 
sending to the medical attendants of the parties proposing to 
assure. Upon this point, it may be mentioned, that one life 
office which gloried in acting thus, has fallen into almost 
irreparable ruin, from insuring unsafe lives. Other offices pay 
such insignificant fees, that they are not worth the acceptance 
of medical men, or on a variety of pleas, first get the reports, 
and then refuse payment. It is well known that the Medical 
Visiting List has for many years contained a list of the offices 
professing to pay medical fees, for the guidance of medical 
men; but this year the compilers have omitted the list 
altogether, observing:— 

‘* It is useless to publish a list of inaurance offices which only 





=, 
to say that 

opinion of 
idual prac- 
number of 
proportion 


t deserved 
recognised 
isure as in 
directors, 
n ordinary 
y has been 
rmined to 
endant in 
3 that is, 
id opinion 
performed 
al consul- 
to this by 
g suffered 
he act of 
cally con- 
rtificates 
sto men- 
directors 
gratulate 
» plan to 
entation, 
Kception, 
JUITABLE 
Many of 
; SO as to 
peculiar 
ng them- 
tariff of 
to pay 
ayment 


continue 
ived, so 
; of the 
roved a 
ttle for 
ld have 
story at 
ofession 
put our 
t many 
tice, to 
r avoid 
sing to 
me life 
almost 


bes pay 
ptance 


THE ASSISTANT-SURGEONS OF THE NAVY. 947 








ay fees. We are in possession of prospectuses 
Caryl eto, setting forth their wel Ps to en 
on the other hand, of as many letters from correspondents, com- 
plaining that the majority of them, when brought to book, do 
xot pay. We wash our hands of them, and strongly recommend 
our subscribers to bring the matter to issue by taking no notice 
whatever of the letters they send out.” 

We can appeal to our readers, whether this is not a true 
statement respecting the payment of medical fees by a number 
of offices professing to pay them ? 

The New EqurraBie has honourably fulfilled its engage- 
ments with the profession. It has, from its commencement to 
the present time, paid the sum of £2218 to medical men as 
fees—a larger sum, we do not hesitate to say, than has ever 
been paid by any other life assurance office whatever! The 
remedy, then, for the evils now complained of is in the hands 
of the profession. They have only to show, by their support 
of the New Egvurrasiez, that an office acting honestly and 
liberally towards themselves shall succeed in the highest de- 
gree, and the recusant offices will soon be brought to act with 
justice to our profession, Every policy recommended to the 
New EgurraBte by medical men is an effective protest in 
favour of the payment of medical fees. The more rapid and 
extensive the success of the New EquitaBLe becomes, the 
more certain is it that the offices professing to pay will be kept 
up to the mark, and the more hope there will be that offices 
now refusing all payment will give way upon the subject. 
The New Equrras.e is an organized lever or wedge, by which 
the profession can make their power felt more by the assurance 
companies than by any other mode of proceeding whatever. 

We heartily commend these considerations to the interests 
and reasoning faculties of our readers and the profession at 


large. 
~— 





THE imperative necessity which exists for the better accom- 
modation of the assistant-surgeons in the navy is a sufficient 
reason why we should return to this important subject. This 
is the more urgent at the present moment, because a regulation 
isnow under contemplation by the Board of Admiralty, and we 
have reason to believe that it contains no provision for the 
better accommodation of that most important class of our 
brethren. We are informed, that some modifications are to be 
made in reference to the pay, and other inducements are to be 
held out for assistant-surgeons to enter the navy. It may 
be as well to state, that, fully acquainted as we are with 
the wishes of these gentlemen, nothing short of their better 
accommodation on board ship will have any influence upon 
them. It may be of service at this moment to extract a 
passage from a pamphlet, published three or four years since, 
by Dr. M‘Wii11AM, on this subject, as that will abundantly 
show that no faith has been kept with them by any Govern- 
ment which has existed for the last half century. The great 
and meritorious services rendered to his country by Dr. 
M‘Wit1am, and his long and arduous sérvices in the navy, 
stamp his statements with an authority which no special 
pleading can, in the slightest degree, invalidate. It will be 
seen that, for upwards of fifty years, an Order in Council has 
existed, and to the shame of those in authority, has never 
been acted upon. The interests of the country demand that 
there shall be no further obstruction of justice :— 

** Looking no further back than to the end of the last cen- 


tury, we find the Naval Medical Department, although adorned 
by the great names of Lind, Blane, and Trotter, occupied, 





more jally in its junior branches, by men of comparatively 
mean education and slender professional attainments. The 
continuance of the war, and the consequent necessity of main- 
taining a fleet at sea, so tho ly drained the supply 
of naval medical men, that the Government were obliged to 
be little fastidious in their choice of candidates for the situ- 
ation of surgeons’-mates. Hence it was by no means unusual 
for the ranks of this class of officers to be recruited, on an 
emergency, from students only ially educated at the 
medical schools, from lads serving behind the counters of the 
Fee ora and, on the occasion of a great strait, by giving 
the appointment to one of the sick-berth attendants, or ‘ lob- 
lolly ,’ as they were then called in the service.* 

‘*To men obtained from such sources, rank and social station 
were matters of very secondary importance. It may readily 
be imagined, that in the great majority of cases it was little 
cared in what d , either the one or the other, was assigned 
them. Little addicted to study, it signified not much whe- 
ther they whiled away the hour in the sick bay, the cockpit, 
or amidst the boisterous mirth of the midshipmen’s mess. 
Under such guardianship, it is to be feared the sick often fared 
badly in more ways than one.t The seaman, ever sensible of 
acts of kindness, is keenly alive to the slightest manifestation 
of incapacity or neglect on the part of those who minister to 
his wants during sickness. It was one of the subjects of peti- 
tion by the seamen, during the mutiny of 1797, that ‘ they 
should have better staples when sick and wounded in 
action.’ Dr. Lind, and the other illustrious men whose names 
have been already mentioned, struggled hard about this time 
to effect some improvements in the Medical Department of the 
navy, and they were not wholly unsuccessful.t Still so late 
as 1798, we find the celebrated John Bell, in a Memoir 
addressed to Earl Spencer, then First Lord of the Admiralty, 
deploring ‘the very inadequate encouragement held out to 
the navy surgeons of that day, and the consequent difficulty 
of obtaining men of competent education for this branch of 
the public service.g He says, ‘ Perhaps in a whole fleet there 
are few surgeons’-mates, not one may be, who are able to per- 
form the greater operations of surgery. It has happened, 
after the most earnest entreaties of the officers, of the surgeon, 
and of every one concerned, a ship of the line has gone into 
battle without one assistant on board: no, not one to screw a 
tourniquet, to tie an artery, to hold a shattered stump, to put 
a piece of lint on a bleeding wound.’|| 

‘* Tt was not until the year 1805 that the Board of Admi- 
ralty, then under the presidency of the late Viscount Mel- 
ville, feeling it impossible, under the system then pursued, to 
obtain the services of a sufficient number of medical officers 
of any kind, called u the Sick and Hurt Board, to make 
such a proposal to them as would induce properly qualified 
men to enter the naval medical service. The result was, that 
an Order in Council was passed to the effect, ‘ that the naval 
service having suffered materially in the present war from the 
want of surgeons and surgeons’-mates, and the difficulty of 
procuring properly qualified persons being in a great measure 
attributed to the more liberal provision made for the same 
description of officers in his Majesty’s land forces, regimental- 
surgeons being allowed to rank with captains, and their assis- 
tants with subaltern officers,’ it was therefore resolved, ‘ as an 
adoption of great advantage to his majesty’s naval service, 
that the said naval medical officers should have the same rank 
} ca the officers of the same class in his Majesty's land 

‘orces. "*] 





*“ While truth compels us to make this humiliating statement, it also 
enables us to record, with some pride, the fact, that amongst those who entered 
the service at this period, there were many brilliant exceptions to the class of 
men we have here described. Some of them who still live have shed lustre 
over the department and the profession.” 

+ “‘I remember when surgeons’-assistants were wholly uneducated, and 
the men’s lives in danger from their ignorance; it is only now you have a 
superior class of men in that line, and you certainly have a very superior 
class,’— Evidence Admiral Sir Edward Codrington before Commissioners, 
18. Minutes of Evidence, £c., p. 137.” 

t “‘ Some time after Lord Howe's action of the Ist of June, 1794, the half- 
pay of the surgeons was increased, as was also the full-pay of the surgeons’- 
mates; if the first mate was in possession of acase of instruments, he was 
decreed to receive £5 per month,’—Trorrer’s Medicina Nautica, p. 17.” 

§ “ Outlines of Mili Surgery, by Sir George Ballingall, p. 24.” 

| “ Bell, ——_ not a naval surgeon, had — unities of know- 
ing the actual condition of the naval medical staff. He says in his Memoir: 
*T have studied naval surgery with particular care, I have bestowed upon it 
of money, of time, of labour, more than I am entitled to bestow. 1 have fol- 
lowed your q your pensioners i 
as ifl been attached to Government by old services and high rewards. 
Letter to Lord Spencer.” 

“© myself having been in action several times with only one assistant in a 
line-of-battle ship, and he not a very well qualified one,"—Sir W. Burnett 
before Commissioners, 1840. 2571-2625.” 

| “ Order in Council, 23rd August, 1805,” 
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‘* With the rank thus obtained it was expected, as a matter 
of course, that the concomitant advan would follow. The 
object of the Government was obtained, for from this time a 
far superior class of men entered the naval medical service, 
But it will hardly be credited, that up to the present hour the 
naval assistant-surgeon, although nominally holding the rank 
of a lieutenant in the army, with an education, general and 

rofessional, the same as t of the army assistant-surgeon, 

aving passed through a course of professional studies more 
extensive than that required of candidates for diplomas by 
the Royal Colleges of Surgeons of the United Kingdom, pro- 
bably possessing the degree-of ‘ Doctor of Medicine,’ and con- 
versant with natural history and other branches of science, is 
still, as were the surgeons’-mates in their worst days, destined 
to remain in the midshipmen’s berth,”’* 








Correspondence, 


* Audi alteram partem.” 


THE GRIEVANCES OF NAVAL ASSISTANT- 
SURGEONS. 
MEETING OF THE STUDENTS OF GUY'S HOSPITAL. 
To the Editor of Tuk Lancer. 


Str,—In compliance with the proposition contained in the 
circular issued by the students of Middlesex Hospital to the 
metropolitan and provincial hospitals of the United Kingdom, 
a general meeting of the students of Guy’s Hospital was con- 
vened, for the a. of appointing a committee of three to 
co-operate wit e committees of other hospitals, and to 
suggest such measures as are best calculated to promote the 
amelioration of the position of the naval assistant-surgeons. 
At the same meeting a subscription was entered into, in order 
to defray expenses. 
I am, Sir, yours obediently, 
Guy's Hospital, Feb, 23th, 1855, Hewry F. HANxwet, 
Hon. Sec. 


MEETING OF THE STUDENTS OF ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tae Lancer. 


Str,—A meeting of the students of St. Bartholomew's was 
held at the Albion Hotel on Wednesday last, which was well 
and numerously attended. The propositions of the Middlesex 
Hospital were discussed and approved of. The movers and 
seconders of the resolutions all expressed their disgust at the 
present treatment of naval assistant-surgeons by the Admiralty, 
and the necessity of maintaining the true position of the pro- 
fession. The recent proposition of the Admiralty for substi- 
tuting unqualified students for assistant-surgeons in the Baltic 
and Black Sea fleets, by sending out dressers of a second year 
to rank as axsistant-surgeons, was universally condemned. 

The following resolutions were unanimously carried :— 

1. That the students of St. Bartholomew’s fully concur in 
the object for which the meeting at the Middlesex Hospital 
was convened, and pledge themselves to use their utmost 
endeavours to carry out the resolutions there adopted. 

2. That this meeting views with deep regret the want of 
sufficient medical aid in the naval service; that, in the opinion 
of this meeting, such want is owing to the present Admiralty 
regulations, so unjust to the assistant-surgeons, and so dero- 
gatory to the medical profession. 

3. Though unwilling to throw any obstacle in the way of 
supplying that deficiency, this meeting resolves not to accept 
employment under the Admiralty while such regulations con- 
tinue in force, 

4. That a subscription be at once entered upon to defray all 
necessary expenses, 

5. That a committee be formed, &c. &c. 

I am, Sir, your obedient servant, 
St. Bartholomew's College, JoserH ALLEN, Chairman. 
March Ist, 1858, 





* “*On the first appointment of a medical officer he shall receive a com- 
mission as acting assistant-surgeon, and shall remain as such during a pro- 
bation of twelve months; after which, if he produee the required certificates, 
he ~ be confirmed as an assistant-surgeon from the date of his first appoint- 

mt. 

“* He shall, while serving in cither of the before-mentioned capacities, on] 
entitled to a — a7 and midshipmen in the gun-room, or, “4 

e case may be, acco’ Z the rating of the ship,’—Extract from Memo- 
randum, dated Admiralty, February lst, 1340." ae 63 





SINUSES OF THE HIP DEPENDING ON 
EXFOLIATIONS FROM THE PELVIS. 
To the Editor of Tue Lancer. 


Sm,—In a clinical lecture delivered by Mr. Syme, of Edin. 

on “‘ Sinuses of the Hip depending upon Exfoliations 

from the Pelvis,” and published in THe Lancer on the 6th of 

January, 1855, Mr. Syme, in giving the history of the case 
before him, makes the following remarks:— 

‘** This swelling remained in nearly the same state for twelve 
months, when, having attained the size of a hen’s egg, it was 
opened by a surgeon, and discharged about a aa of 
matter. weeks afterward, another of larger 
size, formed nearer to the groin, and was followed by several 
others, of smaller extent, which were poulticed, and allowed 
to open spontaneously, while he lay in the hospital of Toronto, 
with apparently little prospect of recovery. Two medical 
gentlemen who had been educated in Edinburgh,” &c. &. 

Now, Sir, the above quotation is incorrect from beginning to 
end, and in justice to my colleagues and myself, as well as to 
the hospital to which we are attached, I hope you will kindly 
give insertion to this communication. 

The patient, T. C , aged twenty-three, a blacksmith, 
was admitted into the Toronto General Hospital, under my 
care, on the 3rd of June last, with two sinuses, one in the 
groin, the other at the upper and inner part of the thigh, 
through the latter of which a portion of necfosed bone could 
be distinctly felt. On going my rounds the following day, I 
made a more careful examination of the case, and remarked to 
the students, at the bed-side of the patient, **that the sinuses 
were dependent upon a portion of dead bone, (ramus of ischium 
and pubis,) which was still firmly attached, but which I should 
ultimately have to remove.” No abscess was opened, no 
poultice applied, and nothing more was then done but the ap- 

lication tf a piece of lint. On the morning of the 9th of June, 

e left the hospital of his own accord, aT neither saw nor 
heard anything more of the case until my attention was drawn 
to it as published in Tae Lancer. On inquiry, I find that 
after leaving the hospital, he placed himself under the care of 
the ‘‘two medical gentlemen who had been educated in Edin- 
burgh,” and who continued their attendance upon him up to 
the period of his leaving for Europe, in October last. 

In his lecture, Mr. Syme did not allude to the change which 
Nature will accomplish by detaching the dead from the living 
structures in a period of six months, Such a separation must 
be to a certain extent effected before the surgeon is justified in 
interfering. 

I remain, Sir, obedient servant, 
5 salen M. Hopper, F.R.C.S.E., &e. 
Toronto, Canada West, Jan. 29th, 1855. 





ON THE TREATMENT OF CHOLERA. 
To the Editor of Tux Lancer. 


Srr,—At a time when cholera occupies so important a por- 
tion of both professional and public attention, it behoves us all 
to publish whatever we have found useful in its treatment, 

have only just received a bundle of Tur Lancet, the last 
few numbers of which mark the curious contrariety of profes- 
sional opinion, in almost every fresh letter on the subject. 
Being anxious to save the mail (which is just leaving us), I 
will not dwell upon the several pathological reasons for reme- 
dies proposed—and adopted with, alas ! a very uncertain and 
unsatisfactory success—but simply su the trial of an 
‘‘ opiate and oleaginous” treatment in cholera. 

e have to deal with a membrane in (as has been very 
rationally conjectured) a condition which, by its debility, 
admits of rapid exosmose of much of the finid constituents of 
the blood, and which, by its extreme irritability, increases 

ristaltic action and watery discharge. Opium quiets this 
fatter condition better than any drug we possess, and, upon 
the authority of an eminent Italian physiologist, Matteucci, 
it checks exosmose also. Thus, it has a twofold value in 
cholera. The properties of oil are well known. {n India, it 
has been common to combine laudanum with castor oil, and 
opium in the croton oil. From cases recorded, we may pre- 
sume that the purgative principle of this powerful aperient is 
quite subdued when largely given with opium in cholera; for 
we are told of thirty-three grains of the latter, and fifty-five 
drops (!) of the former having been given in a few hours; ‘‘ and, 
so far from the oil acting as a purgative, it was necessary to 
give other aperients” afterwards, as the case improved. So 
much opium, indeed, might well overpower any 5 


Olive oil (with opium, I ve, or laudanum) is an 
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remedy in Spain. Other medicines may of course, be given 
with this “‘ opiate and oleaginous” course, suitable to each par- 
ticular case. Thus, where there is evident distension of sto- 
mach, with vomiting of acid matters, full doses of bi-carbonate 
of soda are indicated, and these should be given at once, as a 
prelimi measure, Le ae injections with laudanum, 
swathing the whole body in blankets steeped in oil ; i 

pills of acetate of lead and opium; calomel (in scruple doses) 
with opium, are all useful adjuvants in the treatment. fa ome, 
freely given, soothes irritation, and checks discharge ; el, 
as above indicated, also sootaes and equalizes the circulation 
(hence its utility in our Indian e); astringents contract 
the mucous tissues; and an oleaginous envelope checks exuda- 
tion from the sudoriferous ducts, 

I have written very hastily, with but little regard to arrange- 
ment or lan ; but, as the idea may be useful, I would 
rather send it at once than delay it to dress up. 

Yours very truly, 
C. R. Fraxcis, M.B. Lond., 


Nynee Tal, Dee, 17th, 1854, Bengal Medical Service. 





THE “ MARSDEN” TRIAL IN PARIS. 
To the Editor of Tue Lancer. 


Sm,—At the request of many friends I am induced to ask 
the favour of the insertion of this note, in reference to the 
unfortunate case of a Dr. Marsden and his daughters, now 
under investigation in the Court of Assize, Paris, and a report 
of which has appeared in many of the English newspapers. 

The said Dr. Marsden is no relative or connexion of mine, 
neither have I any knowledge either of him or of any of his 
family. I am not a widower, neither have I any daughters, 
and i believe I am the only one of the name in the medical 
profession in London. 

lam, Sir, your obedient servant, 
Wi1itiaM MARspEN. 

Lin¢oln's-inn-fields, Feb. 1855. 








SURGERY OF THE WAR. 


Iv continuing the history of the medical arrangements of the 
war, it is gratifying to find that almost all accounts agree that 
the month of Marcu finds the sanitary state of the British 
forces in camp much improved to what their condition 
was at the end of last year. The climate, as we expected, has 
got quite mild, and forms a very insignificant element in the 
disaster of battle and bombardment now daily threatening. 
Except at Scutari, where a bad kind of fever has broken out, 
which we had feared for some time, there is little this month 
of such a depressing nature as that we have gone through 
since December. While we are told of this great increase of 
fever, which we fear to call by its true name, plague, we are 
assured by other and better judges, perhaps, that it is only 
typhoid. Another medical correspondent, writing about 
the middle of February, from one of the hospital wards 
at Scutari, tells us, on the contrary, that the hospital there is 
now “twice as efficient as it was a month ago; the over- 
crowded wards and corridors are becoming gradually thinned, 
to the manifest advantage of both surgeons and patients. We 
are not without expectations of a large influx, however, of sick 
and wounded, and fever patients, as the French, who always 
anticipate great battles by surgical movements, are fast pre- 
paring 5000 new beds in their hospital. Medicines with us, 

owever, are now promptly supplied from London—thanks to 
the authorities at home stirrmg up the medical purveyor,” 
And he then goes on to give his. opinion, that it is quite im- 
possible to conduct large military hospitals, like Scutari, with- 
out an admixture of civil practitioners, as intended at Smyrna; 
but we fear the simple answer to this will be—How do the 
French do it? Even our terrible enemies the Russians, do not 
ne Soa = how to establish 2 meee oo staff race 

pitals? No organization can 0 ini 
now a military hospital for 2000 beds at i Every one who 
looks at the question with an unjaundiced eye must at once 
fonts the danger of divided responsibility. Army 

edical Department should be enabled to extend itself spon- 
taneously, and not be. crippled by a divided allegiance, Hom 
Wise our army surgeons must be ever in doubt and difficulty, 
and unfairly deprived of the chief stimulus in their arduous 
duties—viz., promotion in the medical service—like the often 


r cannot ex 





uoted tent of the fairy Pari Banon, in the ‘‘ Arabian Nights,” 

. A. Smith should carry his system in his hand in times of 
peace, but it should carry within it the machinery of extension, 
and abroad its wings to entire armies at the first 
blast of war. This, we believe, has been i ible, from the 
cheeseparing character of Parliament and the Horse Guards, 
now, happily, we learn, likely to be changed. We must 
either have our Army Medical Department complete, like that 
of France, Austria, or Sardinia, or incomplete, if crippled by 
the civil authorities, colleges, or other d ents. 

We have never despai of our brave soldiers. We now 
find the effective force in the Crimea, in the middle of 
February, to be 26,000 men, exclusive of the large number of 
5773 under medical care in the camp hospitals, and about 
twice this number sick and convalescent at Scutari—1l2,344; 
making—with supernumeraries (2632)—something in all like 
45,000 men. The French general can, at any minute, bring 
60,000 men (shall we say under the eye of the Emperor him- 
self?) to attack Fort Malacoff. A new Turkish contingent of 
20,000 troops, also in want of surgical assistants, has been 
organized. Heaven + that we have not disasters eno’ 
in the future! A hundred British ships are again y 
for the Baltic, with fifty ships of our allies—the French. 
The cholera, so very prevalent under Sir W. Burnett's medical 
command last year, (who, by the way, has resigned,) is, by 
some medical authorities, believed to have been of sporadic 
or local origin in tlre fleet; the Russian fleet having also 
suffered from various endemic affections of the same kind, 
which this year they have learned to avoid. It appears hope- 
less, however, to raise the condition of our navy surgeons in 
the eyes of the Admiralty; so we must be content, perhaps, 
with new cholera reports, and meaningless controversies, as to 
the occult nature of this fell disease. 

In the Russian navy in the Baltic even in March and 
April, ice continued in the ship hol About the first week 
in May, as e the frozen bilge-water began to thaw, 
when the officers and men were almost universally attacked 
with cholera, typhus, diarrhea, &c.; even the exhalations from 
the bottom of the ships producing bad oj ia. There is 
a@ curious coincidence between the attacks of cholera at a 
points of Europe. From the 9th to the 15th of July ost 
every one in the Russian fleet in the Baltic had been attacked 
by these diseases, tho Sir Charles Napier was not aware of 
it ; while on the night of the 16th of July, as we stated before, 
(THe Lancer, Jan. 6th, p. 24,) the crew of the ships in the 
Black Sea and in the fleet anchored off Varna or Baljik, both 
a and French, were also first attacked—disease, with 
its fell grasp, thus levelling all alike. We believe this point 
needs no further illustration except this, that the Russian 
surgeons all ascribed the disease to the thawing of ice and 
exhalations of bilge-water in the ships; and according as they 
got rid of the causes the effects ceased. We seem to have 
invoked Allah and the Prophet, and gone on shore am 

ish mosques and minarets for some supernatural agent, Sir 
W. Burnett not looking for any cause amongst his surgeons afloat, 
as not scientific en It seems to us that these scenes will 
be all acted over again this year. Surgeons in the Navy, it is 
said, are ming searce, and several of our poor Army fellows 
are sick. New arrangements have been made in the Adaninatign 
It will not answer to do away with the name “assistant,” 
and replace it by the terms “first” and ‘* second ”’ surgeons, 
as suggested ; the general position of the Navy medical officers 
must be upheld. Our ships should not be fitted out so me 
this year, nor manned by men who have not been acclimati 
The moral position and value of our Navy and Army surgeons 
should be the same, afloat or ashore ; Pastiam ent should make 
them one. Medical science is now second to no other as a 
liberal and humanizing study. We have never joined in the 
hue and cry against the Director-General of the Medical 
Department of the Army, for the simple reason that we knew 
he was doing his best. We blame the higher authorities. It 
pa notwithstanding the —— thrown on Dr. A. Smith, 
t nobody has been more anxious for the motion for inquiry 
before Parliament. We have been told, on the best authority, 
that the Russians have 35,000 in hospital, and more than one 
French regiment has also been swept away by disease; we 
t, then, that Dr. A. Smith, working un- 
pero culties as regards the commissariat, can have been 
infallible. 


We believe this is not a time for fault-finding. We ma: 
have at any moment new battles equal to Inkermann an 
Alma. —_ = of medical necessaries have, however, 
arrived at va and Scutari. The fever now at 
the latter has taken off seven medical men in one month, and 
is represented as the product of animal emanations, from the 
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accumulated mass of putrid matters collected in the vicinity. 
By some surgeons it is called ‘‘ bilious remittent,” by others 
“typhoid,” of a bad character. We fear it is plague. It is 
now at length understood, as we have several times Le rare 
that scurvy is caused by want of fresh vegetables, (corroborating 
the views of Dr. Budd.) The true cause being known, we 
may hope to hear less of its effects, Our practical medicine 
and surgery have been almost as bad perhaps as our cookery is 
described to be; this arises from want of medical concours, as 
in the French medical arrangements, and is rather due to a 
deficient state of general medical education. We have spoken 
of chloroform and excision of joints, and improvements of 
modern surgery; but we fear the ultimate returns will show 
that we have gone backwards rather than forwards, The Army 
Medical Department has raised its curriculum above that of the 
College of Surgeons; thus compromising the object held in view 
by students—namely, employment. ‘This may be a very small 
thing ; but it is at the root of all our disorganization, and want of 
medical men now felt in the army. Government is ready to 
establish chairs of Military Surgery in London and Dublin, 
and Lord Palmerston has sent a commission to Paris to report 
on the French medical system. All these are moves in the 
right direction. We must, however, have a higher style of 
medical education, and more harmony between all our medical 
and military boards and colleges, before we can expect to be 
as perfect in our arrangements as our French neighbours, or 
afford our troops in future the benefits of the resources of 
miodern medical science, so very much to be desired, and which 
they so much require in the field. We can gain very little by 
looking to the past—to that experience which, like the stern- 
lights of a ship, only illumine the dangers we have passed. 
Our surgery and medicine are every year changing, and more 
hopeful. Chloroform alone promises to remodel all our science. 
We must look, then, to future improvements, and all labour 
alike to raise the status of medical men, whether in the army 
ornavy. With such an object in view, all subsequent organi- 
zation will be plain and simple; without it, we must ever re- 
main as we are, 








THE ROYAL MEDICAL COLLEGE. 


Tue third anniversary festival of the Medical Benevolent 
College (henceforward to be styled, in accordance with the 
ona permission of Her Majesty, the ‘‘ Royal Medical Col- 

ege”) was celebrated on Wednesday evening at the London 
Tavern. Although the number of guests was upwards of 200, 
the party was unusually select, consisting, for the most part, of 
the clerical and medical professions. The Right Hon. the Earl 
of Carlisle presided. The noble Earl was supported by Viscount 
Ebrington, M.P., the Rev. Dr. Croly, Rev. Sir J. ¥ ayes, Mr. 
J. Lloyd Davies, M.P., Major Palmer, Sir G. Staunton, Mr. J. 
Phillips, M.P., Dr. Wilson, Dr. Babington, &c. 

After the usual loyal toasts, the noble Earl proposed ‘‘ The 
Army and Navy,” which was drunk with enthusiasm. 

The toast of the evening, ‘‘ Prosperity to the Royal Medical 
College,” was proposed by the noble Chairman in a most elo- 
= and feeling speech, in which his Lordship ably advocated 

e claims of the ill-requited profession of medicine to public 
support and sympathy, and forcibly dwelt on the inadeqate 
remuneration of medical officers under the Poor-law Act. 

Mr. Prorert, the treasurer and founder of the institution, 
then rose, and gave a very favourable account of the College, 
which is to be opened in the course of the ensuing summer |» 
the reception of one hundred pupils, the sons of medical men, 
and a certain number of decayed medical men, or their widows 
and orphans. The list of subscriptions announced by Mr. 
Propert in the course of the evening amounted to upwards of 
£2100. 

The Rev. Dr. Crory afterwards delivered an eloquent speech 
im favour of the medical profession, in which he urged the ex- 
pediency of blending medical with theological education, espe- 
cially for missionaries. 

The health of the noble Chairman was proposed by Lord 
EBRINGTON, under the style and title of ‘‘ the new Lord Lien- 
tenant of Ireland.” This toast was enthusiastically received, 
and the noble Earl, in returning thanks, acknowledged the high 
honour of the office “‘ which had been conferred upon him by 
his noble friend.” 


Tue Cottece Lecrures.—Mr. Prescott Hewett has 
just been appointed Professor of Surgery, and will deliver a 
course of lectures on ‘‘ Injuries and Diseases of the Head.” 
Professor Owen, as usual, will deliver a course on ‘‘Compara- 
tive Anatomy.” 


Medical Aetws, 


Roya Cottecr or Surcrons.—The following gentle- 
men having undergone the nec examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 23rd ult. :— 


Bates, Jonn PickertnG, Royal Navy. 

Brown, Aveustus, H.E.L Co.’s Service. 

Cooks, Roprys Wi111aM, Australia. 

Farr, Septmus Briaes, Dunstable, Bedfordshire. 

Foruercitt, Micuart, Bedale, Yorkshire. 

GaRLAND, Epwarp CHARLES, Bath. 

Hamerton, Freperick ACLAND, Upper Seymour-street, 
Euston-square. 

Harpine, Witt1AM Woops, Woolwich. 

Hayes, Wriu1Am Henry, Calcutta. 

Hrrcenins, CHARLES VERNON, Tiverton, Bath. 

M‘Paerson, Donatp, Army. 

Ranke, Henry, Smyrna Hospital. 

Roiiasoy, Henry, Erdington, Warwickshire. 

TuHornton, James Howarp, H.E.1LCo.’s Service. 


Arotnercartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, February 22nd, 1855. 


BLACKMAN, FREDERICK, Blackfriars-road. 
CoaTEs, CHARLES, Leeds, Yorkshire. 

Corner, Francis Mgeap, Whitby, Yorkshire. 
Srap.eTon, Joun Hutton, Trowbridge, Wilts. 
Woop, Grorce Jacos, Norwich. 

Woopwarp, WiiuiAMm, Ledbury, Herefordshire. 


Smyrna Hosprtat.—The establishment at Smyrna is 
to consist of three physicians and six assistant-physicians, five 
surgeons and ten assistant-surgeons, one lady superintendent, 
forty nurses, and eighty orderlies. Beds for at least 1200 sick 
and wounded have Sess fitted up. Amongst the names of the 
staff already chosen, or about to be appointed, in addition to 
those of Dr. Myer, Mr. Wells, and Dr. Leared, we find 
those of Dr. Coote, Messrs. H. Coote and Rollestone, (St. 
Bartholomew’s;) Messrs. Jardine and Complin, (St. Thomas’s;) 
Mr. Wordsworth, Drs. Fraser and Gibbon, (London Hospital;) 
Mr. Statham, Dr. Gibb, and Mr. Holthouse, (Westminster 
Hospital. ) 

Royat Mepicat anp Cuirvureicat Socrery.—At the 
anniversary meeting on Thursday, the opponents of the Council 
in the late proceedings respecting Tur Lancet, moved that 
the report of the Council should not be received. For the 
motion, 28. Against it, 58, Majority for the Council and 
Tue Lancer, 30. 


AppotntmMENT.— Dr. T. Thomson, F.L.S., Surgeon of the 
Bengal Army, has been appointed Superintendent of the Hon. 
Company’s Gardens at Calcutta. Dr. Thomson is the son 
of the late Dr. Thomas Thomson, of Glasgow. He was en- 
gaged in active service in Affghaunistan, was taken prisoner at 
Ghuznee, and was marched with his fellow captives to 
Bamseau, where they were released by bribing the Affghaun 
chief. Dr. Thomson was subsequently two years in Tibet, as 
commissioner, and one year in the Eastern Himalaya, on his 
own resources. He served in the Punjaub campaign, and 
wears two medals. 


Navat Mepricat Orricers.—We are glad to find that 
the claims of the naval medical profession are at last to come 
fairly before the public in the Parliamentary inquiry about to 
take place, when it is to be hoped that every member of the 
profession able to give information calculated to be of service 
to the cause will place himself in communication with some 
member of the committee, in order that justice may be done to 
the service and to the public. It is gratifying to find that our 
public orators are beginning to give our friends a lift, as was 
the case a day or two S60, when, in an assembly of from 6000 
to 7000 persons in the Town Hall of Birmingham, convened for 
the purpose of petitioning Parliament to prosecute an inquiry 
into the causes of the disasters in the Crimea, and on the system 
of yay in the Army and Navy, Mr. George Dawson, 
in eloquent terms depicted the miserable condition of our 
brave troops, and said :—‘‘ He would put it to them of men 
lying for hours after battle, uncared for, unattended, stiffening 





slowly into death. ‘Oh!’ said the aristocracy, ‘that was the 
medical department; it was their fault; we have nothing to 
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do with it.’ We said, ‘No.’ (Cheers.) We asked who put | Heatra or Loypon purine THe Week ENDING 
the surgeons down, snubbed them, gave them the cold shoulder? | Sarurpay, Fesruary 24rH.—The intense cold showed slight 
Why don’t em 9 into the Navy? Why if they were not | signs of mitigation until the end of last week, and the deaths 
of the proper blood, clique, class, or order, they were snubbed, | were 1605. motic diseases were fatal to 294 persons—viz., 
put down at once, sent to mess with some fresh midshipmen. | 31 who died of small-pox, 30 of measles, (chiefly in the East 
Now we demand that the whole system of England should | and South districts,) 47 of scarlatina, and which, as well as 
be altered. (Cheers.) Not the Army only/not the Navy only, | hooping-cough, (82,) prevails chiefly in the North districts. 
but all the Government affairs, all the Government offices; | Typhus was fatal in 3¢ cases, childbirth in 10, consumption in 
that all appointments shall be open to approved ability, tried | 204, bronchitis, pneumonia, and asthma in 404 cases, which 
_ by examination,” (Renewed cheering.) | exceed the corrected average of corresponding weeks by 156. 
Hosrirats FoR THE WovunpEep.—The Government | aa week the ewe oe — ve girls, in all 1790 
have stated that, # additional hospital accommodation be | “™' tren: Were eg rm — _ ae 
required for the wounded in London, they will be happy to | W°°** & the years e average number was . 
avail themselves of the offer made so generously by St. Thomas's, 
the Middlesex, and some other hospitals. At present, however, | 
Dr. A. Smith, it is stated, has arrangements for 1600 wounded _ Obit Me 
at Chatham and elsewhere. In place of the hospital at Smyrna, mM tH. 
in a most unhealthy locality, it has been proposed in Parlia- 
ment to send out a spacious wooden hospital to Sinope. Se-| On the 10th ult., at his residence, Cairo Lodge, Weston- 
condary operations, it was remarked in Parliament, had all | .yyer-Mare, Somersetshire, aged seventy-five, Tuomas RosLyn, 
failed, or had been very generally unsuccessful, the distance yp) He held the t of surgeon to the Bulldog sloop of war 
from Balaklava to Scutari necessitating delay and such a re- | yhon on the coast of Egypt and ab thé Mocikade abd sucrendar 
source on the part of surgeons. With a wooden hospital some- | o¢ Malta in 1799. Dr. Roblyn was taken prisoner at Ancona, 
where on the coast near Sebastopol, the centre of action might | 4.4 when released returned to E sypt, and was afereuiis 
be changed from time to time from Sinope to Balaklava, &c., | , pointed surgeon to the brigade o eniters co-operating with 
and primary operations made the rule of the service. the army on shore when Grand Cairo fell. For this last service 
Warer Cusnions.—A good, but expensive, sort of | he received the Turkish Golden Medal, the Silver Sphinx, and 
bed (one of Hooper’s) is being tried at St. Bartholomew's by | in 1850 the Queen’s Medal. Dr. a returned to England 
Mr. Stanley. It contains air and half water, and seems | as surgeon of the Ulysecs, paid off at Woolwich in 1802. He 
to answer very well. The common air bed or cushion is found | had served under Lords St. Vincent, Keith, and Nelson, Sir 
to be too hard; the common water bed or cushion, too soft and | Sidney Smith, and other admirals, during an eventful period. 
“boggy.” In the water bed it is often found that the patient | He finally practised as a general practitioner for many years 
sinks down too much, as if in soft clay; to remedy this, Mr. | at Clifton, near Bristol, where he was highly and deservedly 


Hooper is adopting the present bed. — sage ste EP : 2 ‘ 
-" sae | n the a utari, of malignant fever contracted 
Sev — Hosrrrat.—The steam transports, “Imperial” | i. the zealous discharge of his duties in the General Hospital, 
and “New Pelton,” have just left the London Docks fully Joux Grapnam, B.A., Assistant-Surgeon to the 71st Regt. of 
laden with hospital stores, medicines and medical comforts for yp, oot, aged twenty-four. 


the East. The supplies by the former vessel are intended for | ees : 7 
Scutari, and contain the handsome present of 384 dozens of the ee ding > Of Boctarl, Ansistent- Sargun E, Wason, of 


best port wine from the merchants of Oporto for the use of the | . : ; ’ > 

hospital, The stores in the latter vessel are intended for the | an Ry cdca ig Aggy Assistant Gell Sorgen Fam. 

hospital about to be opened at Smyrna. |” “On the 10th ult., at Kululee, First-class Staff-Surgeon Joux 
Lavy Doctors.—Two ladies, of quiet, elegant deport- | MarsHALt, of fever. 

ment, attended Mr. Fe m’s operations this week, and are On the 11th ult., at Kululee, Dr. Attert, of fever. 

going out to assist Miss Nigh i , who, we re, to hear, On the 9th ult., at Balaklava, of fever, Francis Surru, 

has been attacked with fever. e wife of one of the surgeons | Esq., — 95th Regiment, aged thirty-two. 

of the Smyrna staff is to have £300 a year as matron of the! At Buckingham, Epmuyp Sournaw, M.D., aged sixty-six. 

hospital, | At Margate, Jonn Warne, Esq., M.R.C.S. 














Medical Diary of the Teck. 


SATURDAY, MONDAY, TUESDAY, | wEDNESDAY, THURSDAY, FRIDAY, 
March 3rd. March 5th. March 6th. March 7th. March 8th. March 9th. 








| 
' 
| CHar.-cross Hos. |Royat Free Hosr.:| Guy's Hosprrat: | Sr, Mary’s Hosp.:| Mrppiesex Hos: | Loypox Hosriran 
| Operations, 124 p.m.| Operations, 2 p.m. | Operations, 2 P.M. | Operations, 1 P.M. |Operations, 124 P.m.| Operations, 1 P.M 
' 
; 


Unrvy. Cont. Hos: Sr. Grorce’s Hos, ; West. Orntn. Hos. : 


Westminster Hos.:/Royan Lysrrrution :|Roy au Iystrrutioy : , ; 
Operations, 2 p.m.| Operations, 1 P.M. | Operations, 14 P.™ 


Operations, 1 P.M. 2 P.M. 3 P.M. 


| 


General Monthly Meeting.) Professor Trxpaut :— 


| Sz. Tuomas’s Hos: ie 
“On Electricity.” 


| Operations, 1 vy. mM. R. Cou. or Puvs.:|Czxt, Loxp. Ormru.| R- Cont. oF Puys.: 
yi BR 


4 P.M. Hospirat. 4 P.M. 


perati .M. | Lectures on Materia 
Lectures on Materia O} erations, 2 P.M ‘Malin 


CuemicaL Socrery: 
|Sr. Barrn.’s Hos: 8 P.M. R. Coit. or Sura.: | 
| Oneraté 4PM Medica— | Dr. Bexcr Jonzs:-— 
| Operations, 14 P.M. —_— r ‘8 y w :|« ectrici 
| ee 4 Bermssnoxocscat. | preneine Oui |, De- Bunce Jounes— RoyaL Ixstiru TION: Qn" Biectricity as a 
| Kixe’s Coun. Hos, : Soctery : «On the Structure and |"0a Electricity as a 3 P.M. | on 2 
Operations, 14 P.M. 84 Pom. | Habits of Extinct Ver- 14 mf pee Mr. Downs :-— | | 
a a tebrate Animals,” ee \*On English Literature.”| R, Cott. or SuRG.: 
Roya INSTITUTION, Dr. B. W. Ricwarpsow :-— 4PM 
3 PM. “On the Importance of . . .| R. Corn. or Sure.: “ en. of aa 
De. 3. Ma Rovere the Fre PATHOLOGICAL Soc. : eeu ‘aa Soc. oF LonD. : cob tafessor Gwen :— 
“On the Princi les of gress of all Epidemics, 8S P.M, a 5 P.M. On Se Structure at d 
Chemistry y and on the Best Means Mr. Queket?:— Anniversary Meeting. Habits of Ext ae Ces 
emistry. tery mg ao | _ | Histological Lecture. Oration by Mr. J. F. tebrate Animals. 
Ms " ect in Engls ‘LARKE 
Men. Soc. or Lonp.: Wales.” agland an CLARKE, Roya. INSIITuTION: 
ph j . 
Ge senna = | Roya Socrery: | 
2E€N& — 
ral Meeting—Elec- | ) S4 P.M. 
| 
’ 











tion of Officers, &c, 
Mr. pe Mrric :— 
“On Infantine Syphilis,” 














ANSWERS TO CORRESPONDENTS. 





—_——__. 





Co Correspondents. 


A, B.—Whilst we admit that our correspondent has cause of complaint at 
the tone of some of the answers which he has received to his advertise- 
ments, we think he has seareely ground for annoyance, as the witty gentle- 
man who applied for the situation evidently treated the subject as a joke, 
It is difficult to understand, in the absence of the very sufficient explanation 
forwarded, what the stature of an assistant has to do with his capability of 
performing his duty. “Superior height,” as was observed by the smallest 
of our poets, “ requires superior grace.” It is very questionable, however, 
whether such a poetic licence is fairly allowable guoad a medical assistant, 
The greatest actor of our time, Edmund Kean, is-said to have had a strong 
antipathy, when playing Othello, to a tall Desdemona; yet we well re- 
collect seeing him, in one of his masterly delineations of that great cha- 
racter, mated with a wife several inches taller than himself. This, however, 
did not detract from the dignity of the “Moor,” who, notwithstanding his 
diminutive stature, was the “observed of all observers,” and truly the 
biggest man upon the stage. 

A Constant Reader, (Glasgow.)—1. Such gentlemen would be admitted.— 
2. Applications to be made to Lord Panmure,—3. It would be unwise to 
proceed to Constantinople on speculation, 

A late Surgeon.—Next week. 

Ww. W. P.—We know nothing of the office named. Our correspondent should 
make proper inquiries before he becomes a member. 


ConcEwrratEeEDd Inrustions. 
To the Editor of Tax Lancet. 


S1n,—In the Pharmaceutical Journal it is stated ~~ the subject of concen- 
trated infusions has at last been thought y to be i d into, and 
hence a diseussion for the purpose. Ist. bee og it was proper to use concen- 
trated infusions when infusions were ordered prescriptions? 2ndly. In 
what manner the best concentrated infusions may ak prepared? 3rdly. Whe- 
ther - , eran of that class of preparations into the Pharmacopeia was 
desirable 

I am exceedingly glad to perceive that this obscure and unknown process of 
making the various concentrated infusions has tended to bring forward 
(thanks to Mr. Bell) formule for pre such concentrated infusions as 
adopted by him, “though he did not pretend to recommend the 
best,” admitting as it does of various es, but such as he 
enough to mention are very interesting and instructive. Unfortunately the 
chemist does not prepare the concentrated infusions, and therefore we are 
entirely indebted to the d ist in p ing them, who, doubtless, uses all 
his genius to prepare them in an easy and cheap method, each establishment 
having its own peculiar process; therefore it is perfectly impossible that any 
reliance can be placed in them for their strength and e y. From dis- 

cussion, in which Mr. Jacob Bell took a | yao vee part, it appears that they 
have not yet arrived at the best process of making the concentrated infusions, 
and the inference is, that the chemist, in —— use of the preparations, 
scarcely knows anything about them, excepting that they are concentrated in- 
fusions. It is surely pitifal and disgraceful for a universal preparation to be in 
such an extensive demand and in everyday use as a substitute, and yet involved 
in such mystery, and that these preparations should be introduced by a class 
of “men of trade,” whose business is to promote a sale of a preparation of 
their invention, not countenanced or scarcely known by medical prescribers, 
Thus it is insinuated into use from the plausible words that it is seven times 
the strength of the P. L. infusions; and accordingly from this presumption 
the chemist concludes that he is justified in having recourse to it, without any 
medical sanction ; nor is it in accordance with accuracy of dispensing, (at least 
until something more is known of it.) That which has been elicited from 
this investigation is manifest—that the concentrated infusions contain foreign 
impurities, such as ammonia, potass, soda, and largely aleohol, &c., being 
inert and injurious substances, and coteialy in some particular cases of 
illness would likely be exceedingly harmful. 

With regard to the concentrated infusions, they are expensive; and in 
using them in dispensing they differ entirely from the P. L. infusions; and 
sensible as the dispenser may be, in using a substitute, of its being deficient 
in virtue, still custom, like the fluid pound, (though not of so long a 
standing,) resorts to the easy method, which, doubtless, to the dispenser 
has been received with pleasure as a boon, to save trouble and time. From 
my own experience I can discern a striking contrast in dispensing with 
the coneentrated infusions and the P. L. infusions. When I have used the 
concentrated infusions, adding the other ingredients, I have discovered a 
slight precipitate, and in others a decided turbidness and a different colour ; 
when | have used the P. L. infusion, there has been scarcely any visible altera- 
tion, fully demonstrating that they must contain chemical impurities, and 
hence arises the difference. This little information will show medical pre- 
scribers and physicians how particular they ought to be in writing for infu- 
sions, and also decoctions, and if they desire to havea Sone the mixture they 
must strictly forbid the use of the concentrated infusion by the words so ex- 
pressed. 

ik. necessity of a series of inquiries as to the many recognised and unre- 
‘ognised preparations is palpable in the above instance, and will be of great 
importance to chemists, as it will remove a 
points, mistakes, &c., by determining the positive right, thus enabling the 
chemist to have an authority for what he does, without which all is confusion 
and — ful. The deductions from the discussion on the concentrated infusions 
are these—that they are prepared in various-methods; they are incompatible 
a re that of the P. L. infusions are compatible, and they are not recognised 
in the Pharmacopeia or by the medical ession. The above the case, 
the infusions cannot be too strictly unte and the dispensing 
chemists are committing an error when they substitute the concentrated in- 
fusion for the P. L. infusion. 

In conelusion, I think it is necessary to inform physicians, medical pre- 
scribers, and those who wish to have their prescriptions prepared, where there 
is an infusion, to distinctly state that it is not to be made with the concentrated, 
By doing so a reliance can ~ obtained as to the accuracy of the dispensing, 

Sir, yo &e. 

Tottenham, February, 1955. we 
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An Inhabitant of Brentwood.—After carefully examining the evidence adduced 
in the inquiry before Sir John Walshman, we cannot find that any blame 
can justly be attributed to Dr. Clark. With respect to some collateral cir. 
cumstances connected with this painful subject, we shall reserve our opinion 
until some further investigation has been made. 

Q.—The exact time is not yet announced, but will duly appear in the pages of 
Tux Lancet. It is.probable that no important alteration will be made jin 
the regulations. 

Dr. Orneli,—The thesis has not been received. Inquiries shall be made. 

South London Medical Association.—It is highly creditable to the respectable 
gentlemen who compose this association that a have been instrumentat 
in effecting so much good. It only requi jations in various 
a cisahaeetaastennteenaatthahamnatnndinegaandien practitioners, 
and to put a stop to the nefarious system of illegal practiee which at present 
prevails. Tax Lawcerrt has always advocated the institution of such societies, 
and the success of the South London Association is a sufficient proof of their 
utility in respect of the true interests of the 

Mr. H. Alinut, (Dublin.)—It would afford us pleasure ‘to insert an original 
article on the subjects mentioned. 

One who has Served in Foreign Parts.—There is much force and truth in the 
observations contained in the letter of our intelligent correspondent ; but he 
cannot fail to have observed that the points to which he has so well alluded 
have already received attention at our hands. 

Albata shall receive a private note, 

4n Assistant-Surgeon in the Navy. — The following quotation from Dr. 

M'‘William’s pamphlet is a sufficient answer to the objection, that it is im- 
possible to afford proper lation. The ity will produce th 
remedy :— 

“In the American = the assistant-surgeons have been for four or five 
years ward-room officers, and a very superior set of men are. The moment 
the American Government found that superior men were holding back from 
the naval service, an order was issued for the admission of assistant-surgeons 
to their per place—the ward-room, Want of room and every other sup- 
posed ity vanished, when it was my that further persistence in the 
— of calindion was prejudicial to an important interest of the public 
service.” 

Dr. Gibb’s paper, “On Saccharine Assimilation,” 
week, 

M.R.C.S.—We believe the period for the next examinations for East India 
India Company surgeons is not yet fixed. The subjects of study will be 
similar to those already noted in Taz Lancet. The emolument is about 
£400 a year. 

J. G. F. R.—Such cases are invariably magnified by the fears of the patient. 
Unless some physical deficiency exist, they are invariably curable. Ayppliea- 
tion should be made to a respectable surgeon or the spot, who would 
kindly confer with the sufferer, and indicate proper means of cure. 

Dr. John Aikenhead.—The correspondence shall be published next week 

ding to our cor Jent’s wish. 


Y 








shall be commenced next 





A Qvestrow. 
To the Editor of Tax Lawcer. 
Srx,—Would you or any of r correspondents kindly inform me in what 
“Transactions” or “ Hospital Reports” Sir A. Cooper’s case of “ Knife Swal- 


lowing” (I think by a sailor) is to be found, with the number of the volume, 
and I shall feel greatly obliged ? 


February, 1855, 


A comnEsronpENt has written to us complaining of the bad state of the 
drainage in the neighbourhood of St. Clement Danes. 

O. P. Q. (Glasgow) has not authenticated his communication. We think 
there must be some mistake. Our correspondent should make further 
inquiries. 

A Provincial Town Surgeon should apply to Dr. A. Smith or Dr, Myer as 
regards the military staff of surgeons for the East; but we believe the 
appointments are now mostly filled. 

Clinique —The second paper may be forwarded. As soon as space permits 
the first shall be published. 

J. L.—There cannot be a doubt upon the subject. Both in law and equity the 
fee is recoverable. It is purely a surgical case, and the Hall certificate ic by 
no means —— fi it of the claim, 

We refer dents, who have addressed us relative to the 
regulations for the oininten of candidates for the appointment of assistant 
surgeons in the East India Company, to our advertising sheet of this week. 


| Commruntcatroys, Lerrers, &c., have been received from — Mr. Syme; Dr. 
Bucknill; Dr. Marsden; Dr. Gilbert; Dr, John Struthers; Mr. Rimington, 
(Bradford ;) Mr, J. Adams; Mr. J. Morley, (Blackburn;) Mr. Cox; A Twenty 
Year’s Subscriber ; One who has Served in Foreign Parts; A late Surgeon; 
J.T.; Albata; A Bengal Surgeon; A Constant Reader, (Glasgow;) Mr. P. 
O'Connell; Mr. H. W.; J.G.F.R.; Clinique; Mr. J. H. Jardine; Mr. E. 
M. Hodder, (Toronto ;) M.R.C.S,, (Cheltenham ;) Dr. Seegens, Dr. Beamish, 
(Ramsgate ;) Q.; Dr. C. B. Garrett, (Thames Ditton;) Royal Institution; 
A Printer’s Devil, (Shades ;) H. B., (Manchester;) Dr. Ornell; Dr. Gibb; 
Dr. John Aikenhead, (Manchester ;) F.R.C.S.E.; Mr. R. J. Bell; Mr, J. D. 
Baker, (Wragby, with enclosure ;) Mr, A. Taylor; Mr, T. Parrott, (Stamford, 
with enclosure;) Mr, A. P. May, (with enclosure ;) Mr, Douglas; Mr. W. 
Williams, (Dolgelly, with enclosure;) Mr, J. Ling; Mr. H. Dunealfa, (with 
enclosure ;) M.D.; A. B.; J. L.; Mr. H. Allnut, (Dublin;) An Assistant 
Surgeon in the Navy; An Inhabitant of Brentwood; 0. P. Q.; A Provincial 
Town Surgeon; W. W. P.; Mr, G, Medcalf, (Tottenham ;) &c. &c. 


Yours, &c., ORD 
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Marcu 10, 1855. 
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Lectures 


CLINICAL SURGERY, 


DELIVERED DURING 
THE WINTER SESSION OF 1854-5. 


By JAMES. SYME, Esq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 
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TUMOURS OF THE JAWS, 


"Tue first case to which I wish to direct your attention to-day 

is that of a young man just admitted into the hospital with a 
tumour of the lower jaw; and as this is the first opportunity I 
have had of adverting to this subject, I may briefly speak, in 
a general way, of tumours of the jaws. The remarks I am 
about to make will have reference to the upper as well as the 
lower jaw, for they resemble each other closely, not only in 
ical structure, but also in the diseases to which they 
are subject. It is true there are some anatomical differences 
between them, which lead to pathological differences. In the 
upper jaw, the hollow of the maxillary antrum exposes to a 
condition which cannot exist in the lower jaw—viz., inflamma- 
tion and suppuration of the cavity. The antrum also serves as 
a receptacle for polypous growths, which, however, are mere 
intruders from the nasal cavity, and not diseases of the jaw 
itself. In both jaws the bone is apt to die from the effects of 
inflammation. In the upper no reproduction of bone takes 
place after removal of the exfoliation; in the lower, the bone 
is denser, and the periosteum more capable of reproduction, 
and there is no instance im the body of a more complete 
restoration of bone. I have repeatedly seen almost the whole 
lower jaw, including the condyle, thrown off as an exfoliation, 
yet complete reproduction has taken place. These are all the 
differences which it is necessary for me to notice now. There 
has been a notion prevalent, that tumours of the upper jaw 
originate in the antrum. This is erroneous; their origin is in 
all cases similar to tumours of the lower jaw. 

Tumours of the jaws are chiefly of five different kinds—three 
solid, and two fluid. Of the solid, you have one ing from 
the surface, and two in the interior of the bone. one on the 
surface is denominated ‘‘epulis,” or ‘‘epulotic tumour;” it 
appears on the and increases in size without limit to its 
growth, and at becomes inconvenient from its bulk; it is 
also liable to bleed, and ma: oS 
as if it were malignant. Hyulis grows from the surface the 
bone, and requires for its remedy the removal of the part to 
which it is attached.. The knife never cures the disease com- 
pletely, and it is always requisite to take away more or less of 
the alveolar process, in order to do which you must extract one 
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other day, a lady, said to be labouring under polypus of the 
nose, ted me. I found, however, that the soft mass 
which showed itself in the nostril was really a tumour proceed- 
ing from the superior i bone; and further, a swellin 
at the inner canthus showed that the disease was not limite 


not 


jaw, 

manent set having taken a eae i 

cyst is opened, the tooth is found lying in its interior : 1 

this theatre. than once found such a state of things pre- 
sent. Whether this be the case or not the treatment is the 
same—viz., to open the cavity freely and stuff it with lint. 
The prognosis is, however, more vourable if a tooth be 
found in the cyst; it is then almost certain that the ig A 


will contract and heal. This may occur in other cases, 

it has also been noticed that cysts, after being ; 
not unfregently followed by the formation of a soli 

I could mention to you cases where I have opened cysts con- 
tainly aoiiing Sevens ¢ of which solid tumours 
have been formed. It is also possible that the cysts 
may be complex, and so extensive as to require removal. A 
patient left the hospital only a few weeks since who applied to 
me five years ago on account of a large cystic tumour of the 
lower jaw, which I opened, and gave exit’ toe vee i 
of albuminous fluid, and the cavity with lint. The 
swelling iderable extent, but 
never entirely disappeared, and she returned two years later 
with the tumour as large as it was when I first saw her, and 
affecting the jaw more extensively. I again opened and stuffed 
it, and the tumour again contracted to a certain extent. It, 
vem se inereased, and I repeated the process for the 
third time, but with the same result, the patient returning last 
autumn with the tumour larger than ever, and extending now 
from the symphysis to the coronoid process. I remo 

the jaw by disarticulation, and on examination we found that 
the instead of being simple, was complex, ae 
four chief cavities, the of which were studded with 
ea It was clear that in this case nothing 
ort of excision of the portion of bone affected could have 
produced a cure. 

Tumours depending on purulent collections are not at all un- 
common. They are almost invariably in connexion with the 
stump of atooth. A ion of a stump may remain after the 
extraction of a tooth and be forgotten, and the tumour may be 


supposed by the surgeon to be solid. Generally, however, the 
parietes, like those of serous collections, will be found to yield 

, and find an additional guide to your diagnosis 
in the presence of the diseased tooth. lately saw a tumour 
of the lower jaw, which was removed under the supposition 
that it was solid throughout; but on being sawn , it 
proved to be an abscess, the osseous wall of which had under- 
gone immense thickening, except at one small point in im- 
mediate connexion with a diseased tooth, which had never 
caused any pain. In that case, it may be doubted whether 
it would have been possible to afford relief otherwise, even 
if the real nature of the disease could have been made out, 
from the difficulty of affording a free outlet for the discharge. 
The case I am now to show you appears to me to be something 
of this kind. I shall here se the cheek from the gum, so 
as to expose the tumour, and shall endeavour, with bone-pliers 





, to which your attention was lately directed. Th 
No, 1645, d . 





or a boring instrument, to extract the stump, if any exists, 
K 


MR. SYME ON STRICTURE OF THE URETHRA. 





254 





and afford a free opening to the matter; for in sinuses of bone, 
as of the soft parts, the great obstacle to healing is the want of 
free drain to the matter. 

[The patient, William R , a healthy young man, twenty- 
six years of age, a gamekeeper from Lanarkshire, admitted into 
the hespital on the 28th of January, was now brought into the 
theatre, and stated that the swelling, which existed to the left 
of the middle line of the lower jaw, about as big as a small egg, 
had commenced three months previously, after the extraction 
of the second incisor tooth of that side. He was quite distinct 
in his statement that no swelling existed previously, and also 
that the tooth had been extracted entire; he also said that he 
had suffered no pain in the tumour since the removal of the 
tooth, immediately after which a swelling arose and never dis- 
appeared; the canine tooth also soon became loose, and was 
extracted. Mr. Syme directed attention to the firm, unyield- 
ing consistence of the tumour, which, by its bulk, caused great 
deformity, and also to a small opening in the gum, from which 
a drop of matter could be squeezed, and which admitted a 
probe to some depth. Having detached the soft parts from 
the bone, and enlarged the opening with a perforator and 
cutting-pliers, he removed a small exfoliation. On further ex- 
amination, it was found that, instead of a circumscribed cavity, 
the bone was irregularly expanded into a sort of cellular struc- 
ture. The patient having been removed, Mr, Syme expressed 
to the class Cie belief that the tumour was a mere enlargement 


of the bone—a con¢ition which, though common in some of the 
lower animals, he had never before met with in the human 
subject—and also his fear that removal of the part affected 
might be required; but in the course of a few days it was ob- 
vious that an improvement was taking place, and the tumour 
diminished so rapidly that the patient was dismissed on the 
13th of February, with the prospect of its speedy disappearance. ] 


STRICTURE OF THE URETHRA. 


I will now bring before you a case of stricture of the urethra 
of great interest. The patient, Daniel M——, aged thirty- 
seven, a seaman, has long suffered severely from the disease. 
He was treated by dilatation, eight years ago, in the hospital 
at Plymouth; but, even then, small instruments alone could 
be passed, and soon after leaving the hospital he _— into 
his former condition. At present, micturition is ve borious 
and frequent, sometimes hourly, and the stream of urine ex- 
tremely slender. On examination, I fopnd a bougie of mode- 
rate size arrested, an inch and a half from the orifice, by an 
obstruction, which could not be passed by the smallest bougie ; 
I then tried a common probe, but this also could not be passed. 
I now had recourse to the instrument which I hold in my hand, 
which was made for cases of this description. You see it is 
considerably finer that a common probe at its extremity, and 

ually mereases in thickness towards the handle. This 
instrument passed without the slightest difficulty. If the 
stricture been seated at the bulb, it might have been said 
that the fact of my being able to pass only so small an instru- 
ment was no certain evidence of an extreme degree of contrac- 
tion, as there is difficulty in guiding the instrument with 
precision at that of the canal; ag however, there is 
no such source of fallacy, for we can direct the instrument 
with certainty in the course of the urethra, and, small as 
it is, it is firmly The first remark I would make 
regarding this case has reference to what is called impermea- 
bility of strictures. Now, the No. | of our set of bougies is the 
smallest size that is made, while many sets have none so small; 
so that this stricture would be impermeable to all ordinary bou- 
gies. On the other hand, the very small instrument I have 
just shown you, passed without the slightest difficulty; and 
this case, therefore, furnishes a good example of the principle 
that all strictures that allow urine to pass out, will admit of an 
instrument, sufficiently small, being insinuated through them. 
The next point to which I would direct your attention, is the 
situation of this stricture, anterior to the scrotum. It is here 
that the tightest strictures have been observed to occur, which 
is fortunate, for if there should be a stricture of the same 
degree of tightness behind the scrotum, its remedy would be 
attended with extreme difficulty. In the present case, I feel 
the induration of the stricture like a pea, somewhat 
elongated. Now, experience shows that of all strictures of the 
urethra, this condition is the most unmanageable by bougies, 
the patient tells us that so far from having experienced benefit 
from the introduction of instruments, his symptoms have rather 
become more aggravated, and I believe we might continue 
dilatation for any length of time without advantage. Instead, 
therefore, of pursuing this unsatisfactory course, I propose to 





divide the stricture at once. But you will say, How can it be 
divided? We must use a proportionately small director, the 
employment of which would be attended with great difficulty 
at the bulb, but will be very easy here. In this part of the 
canal there is no occasion for a long incision in the skin; the 
point of the knife being entered into the groove of the director, 
anterior to the stricture, will be pushed backwards through it, 
while the end of the penis is held firmly; the same principle 
being followed in cutting backwards here, as in cutting = 
ee | for a stricture at the bulb—viz., that of proceeding from 
the side where there is greatest resistance. After this, 1 shall 
pass a full-sized instrument, and I expect it will go freely into 
the bladder. Of this we cannot be certain till the stricture at 
the anterior part of the canal has been divided; but, as far as 
I remember, I never met with a tight stricture behind the 
scrotum along with an extreme degree of contraction anterior 
to it. There will be no need to retain a catheter in the bladder ; 
the urine will flow freely, and there will be no risk of extrava- 
sation; even if it did occur to the small extent which is alone 
possible, I should regard it as a favourable circumstance, on 
account of the effect it would have in preventing the urethra 
from uniting by first intention. 

[The patient was now brought into the theatre, and Mr, 
Syme, having shown that the No. 1 bougie was arrested an 
inch and a half from the orifice, while the delicate instrument 
above described the obstruction without difficulty, en- 
deavoured to introduce a very fine ved steel director. This, 
however, could not be passed beyond a certain distance; 
but Mr. Syme, on feeling the instrument through the tissnes 
of the penis, found that the point of the director had passed 
the stricture, which he felt like a pea upon it, and that 
it was only in consequence of the instrument being tightly 
grasped that it refused to pass further. He, shereleed pro- 
ceeded to operate as he had proposed, after which he intro- 
duced successively three different sized bougies through the 
seat of stricture, and pushed on the (No. 8) with ease 
into the bladder, thus proving that no obstruction existed be- 
hind the one divided. Scarcely a drop of blood escaped durin, 
the operation. Mr. Syme then made the following remarks = 

This, then, gentlemen, is, as you have seen, a very simple 
process; yet the patient may be almost said to be already 
cured. I think it likely that, instead of mains the hospital 
very imperfectly relieved, after several mo of dilata- 
tion, he will in a few days go away, without requiring an 
further precaution than the occasional introduction by himse 
of a steel bougie, two inches in length, to prevent the risk of 
contraction durimg the healing process. You will, I trast, not 
soon forget that remarkable fact which you have just witnessed 
—viz., that, after I had introduced the very small director 
fairly through the stricture, the firm of the contracted 
part made it impossible to push it further without a degree of 
force, which I did not feel justified in using. 

[The operation was performed on the 15th of January. On 
the night after the operation the patient retained his urine for 
seven hours, and never afterwards voided it with unnatural fre- 

uency. It flowed in a full stream by the urethra, but for a 
ew days issued also to a small extent by the wound, in the 
neighbourhood of which the cellular substance showed some 
signs of irritation by swelling and tenderness. Full-sized 
bougies were occasionally introduced, and he left the hospital 
to join his ship on the 6th of February. 

In his lecture on the 25th of January Mr. Syme said :—] 

There are two patients who have been in the hospital for the 
last seven weeks, with stricture of the urethra at the bulb, as 
tight as you ever meet with in that situation. It was at first 
difficult to say which of these cases was the worse; both had 
extreme difficulty of micturition, and both incontinence of 
urine, and both uired, in the first instance, the smallest- 
sized bougies, which I experienced some difficulty in intro- 
ducing. By ing instruments regularly at intervals of three 
or four days I was soon able to introduce a sized bougie 
in both cases, but neither ap at first to improve in their 
symptoms under the dilatation. By and by, however, one of 
them did derive benefit ; he lost the incontinence, and could pass 
his urine in a much better stream—in short, he is now so much 
improved, that I think in his case we may be satisfied with 
dilatation. You observe I express myself with some hesitation ; 
for the more I see of these complaints in this obstinate form, 
the more doubt I entertain as to the expediency of trusting to 
dilatation for their cure. The other patient, however, has not 
experienced the relief that we pine sl pe his difficulty of mictu- 
rition is almost as t as ever, and his clothes are still wet 
both by day and night from incontinence of urine, I also 
found, after leaving him for a few days longer than usual 
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begin again with No, 1. 
nation of urethra, ten days later, I was 
the smallest size. In this case, therefore, i 
except dilatation, 


a small instrument, and, after employing dilatation for three 
weeks, the urethra admitted a full-sized ie, and he went 
away apparently well, and with the hope o inui 

from lis symptoms, with the occasional introduction of an in- 
strument. Instead. of this, however, he has ever since—that is 
to say, for the last.seven years—been perpetually under the 
care of surgeéns in different parts of Great Britain. On one 
occasion he had complete retention, and several surgeons then 
failed to pass a catheter. But the le circumstance is, 
that he has been during this period repeated! - 
tion to the full extent. now comes most ge 
point of all:—this patient, though in fall health, not 
above forty years of age, married, and leading a regular 
life, and therefore not in danger of contracting the disease 
afresh, yet, even when the stricture was fully dilated, has 
never passed urine with ease; he has even felt an insecurity of 
being able te void it at all, and has been frequently obliged to 
go out of church or to leave company in consequence of the 
importunate desire for micturition which has accompanied 
his complaint. His life has, in short, been miserable, 
and this, you observe, at times when bongies of full size 
could be passed into the bladder. This is an example of 
that form of the disease which first led me to aim at some 
other means of effecting that for which dilatation was evidently 
inadequate. These cases were formerly the opprobria of surgery. 
It is only three days since I divided the stricture in this gen- 
tleman; yet he told me yesterday (I have not seen him to-day) 
that he felt as if a taken away that had made life 
miserable; an incubus been removed that had been weigh- 
ing him down during many long years of suffering. (The reli 

t. 


in this case proved permanen: 

[The patient was now into the theatre, and chloro- 
form havin ini Mr. Syme succeeded, after 
some little Tidticulty, in passing the thin part of his staff through 
the stricture. The rest of the operation was easily completed 
in the usual way. Mr. Syme, Sp gga meals gage 
wound, observed that he could feel the artery of the bulb 
beating at the side, and remarked that this showed forcibly 
the danger of deviating from the middle line in ing the 
door aa of the incision, Mr. Syme then easily introduced 
into bladder a No. 11 catheter ided with a stup-cock, 
The patient having been removed, Mr. e made the follow- 


e operation 


me. :—] 
rou had, not long ago, an opportuni 
performed in a case complicated with fistulas, and great 


ity of seein; 


thick peiegsntiatons tion of the peri pre yo gg a 
in whi operation presents the greatest di . Again, 
tan SeP Aen Sep eenene, Sanat See pros. i bing 
scrotum, in w operation presents the greatest simplicity, 
and is easiest of performance. ek ples T cee 
i , passing his urine without pain in a good stream, 
: ee The apera- 
tion you have just seem a middle place as regards di 
of the operation, the stricture being seated as far back as it is 
ever met with, but. the perinsum from induration, You 
preg tan ng ay een mea a por igen 
tion; though he is.a young man of thirty, in an 
with rather Gepost to bleed than is usual, yet two 


greater 
teaspoonfuls would be a liberal allowance for the amonnt of the 


[LE ing afterwards went on favourably; on the removal 
of the catheter at the end of forty-eight hours, the urine 

in a perfectly full stream by the urethra, and continued to do 
so, none having by the wound. In a few days he was 
going about the and might then have been dismissed, but 
remained under observation until the 27th of February, 

i see on “ones ween te ore are 
ashiliaanit bemeaie i wi ie 
the bladder. ] ; 
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Ir is now nearly ten years since TI discovered the of 
sugar in the urine of a patient ill with Bright’s disease, but 
who had no symptoms referable to diabetes. This case I 
watched with great interest for some time. It led me to ex- 
amine the different fluids of the body, under various diseased 
conditions; in some I detected sugar—as, for instance, the 
fluid of ; in others I did not, but I came to the conelu- 
sion that the saccharine element of Dr, Prout played a. more 
important part. in relation to general assimilation than was 
generally supposed, but still I could advance nothing new on 
the subject. 

A few years later, when in France, my friend Claude Ber- 
nard made the im t disco ey Oa eenre sae ee 
factory, and was source, in fact, of the sugar also f in 
other parts of the body at the time of his investigations. 
The knowledge of this faet became of importance in rela- 
tion to the physiology and pathology of not only the liver, but of 
other organs, and more especially in relation to the fanction of 
assimilation. Many important points in connexion with the 
subject of this paper could not have been explained, much less 

erstood, without it. It has directed the attention of many 
intelligent observers to the elucidation of what has hitherto 
been one of the most remarkable problems. in pathology— 
namely, glucosuria; and very lately a paper of great interest 
has been published in Taz Lanogr by Dr. Goolden, Physician 
to St. Thomas’s Hospital, on this disease, and its relation to 
brain affections, im which many facts of great value are on 
forward to show a connexion between brain disease and. 
rine urine, 

I have endeavoured to collect together all the important 
pathological conditions bearing upon the subject of saccharine 
assimilation; and, in considermg some of these, and if possible 
to refer them to some general head, I have chosen the title of 
the present paper, as being the most appropriate, proving the 
most useful, apt-ch.eny exncnscing eetemnee, Se perhaps, 
a more suitable and a better one shall to take,in the 
many conditions referred to. As the subject, moreover, is a 
very extensive one, it will be foreign to my purpose to do more 
than very briefly to notice the most of these pathological mani- 
festations which it necessarily comprises. 

Before ing into the ology, i 
to say a few w on the i of 

The liver has been shown to be the fountain-head for the 
formation of sugar, and in health contains a certaim quantity 
of that substance; there it is formed from the blood brought to 
this organ by the portal vein, and afterwards is carried by the 
hepatic veins and vena cava inferior to the right side of the 
heart, whence it is-econveyed by the pulmonary arteries to the 
lungs, and there undergoes the process. of combustion. This 
fact clearly proves an important connexion between the saccha- 
rine element and respiration, which time will not permit me 
to go into; but the experiments of my friend Dr. Pavy show 
that the presence of fibrine in the blood is essential to the de- 

i The formation of’ sugar in the liver 


factorily proved on many occasions, being i 
siecdieaoocememtn che i annms cade. 
cited as. examples, in 
2 and a the sea-birds. liver of the 
cod other fishes which abound in fat also contains it in 
large quantity. This fact also, first noticed by myself, shows 
the strong i ip which fat bears to the presence of sugar, 
and helps very much towards the elucidation of the pathology 
f fatty degeneration; in fact, its importance cannot be over- 
estimated. 

Sugar also exists in the serum of healthy arterial blood, in 
minute quantity, and also in different of the venous 
system, but varying in quantity: thus, Dr. Pavy has found 
sugar in the j veins; it exists in the vena but in 
small quantity, being, however, richer in the former than the 
latter. The chyle of the thoracic duct contains a little sugar, 
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derived from the lymphatics of the liver, the contents of which 
acquire a saccharine impregnation, from the saturated condition 
of the tissue of this organ. The chyle going from the alimentary 
canal does not contain it. Sugar is an important ingredient in 
the well-known secretion of the mammary gland, and is 
familiarly known as sugar of milk; it is present also in the 
milk secreted in the breast of the newly-born babe, whether 
male or female. Sugar is also found in the urine of pregnancy, 
and cam be most clearly demonstrated during the process o} 
gestation; and lastly, sugar is found a normal ingredient in the 
urine of the aged. 

Such, then, are the natural or normal states in which sugar 
exists in the animal economy, and which may conveniently be 
comprised under theterm Physiology of Saccharine Assimilation. 
This classification will permit of our comprehending the states 
in which the presence of sugar in the fluids and solids of the 
body constitutes disease, in contradistinction to those which 
we denominate healthy. 

The pathological conditions form a very considerable class, 
and comprise some of the most incurable diseases to which the 
human frame is liable. These conditions may be regarded, 
perhaps, merely as symptoms; but as they indicate constitu- 
tional derangements of grave importance, we may, I think, 
most justly consider them under the head of the Pathology of 
Saccharine Assimilation. 


They are shown in the table on the opposite page. 


Diabetes.—That eminent philosopher, Dr. Prout, has satis- 
factorily established that in this disease the primary assimilating 
organs are unable to assimilate the saccharine principle. In 
health the reducing function of the stomach, on all the forms 
of the saccharine principle, is accompanied by the development 
of a low sugar, which is ily converted into albuminous and 
oleaginous matters. The existence of sugar therefore in the 
stomach is only momentary. Now, in diabetes the reducing 
function of the stomach is morbidly active, while the converting 
function is more or less suspended or paralyzed. It follows 
therefore that in the diabetic stomach sugar is found in large 
quantity, E ¢ omay when vegetable aliments have been 
taken; and from the stomach the sugar readily passes into the 
sanguiferous system. Dr. Prout correctly observes, therefore, 
that diabetes does not consist, as some have supposed, in the 
development of sugar in the stomach, which is a natural process, 
but in the greater or less destruction of the converting, and con- 
sequently of the still more important organizing, functions of 
the assimilating organs. 

I think it will be admitted that this explanation of one of 
the first steps in the derangements of this disease is most 
clearly the truth, and quite incontrovertible. The discovery 
of sugar in the liver, edlepenenh to the enunciation of Prout’s 
doctrine, so far as I have investigated the matter, does not 
appear in any way either to interfere with it or in the slightest 


degree to set it aside. He has acknowledged, however, that 


sugar does appear as the result of secondary assimilation in 
advanced stages of diabetes, but that it never appears in the 
healthy state of the system during the secondary assimilatin, 
——— The latter part of this assertion is now disprov 
y Bernard’s discoveries. From the very large quantity of 
sugar thus generated in the stomach, it is a matter for little 
surprise that the blood should be thoroughly impregnated with 
it, yop that this has been denied by some; but the 
fact is now perfectly established. The blood takes up a large 
proportion of the sugar, but not all, as the alvine discharges 
are found to be mixed up with perhaps the more solid and 
crystallizable portions of it, which may be distinctly seen after 
the lapse of a few hours. The various emunctories of the body 
assist in relieving the blood of its surcharged saccharine prin- 
ciple; and hence by the kidneys the urine in large quantities 
is passed, containing much of the sugar; the saliva contains 
it; the expectoration, if accompanied with, or independent of, 
phthisis, is mixed up with it; and, lastly, the perspiration, if 
there is any, which is but seldom, has been proved to contain 
it by Simon, Nasse, Magendie, and others, and becomes as 
much impregnated with it as any other secretion in the body. 
It is a matter of great difficulty to obtain a diabetic liver 
immediately after death, but those which I have examined some 
hours after death did not contain any sugar whatever. At 
first I doubted the correctness of my experiments. On consi- 
dering, however, that by the same means I had detected sugar 
over and over again in other livers, and the fact of being fami- 
liar with the means of ising sugar, my mind became con- 
vinced that the liver in diabetes is either free from sugar alto- 
ether, or deficient in quantity. This was a most important 
Sine very, and quite opposed to the views entertained by Ber- 


f | much sugar for destruction in the 1 





nard, Could this be explained by the derangement of the 
secon assimilating processes, as a consequence of the portal 
vein taking so much sugar to the liver y formed, instead 
of permitting of the process of assimilating it naturally from 
the blood, during its circulation through the hepatic structure ? 
This was evidently one of the causes. This I thought also in 
some measure might explain, possibly, why this affection so 
often terminates in thoracic disease, not from its taking too 
but from its taking too 
little directly from the liver itself, the liver not having the 
power, unless in a slight degree, of converting the gastric 
sugar into that form peculiar to itself, and also into fat. 

t may be mentioned here, that Iam not uumindful of the 
experiments of the injection of grape and cane sugar into the 
general circulation through the jugular veins, and their appear- 
ance in the urine ; nor of those in which the same — ve 
been injected into the portal system, and, Te e neces- 
sary modifications in the liver, have not been detected in the 
urine. They clearly point to the natural function of the liver 
in health, in exclusively absorbing the saccharine principle from 
without. But when this principle becomes excessive, in such 
a disease as diabetes, the peculiar function of the liver is more 
or less paralyzed. 

My friend, Professor Beale, of King’s College, who has 
chemically examined several cases of the kidney and liver in 
diabetes, tells me he could not find a trace of sugar in the liver; 
and in a valuable paper in the Medico-Chirurgical Reriew on 
this subject, he mentions that the liver contained a less quan- 
tity of fat than in health—‘‘It appeared to be as it were 
starved, and its secreting cells seem to manifest a tendency 
opposite to that of fatty degeneration.” My own view is thus 
confirmed by Dr. Beale, and is quite — to that of Ber- 
nard in so far as the liver is concerned. He believes that dia- 
betes depends upon the excessive and abnormal production of 
sugar in the liver, (dependent upon an unusual excitation of 
the functions of the great sympathetic system of nerves) 
whereas the contrary is the fact. If such were the case, we 
ought to have diabetes as a ——— of fatty disease of the 
liver, which I have shown elsewhere to contain sugar in the 
quantity mentioned as occurring in the diabetic liver by Ber- 
nard; but with the exception of impregnating the fluid of co- 
existing dropsies, we do not find it in the urine, and certainly 
there is no diabetes, ¢ - 

1 am disposed, therefore, for the present to consider diabetes 
as the result of the cessation of the natural function of the 
secretion of sugar in the structure of the liver, and the conse- 
quent derangement of the primary assimilating processes, The 
primary assimilating organs are thus influenced in some pecu- 
liar way, possibly by an abnormal condition of the bile, secre- 
ted from an unsaccharine liver, or possibly by an extension of 
nervous influence from the liver, os affecting the 
stomach and bowels, and also by the powerful reaction pro- 
duced by the pancreatic fluid, which contains much fat, as the 
secreting cells of the creas have been found gorged with 
fat in this disease b . Hyde Salter. The pancreatic fluid 
in health is the agent in converting starch into . 
which is slowly and gradually effected, the sugar being absorb 
as it is produced. In diabetes this function may be tly in- 
creased, which the fatty condition of this organ would tend to 

rove. E 
, These, singly or combined, influence the converting function 
of the stomach, and subsequently secondary assimilation. — 

Without ee es the correctness of the view entertained 
by Dr. Bence Jones, that there is a stopp e of the healthy 
changes in the food during digestion, which occurs at the 
sugar,—the starch having become converted into dextrin, and 
the dextrin into sugar,—the conversion of which into vegetable 
acid and carbonic acid, he states, does not take place; this 
view being that of the effects of the disease, my theory is 

ened by the post-mortem appearances, to some extent, 
which have been noticed by various observers, as well as by 
myself, m: though they are. In the numerous examina- 
tions made by Prout particularly, he found organic disease of 
many of the viscera, most generally the lungs, in different in- 
dividuals while in others all these organs were observed to be 
apparently sound. He considered from the diversity in the 
organs affected, and the occasional absence of all organic dis- 
ease, that the presence of sugar in the system does not depend 
upon, nor produces visible ic lesion of, any 
organ; but that when — diseases do exist, they are merely 
concurrent affections. ctionally spe ng, he was induced 
to believe, from very long attention, that the liver is always 
deeply involved in diabetes, This is an admission of great im- 
portance from such an accurate and experienced observer, and 
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THE PATHOLOGICAL CONDITIONS OF SACCHARINE ASSIMILATION. 





8 in the stomach. 
— blood in excess. 

alvine discharges, 

urine, 

saliva. 

expectoration, with or without phthisis. 

» «ip iration. 
absent in the liver and hepatic veins, 


Sugar in the urine, occasionally. 
” 
rarely. 
” 


” aa of aropay | Ver Pare 


Sugar in excess in fatty liver. 
with cancer of the organ. 
generally absent or decreased in other diseases of the liver. 
Hepatic DISRASE........,....0000.0 ;, When death occurs from disease elsewhere, or from starvation. 
absent in livers of syphilitic infants. 
lessened when a portion of secreting structure is destroyed. 
j 


in the fluid of dropsy from fatty liver. 


Sugar in excess in fatty liver, when present. 
on in the general circulation, 
in tuberculous matter (?) 


TUBERCULOSIS in scrofulous pus. 


} in the urine of phthisis, occasionally. 
x expectoration 


urine of other scrofulous diseases, commonly. 
” ” 5» in strumous congestion of the brain and hydrocephalus. 


Apecenens { Sugar in the pus of all abscesses, no matter what may be their source or situation, or the 
7 ( colour of the pus. 
( Diabetes a concomitant of many of them. 
Sugar in the urine, in epilepsy, after convulsions, and after a threatened attack of convul- 
sions, sometimes continuous. 
in chorea, pesalye, ms hysteria, occasionally. 
. . 0) . 
in neuralgia ~—e oe ey occasionally, 
DISEASES OF THE NERVOUS in dentition and pertussis. 
in concussion of the brain. 
in affections of the base of the brain, as 
tumours, 


chronic disease. 

wounds of the fourth ventricle. Sugar absent or decreased 

injury, irritation, or division of pneu-- im “E liver, and blood going 
mogastric nerves to lungs. 


Sugar in the urine and blood, i hg impeded respiration, occasionally. 
ocation, 
im in tonationia from ether and chloroform, occasionally. 
DISEASES OF THE RESPIRATORY in tuberculosis, pleurisy, and asthma, od 
‘ in acute and chronic bronchitis, a. 
in simple and complicated pertussis, 
prune- juice expectoration of pneumonia, sometimes. 
expectoration of phthisis, occasionally. 
the perspiration: 
>> urine, 
+ evacuations, 








. ” 


Sugar deficient in quantity. 
> in state of fermentation, producing infusoria. 
» in the urine, from arrest of secretion of milk. 


Sugar in the urine, from bichloride, iodide, and sulphuret of mercury. 
| salts of a pon? ere 
opium and narcotics in general—tobacco. 
aed P je, lead, sulphate and carbonate of iron. 


sulphate of quinine. 
nitrate of potass—all occasionally, 
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is entitled to great weight, more especially since the discovery 
of its sugar secreting function. 

The most constant diseased appearances noticed by Prout 
after death have been, he says, rather of a chemico-mechanical 
nature, than strictly organic. These he comprised under three 
heads:—First, an and state of the kidneys ; 
secondly, a gorged condition of the veins terminating in the 
portal system, particularly in the veins of the mesentery, and 
an unusually dark-coloured and fluid condition of the venous 
blood throughout the assimilating organs; thirdly; but not so 
constantly, a vascular state of the mucous membrane of the 
stomach and upper portion of the alimentary canal. 

The first and third are what might be expected, from the 
nature of the disease; but the second clearly points to hepatic 
obstruction in the circulation of the bleed through the liver, 
and most probably arising from the quantity of sugar being 
carried in the blood to that organ, thus helping to paralyze its 
proper function. 

e evidence furnished to prove that the liver is the great 
. organ at fault in diabetes, subject to the influence of a centre 
such as the medulla oblongata, is, I think, of much value, and 
it is a source of satisfaction in my being enabled to state, that 
if I differ with such an observer as Bernard, it is not as to the 
seat of the disease, but in the nature of the special function 
implicated, which, at the same time, however, is the principal 
key-stone, if allowed the expression, of the disease, 

It might be — against the view I have taken of diabetes, 
that just before death, the urine ceases to contain sugar, as I 
have myself witnessed, and that the liver might equally not 


urine or blood can be de for any length of time, and so 
can it in a liver containing it in excess, as the fatty liver, a 
cimen of which I feund to contain a trace of sugar eleven 
ys after removal, although in a state of commencing decom- 
position. At this moment, some diabetic urine which I ob- 
tained from a patient at St. Bartholomew’s Hospital, under the 
care of Dr. Burrows, on December Sth, 1853, contains 
This peculiar property of diabetic sugar was first mentioned to 
me by my friend Dr. Pavy, and is not possessed by that arti- 
ficially produced through a on a living body. More- 
over, if sugar existed in such quantity in the liver as Bernard 
believes, it ought to be detected with perfect facility even a 
few hours after death; but such is not the case, it is absent. 
Since the foregoing was written, at a recent discussion upon 


this paper, Dr. Pavy mentioned that neither Bernard nor him- | 


self had found sugar in the diabetic liver after death, which is 
a point of some importance to establish; I am prepared to be- 
lieve, however, in the existence of an occasional and perhaps 
rare —— to this, as has occurred in the experience of Dr. 
Garroc 
One of the uses of healthy assimilated sugar in the liver, in- 
dependent of its combustion in the 1 , is the formation of 
fat, and at a later day, I have no doubt that the relationship 
existing between fat and sugar, which has been prominently 
brought forward by me elsewhere, will yet be proved and esta- 
blished. It is one constantly presenting itself in experiments 
connected with sugar, and latterly I have come to the conclusion, 
that it is one of the great sources of the fat in various of 
the body; and ‘further, that sugar is convertible into fat, and 
fatis not convertible into sugar. This, I may mention, is con- 
trary to a view I had formerly held, in common with others, 
but which I now hasten to correct. The only argument in 
favour of the conversion of fat into sugar is the action of pure 
and recently-formed pancreatic juice, which Bernard says 
emulsionates ‘fats or oils with the greatest facility; the 
emulsion remains for a long time, and the fatty bodies soon 
undergo a fermentation, which ‘separates the acids they contain. 
There are some other points of interest, in relation to fat and 
sugar in diabetes, which help further to prove certain points in 
its pathology. In a paper by Dr. Beale, in the British and 
Yoreign Medico-Chirurgical Review, on the Chemical Com- 
position and Microscopical Characters of the Liver and Kidney 
in Diabetes, especially with reference to the amount of fat 
present, he found that the kidneys contained a much greater 
eee of fatty matter than is present in health, and the 
ver a lesser quantity than in health. In the healthy kidney, 
the amount of fat is not quite 4%, whilst in diabetes it is 
occasionally upwards of 25%. In a given quantity of dia- 
betic kidney, he found ‘the fat ex that present in the 
same quantity of diabetic liver, while in a state of health the 
converse is the case; and on comparing the analyses of two of 
his cases, it is found that the healthy liver contains more than 
twice the quantity present of fatty matter than im the diabetic 
organ. What is proved by these facts of Dr. Beale’s? The 





circulation of saccharine fluid through the kidneys, depositing 
fat, as a strictly snaiiatihen- chendinet wteilt and a want of the 
same fluid, healthily secreted, to circulate through the liver, 
and hence a notable absence of fat! The pancreas may have 
much saccharine matter circulating its structure, from 
the fact of its-secreting cells being go with oil globules, as 
shown by Dr. Hyde Salter. 

The sugar-secreting function of the liver, then, is arrested in 
diabetes; and as sugar is necessary for the purposes of the 
economy, it is morbidly secreted elsewhere, in the stomach 
especially, from all kinds of food, in which organ the converting 
process is in abeyance. Our attention, therefore, in the treat- 
ment, must be directed towards removing the condition of :the 
nervous system acting upon the liver, so as to restore its 
functions, and at the same time the converting the function of 
the stomach, which had become stopped, secondarily to the 
cessation of the formation of sugar in the liver. 

In relation to nervous derangement, being the first step in 
the disease, and which reflects so much credit upon the sagacity 
of Bernard in clearly establishing, I believe the special govern- 
ing centre to be the medulla oblongata, through its — 
branches and great sympathetic communications. 
considers these phenomena in relation to saccharine urine and 
diabetes, due to increased activity of the function of the liver, 
dependent upon an unusual excitation of the functions of the 
great a ne system of nerves. He has proved by ex- 
periment that the pneumogastrics act ac | as incident nerves 
in reference to the ine function of the liver. Thus, 


contain it. Now, this is met by the fact, that sugar in diabetic ey eee ee oe 


the current of galvanism must be passed upwards through 
their central « etien and not downwards h their 
peripheral. ‘The galvanism, acting on the medulla oblongata 
through the upper extremities of the pneumogastrics, produces 
an influence which, like that derived from the puncture of the 
nervous centre itself, is transmitted downwards along the 
spinal cord, and thence by the splanchnics to the hepatic 
or: _ 

Totemtiasting this branch of my paper, it may be mentioned 
that Drs. Bright, Copland, and Watt, of Nottingham, looked 
upon diabetes as depending upon derangement of the nervous 
system, but they did not e as to what part of it. Dr. 
neon fixes the seat of it m the great sympathetic system, 
and instances are recorded where fhe oe pneumo- 
gastric, and splanchnic nerves were found very much enlarged 
in diabetes, 


(To be continued.) 








MATERIALS TOWARDS THE FORMATION 
OF A BETTER KNOWLEDGE OF HYDRO- 
PHOBIA. 

By J. NETTEN RADCLIFFE, M.R.C.S. Ene. 
(Continued from page 154.F) 


Symptoms. —In detailing the symptoms of the disease, asshown 
in the cases analyzed, some difficulty is found in ascertaining the 
precise signification to be attached to many of the expressions 
used, from their loose and unsatisfactory character. Where, 
however, nothing has been found in the course of the case to 
elucidate the ambiguous phrases, the expression is given as re- 
corded. 

The precursory symptoms are fully detailed in 90 of the 


cases, 

(a) In 18 they were analogous to those of common catarrh 
or other febrile disease. ’ 

Thus—1, the ‘first observed variation from health was pain 
in the head and sneezing, rapidly followed by the characteristic 
symptoms of the disease ; 2, the phenomena of ordinary catarrh 
ushered in agitation and a dread of water; 3, a period of 
malaise preceded an aversion to liquids; 4, there was cepha- 
lalgia and general bodily pain or aching, with a pricking sen- 
sation, and subsequently profuse perspiration; 5, shivering; 
6, there was a sensation as of sore-throat, and it was attri- 
buted to that malady until a singular dread of currents of air 
supervened; so also in 3 other cases, 7, 8, and 9, an uneasy 
sensation in swallowing, and stiffness of the neck, as in “‘sore- 
throat,” was complained of, and in the first of these cases (7) @ 





* Dr. Pavy’s paper, in “Guy's Hospital rts.” 

+ The following reference was omitted in the note at page 153 :—Report of 
a Case of Hydrophobia, by J. N. Radcliffe ; Appeals to Comments on Con- 
vulsive Diseases, by C. B, Radcliffe, M.D, Lond., 1851. 
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“ difficulty in breathing” occurred early, and in the third (9) 
there was unusual melancholy, the vessels of the eye being 
turgid; the pulse ‘‘low, not much quicker than im health; the 
tongue dry, and white;” 10, slight dyspnea was 
suichly by “diGiculty of ewallowing” and jactitation; 11 and 

i y “‘di ty 0 ing” jactitation ; 11 
12, ro de sickness, loss of appetite, uneasy sensations in the 
stomach and head, a restless and disturbed night, pain in 

ing urine, and trembling, the more Shanasteriatic 
symptoms of the disease; and 13, there was heaviness and 
pain in the head, with propensity to sleep. 

(b) In 1 case, after an exposure to wind, the patient was 
seized with malaise and shiverings; the visage became flushed; 
the eyes brilliant; the speech prompt and rapid; pulse elevated, 
hard, frequent, but regular, and the disease was rapidly de- 
veloped. In another case the face was ardent, eyes lively, 
tongue red, and speech precipitous. 

(c) In 2 cases marked disorder of the digestive organs indi- 
cated the invasion of the disease. Thus—1, sickness and vomit- 
ing was succeeded by drowsiness, from which the patient 
started in a paroxysm of fury; and 2, vomiting and loathing 
of food, was followed by d sleep, on awaking from which 
the patient found that he d not drink water. 

(d) In 17 cases the first symptoms were characteristic of the 
disease. 1, There was malaise and shiverings, the visage 
flushed, eyes brilliant, speech rapid, tone of voice “‘ sharp,” 
pulse increased in frequency, thar sand regular, and the sigh 
of liquids caused convulsive respiration, and a sensation of suf- 
focation ; 2, after exposure for two hours to a hot sun, on the 
day previous, the patient was seized with great pain in the 
head, the appetite was lost, and he refused to drink any fluids ; 
the eyes became brilliant and sparkling, the face flushed, pulse 
hard, elevated, and a little frequent, and on desiring to drink 
he was seized with universal trembling and a feeling of suffo- 
cation ; 3, a difficulty in swallowing either solid or finid ali- 
ment marked the invasion, and on attempting to drink, the 
arms could not be controlled by the will, but were thrown into 
convulsive motions, the sufferer being unable te carry the 
vessel to his mouth ; 4, a similar series of symptoms were ob- 
served, accompanied by startings and tremors on the contact 
of cold objects, =a current of air ; 5, a cen in swallow- 
ing was experien with t tibility of the surface 
ani dread of currente-of sins @, di ty of swallowing, pain 
in the throat, and dread of water, marked the invasion ; 7 and 
8, there was difficulty in swallowing, and general indisposition ; 
9, difficulty of s wing ; 10, s odie paroxysms, affect- 
ing the muscles of deglutition ; 11, analogous symptoms to 
No 10, with a horror of all liquids ; 12, a sensation of constric- 
tion in the throat, and avoidance of liquids, the patient shrink - 
ing back if proffered a drink; 13, the patient, hearing that a 
female, who had been bitten at the same time, and. by the 
same rabid dog as herself, had died of hydrophobia, was at- 
tacked with syncope, and on rallying, deglutition was found 
difficult, and the a petite and rest gone; 14, the visage was 
animated, eyes brillant, pulse strong, iration convulsive, 
and there was a painful sensation in the chest, at the sight of 
liquids ; 15, fifteen days previous to the full development of 
the disease, the patient was troubled with a slight difficulty in 
army ge rendered it necessary for him to “force 
down the ” ; 16, the first observed deviation from health 
ee oe 
a 
ing wi a t inability to swallow, 
inthe di pparent cause, y 


(e) In 25 of the cases, the most prominent of the premonitory 
symptoms were referred to the wound of inoculation, or its 
cicatrix, or to the wounded limb. 

In the first of these cases, the patient complained of an in- 
clination to vomit, which had annoyed him for one month 
After cae aaa ieee pared . 

i i severe pai com to rheumatism, 
occurred: in the bitten arm; the scar became inflamed; there 
was great agitation, and the gait became tottering ; the impres- 
sion of currents of air on the th and face caused uneasiness, 
and the patient kept his handkerchief before his countenance 
in order to protect it. 2. The patient complained of being 
—s "tl eo — in the arms (in one of which 

itten), an in the larynx and pharynx. 
3. Lassitude; loathing of food ; i D iheriosbey geist Sorte 
bitten limb, extending from the elbow to the shoulder; con- 
striction of the throat, and ‘‘interruption in swallowing,” 
marked the invasion; the skin of the affected arm, from the 
elbow to the shoulder, became yellow, ‘‘ having the appearance 





of that of a dead person ;” restlessness and inability to drink 
liquids followed. 4. ee 
palm of the bitten hand ; stiffness of the part of the head ; 
slight tremulousness, and difficulty in swallowing, followed by 
severe headache, and a sensation of tightness m the epigas- 
trimm. 5. There was a sensation of heat in the wounded hand 
and arm, fo! ing the course of the radial nerve, but not ex- 
tending to the axilla; pain in thescapula; alternate chills and 
flushes. 6. There was acute pain in the fingersand arm of the 
bitten member, extending to the axilla, with numbness and 
diminution of power in the whole extremity. In threedays 
this extended to the neck, and was ied with oppres- 
sion at the chest, and a sensation of choki The day 
lowi these sensations increased, and there was almost 
loss wer in the extremity ; there was, also, thirst, diffi 
of swallowing, and great agitation in the attempt. 
first symptom was an obtuse pain, and want of 

bitten arm; 8, numbness and pain in the bitten 
pain in the bitten member, followed by herror of 


Lait 


iqaidas. 1 


: 
Feb 


the bitten member shooting to the head, i 
ee pain in 
bitten member, overpowering sadness; 13 and 1 i 
the bitten member and body generally, resembling 
tism; 15 and 16, pain in the bitten part and 3 
imilar symptoms to Nos. 15 and 16, with uneasiness: of the 


i | 


_ 
>] 


corresponding side of the body, and.a sensation of soreness of 
the throat; 18, pain in the wounded. part, arm, and shoulder, 
rapidly followed by a difficulty and impossibility of drinking, 
and convulsive motions of the arms on i 
in case No. 2 (d); 19, (bitten on the lip, 

general indispositi unwilli to 

inability to swallow; 20, (bitten on the lip 
i i and restlessness ; 


part. 

In one case, (1,) the wound “broke out,” the arm became 
swollen, and the patient’s countenance assumed a wild aspect; 
2 and 3, the wounds became painful and swollen; 4; the 
icatrices became red, and there was pain in the wounded ar 
and of the corresponding shoulder and breast; 5, the cicatrices 
became i 
the i 
the 


being heavy and pai ) 

6, 7, 8, and 9, the cicatrices became i ; 

of these cases the cicatrix became also painful, and in anoth 
where the wound was in the lower extremity. 

the groin became tender; 10, the cicatrix 

the absorbents of the limb and the i 

what swollen and tender, and as he 

water, close to the Leng 8 vaemwere 
out to his companions, “ I can is no 
ran home as quick as he could, and com 
with horror, od = — of the sea w 
brought on dreadful suffering, particularly an 

the chest. His breathing was rapid, he ce 1 

manner, was agitated, and even wept, exclaiming 

should die. He swallowed with difficulty, was disturbed 
the least breath of air, even by thatcaused by the oper 

a door. Next day he became delirious. 11 and 12. Six 
after the bite, the wounds were pai and swollen, 
elevated, and there were shiverings, tremblings, troubled 
sleep, dreams of the dog, and ive movements of the 
thigh; in the latter case there was also nausea. 13, the 
wounds beeame much inflamed, with loss of appetite, and 
sleeplessness; six days after, there were convulsive movements 
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in all parts of the body, and insupportable itching of the 
wound; and 14, similar symptoms were observed, with a 
feeble and frequent pulse. * 

(g) In the remaining cases, the precursory symptoms varied 
considerably. 

Tn one case, (1,) the first falling off from health was observed 
in the exaggeration of a customary pain in the head ; this be- 
came so severe, that the patient was scarcely able to walk, 
and after three weeks it was followed by loss of appetite, 
shivering, sleeplessness, and the characteristic symptoms of 
the disease; 2, extraordinary fatigue on trivial exertion, was 
succeeded by severe pain in the head, and the patient refused 
to drink any liquid; 3, the patient observed that he was much 
out of breath after fatigue from walking, and he showed a 

+ dislike and even horror at draughts, starting when a 
oor closed, or when blown upon; 4, there was pain in the 

head, and the patient ran from the cold air, ‘‘as if it had been 
to save his life,” and said the wind would stop his breath; 
5, there was great depression of spirits, general uneasiness, 
globus, feeling of suffocation, and difficulty of swallowing; 
6, ten days after the bite severe pain in the head superven 
and the patient had a sad and melancholy — the wounds 
had previously been deeply scarified; 7, there was general 
feebleness, pain in the head, and slightly spasmodic ira- 
tion; 8, extreme fear: the patient “‘ was so affected by = 
that three weeks after (being wounded) a hare which passed 
near him at break of day caused him to shriek.” Subsequently 
he thought he was pursued by the wolf, and kept constantly 
looking backwards ; his te felt heavy ; the pupils were 
extremely dilated, and contracted sluggishly, and the pulse 
was elevated; 9, in this case there was singular fear under 
circumstances which were not unusual to the patient; nine 
days after, dulness, and inclination to sit over the fire, and 
distractive spasms supervened; 10, the patient, a female, was 
seized with an impression that she was dying, succeeded on 
the following day difficulty in swallowing, particularly 
liquids; 10, a state of much agitation, with wandering of the 
eye, was succeeded by incoherence and sad ideas; 12, there 
was ‘“‘an uncommon sensation at the heart,” sickness and 
and faintness, Se anxiety, sighing, retching, uneasiness in 
the throat, and palpitation; 13, there was extreme pallor and 
sadness; 14, the patient was irritable, melancholy, and taci- 
turn; 15, a child—there was loss of appetite, fear of bein 
taken in the arms, weariness, head and arms in a cautinedl 
motion; 16, the patient suddenly uttered a scream of terror on 
@ person coughing who stood near; this was succeeded by ex 
cessive sensitiveness of the surface; 17, violent venereal iaie 
and moroseness marked the invasion. 

Such are the details of the first observed symptoms—the 
earliest deviations from health—in ninety cases of hydro- 
phobia from inoculation; and it will be observed, that there 
‘was recrudescence, or inflammation, or active morbid action in 
the part wounded in fourteen cases; and that in two of these 
cases, there was inflammation, or some other form of morbid 
action in the lymphatics of the wounded limb; and in twenty- 
four cases there was pain or other lesion of sensation in the 
wounded limb or part. Of the most characteristic symptoms 
of the fully developed disease, the difficulty or imposnbility of 
swallowing, particularly of liquids, or a dread of liquids, was 
the earliest symptom in seventeen cases; great fear and agi- 
tation in three cases; extreme sensitiveness of surface of the 
body to the impression of currents of air in one case; and this 
latter symptom was observed amongst the earliest indications 
of the disease in five cases. In the remaining cases, the symp- 
toms did not differ materially from those which occur in the 
beginning of many febrile diseases. 

f the general state of the system and its functions at this 
early period, unfortunately, very scanty and incomplete in- 
formation has been given. 

The state of the pulse is mentioned in fifteen cases only. In 
these it is stated to have been—1, low, not much quicker than 
in health; 2, elevated, hard, frequent, and regular; 3, in- 
creased in frequency, hard, and r; 4, little, frequent, 
hard, and re ; 5, strong; 6, quick, full, and hard; 7, 108, 
sharp; 8, accelerated; 9, elevated, and full; 10, feeble, and 
frequent; 11, small, and irregular; 12, 120; 13, hurried, and 
irre ; 14, low; 15, low. 

e tongue was red in one case; white, but not furred or 
dry, in another; and parched and dry ina third. Great thirst 
is ified in one case; the bowels were confined in two cases ; 

_ and two of the patients complained of feeling hot. 


The general appearance of the patients, so far as described, 
is detailed in the text. 

Of the case reported by Dr. Lawrie, it is recorded that, at 
first, it was thought that the young lady was suffering from 
hysteria; and, during the early stage, a gentleman, to whom 
she was betrothed, called upon her. Immediately before’he 
entered the room, she was complaining very much of the 
spasms in her throat; but no sooner was she aware of his pre- 
sence than she seemed to forget her ailments, and talked, 
laughed, and jested as if she were quite well. 


(To be continued.) 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaemt, De Sed. et Caus, Mord, lib. 14. Prowmium, 


ST. THOMAS’S HOSPITAL. 
HERNIA; VALUE OF PETIT’S OPERATION; CHLOROFORM, &c, 
(Cases under the care of Mr. Sotty and Mr, Smion.) 


BELIEVING, as we must, that there are few diseases of a 
surgical character more simple, yet few so mismanaged by 
patients themselves before coming into the hospital, the follow- 
ing cases, perhaps, in relation with, and in continuation of, 
those given already at page 237 of the present volume, may 
not be entirely without interest. Here there was no oppor- 
tunity of using ice. In one instance, (rather a type of the 
class of cases met with with in admission rooms of hospitals,) 
the operation done in time saved the man’s life; in the other 
variety of hernia, the judicious use of calomel and opium, 
after Mr. Solly freed the stricture, had probably the same 
happy result, 

We believe, from occasional glimpses at the rude crushing of 
hernial tumours by patients inetniiven in all the hospitals in 
the ‘‘ out-patients’ room,” that hernial tumours go ——— a 
very severe ordeal before they come under the cognisance of the 
hospital surgeons. We mentioned before that some friend of 
an out-door patient at St. Bartholomew’s put his knee on a 
hernia, as if a carpet bag, striving to make it small. Here the 
object was defeated, as the proper mode of using the taxis is 
not at all 7 direct force, or pressure of the mass of the tumour, 
but rather by the gentlest possible compression between the 
finger and thumb, to get it back ‘‘ bit by bit ;” first, probably, 
the gaseous contents of the hernia; next, the fluid; 
finally, the solid parts. We mention the “ out-patients’ room,” 
as one there sees what patients have been doing before coming im, 
and what hernial tumours previously suffer. As to the question 
of opening or not opening the sac, opinions vary very much ; the 
rule, with, however, many exceptions, being not to open the 
sac, in femoral hernia especially; Petit’s operation, or Mr. 
Luke’s form of it, proving most sati . In Mr. Luke’s 
operation for femoral hernia, (a modification of that of Petit— 
a notching, as it were, of the thickened neck of the sac,) much 
danger is avoided. The observations of Mr. Ward ‘‘On 
and figures of Ble, Hancock, of Chaking-croe Hospital, as te 
an res of Mr. 0 -cross Hospital, as 
the y -mmeh of the taxis when prolonged; indeed, as to the 
latter, all su are now The first of the following 
cases is remarkable for the suddenness with which bad symp- 
toms set in. 


STRANGULATED FEMORAL HERNIA (FIFTY-EIGHT HOURS); 
OPERATION ; RECOVERY. 
Stephen P——,, aged forty-eight years, a 
stout and healthy, applied in the ** out- 
Thomas’s, on the 8th of December, 1 


seaman, apparently 
ients’ room ” at St. 
with the ordinary 





* Mr. Malden (Medico-Chirurgical Review, vol. i.) relates a case in which 
the wounds broke out every new and full moon. The patient recovered, 





been the subj 
of hernia for about six or eight weeks ; on coming down 


signs of strangulated femoral hernia. He 
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it was very large, but was reduced after a good deal of ‘‘ force 
was spent on it.” A few days ago it came down again while 
he was at work at Deptford, but no force could get it up, and 
he came to the hospital. 

On admission, it was found that there was but little pain 
over the tumour, so that much evil was not apprehended. His 
tongue was clean; he had not any vomiting the morning, 
though the previous day at Deptford it was incessant. The 
hernial tumour was apparently omental; his pulse was quiet, 
and 108; and, as there were no very pressing symptoms, he 
was sent to bed, and ordered merely a dose of castor oil with 
fifteen drops of tincture of opium. 

Dec. 9th.—The report-book continues :—‘‘ He is (ten A.M.) 
much the same. ‘Sister’ says he has not complained very 
particularly during the night; the pulse, however, on being 
examined, is 118, and more irritable; the taxis has not yet 
succeeded in getting up the bowel. He is to have another 
dose of castor oil. At four o'clock, the nurse suddenly re- 
ported that he was vomiting fecal matter. Mr. Simon (actin 
for Mr. Mackmurdo) at once decided on operating, and had 
him placed under chloroform,” the operation being that for 
femoral hernia*without opening the sac. Ice was not tried, as 
the case appeared of a very simple nature, till the sudden 
hiccough aa stercoraceous vomiting. The operation did not 
present anything new. 

10th.—The notes go on to say: ‘‘ All the bad symptoms have 
disappeared; pulse much fuller than last night; he slept 
tolerably well; little or no pain in the belly; tongue clean; 
skin moist.—Ten P.M.: Quite easy; the bowels have not been 
opened since last night, when they were, very freely; he has 
no pain on pressure being made over the abdomen; passes his 
urine freely; has taken some arrowroot and beef-tea. 

1lth.—Ten a.m.: Improving daily; he is quite comfortable ; 
his bowels have not been again relieved since the night before 
last, as he has not taken much; the wound is looking healthy, 
though it has not yet been dressed; it looks as if it had all 
united by first intention; no pain in the belly; no headache ; 
pulse quiet, — 

lith.— m improving daily since the last report, and 
is now almost convalescent... The wound has not healed by 
first intention, but has suppurated through all its extent. 

2ist.—Improving daily; health perfect; wound all but 
healed. 

From this time he gradually improved, the wound closing 
daily, and looking well. On 

Jan. 15th, 1855, he was almost fit to leave the house. 

17th.— Up, wearing his truss, quite fit to leave. 

28th.—Presented cured.” 

Here the man was obviously saved by operation. If the 
saying of Mr. Pott be true, that the operation for hernia does 
not prove the cause of death oftener than perhaps once in fifty 
times, we have reason enough for early operation. If, again, the 
causes which produce an old hernia originally, as described by 
Cloquet, continue to operate, further descent of peritoneum 
is prevented by the use of a truss for years, by the strong 

esion of the former to the tendinous opening the sac 
becomes thin, and gives way by a kind of laceration, we 
may then have oe dlaee cysts or cavities, as we saw lately at 
University College Hospital; or again, the mouth of the sac 
forms a thickened ring, which descends, and thus one or more 
constrictions are formed. 


STRANGULATED SCROTAL HERNIA (SIX DAYS); OPERATION; 
ABSCESS OF THE SCROTUM; RECOVERY. 


This case was under Mr. Solly’s care, and well illustrates 
the value of an operation done just in time to save life. 
William N-———, a man about forty-five years of age, was 
admitted into St. Thomas’s Hospital on the 13th of November, 
1854. He has had hernia for sixteen years, with occasional 
attacks of vomiting and sickness when the tumour came down, 
but not, hitherto, of any moment. At present the case is of 
interest, and of very considerable seriousness, from the lon 
time the gut has been strangulated, (six days.) All Gout 
plans have been tried in vain, out of doors, till, at the last 
moment, the man has been sent to this hospital. The history 
he gives is, that when the tumour came down, now about six 
days ago, it was the size of two fists. The taxis was then 
tried unavailingly. The bowels have not been opened at all, 
he cannot say how many days. He has had incessant sickness 
and vomiting all the week. At present he is quite exhausted; 
his feet are cold; his pulse is felt to be small and feeble; he 
has great tenderness of the abdomen, constant sickness, and 
panitis. On further examination, a tumour the size of a 
uck’s egg is detected in the right groin, not tense or tender, 





though the belly gives marks of blisters and recent mustard 
poultices, the indications of tenderness of the belly. The 
matter he is vomiting is of a fecal character. Mr. Solly 
having arrived, advised the operation at once, so that there 
was no time for ice or temporizing remedies. The coverings of 
the hernia, on dissecting them down, were quite an anatomical 
lesson, they were so distinct. On opening the sac, it a 

filled only with omentum; but at the internal ring, Mr. Solly 
found a knuckle of intestine, the size of a pigeon’s ’ - 
coloured, but not gangrenous, which was returned without 
difficulty. The omentum was also almost an old —s 
the sac, it was so firmly attached, and was not di 

The man having been returned to bed, and his legs raised in 
the usual manner, he was placed on calomel and opium every 
four hours, and a sinapism applied to the abdomen, These 
having the desired effect, were then laid aside. 

Dec. 13th.—We omit the history for a month, during which 
all went on well, except a little feverishness, an abscess 
which formed in the scrotum, connected with the wound. He 
had severe diarrhcea also, which was checked by astringents. 

21st.—W ound almost entirely healed ; the size of the scrotum 
is very much reduced; quite well in health; spirits good. 

Jan. 18th, 1855.—Up to this time he has been gradually im- 
proving, and is now up, and quite well. 

These cases are of interest, as illustrating a few of the almost 
infinite variety one meets in practice ; and though such forms of 
hernia are familiar to the older surgeons of the larger hospitals, 
we are not so sure that they are known as well to our yo 
surgeons in general practice. The action of chloroform or ice 
is not yet settled on a certain basis, else our surgeons out of 
hospital perhaps would not so often send in cases to be 
operated on. In one of the last cases we find at St. 
Bartholomew’s Hospital, the patient was on the table to be 
operated on, Dr. Black had been engaged giving the chloro- 
form, everything having proved hepolet, and as the operator 
was going to cut down, it was found the intestine spon- 
taneously returned or gone up! 


UNIVERSITY COLLEGE HOSPITAL, 


LITHOTOMY ; SECONDARY H#MORRHAGE ON THE NINTH DAY5 
APPLICATION OF THE ACTUAL CAUTERY; RECOVERY. 


(Under the care of Mr. Er1cHsEy). 


THERE have been at the Middlesex and various other hos- 
itals several operations for lithotomy lately, and as we have 
the advantage of hearing some clinical lectures on this 
subject, as well as on the kindred inquiry as to the relative 
value of lithotrity and lithotomy, not very e ing or 
favourable as regards the former (at least in hospi 


), we 
deem the following cases of sufficient practical importance and 
interest to be placed among our hospital records. 


Mr. Erichsen, in a recent clinical lecture, directed attention 
to two cases on which he had lately practised lithotomy. The 
first was that of a farmer, fifty-six years of age, in health, 
who had suffered from stone for between two and three years. 
The patient was sent from the country in order to have litho- 
trity performed, and when he presented himself at the hospital 
expressed it as his wish that the stone should be crushed. On 
examination, however, Mr. Erichsen found that although the 
urethra was capacious, and the bladder not over sensitive, 7 te 
that its interior was fasciculated and probably sacculated, 
the prostate was enlarged, and the stone of more than average 
size and very hard. Under these circumstances, Mr. Erichsen 
persuaded the patient to be cut, to which he gave his assent, 
and the operation was accordingly performed on the 24th of 
January, and a hard lithate of ammonia calculus one inch and 
a half long by one inch broad, extracted. As the calculus lay 
behind the prostate, it was extracted with the a The 

tient has since progressed favourably, and has ie & per- 

ly good recovery. 

The next case was that of a man, also from the country, 
forty-four years of age, and of feeble constitution, but looking 
much older, who had suffered from stone for several years, 
This man was cut on the 3lst of January, and a broad, flat, 
lithate of ammonia calculus, two inches by one and a half, 
removed also by the scoop. There was no hemorrhage of any 
consequence at or after the operation; but the patient com- 
plained of a good deal of pain in the wound, and into rather 
a low state. Stimulants and tonics were freely administered, 
and the patient went on well till the ninth day, when, as he 
was straining to pass a motion, very active arterial hem 
suddenly occurred from the wound. The house-surgeon 
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attem to arrest this by plugging, but did not succeed in 
am Mr. Erichsen coming to the hospital to make his 
visit about half an hour after the occurrence, cleared out the 
wound, and found that free arterial bleeding was occurring 
from its upper and anterior angles. He immediately intro- 
duced a tube and plugged the wound methodically around this. 
The hemorrhage, however, continued, and it was evident that 
more efficient measures must be taken in order to arrest it. 
The tube and plugs were accordingly withdrawn, the patient 
brought to the edge ofthe bed, and chloroform having been ad- 
ministered, and the lower part of the wound carefully pro- 
tected with wet lint held down by a spatula, the actual cautery 
was applied deeply towards the upper and anterior of the 
inside of the wound. This immediately arrested the hemor- 
rhage; but, after four days, when, as he was straining to pass 
urine, which came by the natural channel, an inconsiderable 
os om ae This was arrested by plugging the wound 
with lint soaked in alum solution. 

Mr. Erichsen said that he wished to draw the attention of 
the class to two points in connexion with these cases. The 
first was the use of the scoop; the next the oceurrence of 
secondary hemorrhage in the second case. In extracting cal- 
culi it would often be found that the stone was lodged in a 
— at the bas fond of the bladder behind the prostate. 

Vhen occupying this situation it could not very. easily be 
reached with forceps, which were apt to glide over it, and 
thus it eluded the grasp. But here the scoop was of the 
greatest value, the surgeon, as Mr. Erichsen remarked, fixing 
the stone with his finger, passed the scoop under it, and then 
brought it readily away. The scoops used by Mr. Erichsen 
differ from those in ordinary use, in being larger, more curved, 
and fixed in wooden handles, 

With reference to the next point, that of secondary hemor- 
rhage, Mr. Erichsen said that. it was difficult to account for it, 
except in the supposition that the wound having been attacked 
by a low, hospital, sloughy form of inflammation, of the 
kind that had been prevalent in the hospital of late, a vessel 
had been opened, and thus bled freely. He remarked that he 
had seen several instances of secondary hemorrhage after 
lithotomy—once in a private patient of his as late as the four- 
teenth day; but in all these cases it had either cured of itself or 
had been readily arrested by plugging. In the case under 
consideration, however, these means were quite inadequate ; 
the hemorrhage was very profuse, and would soon have ex- 
hausted the patient. Under these circumstances, there was no 
alternative but to apply the actual cautery. This might appear 
at first sight a hazardous means to be employed deeply in the 
wound near the neck of the bladder, but it had been followed 
by: the best results, and had not been attended by the slightest 
inconvenience to the patient. Mr. A. Dalrymple, who was 
making the visit of the hospital, stated that he had known it 
used by his father and Mr. Martineau at the Norwich Hospital 
with complete success. 

In plugging the wound in order to arrest bleeding, Mr. 
Erichsen remarked that there were two points to be looked to, 
One was to keep a tube in the wound and a plug around this, 
so as to avoid extravasation of urine; and the other, to see, 
although no blood might escape externally, that the bladder 
did not slowly fill with coagula, as would sometimes happen. 
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ON THE PRIMARY OR ESSENTIAL SEAT OF CHOLERA; WITH 
AN APPENDIX ON THE RELATION OF TEMPERATURE AND 
CHOLERA. 

BY EDWARD SMITH, M.D. 


THE aim of the author, in this communication, was to esta- 
blish the doctrine that the essential seat of cholera was the 
organic or spepethates system of nerves. A very elaborate 
argument was based on the following grounds:—<As neither 
the symptoms nor the post-mortem evidences indicate the pre- 
sence of any diseased organic action proceeding within any 
* separate tissue or any organ, and as the whole system is 
ected at about the same period, there must have been some 
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general cause acting anterior to any local manifestations, 
Therefore it must be either the blood or the nervous system; 
and of these two, the former is excluded on the ground that 
in health it is more under the control of the nervous system 
than the previous system is under its influence ; and in disease, 
that there is no proof whatever of the existence of any poison- 
ous body in any of the ingesta, or in the bleod, or any other 
part of the internal system. It is not the cerebral system, for 
that remains intact, except that it is lessened in activity; nor 
the cerebro-spinal system, for in many, ay te the typi- 
cal cases, that is not manifestly involved, in all cases there 
is a period of the disease prior to its manifestation; nor in the 
reflex system or function; nor in the respiratory system or 
function; and, consequently, that it must be, so far as our 
present knowledge guides us, in the vital organic nervous 
system. And, lastly, the leading symptoms of the disease 
may be explained by this key, and by no other at present 
known: such as the early, contmued, and extreme prostration, 
the lessened respiration, cardiac action, secretion, absorption, 
produetion of animal heat; also the pallor, listlessness, and 
general inactivity of mind, absence of pain, &c. &c. The 
author’s inferences, with regard to treatment, were as follows: 
That it is unphilosophical in cholera to attempt to arrest the 
flux,—to supply fluid to the circulating system by injection,— 
to excite the power of endosmose, as by mercury,—or to over- 
come the spasm by large doses of opium; since all these aim 
at the removal of results, or secondary conditions, and not the 
essential, anterior and superior acting condition. To do all 
these things may be proper, but not in themselves, only in the 
expectation that the remedies used for that purpose will have 
a yet anterior effect, that of removing the conditions which 
preceded them. Our aim must be to produce not a locai, but 
a general effect, as there is no evidence of a cholera poison, its 
neutralization or elimination should not be attempted. He 
(Dr. Smith) thought it probable, that on the theory of this 
communication, pure stimulants would be found the most 
appropriate remedies. By pure stimulants he meant, not 
those which were followed by secondary effects—such as spi- 
rituous stimulants, and opium—but such as capsicum, ginger, 
tu tine, the moxa the actual cautery. 

he paper was accompanied by an Appendix, with some 
Diagrams, exhibiting the relation of the epidemic cholera of 
1849 and 1854, with the general mortality, and with the vari- 
ous questions in respect of temperature. 

Dr. Snow said he considered nothing was more satisfactorily 
proved respecting cholera than that it was communicated from 
person to person. Butthe communication of a disease required 
a morbid material passing from one individual to another. A 
malady could not be propagated by any immaterial influence. 
Dr. Smith was, however, ibly one of those who disbelieved 
the communicability of em and therefore he would state 
some other objections there were to Dr. Smith’s views. There 
was no reason to believe that the organic system of nerves was 
directly necessary to nutrition or secretion, since these func- 
tions, and also a process of aération, took place in plants, with- 
out the aid of nerves. The organic system of nerves appeared 
to preside over the vermicular vontractions, which were neces- 
sary to the motion of the blood and other fluids, and therefore 
the influence of these nerves was indirectly necessary to secre- 
tion and nutrition. He agreed with Dr. Smith that the blood 
was not poisoned in the first instance in casas of cholera, but it 
did not follow on that account that a cholera poison did not 
exist. Itch and intestinal worms were propagated without 
poisoning of the blood, and this might be the case in other 
diseases. Those diseases, such as the irruptive fevers, which 
were caused by a blood poison, commenced with headache, 
rigors, and other general symptoms; whilst cholera, on the 
other hand, always began with an effusion into the — 
canal, The altered physical condition of the blood, i 
by this effusion, was the cause of all the general "ihealty 
The thickened blood could pass only with great di 
through the capillaries of the various organs, and hence the 
secretion of the kidneys, liver, &c., was arrested; whilst, owing 
to the obstruction of the pulmonary circulation, from the same 
physical cause, the blood could not be properly aérated, and 
this was the cause of the blueness and coldness of the patient. 
The fact of all the general symptoms of cholera being removed, 
for a short time, by injecting the veins with a few pints of 
warm water, containing a little carbonate of soda and common 
salt, proved that these symptoms did not depend either on 
poisoning of the blood, or any influence acting on the 
system of nerves. He (Dr. Snow) concluded that a disease 
which commenced with an affection of the alimentary 
and was communicated from person to person, must be propa- 
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gated by the morbid matter being swallowed, by its increasing 
and multiplying in the stomach and bowels, and then passing 
off in the ejections and dejections. The circumstances attend- 
ing the ‘raamae cee ne veer mode of its 

tion. It common] directly person’to person in the 
crowded habitations of the poor, who lived, slept, cooked, and 
ate in a single room. The evacuations in this disease were 
devoid of colour, and were often passed involuntarily and with 
great force; hence it could not fail —— that the hands of 
the persons waiting on the sick w become soiled, and 
amongst people who did not very often wash their hands, the 
cholera evacuations must contaminate the food of those waiting 
on the patient, and, — ba ~~ inmates. On the 
con , cholera was 'y found to amongst people 
in comfortable circumstances, having distinct apartments for 
cooking, eating, and sleepin The cholera has been par- 
ticularly severe in the mining districts of this country in every 
epidemic. Now, the pitmen always took food with them into 
the mines, and ate it with unwashed hands, and without knife 
and fork; there were no privies in the coal-pits, which were 
themselves, in fact, like huge, dark privies, so dirty were they; 
hence, when cholera was present, the workmen could hardh 
fail to take small quantities of the evacuations with their fi 

An important manner in which that disease was ted 
was through the drinking water. He had been able to prove 
this ve — as he considered, last autumn, The greater 
part of Lam and Southwark, and the whole of Newington, 
were supplied by two water companies, whose pipes were 
intimately mixed, each egmpany supplying all classes of the 
community. One of those companies, about two years ago, 
began to supply water from Thames Ditton, quite free from 
the sewage of London, whilst the other company continued to 
supply it from the Thames a little above Vauxhall-bridge. 
Having been favoured by the me rors we with the 
addresses of persons who died of cholera throughout these dis- 
tricts, he (Dr. Snow) went to the respective houses, and he 
found that, in the first four weeks of the late epidemic, the 
mortality was fourteen times as { in the houses supplied 
by the last-named water as in those supplied by the 

water from Thames Ditton.. As the epidemic advan the 
disproportion became not quite so great, owing to the mixing 
of the people, but it remained very striking—about seven to 
one. 

Dr. Wessrer remarked, that when cholera prevailed in 
London the tem re was high; and, in the attacks of 
1849 and 1854, the atmospheric phenomena presented the same 
characters. At the Auxerre Asylum, when cholera prevailed 
in 1849, out of 100 lunatics confined in the new, well-aired, 
and salubrious wards, only 2 died; whereas, amongst 130 in- 
mates of the old, confined, and badly-ventilated apartments, 
19 persons died. During 1854, although cholera proved most 
severe in the neighbouring city of Auxerre, it did little 
harm in the asylum, as only three deaths occurred, and all the 
lunatics ee the new and admirably constructed — 

At Paris, the fatality of cholera last year was three 
times more fatal, according to population, than in London; 
the ratio, in the former capital, being 1 death in 84 inha- 
bitants; whilst, in the metropolis, it only reached 1 
death in every 234 inhabitants. At Messina, in Sicily, the 
cholera proved more fatal, during last summer, than m any 
other locality out Euro’ Nearly half the entire 
population fled from this city fear; and out of the 
40,000 who remained, there was 1 death in every 4 residents, 
the disease being most fatal on the 28th and 29th of August, 
when from 1300 to 1400 died in each of these days. The 
weather was then very warm, serene, and dry—just as in 
London at the same period; a heavy shower of rain having 
occurred early in ber, the disease very rapidly de- 
clined, as he observed during 1832 in St. Giles’s, where chulera 
was then very prevalent. An Italian physician, having in- 
formed the "nga mgm of Messina that cholera had : 
he was told to say nothing about it; but having spoken to 
others, he was put into prison for his pains, and so punished ! 

Dr. O’Coxnor said, it must now be admitted by all 
who had opportunities of observing cholera to any extent, that 
its immediate cause was an impression produced by some, 
as yet unknown, cy on the organic system of nerves; 
whilst, with the author of the paper entertaining that opinion, 
he did not pretend to any mew doctrine; for nearly twenty- 
five years ago, Dr. Griffin, of Limerick, ded a similar 
theory, and more recently Dr. Bell, of Manchester, who re- 

| many years in Persia, in a series of Lectures on Cholera, 
pablished in the Provincial Medical and Surgical Journal 
abeut ten years back, advanced and fully developed the 





same views. Dr. Bell does not look on cholera asa disease 
sui generis, but-as one of a malarious type and origin, and im 
that opinion he (Dr. O’Connor) was imclined to concur. It 
has been stated by the author, that the evacuations are innocu- 
ous, and that ‘they do not cholera, Mr. M'‘Coy, 
formerly one of the medical officers of the Grange Gorman 
Cholera —. Dublin, in a very elaborate report in one of 
the early volumes of the Duilin Journal, states that he fre- 
quently tasted the evacuations of cholera ie ay 4 
O‘Connor stated the particulars of a case of that he 
attended during the fast epidemic with Dr. Cumming, and 
which he was enabled to trace to malarious origin. His obser- 
vations of the various cholera epidemics since i led him 
the opinion that t tine, the internal use of whi 
puerperal fever and low forms of typhus, was first 
under the notice of the profession by the late Dr. 
was a most valuable remedy. Its use should be preceded 
a stimulating emetic—as mustard. He was i i 
— internally and externally; his usual d 
drachm, in the form of emulsion, every one, two, or 
hours, as circumstances requi 

Dr. CopLanp remarked that the views advanced by the 
author of the paper respecting the lionie of nerves 
were not new, but had been brought forward ‘by himself (Dr. 
Copland) in the Foreign Quarterly Review for 1830,.and subse- 
quently in his “‘ Dictionary.” The treatment-was the same as 
he recommended. Several cases which had come under 
his observation in 1854 had been successfully treated by cam- 
phor, cayenne, and creasote. In other cases he had ordered 
with benefit ten or fifteen minims of spirits of turpentine every 
fifteen minutes, or less frequently if necessary. 

Dr. Epwarp Smrru, in reply, didnot think that it had been 
clearly proved that temperature had much influence in the 
sp of cholera. 


—_—_—— 


ANNUAL MEETING 
Tuvurspay, Marc# Ist, 


The annual meeting was held this day, the President in the 
chair. The Report of bo mae me that om Society 
was in a rous condition. e followi were 
elected incase for the session 1855-56: or 

President: Cxwsar H. Hawkins.— Vice-Presidents : 
Cursham, M.D.; William Baly, M.D., F-R.S.; George 
F.R.S.; Fred. Le Gros Clark.—Treasurers: Joseph Moore, 
M.D.; Thomas Blizard Curling, F.R.S.—Secretaries: Thomas 
Bevill Peacock, M.D.; H. Spencer Smith.—Librarians: Wm. 
Wegg, M.D.; James Dixon. — Other Members of Council: 
Henry S. Dyer, M.D.; Henry Bence Jones, M.D., F.R.S,; 
Thomas H. Silvester, M.D.; Theophilus Thompson, M.D., 
F.R.S.; Charles West, M.D.; James Moncrieff Arnott, F.R.S.; 
Charles Brooke, F.R.S.; John Eric Erichsen; Henry D. Jones; 
John Simon, F.R.S. 

The following: resolution was also carried :— 

“That no resolution carried by way of original motion, or 
as an amendment, at the annual general meeting, (except reso- 
lutions with respect to the election of the Council, and other 
prescribed matters, and usual business of such meeting, ) orany 
other general ‘meeting, of which notice shall not have been 

iven in the circular summoning such meeting, shall be bind- 
ing on the Society or Council, until such resolution shall be 
confirmed by a special general pre. be convened within 
fifteen days of the meeting, at which such resolution shall 
have been carried, by notice from the Council, stating the 
object of such meeting, and the resolution or resolutions to be 
proposed for confirmation, and such notice shall be sent to all 
the fellows at least five days previous to such meeting, and no 

uestion shall be discussed at such meeting, of which notice 
shall not have been given in the summons.” 


When the report of the Council had been read, an attem 
wn ee ee de Morgan and Mr. Ancell to show that 


reading of that document was not part of the proceedings of the 
annual meeting, and that therefore an amendment. might be 
made upon its reception. A long, desultory, andsomewhat ex- 
citing conversation followed, in which amendments.and motions 
were made and withdrawn, with theview, onthe part of the.pro- 

rs of discussing again the pro withdrawal of Tuz Lancet 

m the library. Dr, Copland objected to any resolution u 

the subject, and refused to put one, stating that the subject 
had been disposed of by the Council, which had been delegated 
by a public meeting todo so. Besides he, as chairman, would 
not a fresh contest between the partisans of opposition 
journals: that was not the place to fight such battles. He 
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should therefore resist any attempt or subterfuge by which the 
contest could be renewed. Eventually the report of the Council 
was read, and Mr. Ancell aoe ponpeeee an amendment to the 
effect, that as it had not refe: agen cae a ing 
Tue Lancet, it was unsatisfactory and incomplete. Mr. de 
Morgan then entered into a lengthened complaint against the 
Council, and said that it was only on the conviction that they 
would have acted differently from what they did, o- he —- 
ported the of Sir Benjamin Brodie, at the speci 
meeting. whe’ Rowdon also s' ie, and complained bitterly of 
the conduct of the Council. Mr. Travers begged of the Fellows 
not to continue to agitate political questions in the Society; 
they were quite foreign to its objects, and calculated to ruin 
the Society. He strongly reprobated such discussions as he 
had been listening to, and said that it was absurd to attempt 
to exclude one journal in particular. There was nothing to 
choose een them; one was as bad as the other. Eventually 
the amendment of Mr. Ancell was rejected by a majority of 
fifty-nine to twenty-four, and the meeting, after some routine 
business, broke up. 
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PERFORATING ULCER OF THE STOMACH. 


Mr, W. J. ANDERSON related the case of a woman, ape 
thirty-eight, who came under his care on the 27th of November 
last, complaining of severe pains about the uterine region. She 
had borne eleven children, and the catamenia had always been 
regular and natural. No tumour could be felt externally, and 
on examining internally, the uterus was found to be perfectly 
free and unfixed, with the os somewhat irregular and harder 
than natural. Various remedies were employed to alleviate 
pain, which was sometimes relieved and occasionally aggra- 
vated, but always referred to the same situation. On Jan. 
19th, she went to her father’s funeral, an old man, who had 
long been ex to die. She returned home and became 
deranged, melancholic, and impressed with the delusion that 
she had done her father some serious injury. In this state she 
remained until § p.m. on Feb. 16th, when she was attacked 
with hematemesis, and also passed blood by stool, though no 
pa great quantity came away. She then sank rapidly, and 
died at 2 p.m. on the 7th. The body was examined twenty- 
four hours after death, and appeared greatly emaciated. The 
heart was perfectly healthy; lungs crepitant throughout, and 
quite free from disease; conjested posteriorly from position; 
no adhesion of pleura on either side. The stomach was enor- 
mously distended, and prominent beyond all the other viscera; 
omentum naturally over the intestines, but unusually 
void of fat. Liver somewhat pale, but perfectly healthy; 
spleen and pancreas in the same condition. The stomach was 
sacculated, and of an unusual size; on removing it, a small clot 
through an ulcerated opening, and about a pint of dark 
fluid blood escaped; the mucous membrane was highly congested 
throughout, and near the pylorus was a well-marked perforatin 
ulcer, as if punched out, in which a clot, as before stated, had 
prevented exudation; the organ was distended with at least 
two quarts of dark coagulated blood, which had evidently 
oozed from the mucous membrane, no vessel having given way; 
She peters and some extent around it, was converted into a 
h scirrhous mass; the whole of the intestines below were 
filled with blood, so that nearly three quarts must have been 
lost altogether. Kidneys were both enlarged, fatty and flabby, 
and the left one contained a small amount of pus in its pelvis; 
the capsules peeled off easily from both. The uterus was vas- 
cular as to its fundus, both anteriorly and posteriorly; on the 
right of the anterior lip it was just commencing to be affected 
with scirrhus, hard, and of the same appearance as the pylorus 
of the stomach; the other pelvic viscera were healthy. On 
interrogating the husband, it appeared that she had suffered, 
some years , from gastric irritation, vomiting her food a few 
hours after eating; but for a considerable time before death she 
had lost this, and had not a single symptom referable to the 


Mr. ANDERSON then related a case of 
PROTRACTED CONSTIPATION 
in a child, three years and a half, who came under his 
care on the 21st-of June, 1854, and had passed no motion since 
the 2lst of April, although he had taken strong medicine for 
the purpose of opening the bowels, His abdomen was enor- 





mously distended, a tyemeniite from flatus, but evidently con- 
unng.ne fluid, respiration was materially interfered with 
from the mechanical dia: There was 
occasional sickness igestion, but no sterco- 
raceous or even constant vomiting to indicate intussusception 
or any other cause of strangulation. The mother stated that 
the child had suffered from constipation for the last two years 
and a half, sometimes having no evacuation for a fortnight, and 
sometimes for nearly a month, but had never gone so long as 
upon the present occasion. tives and enemata were used 
without relief until the 26th, w an examination was made 
per anum, and a hard globular mass was felt, distending the 
whole of the rectum, and precluding the possibility of defeca- 
tion. The sphincter was then dilated gradually, the mass 
broken down, and removed by means of a spoon and the fore- 
finger ; pressure and friction were then applied to the abdomen, 
when the pent-up bowels to act immediately, evacua- 
ting an enormous quantity of dark-coloured, offensive fmces, 
Aone medicines paul — . sy Somat their use ee yn a 
were thoroughly empti vi ly shut w 
more than ais pote, Monies 4 in combination with pate Ar 
were subsequently employed, and he eventually recovered the 
natural action of the bowels. This case, yielding so readily to 
treatment after the removal of the mechanical cause, led to the 
consideration of several most important points connected with 
such subjects. A case of Dr. Ridge's was quoted, in which 
the most undeniable evidences of internal strangulation existed 
as a cause, and for which, after the unavailing employment of 
appropriate remedies, the o ion of gastrotomy was per- 
formed by Mr. Hilton, The question*then arose as to w 
purgatives were so generally certain in the majority of cases 
as to render their exclusive use justifiable, and arguments were 
brought forward in refutation of such a _ of treatment. A 
case by Dr. Clutterbuck (recorded in Lancet, vol. ii, 
1843, p. 957) was mentioned, in which 2 gm r 
years of age, after violent exercise, was denly seized 
severe pain in the left iliac region, which soon shifted to the 
opposite side. This part soon became tender to the touch, and 
tumefied. Warm baths and purgatives were employed with- 
out any effect, and subsequently venesection, which was again 
repeated after an interval of four hours. Thirty-six leeches 
were applied to the abdomen. There was no evacuation; the 
fever was higher, and the I pe greater. Croton oil was admi- 
nistered by the mouth, and turpentine per anum; calomel and 
opium were given freely for twenty-four hours. He vomited, 
but the matters ejected were not stercoraceous, and he was 
troubled with urgent tenesmus. Several small watery evacua- 
tions took place, still accompanied by the vomiting, which had 
continued for three days. This symptom for a short 
time, but soon return: and the bowels were not in re- 
lieved, though purgatives and enemata were employ The 
patient died, and, on examination, marks of extensive inflam- 
matory mischief were found in the abdomen; the intestines 
were agglutinated, and other marks of disorganization existed. 
There were ulcerated openings in the cecum and colon; four 
or five inches of the lower portion of the ileum were sphace- 
lated, and just at the union of the ileum with the cecum was 
found a filbert, complete i:: its shell, floating in fecal matter. 
Dr. Clutterbuck thought the filbert sufficient to explain all the 
mischief; for, by ong as a local irritant, it set up inflamma- 
tion, and this became of the general and destructive i 
which examination after death revealed. This case was one of 
much interest, and particularly as regarded the treatment by 
purgatives in cases where inflammatory action existed in the 
abdomen, either as the result of intussusception or otherwise. 
Would it not be better in such cases always to make the in- 
flammatory symptoms the object of the greatest attention, and 
to avoid all drastic purgatives, which he believed were often 
most baneful? Mr. Anderson then stated that Rokitansky, in 
iving various causes of obstruction, says that it may be pro- 
duced by perforations in the mesentery, or by fissures in the 
omentum altered by disease; he, moreover, particularly objects 
to purgatives, and advises operation as the sole means of relief. 
in, Lawrence, in his ‘*‘ tise upon Ruptures,” 630, 
states that ‘‘the disease, if left to itself, is inevitably fatal.” 
A case was then quoted from Sir Astley Cooper’s work on 
Hernia, Page 75, showing that tion does occur in an 
aperture of the mesentery. The patient died with symptoms 
of internal strangulation; and ‘‘upon in ing the state of 
the abdomen, the immediate seat of the disease for some time 
eluded detection, owing to the collapsed state of the intestines, 
but upon a more accurate and minute examination, an opening 
was found through the mesentery, forming a stricture, en- 
closing the inferior portion of the ileum, and which decidedly 
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and sufficiently accounted for the melancholy termination of 
the case.” Plate xvi. fig. 1, inthe tame book, is a drawing of 
the paration, showing a a smaller portion of intestine stran- 
bed than was mentioned in Dr. Ridge’s case, = a foot- 
note at page 77, * Aston Key, the following passage 
“The ossbility of affording relief when the sci is laid 
open, and cting cause exposed, may in some instances 
be decided in the affirmative; thus constricting bands may be 
removed, involved portions of gut may be released, an adherent 
convolution be detached, or a gut distended above the seat of 
stricture be relieved; but it is to be borne in mind that 
tomy will be had recourse to only as a dernier ressort, when 
om remedies have failed, and the symptoms have assumed an 
sy but little chance of success.” 
ALLARD mentioned the case of a lady reported to be 
suffering under uterine disease, but which, in reality, proved to 
which yielded readily to treatment. 
instance in which five hundred grains of 
calomel were given in ten-grain doses, without any specific 
effect beyond removing the constipation. A large quantity of 
the calomel passed 

Dr. RamspoTHam alluded to the frequency of a nucleus 

a cases, and quoted an instance where a ball of 
w acted in this manner. 

Dr. Futter related a case of intestinal concretion in a lady, 
from whom a large quantity of feces after months of 
constipation. He advocated the use of electricity and galvanism, 
and more particularly the employment of nux vomica, for the 

of counteracting the want of nervous action. 

r. BorHAM mentioned a case of a child who had a needle 
fixed | transversely across the rectum, causing obstruction, and 
fo a nucleus. On removing we Gnebatastion cunts. 

Mr. WrEpox Cooke suggested that strychnine had been 
used long ago, and that the credit of its original employment 
was not to ‘given to the He gave an instance 
of three months’ constipation in a boy, aged ten, which yielded 
to injections. 

Mr. Ure mentioned a case of a gentleman who suffered from 
constipation in conjunction with retention of urine. He gave 
him seruple doses of calomel every four hours, a large quantity 
of — passed unchanged, but the constipation was entirely 
remov 

Dr. Potiock related an instance of constipation arising from 
over-stimulation of the bowels by medicine. This was left off, 
and an electro- etic current employed for five months. He 
strongly advoca' ated the use of small doses of aloes, or ten grains 
of sulphate of magnesia every four hours. 

Dr. HANDFIELD JonEs related a case accompanied with severe 
spasmodic pains and flatulent distension, in cating a want of 
nervous action, for which he gave nux vomica. This, in itself, 
did not produce an evacution, ee it gave relief; but the 
first aperient administered after it a motion. 

Mr. ALEXANDER ANDERSON and \ Poweas. each mentioned 
& case, the one in which a peach- stone, and the other a quantity 
ofc’ cherry stones, caused en and ee. , 

r. Hamriron Roe was strongly o| to the use o’ 
tives in obstinate consti an : gwen) stated that calomel sed 
—_ with injections, ree > Sed proved successful in his 


The PrestpEnt then mentioned the case of an insane gentle- 
man who had taken large quantities of carbonate of magnesia, 
which had formed concretions, and could be felt through the 
abdominal parietes, though a large quantity had been removed. 
He gave another instance of a lady who had suffered from pro- 
longed constipation. Injections were employed, and a a 
quantity of feculent matter came away. He considered that 
no purgatives could act in such cases, and alluded te the value 

ussion as a diagnostic, the distended intestine being 
cacy detected by this means. 


Redietws and Hotices of Pooks. 


The Diagnosis PS Surgical Cancer. (The Liston Essay for 
1854.) By J. Z. Laurence, Surgeon to the Northern and 
Farringdon Dispensaries ; late House-Surgeon to University 
College Hospi London, 1855. pp. 80. 

Tue recent discussion on Cancer, in Paris, just brought to a 
versified conclusion by M. Velpeau, has not, perhaps, added 
much to our previous knowledge of this fell disease. We have 
seldom read a pathological controversy with so much interest, 











or one in which the resources of Art and Experience were 80 
pitted against each other. Mr. Z. Laurence, in venturing 
into the competition and taking off the Liston prize, has shown 
no little temerity, but has added considerably to his growing 
fame. There are few subjects of greater practical importance 
than the diagnosis of cancer ; not any other in which surgeons 
are found ,so often in a conflict of various opinions. The 
‘cancer cell” isnot now believed to be the sine quad non of 
cancer that it was a few years ago; yet, as the stethoscope is 
not infallible in thoracic diseases, and only useful as an aid or 
assistance, so we believe the microscope and micro-chemistry, — 
if properly used, will every day, as aids, become more valuable, — 
Mr. Laurence offers a definition of the term ‘‘ malignant,” ” 
chiefly in a clinical point of view—namely a term applied to a 
growth “‘ which is obviously but the local manifestation of a 
diathesis the tendency of which is to destroy life, either in 
virtue of its own local effects, or of that diathesis, or of both 
conjoined.” We are not sure, however, but this might in- 
cludea great many growths not malignant,—fibrinous growths 
in the heart or pericardium, to take one instance out of a 
dozen,—the local manifestation of a diathesis, (rheumatic, ) the 
**tendency of which is to destroy life,” &c, Mr. Travers takes 
a wider and much more summary mode of dealing with the 
word ‘‘ malignant ;” he conceives it synonymous with “‘in- 
curable ;” and, perhaps, in practice, this is the idea most fre- 
quently attached to it. We have, again, as justly remarked 
by the author, a {class of cases like lupus, which may be called 
**semi-malignant.” Even here we are not certain but the 
definition eludes our grasp ; lupus may or may not endanger 
life, but we too often find it very intractable if not incurable. 

We entirely agree with the author, that if there be one 
question that comes before the surgeon more difficult, and in 
the decision of which a greater experience, a greater intuitive 
perception is required, than in most others, it is assuredly that 
of the diagnosis of tu s, with refi to their benignant 
or malignant character ; it is, in fact, on this intuitive percep- 
tion, only to be obtained by long hospital experience, that Vel- 
peau, in opposition to Lebert and some of our histologists pur 
sang, lays such emphasis. Tumours which his unassisted eye 
tells him are malignant, the microscope declares non-malignant 
or doubtful, and vice versd. It is too clear, however, where 
accurate conclusions can only be arrived at, as remarked by 
Bennet, by investigating all the circumstances of each individual 
case, that the older observers place the microscope too much on 
one side. Amongst the predisposing causes of cancer, we must 
not forget, in our calculation, the subject of hereditary predis- 
position, together with those of sex, age, previous condition of 
health, &c. Though the popular idea seems to be that here- 
ditary predisposition exercises an unusually baneful influence 
in producing cancer, the author very correctly doubts whether 
cancer is hereditary — certainly not in the same sense that 
tubercle becomes the fatal legacy left by thousands to their 
unsuspecting offspring. 

As to sex, it would appear, from the Registrar-General’s 
Reports, that women are cut off by cancer in proportion to 
men as 23 tol. Age, it need scarcely be remarked, i 

icularly by Paget and Birkett, is another of the conditions 
resp tf the di mali t t s of the female 
breast, for instance, being most frequent about the age of fifty, 
and adenoid tumours, perhaps, about the same epoch, our only 
guide here being the microscope, and, unfortunately, the 
greater prevalence of cancerous growths over adenoid ; Vel- 
peau, for instance, from the year 1836 to 1852, met with 136 
cases of scirrhous, and 58, of encephaloid tumours of the breast, 
making, together, 194 cases of malignant tumours, whereas in 
the same interval he only had 52 cases of adenoid tumours. We 
do not pin our faith very firmly to all M. Velpeau’s figures; nor 
do we see that he quite understands “‘ adenoid” tumours, as we 
shown by Mr. Birkett. But perhaps these proportions are no 
far from the truth. 
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The question of age is one of great importance, especially in 
diseases of the female breast. As to some other forms of 
surgical cancer, we are told that tumour of the eye or orbit, 
in a child under twelve, ‘‘is always to be looked on with 
suspicion; it is probably encephaloid; a tumour in the same 
situation, in a subject past the meridian of life, is probably 
melanotic.” Of that frightful disease, fungus hematodes of 
the eye, it appears, from the observations of Wardrop and 
Desault, that a large majority occur in young subjects under 
twelve years of age. Here statistical observations are very re- 
assuring in after life; and though not deciding such cases at 
onee, by the question of age alone, no more than by cancer 
cells alone, statistics, like a finger-post in a road, often guide 
us towards a safe diagnosis. 

Several other subjects are touched on in the work: the 
occurrence of tubercle and cancer in the same subject, a very 
rare, if not impossible, phenomenon ; next, the exciting causes 
of cancer, of which we know solittle, and the rapidity of growth 
or progress of which unfortunately we know so much—in itself, 
perhaps, not a reliable test of malignancy; not so, however, of 
loss of flesh as an indication of some deep organic affection, 
most commonly of a tuberculous or carcinomatous nature; in 
eighteen cases, the author did not find any appreciable loss of 
flesh in nine, though in the remaining nine it was painfully 
evident. As to the existence of the much agitated cancerous 
aspect or cachexia, which some surgeons doubt, the secret 
seems to be, as “intuitively” observed by Velpeau, that this 
is not present (as we see every day in hospital practice) where 
we most look for it—namely, where the diagnosis is still 


librating between malignant and non-malignant disease, but | 


rather where the disease is established and the cachexia con- 
firmed. 

As to exploratory punctures in doubtful cases, we find the 
author quite in favour of this mode of helping diagnosis, 
though we cannot, with such endless discussions as to cells and 
corpuscles &c., quite agree that it should be as fundamental a 
maxim in surgery to use the microscope in all cases of suspected 
cancer, as the “‘ sound” before lithotomy. In adenoid growths, 
it would tell very little; in hard tumours, perhaps, still less; 
to the eyes of such patriarchs as Velpeau, it might prove, as it 
obviously has done, as confused as a Chinese puzzle; if the 
whole of a tumour, and the entire field of the microscope, were 
not examined, it might even lead the unwary astray. In a 
work, however, on the ‘* Diagnosis of Cancer,” such a direction 
is very allowable. 

The tendency of malignant growths to take on a “ slough- 
ing” action, too often and too painfully seen in fungus hema- 
todes, is next dwelt on. This disease, so called first by Hey, 
and known to French authors by a term still more expres- 
sive, “‘carcinome sanglante,” is not the only form of cancer 
marked by hemorrhage, as from the nipple, in the early 
stage of scirrhus, hemorrhage is not uncommon. “Pain and 
engorgement” of the lymphatic glands, in the neighbourhood 
of the tumour, are amongst the last of the elements in the 
diagnosis of cancer noticed by the author. The pain is of the 
specific, lancinating kind; ‘‘ the point of a knife going into the 
tumour, and drawn back again,” is one of the forms described. 
Again: in some of the harder forms of cancer, the pain is, with 
fearful and graphic accuracy, said to be ‘‘as a bundle of forks 
driven into the part.” These descriptions of cancer are no 
doubt familiar to the clinical observer. We do not find them, 
however, in all kinds of malignant growths, but where present, 
they ought not to be disregarded. 

Tn the second part of Mr. Laurence’s essay, (not as good, 
perhaps, as the first,) he gives us the familiar—might we say, 
too familiar—definitions and microscopic engravings of cancer 
cells, with their cell-walls, nuclei, dotted or granular cell- 
contents, &c. Of the cell forms that chiefly interest us, he 
distinguishes, of course, the cancer cell proper, and fibro-plastic 
cell; others, if we may so term them, “‘ pathological cells,” 





such as the pus cell, the exudation cell, occurring as secondary 
products in the evolution of tumours, have little, if any, value 
in a diagnostic direction. Lebert, we believe, teaches that the 
cancer cell and fibro-plastic cell, at least, clinically, are quite 
separate ard distinct products, to which, we need scarcely 
remark, Mr. Paget has lately added the still doubtful entity, 
the ‘‘myeloid cell.” Descriptions of these several varieties of 
cell, of which the author gives some faint illustrations, termi- 
nate the treatise, which we have looked through with some 
interest, hoping again to see it in more mature and shapely 
form. At present the volume affords evidence of an observant 
and thoughtful mind, untrammelled by the prejudices of the 
schools. Mr. Laurence has got into the right path; many 
Goliaths no doubt are on the road; but we have great faith in 
one even young, yet zealous for the downfal of error, and 
establishment of truth. 








Foreign Department. 


THEORY OF THE FORMATION OF BONE. 


M. FLoursns, the justly eminent Professor of Comparative 
Physiology at the Natural History Museum of Paris, is now 
giving his usual course of forsee on this important branch of 
medical studies. From the report of these lectures, given in 
L’ Union Médicale, we extract the following interesting facts 
connected with the theory of the formation of bone: 

‘* The external periosteum mainly contributes to the forma- 
tion of bone; but the internal teum (medullary mem- 
brane) is the principal agent in the absorption of bone. Around 
the dead portion of bone an internal periosteum forms, belong- 
ing to the new bene, which samme seizes, and, as it were, 
gnaws and corrodes the old bone, and finally causes its absorp: 
tion. (Does not the purulent matter issuing from the 
earry off a good deal of osseous detritus?) In general terms, 
in the healthy bone, the internal periosteum may be looked 
upon as an apparatus chiefly duligeat for resorption. The 
mechanism of the development of bone ap to consist 
in a constant mutation of th he parts composing it; hence we 
have mutation of matter, permanence of form. Buffon very 
justly said, ‘‘ The most constant and the least variable fact m 
nature is the form or mould of each species, and what is most 
variable and corruptible is substance.” Bonnetus, with all the 
physiologists of his time, believed that the growth of bone was 
effected by the deposition of new molecules between the old 
ones; but we now know that bone-is not a fixed and constant 
substance, but one successively and formed of 
superficial layers, which become again re- Hence the 
fallacy of the theory of accumulated germs.” 

It is now perfectly known and acknowledged that the _ 
osteum may act as the regenerator of bone. We shall just-ad- 
duce a case of the late Blandin, mentioned in these lectares, 
which offers a good practical illustration of this theory. 

The patient was a young man between twenty-five and thirty 
years of affected with caries of the clavicle. Various means 
a era having failed, M. Blandin, en- 

riments of Flourens, resolved to remove 
Seoatieenfaalfon bone, which had been most damaged by 
caries. By careful management he succeeded in removing the 
bone without injuring the periosteum more than bythe necessary 
longitudinal incision. This done, the acromial end of the 
bone was, at the request of the patient, earefully examined and 
found equally diseased. The latter insisted on having that por- 
tion also removed, which operation was performed in the same 
manner as the first. The patient recovered, and having re- 
turned to the hospital for another complaint, about eight 
months after this complete extirpation of the clavicle, it was 
found that that bone had been completely regenerated. (It is 
difficult to understand how a bone can be carious and its peri- 
osteum ppetinatly healthy. ) 





"(Pur Lowpon Hosrrtat.—Dr. Bares and Mr. ae 
land have been appointed to act as assistant 
assistant-surgeon at the London Hospital during ng the o— 
of Dr. Gibbon and Mr. Wordsworth, who have accepted ap- 
pointments in the Smyrna Hospital. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 10, 1855. 


Ar the commencement of the year, when reviewing the 
state of the profession of medicine in its public relations, we 
referred to the Bills announced by the new President of the 
Board of Health as measures that could not fail to have an 
important bearing in developing the public usefulness of the 
profession. We promised those measures a candid considera- 
tion on our part; and we have more than once expressed our 
anxious desire to support the President of the Board, whom 
we believe to be animated by the most laudable desire to raise 
the science of State-medicine to its due position, and to give 
it the full amount of practical application which the present 
deplorable neglect of sanitary laws has rendered:so strikingly 
necessary. But we did this in the full belief also, that the 
accession of Sir Benzamix Hatt to the important office which 
he holds was the inauguration of a new principle in sanitary 
science diametrically opposed to that which brought the old 
Board to an ignominious dissolution. Sir Beysammy Hawi 
had justly earned the good will of the medical profession, and 
the confidence of the public, by his able and vigorous expo- 
sures*of the vicious maxims and policy of the old Board. He 
was naturally looked up to as.the determined opponent of that 
pernicious and erroneous policy of which Mr. Caapwick was 
the impersonation—the policy of regarding sanitary science as 
a subsidiary department of engineering, as a science with which 
medical practitioners could have little or nothing to do; and 
which resulted in the natural absurdity of converting the 
Board of Health—not in practice only, but. even in name— 
into a Board of Works. 

The Board of Works, with its centralization—its corps of 
engineers —its subordinate medical staff — and its guiding 
genius, Mr. Cuapwick, fell. Few regretted its fall; and 
little reason was there to regret it. The prospect of a new 
Board of Health was hailed with satisfaction. It was reason- 
ably hoped, that medicine would be called upon to occupy 
her just pesition in its councils. This hope we still cherish: 
nor shall we lightly abandon it. Sir Beysamoy Hau has 
given too many proofs of his public spirit, his zeal for reform, 
and his administrative ability to justify us in hastily arriving 
at the conclusion that he has forsaken those principles of 
sanitary science and administrative policy to the advocacy of 
which he owes the distinguished position he now occupies. 
But we cannot conceal from ourselves that we find ground for 
uneasiness upon this point in the leading features and pro- 
visions of the two Bills he has brought into Parliament for the 
purpose of giving adequate powers of action to the Board over 
which he presides. We should think it an insult to our pro- 
fessional brethren, and a work of supererogation as regards 
the enlightened portion of the public, to seek to prove the 
fundamental axiom that the duty of guarding the health of the 
community is one that rightly belongs to the Mxpica. Pro- 
Fession. There is surely something in the study of the laws 
of health—of the causes of disease—and of the spread of epi- 
demics—that differs widely from that mechanical skill which 





consists in the construction of drains. The preservation of the 
public health, and the prevention and subjugation of zymotic 
diseases, are not, we fearlessly say it, Mr. CHapwick notwith- 
standing, matters which lawyers and engineers are fitted! to 
undertake. 

But we wish, on the present occasion, to invite the special 
and deliberate attention of our readers to the distinguishing 
features and omissions of the Bills referred to. We have 
already laid before them digests of their principal contents. 
In fultilling that duty we abstained:from criticism. It was 
our wish at that stage to submit the Bills to the unbiassed con- 
sideration of the profession. We could not believe that they 
were fully matured; and we did not doubt that their author 
would gladly receive any suggestions for their amendment. 
We reserved the objections that occurred to us, in the full 
assurance that they would, as soon as they were brought under 
the notice of the President, be removed. One word only we 
felt it our duty not to delay: we concluded our summary of 
the Public Health Bill with the observation that, in our 
opinion, the MEDICAL PROFESSION, who must necessarily be the 
chief instruments in carrying out any effective system of sani- 
tary legislation, was not adequately, if at all, represented in 
that measure. 

In the further progress of the Bill we have not, we regret 
to say, observed any satisfactory evidence of an intention to 
repair, in a manner that can justify any hope of being effec- 
tual, that fatal error. We, therefore, feel that we ought: no 
longer to withhold expressing the anxiety we entertain at the 
present aspect of affairs. 

The fourth clause of the Public Health Act defines the con- 
stitution of the General Board of Health. It is to consist-of a 
President, whom we all know need not be, and probably may 
never be, a member of the medical profession; the principal 
Secretaries of State; and the President and Vige-President of 
the Board of Trade: these being added certainly not for the 
purpese of importing any sanitary knowledge into the Board 
or for any other very obvious reason, as it is not likely any one 
of them will often attend. The President alone, therefore, 
will, in reality, constitute the Board. It remains, then, to in- 
quire of whom the official staff is to consist. 

The sixth clause runs as follows :— 

‘*The General Board of Health may appoint from time to 
time a secretary and assistant-secretary, and such clerks and 
officers of the said Board, and also so. many SUPERINTENDING 
INSPECTORS under such Board, as the Commissioners of her 
Majesty’s Treasury may think fit; and any such secretary, 
assistant-secretary, clerk, or officer, and any such superintend- 
ing inspector, may be removed by the said Board.” 

From anything that appears to the contrary, therefore, it 
is not necessary that a single member of the staff shall be a 
medical man. It may be said that at least the Superintending 
Inspectors will be medical men. If that be intended, why not 
express it, and use the term Superintending Medical In- 
spectors? It is not expressed. And if an unpleasant rumour 
that has got abroad have any foundation—namely, that Mr. 
Cuapwick’s legal-engineering sanitary doctrines still keep 
possession of the Board, it will be difficult to dispel the suspi- 
cion that, since dolus latet in generalibus, the definite term. 
‘* Superintending Inspectors” has been employed in order to 


facilitate the appointment of pipe-draining engineers, and those 


favourite whig-animals known as barristers of seven years’ 
standing. 
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But is it possible that a plan for regulating the sanitary con- 
dition of the country has been proposed to Parliament which 
makes no provision of any kind for securing competent medical 
advice? The question may seem rather singular; but we look 
carefully into the Bill, and cannot, from one end to the other, 
discover the smallest hint that medical science and medical 
skill are considered to be of the slightest importance in the 
execution of a great measure, professing to have for its object 
the preservation of the Public Health. 

During the terror inspired by the actual presence of the 
cholera, a Medical Council, composed of physicians and sur- 
geons, eminent either from their official positions or for their 
skill in sanitary medicine, was invited to assist the Board of 
Health with its advice. It cannot be doubted, that the sug- 
gestions offered by this Council were of the highest practical 
importance, and of immense value to the Board; and it may 
be affirmed, without fear of contradiction, that the knowledge 
that such a Council was sitting and supporting the Board of 
Health, tended greatly to inspire confidence into the public 
mind. But that Council, summoned only for a temporary ser- 
vice, will soon cease to exist; and, indeed, it is not probable 
that the distinguished men who compose it would consent to 
lend the semblance of medical sanction to a Board which 
should act upon the principle that sanitary science is some- 
thing connected with drains and house-building, and not with 
medicine. It would be in the last degree derogatory to medi- 
cine that the Board of Health, framed on the scheme laid 
down in this Bill, should be able, in times of emergency, to 
call to its assistance such a body of men as iow constitute 
the Council of Health, and to cast them aside when the public 
alarm has subsided. 

But we further observe, that the local Boards of Health are 
framed in a similar spirit of neglect of the aid that medicine 
can bring. The local Boards are representative—that is, re- 
presentative of the ratepayers, in whom the power of election 
rests. But we submit, that it is of even greater importance 
to represent medical science in a Board of Health than rate- 
payers. It is a serious omission, that no provision is made to 
secure the presence of one or more medical practitioners upon 
every local Board. It is impossible to suppose that these 
Boards will work for the public good according to the present 
scheme. Further than this, the Boards are ‘‘ to appoint jit 
and proper persons to be surveyors, inspectors of nuisances, 
clerks and treasurers, for the purposes of the Act.” No men- 
tion of a Health Officer! What is the Bill for? It would not, 
indeed, be hard to tell, if the care of the public health is to be 
intrusted to bodies from which medical men are to be studi- 
ously excluded. 

But there is yet time to amend the defects we have pointed 
out. They will, no doubt, be represented by the Council of 
Health in a proper light. We observe that a deputation from 
that body, consisting of Dr. ALpERson, Mr. LAwRENcE, and 
Dr. Farr, have recently had an interview with the President of 
the Board. We take the liberty of surmising, that the pur- 
pose of this interview was to enforce the necessity of repre- 
senting medicine in a suitable manner. We still hope, there- 
fore, to see the Bill amended, as it must be if it be wished 
that it should obtain the confidence of the public, and accom- 
plish the great end in view. All the elements of local jea- 
lousy, of private interests, of vested rights, are gathering to- 





gether into a formidable opposition. It will require all the tact 
and all the energy of the authors of the Bill to overcome that 
hostility. The expressed disapprobation of the medical pro- 
fession would be irretrievably fatal. 


<> 
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On Thursday the 1st instant, being the day of the annual 
general meeting of the Royal Medical and Chirurgical Society, 
an attempt was made by Mr. pE Morean, and one or two of 
his followers, to disturb the peace of the Society, by reviving 
the discussions of last year. Mr. pE Morcan had given notice 
of a motion respecting the conduct of the Council, to which we 
shall presently refer. Failing in his attempt to introduce this 
motion, he endeavoured to stop the business of the meeting, 
and proposed to prevent the reading of the annual report, unless 
he should be allowed to move an amendment foreign to the 
report itself, and relating to the interests of this Journal. The 
firmness of the chairman, seconded by the feeling of the great 
majority of the fellows, prevented this, and the report was 
read and received on the motion of Mr. Arnott, seconded by 
Dr. TyLzr Smrru, the numbers on a division being—for the 
reading of the Report, fifty-nine; against, twenty-four. This 
vote was in effect an approval of the conduct of the late Coun- 
cil, in deciding against the vote of the Ist of March, 1854, with 
reference to Tue Lancer. As far as we are ourselves con- 
cerned, nothing could be more satisfactory than this complete 
failure of Mr. p—E Morcan and his party in the attempt to 
establish, through the medium of the Medico-Chirurgical So- 
ciety, a censorship of the medical press) We are abundantly 
avenged, if such were our object, for the stolen vote at the 
annual meeting of last year. 

We cannot, however, dismiss these proceedings without a 
brief notice of Mr. p—E Morcan’s conduct towards the Society 
and towards Tue Lancer. After that we shall leave the pro- 
fession to form their own opinion of Mr. bE Moreax. At the 
meeting at the Hanover-square Rooms, Mr. pe Morcay, 
seconded by WenBerR of Norwich, made a furious attack upon 
this journal, although up to that time not one word had ap- 
peared in advertisements or placards respecting Tue Lancer. 
One of the great objects of that meeting, led on by Mn DE 
MoreGay, and of the subsequent agitation arising therefrom, 
was the destruction of the promised School at the Royal Free 
Hospital. Mr. pe Morean acted as he did at the Hanover- 
square meeting, and subsequently, under the following circum- 
stances :—The buildings at the Royal Free Hospital School were 
not completed, and the College of Surgeons suspended the 
recognition of the new School until the time of their com- 
pletion. Meanwhile a number of the pupils of the Royal 
Free Hospital School were transferred by an arrangement to 
the Middlesex Hospital School, of which Mr. pz Morcan 
was the prominent manager. Of course, failing the com- 
pletion of the Royal Free Hospital arrangements, the 
students would naturally remain at the Middlesex Hospital 
School. They did so remain, and of course the funds thus 
accruing to the School were divided between Mr. pz MorGAN 
and his colleagues, instead of amongst the medical officers of 
the Royal Free Hospital. Let us put a case to illustrate the 
true character of this transaction. Suppose two schoolmasters 
in a country town ;—suppose the pupils of one to be intrusted to 
the care of the other during the repair of one of the school- 
houses;—suppose during this repair a cabal is raised against 
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the schoolmaster who has for the time transferred his pupils 
to the care of his neighbour ;—suppose the schoolmaster so 
trusted to put himself at the head of the cabal, and to push on 
the opposition to such an extent as to injure the school of the 
rival who had trusted him, and to retain the pupils for himself. 
This is the case of the Royal Free Hospital against Mr. DE 
Morgan. As in Mr, Tuson’s case, we perceived a violent 
opposition to other parties, when he, Mr. DE MorGAN, was the 
person to be benefited by the success of his opposition. 

At the annual meeting of the Medico-Chirurgical Society, 
March Ist, 1854, Mr. p—E MorGan brought forward and organ- 
ized an attack upon Tue Lancer, which was for the moment 
successful, The amendment passed at the annual meeting came 
before the Council, who declined the responsibility of acting 
upon it. The Council called a special meeting of the fellows, the 
express object of which was to decide the point at issue by ballot. 
It is well known that Sir Bensamin Bropie proposed to refer the 
matter back to the Council, instead of proceeding there and 
then to the discussion and the ballot, for which all were pre- 
pared. Mr. DE Morcan rose to second the motion of Sir B. 
Brovrz. The feeling of the meeting did not permit him to do 
so, and the motion was seconded by Dr. Wenster. After 
this, Mr. DE MorGAN rose and spoke in favour of the motion. 
The matter was referred to the Council, and the Council, thus 
called upon, came to a decision. Yet on the Ist of March, 
1855, he attempted to come forward with the following reso- 
lution :— 


‘*That this meeting regrets the course taken by the Council 
in reference to the ieiinend adopted at the last Annual 
Meeting ; and that, inasmuch as great dissatisfaction prevails 
in the Society in consequence of the manner in which the ques- 
tion involved in that Amendment was settled by the Council, 
this meeting is of opinion, that an opportunity should be given 
to the fellows at large of determining whether the recommen- 
dation contained in that Amendment should or should not be 
carried out.” 


Perhaps no man attempting to take part in public affairs 
ever stultified himself more completely. He, the very person 
who interfered to prevent the fellows coming to a ballot, now 
called loudly for a ballot. A more monstrous impersonation 
of egotistical inconsistency could hardly have been witnessed. 
But the fellows of the Medico-Chirurgical Society have, by a 
large majority, repudiated such conduct. 


~ 
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As was anticipated, the movement in favour of the Nava, 
Assistant-surgeons, so admirably originated at the Middlesex 
Hospital, has been followed by the pupils of all the other 
metropolitan schools. It will be seen, by reference to another 
column, that on Tuesday evening last an important meeting 
was held, which was attended by delegates from all the Lon- 
don hospitals, to organize an effective opposition to the recent 
unjust regulations of the Admiralty. It will also be perceived 
that various resolutions to carry out the object were passed, all 
excellent in their way. It is intended to enlist the provincial 
schools in the cause, and to hold a public meeting of students 
at an early date. 

There can be no doubt of the ultimate success of the move- 
ment, so honourable to the students of the Middlesex Hospital, 
and to the rising members of the profession, and so urgently 
demanded with a view to uphold the rights and privileges of a 
most important branch of the public service. 
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AN attempt will be made by the Council of the Royal Medi- 
cal College to open some part of the Institution in June next. 
It is most desirable that such a praiseworthy effort should 
meet with the strenuous support of every well-wisher to our 
profession. It is gratifying to state, that the late additions 
to the funds of the College have exceeded what might reason- 
ably have been anticipated at the present time, when there 
are so many calls upon the charity and benevolence of the 
public. But great as is the sum at the disposal of the Council, 
it is far from adequate to meet the intended expense. Now, 
then, is the time for lending effective aid. Let those gentle- 
men who have not yet subscribed, add their names to the 
next list, and the Royal Medical College will open at the 
appointed time under circumstances worthy of the profession, 
and of the noble object for which it was founded. 











NAVAL ASSISTANT-SURGEONS AND THE 
PROFESSION. 


A sEconp meeting was held on Tuesday, the 6th inst., at 
the Middlesex Hospital, to take into consideration the reso- 
lutions passed at the late meeting, and to take further steps to 
obtain redress of the grievances of naval assistant-sur, 
Representatives attended from the various hospitals; and 
amongst those present were—Messrs. Chippendale, Allen, and 
Ramsdale, in behalf of St. Bartholomew's; Messrs. Nason, 
Hanxwell, and Brigstock, of Guy's; Messrs. Ord, Penhall- 
crofts, and Pater, of St. Thomas’s; Messrs. Price, Teal, and 
Duffin, of King’s College; Messrs. Turner, Coster, and An- 
drew, of University College; Messrs. Holmes, Hart, and 
Blandford, of St. George’s; Messrs. Corner, Down and Mil- 
lard, of the London; Messrs. Thomas, Holland, and Watts, of 
the Charing-cross ; Messrs. Wilson, Legge, and Marshall, of 
the Westminster; and Messrs. Plaskitt, Husband, and Edsall, 
of the Middlesex—these gentlemen forming the different com- 
mittees appointed by cach hospital. 

Mr. ALLEN, of St. Bartholomew’s, was voted to the chair: 
and the meeting proceeded to discuss the resolutions drawn up 
by the gentlemen of the Middlesex Hospital. 

Mr. Witson, of the Westminster, proposed that the first 
resolution be adopted :— 

* That this ing, in common with the nation at large, 
views with deep and unfeigned regret the ill success which has 
attended the many efforts made by members of Parliament 
and the public press to ameliorate the condition of the naval 
assistant-surgeons. It anticipates with anxiety and alarm the 
unnecessary loss of life that will ensue whilst the navy is so 
inefficiently supplied with medical aid, and enters its earnest 
protest against re; ions which are d tory to the medical 
profession, and detrimental to the efficiency of the naval 
service.” 

Seconded by Mr. Howarp, of St. Thomas's, and carried. 

On the motion that the second resolution be adopted, 

Mr. Spicer proposed as an amendment :— 

** That this meeting expresses its opinion, that the present 
Almiralty —— are such as to exclude efficient members 
of the medical profession from the naval service, and it pledges 
itself to adopt the most earnest and energetic measures to pro- 
cure the redress of existing grievances; and it is firmly con- 
vinced that in the meantime few, if any, medical students will 
accept any appointments in the navy.” 

Seconded by Mr. Srstey, and carried unanimously. 

Resolved,—That a general meeting of all students be held on 
Friday, the 16th inst. 

Resolved,—That a sub-committee be formed, consisting of 
one gentleman from each hospital, and that such committee 
have power to fix the place of meeting, and also to draw up 
resolutions to the effect that—l. A petition be presented to 
Parliament. 2. That a deputation wait upon the Admiralty. 
3. That a petition be presented to the College of 
requesting their aid; and that such resolutions be submitted 
to the general meeting for final approval. 

Resolved, —That various medical schools in the United 
Kingdom be immediately communicated with, and their co- 
operation solicited. 
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Resolved,—That a subscription be entered into to defray 
expenses, 

After a vote of thanks to the Chairman for presiding, the 
proceedings terminated. 


At a general meeting of the students of the London Hos- 
pital, held on Monday,—Dr. Andrew Clark in the chair,— 
resolutions were agreed to in reference to the present condition 
of the assistant-surgeons of the navy. ‘The first resolution 
was to the effect that their position was derogatory to the best 
interests of the service; and the second suggested to the Admi- 
ralty, that it should follow the example set by the India 
Board in the distribution of their medical appointments. The 
third resolution was, that the meeting viewed with alarm the 
present policy of the Admiralty in employing unqualified men 
as dressers in the Baltic fleet—thus following the example 
already set by the sister service in the case of the Scutari 
dressers, who are now performing the duties of assistant- 
surgeons. 


On Tuesday a numerously attended meeting was held by the 

rincipal medical students of King’s College, London,—Mr. 
Price in the chair,—to take into consideration the present 
Admiralty regulations regarding assistant-surgeons serving in 
her Majesty’s navy. Mr. A. B. Duffin was appointed secre- 
tary. 








Correspondence, 


“ Audi alteram partem.” 


MEDICAL ETIQUETTE. 
To the Editor of Tue Lancer. 


Srr,—I shall be obli by the insertion of the enclosed 
correspondence in the columns of Tor Lancer. I regret that, 
owing to my having kept the rough draught only of my first 
letter to Mr. Hatton, I am unable to supply you with a verbatim 
copy of the same; any differences, however, that occur will 
neither affect the accuracy of the facts, nor the spirit in which 
they are related. 

I am, Sir, your obedient servant, 
Manchester, Feb, 15th, 1855. Jonn ATKENHEAD, M.D. 


Manchester, Feb. 10th, 1855, 

Dear Str,—I learn from Dr. that you have expressed 
yourself as aggrieved at my having been in attendance on a 
patient of yours. The circumstances are these :—At about one 
o'clock A.M. yesterday, I was summoned from my bed to attend 
an infant of a Mr. B—— in Stretford-road. On ourway thither 
in the coach, Mr. B——’s brother informed me that my patient 
was the child of Mrs. B——., who had unfortunately just died 
mnder your care; that Mr. T——* had been sent for, but was 
not at home; that his brother, the father of the child, was 
staying at Old Trafford, and that they had been unwilling to 
awaken him; and that I had then, at the suggestion of the 
nurse, been called in. On arriving at the house, this aceount 
was confirmed by the nurse, with the addition that Mr. G——+ 
had been summoned before Mr. T , but was not within. 
I learat, moreover, that Mr. T—— had heen engaged for 
Mrs. B——’s accouchement, but that, being from home at’ the 
time, your services been requested. Connecting this 
information with the unhappy result of your attendance on 
Mrs. B——, I was not en that you had not been sent 
for on this occasion, being from experience aware of the fact 
that patients are too apt to visit on their medical attendants 
the faults or misfortunes of others. With regard to the second 
occasion of my seeing the child, I was distinctly requested by 
both Mr. B——’s brother and the nurse to repeat my visit in 
the morning. To say that I was called in ‘‘ on the emergency,” 
as Mr. B—— does in a note I have received from him, and as 
you yourself are reported to have stated, is a preposterous 
absurdity. Mr. G—— is summoned; when he cannot be 
found, Mr. T—— is sent for; he not being at home, I am 
then called in—I, who live within two minuies’ drive of your 
own house, (a mile and a half from Mr. B——’s,) and to reach 
whom they must have passed the residences of at least a dozen 
medical men. Had you possessed the same opportunities as I, 

* Mr. T——,, an eminent surgeon in Manchester, whose residence is nearly 
a 4 ay an opposite direction to Dr. Aikenhead’s. 


. G—-, a medical practitioner, living in the neighbourhood of Mr. 
B——’s house, 











from my official connexion with the Medico-Ethical Associa- 
tion, have had, of witnessing the ill-feeling that so commonly 
arises between medical men from their placing confidence in 
the statements of their patients, you would have been more 
cautious in the expression of your dissatisfaction than you have 
been in the present instance. 
remain, dear Sir, your obedient servant, 
J. Hatton, Esq. JoHN AIKENHEAD, 


Mr. Harton presents his compliments to Dr. Aikenhead, 
and begs to acknowledge the receipt of his letter of yesterday, 
Mr. Hatton is sorry the Doctor should have given himself the 
trouble to write so elaborate an epistle, as he had previously 
been fully informed of the facts of the case. 

378, Oxford-street, Feb. 11th, 1855. 


Manchester, Feb. 12th, 1855, 
Sir,—It is my intention to publish in the medical journals 
the correspondence which has passed between us. Should I 
hear noth farther from you on the subject of my former 
communication within a day or two, I shall regard this present 
note as closing the series. 
Lam, Sir, your obedient servant, 


J, Hatton, Esq. Joun AIKENHEAD, 


Didsbury, Feb. 27th, 1855, 

Dear AIkENHEAD,—I spent last evening with Mr. Hatton 
at a friend’s house, and in the course of a conversation 
ing your dispute with him, Mr. Hatton remarked that he 
should be quite willing to refer the case to any professional 
friend. I was not requested to make this communication to 

ou, but considering your official connexion with the Medico- 

thical Association, I should recommend you to make the 
proposal to arbitrate, and in doing this you are at liberty to 
use my name. 

Believe me, yours truly, 


Dr. Aikenhead. R. ALLEY. 


Manchester, March Ist, 1855, 
Str,—Mr. Allen informed me last night that recently you 
have expressed your willi to refer the question in dis 
pute between us to arbitration. I also acquiesce in the a 
1, and would t that each of us select a 
riend, and that the two friends choose a third; their decision 
to be final. 
Tam, Sir, your obedient servant, 
JoHN AIKENHEAD, 


Manchester, March 2nd, 1855. 
Srr,—I am rather surprised at the receipt of your letter of 
yesterday, as the “series” was closed in accordance with your 
own suggestion. 


J. Hatton, Esq. 


T am, Sir, your obedient servant, 


J. Aikenhead, M.D. Joun Hatron. 





THE BROMPTON HOSPITAL AND ITS 
REGULATIONS. 
To the Editor of Tue Lancer. 


Str,—Modern experience shows that a statement of a griev- 
ance or injustice through the public press leads to a remedy. 
Thus encouraged, I would crave permission to mention a case 
of special hardship, which claims and must receive relief. An 
advertisement has been issued by the ee Hospital com- 
mittee for two assistant-physicians, and informing candi 
that ‘‘full particulars, with printed instructions,” may be ob- 
tained at the hospital. 

mugen Seen Lapeer pen to a connected —- 
institution a in ial opportunities for pursuing a 
to which I have aly devoted much sthaaion, T obtained 
these instructions, and it is to one of them I beg your especial 
attention. It is to the effect, that ‘‘if any candidate shall, 
directly or indirectly, canvass before he has been declared 
eligible, he shall be disqualified for the appointment.” Tt is 
needless to say that, believing the committee had framed this 
regulation in all sincerity, and with an intention thus to secure 
a fair field of competition for all, I resolved on becoming a can- 
didate. I had scarcely, however, arrived at this conclusion, 
when I found, to my dismay, and shall I add disgust, that 
canvass, not only ‘‘indirect,” but ‘‘ direct,” had been alread: 
carried on even before the vacancies had occurred—in fact, 
found that a large number of the votes. of the committee had 
been asked for and obtained by more than one candidate, It 
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seems impossible to explain this fact consistently with a know- 

ledge by the members of the committee of their own regula- 

tion. I would therefore, through your pages, put the following 

a. to the members of the committee of the Brompton 
ospital :— 

tetly. Are you prepared to act on the regulations made by 
yourselves? If so, will you disqualify any candidate who has, 
directly or indirectly, .applied-to you for your votes? If this 
be not done, an act of great injustice will be committed against 
those candidates who are prepared to act conscientiously, and 
who will find themselves deprived of all hope of success, the 
votes being already engaged. 

2ndly. e hospital itself must suffer; for there can be no 
means of selecting the best candidates if the cheice be restricted 
by a successful canvass before all candidates have the oppor- 
tunity of pape their qualifications. I would 
suggest, if the committee are not prepared to disqualify every 
gentleman who has infringed this rule, that they should at 
Jeast declare the present vacancy null, defer the election, and 
secure them a fair field for all. 

Anxious for the honour and welfare of every institution con- 
nected with our profession, I beg to request the insertion of 
this communication, 

I remain, Sir, your obedient servant, 
London, March, 1855. M.D., L.R.C.P. 





MEDICAL APPOINTMENTS TO THE ARMY 
OF THE EAST. 
To the Editor of Tur Lancet. 

Str,—The uncivil way in which the “ civil element” has 
been thrust upon the Army Medical Department, merits more 
attention from the country and from the profession than it is 
likely to obtain, so long as the matter is entrusted to members 
of the House of Commons who, strange to say, seem neither to 
be aequainted with the facts, nor able to bring them out. 

Would it not be better for some one or other competent to 
the task explicitly and categorically to require of Mr. Sidney 
Herbert and the Duke of Newcastle to answer these plain 
questions in a straightforward way before the committee ?— 

1. Who recommended Sir Jehn Forbes to the honourable 
Secretary ?—or, in other words, by what influence was Sir 
John Forbes appointed to the important office of organizing a 
semi-military eepital at Smyrna? 

2. What were the precise terms of the appointment ?—or, in 
other words, place before the committee a copy of the imstruc- 
tions issued to Sir John Forbes by Mr. Sidney Herbert. 

3. Place before the committee the date of Sir John Forbes’s 
a ; the dates of the nomination by him of the medi- 
al staff now on its way to the East; the date of his resig- 
nation. 

4. The date of Dr. Meyer’s appointment; the name of the 
pee or persons who recommended him to Mr. Sidney Her- 
bert; the nature of the appointment previously held by him 
in the Colonial Department. 

The publication of these queries, which seem pertinent to 
the subject, may induce some member of the committee to 
take the matter up, and cause an investigation that might 
interest the profession. It will, at the same time, oblige 

Your most obedient servant, 
ALPHA, 


TEE HOSPITAL AT EUPATORIA. 
To the Editor of Tue Lancet. 


Sm;—During the last ten days I have received numerous 
applications for appointments in connexion with the hospital 
at Eupatoria, from gentlemen who have understood that the 
duty of superintendent has been committed to my charge. 
This has arisen from the fact, which I have Dr. Andrew 
Smith’s authority for stating, thata namesake of mine, ‘‘ Mr. 
Faller, of the East India Company’s service, has been ap- 
pointed Inspector of Hospitals to the Turkish army at Eupa- 
toria.” As the misconception which has thus occurred is not 
only calculated to do me by ing to the belief that I 
am about to leave England, but.is likely to cause trouble and 
Pa arg rine it has already—to many who may be in- 
duced to call on me or to write to me on the subject, I trast 
you will kindly give insertion to this note in your next 
number. 

I am, Sir, your obedient servant, 

Manchester-square, March, 1855. Henry Wa. Fuiter, M.D. 


.and not sufficient to keep a gentleman in the 





UNION MEDICAL OFFICERS AND BOARDS 
OF GUARDIANS. 


To the Editor of Tue Lancet. 


Str,—You would oblige me by publishing the accompanying 
letter in your journal. 
I am, Sir, yours obediently, 
F. R. C.'8. £. 


To the Members of the Medical Profession. 

GeNTLEMEN,—It is a disgrace to both services—viz., the 
navy and army, that our — is not properly treated. 
And why is this the case? Merely because the pay is so small, 
ition he is 
entitled to expect and to maintain; and now st ts, even in 
a time of war, are paid to do those duties which ought to be 
performed by qualitied men. And, as regards the navy 
ticularly, it is because the Admiralty do not choose to ouiaen 
to orders, and give the naval medical officer his proper place, 
instead of obliging him to associate with naval cadets mid- 
shipmen—‘‘ mere by comparison.” Be assured, that 
until a thorough revision and reform takes place, as regards 
medical naval officers, our profession will not be represented 
properly; then, and then only, will men of talent and energy 
enter the service. Not that I wish to say one word of dis- 
paragement of those who are in the service, but the service 

uires many more, and [ do not think that men will enter it 
to be treated in the way they have been, too long, accustomed 
to. And this leads me to speak of the civil service—I mean 
the Union surgeons. The guardians have long enough threat- 
ened and snubbed medical officers, and obliged them to take 
Unions at disgraceful terms, or else they have threatened ‘to 
introduce a stranger, and thereby indirectly interfere with the 
private practitioner. Next month the Union appointments 
are made for life. There is now a great deficiency of medical 
men in this country: let us, therefore, be firm and united, and 
no longer submit to such dictatorial treatment: let us fight 
‘* usque ad mortem,”’ and demand, as we are fairly entitled 


to,.a just and proper remuneration, and one which the dear 
times and 
strength. 


igh taxation fairly allow us to ask for. Union is 
e shall and must succeed. 





CHANCERY LUNATICS. 
To the Editor of Tux Lancet. 


Sm,—At the eleventh hour, when members of Parliament 
are about to redeem the pledges they have given to move for a 
committee to inquire into the treatment of Chancery i 
Lord Cranworth and the Lord Justices have issued an order, 
dated January 12th, 1855, which has a tendency to lead to 
the fallacious inference that the existing evils and oppres- 
sions will henceforth be arrested. It is evident that, by 
a return to Parliament, dated Feb. 23rd, 1853, there were then 


Chancery is, after the following specimen : 

** Retained, on account of two maintenance of A. B., 
from November, 1848, to November, 1850, at an allowance of 
£400 per annum, £800.” 

As these persons called committees have an extensive con- 
trol over the liberty and person of the lunatic and his fortune, 
it is m their power to throw him into.an asylum, give the pro- 
prietor a portion of the income, and appropriate to themselves 
the rest. nS aman ty pe ee > 
that out of 487 Chancery lunatics, 237 are dispersed in 
lunatic asylums, although the allowances of many varies from 
£500 to £1100 a year, sums more than adequate to provide 
them with suitable establishments. In se instances 
those in private houses are no better off. flagrant is the 
—— tat last the a the country 

ill gtand it no longer, and therefore an upon the subject 
was issued on the 12th of January last, but of so superficial a 
nature as to be a mere mockery of public opinion. 

It is recorded in last year’s legal p ings that with the 
assent of the Master, Rear-Admiral Saumarez p= the 
Court of Chancery that Dr. Clutterbuck and Mr. nett, the 
committees of his brother might lay before Mr. Winslow such 
account of their expenditure of the income for maintenance, 
and the application of the sums retained by them as he might 
require, for Mr. Bennett, feeling the Master had no such legal 
authority, had refused to render any account. The Lord 
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Justices confirmed Mr. Bennett’s construction of the law, and 
dismissed the petition with costs. Now, the present order is 
to remedy this evil. And what is the course adopted? May 
the brother, sister, or friend of the lunatic pray the Master to 
make the inquiry? No. May the Master himself? No. But 
the medical visitors, one of whom visits the lunatic about once 
in eighteen months, is to be furnished with the amount of 
allowance granted for the maintenance of each lunatic, and 
to enquire and examine whether such lunatic is maintained in 
a suitable and proper manner, and what alterations should be 
made in the scheme for his comforts. 

Now Dr. Southey may, in the opinion of some, be a very 
clever physician, but who would think of employing him to 
play the lawyer and examine the inmates of the house, and 
cross-question those surrounding the lunatic? And even if he 
has the capacity, what legal responsibity will the parties incur 
by making false representations to the forwarding of their per- 
sonal interests, — those of the committees by whom they are 
— 

t is high time the country should be alive to the confine- 
ment and the awful position of the five thousand persons of 
property now immured and subject to the loss of their liberty 

rivate asylums, exclusive of as many more in private houses, 
oat place them in residences under Government authority, 
directed by Government officers, who shall have personal 
interest in restoring them to health, and assuring them that 
protection of which they are deprived by the apathy of public 
men, and the selfish interests by which they are actuated ; and 
until the wicked Court of Chancery experiences the fate of the 
Star-chamber, and is abolished, there is little hope of amend- 
ment, 

I am, Sir, your obedient servant, 


Feb. 1855. ONE WHO HAS SUFFERED. 





APPLICATION OF BANDAGES AFTER 
DELIVERY. 
To the Editor of Tue Lancet. 


Sm,—lI have lately seen letters discussing the propriety of 
binding up parturient women immediately after labour. My 
practice for the last four years has been to have ready placed 
round the lower = of the abdomen a roller ten inches Broad, 
and sufficiently long to encircle the patient with four or five 
extra flaps. Just before the final expulsive pain, I direct an 
assistant to place her hand over the uterus, and as the child 
leaves the body, to make moderate pressure, tightening at the 
same time the roller, which I secure by pinning the instant 
the child is expelled, previously having administered a dose of 
etherial tincture of ergot of rye, if there has been any want of 

wer, and the tincture of the ergot alone if the pains have 

more powerful. All my patients who had previously 
suffered from hemorrhage have eames under this treatment, 
and the placenta, unless firmly erent, almost instantly 
follows. f have not had a single case of flooding since I 
adopted this plan. The excito-motory action is taken advan- 
tage of before that power flags, and I have not had one case 
counter-indicating its valuable effects. I have attended 1970 
cases, and have only lost one (ruptured uterus) during uri- 
tion. I mentioned my practice to Dr. Locock, who was pleased 
to express his approbation. 

I am, Sir, your obedient servant, 
Thames-Ditton, Feb. 1855. C. B. Garrett, M.D. 


To the Editor of Tue Lancer. 


Sr, —I shall feel obliged if you or any of your correspondents 
can inform me whether the practice of applying a broad 
bandage over the abdomen of women during parturition, and 
tightening it firmly, either by the practitioner or by a person 
stationed at the bedside for that purpose, at each recurrence of 
the pains, has been generally sanctioned by the approval of the 
leading obstetrical practitioners of this country? Also, whether 
frequent examinations during the first stage of labour, ang at 
the same time attempts forcibly to dilate the os uteri, are gene- 
rally approved of ? 

I am, Sir, your obedient servant, 


March, 1855. AN OBSTETRICIAN, 








Tue Deatu or tHe Czar or Russta.—We shall offer 
some remarks upon the death of the Czar next week; but 
have, in the meantime to observe that, as he was under homceo- 
pathic treatment, his death cannot be regarded as a matter 
of surprise, 





Parliamentary Jntelligence. 


HOUSE OF COMMONS. 
Monpay, Fes. 267TH. 
THE LATE MR. HUME, M.P. AND M.R.C.S. EDIN. 


Lorp PaLmMErston. —I rise to move that the Speaker do issue 
his warrant to the Clerk of the Crown for a new writ for the 
election of a commissioner to sit in Parliament for the Montrose 
district of burghs, in the room of Mr. Joseph Hume, deceased, 
Sir, I cannot simply confine myself to the bare motion that I 
have just put into your hands. (Cheers,) I should not be doing 
justice to the feelings of the House if I were not to express the 
feelings of regret that are shared, I am sure, by all who hear 
me, (loud cheers,) and the feelings of respect that we entertain 
for the memory of the colleague—the member—whose loss we 
have now to replace. Sir, it has been said of an eminent man 
of former times that he “ gave up to party what was meant 
for mankind.” Sir, the reverse of that may be said of our late 
colleague, Mr. Hume, (cheers, ) for the party to which he devoted 
the labours of his life was his country, and, beyond his country 
the general interests of mankind at . (Cheers.) Sir, many 
men have obtained an eminent position in this House b 
placing themselves at the head of a faithful band of fri 
whose object has been to acquire political power to enable them 
to govern the country. Mr. Hume was a remarkable instance 
of a man who gained an ees ae pees in this House and the 
country—who established hi a name which, I may say, 
was not only known throughout Europe, but whose reputation 
passed beyond those limits—by exertions that were wholly 
disinterested, as far as he himself was concerned, and totally 
separate from any attempt to acquire, by his own exertions or 
those of his friends, political power in the country. (Cheers.) 
He was a man of whom it may be said that he took the lead 
in almost every measure of improvement which has of late 
years been carried into practical application. He had industry 
that nothing could tire or overcome. His acquirements spread 
over the whole range of those matters which concern the 
interests of the country and the general interests of the com- 
munity at large. (Cheers.) He had perseverance that was 
baffled by no obstacle ; and it is due to him to say that, although 
during the whole course of his proceedings and of his attempts 
to carry out his own opinions he had frequently many opposed 
to him, and was frequently exposed to those rough conflicts 
which are the n uences to any man wishing to 
enforce his opinions in this House, yet nothing that ever passed 
between him and those most o to him ever left one trace 
of resentment, one particle of bitterness, on his mind. (Cheers.) 
And while I remember to have heard it said of one person who 
held a high position in this House, that whatever acrimon 
might have been created by y conflicts never went wi 
him beyond the doors of this House, I may say that no feeli 
excited by — conflict ever went with Mr. Hume to 
doors of this House. (Hear, hear.) A man with greater 
industry, a man who devoted his whole life with greater con- 
sistency to the good and service of his country, has never sat 
within these at (Cheers.) And I am persuaded that those 
who differed from him in opinion upon the matters which he 
felt it his duty to bring before this House and to recommend 
for the adoption of Parliament must do him the justice to say 
that he acted from the purest motives of a sincere desire for 
the welfare of the country. Those who differ from him must 
do justice to the integrity of his character, and we must all 
say—those who agree with him, as well as those who differ 
from him—that a man ing his abilities, his industry, 
and his disinterested character must at all times be a great loss 
to this House. (Cheers.) He was a man peculiarly belonging to 
the age in which he lived. He had party feelings—that is, he 
was associated with those who with him in the objects 
he sought to accomplish; but his party feelings were totally 
independent of the attempt to acquire political ascendancy. 
(Cheers.) He endeavor to do what he thought his duty to 
the country. Where he succeeded, he was proud of his 
achievements; where he failed, he did not relax his efforts, 
and still continued his career of public usefulness. (Hear, hear.) 
Sir, I am sure we all look back to his loss with regret, and no 
man feels more sincerely than I do the regret with which every 
mae must have proposed the motion which I now move. 
(Cheers. ) 

Sir J. Waste, having enjoyed the confidence and friend- 
ship of Mr. Hume, wished to add one sentence to the well- 
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merited tribute just paid to his memory. (Hear.) Mr. Hume’s 
public labours were only exceeded by his private worth. He 
never made an ee —_ ree ; and he trusted how a 

teful ple would not let the opportunity pass without 
are fitting memorial worthy of himself and the country. 
(Hear, hear. ) 

Mr. BroTHERTON wished to be permitted to pay a humble 
tribute of respect to the memory of Mr. Hume. He had been 
for twenty-one years a witness of his labours, and he never saw 
a man less actuated by feelings of party than Mr. Hume, or 
who had more claims to the respect and veneration of the 
country. If ever there were an honest member of Parliament, 
Mr. Hume was one. (Cheers. ) 

The motion was agreed to. 


INVALIDS FROM THE CRIMEA. 

Colonel Harcourt asked the Under-Secretary for War 
whether any of the offers said to have been made to the 
Government by the London or other hospitals, to receive a 
certain number of the sick and wounded ws had come home 
from the Crimea, had been accepted ; or whether the Govern- 
ment had themselves provided the necessary accommodation, 
and whether they made, or were making, arrangements 
for the fit reception and treatment of those who might here- 
after arrive from that quarter ? 

Mr. F. Pret said, the authorities of the hospitals had been 
informed that the Government would be very glad to avail 
themselves of their offers, should they have occasion to do so ; 
but the Government were making ample provision for the re- 
ception of sick and wounded soldiers in military hospitals, and 
at the present moment there was accommodation for no less 
than 1600 sick men on their arrival from the east. 


MILITARY SURGERY PROFESSORSHIPS. 


Mr. GroGan asked the Under-Secretary of War—the Parlia- 
ment having voted a sum of £400 in the last session for the 
establishment of Regius Professorships of Military Surgery in 
London, Dublin, and Edin —what steps had been taken 
for the establishment of su ips in London and 


I ) professorshi 
her — when we might expect that such professors would 
> appointed ? 
Mr. Pret said, there having already existed a Regius Pro- 
fessorship of Military Surgery in Edinburgh, it was a 
lin. 


that the plan should be extended to London and Dubli 

vote was taken last year, and would be renewed this year. A 
proposal had been made for assimilating the system adopted in 
the different colleges. He was not aware that it had yet been 
arranged, but he saw no reason why there should be any 
further delay, and therefore it was that the matter 
should be disposed of as soon as possible. 


PUBLIC HEALTH BILL, 


On the motion of Sir B. Hat, the following were nominated 
the select committee on the Public Health Bill and Nuisances 
Removal and Diseases Prevention Act Consolidation and 
Amendment Bill:—Sir B. Hall, Mr. Irton, Mr. Wilkinson, 
Mr. Adderley, Lord R. Grosvenor, Mr. Horsfall, Viscount 
Goderich, Mr, Freshfield, Mr. Austin Bruce, Sir John Hanmer, 
Mr. Knight, Mr. Gore Langton, Mr. James Macgregor, and 
Mr, Thomas Greene. 


Mowpay, Marcu 57x. 
THE MEDICAL DEPARTMENT IN THE CRIMEA, 


Mr. Layarp begged to ask the Under-Secretary-of-State 
for War, whether any brigade and divisional orders had been 
issued in the army before Sebastopol, to the effect, ‘‘ That no 
questions must be answered by medical men attached to the 
forces, without permission from head -quarters;” whereby 
medical men attached to the army are precluded from givi 
complete evidence to the commission sent out to the East to 
inquire into the state of the medical ent. Also, whe- 
ther it be true that Dr. Lawson has appointed to the 
superintendence of, or to any other high employment in, the 
a of Seutari, Smyrna, or Rhodes, and, if so, by whose 
authority such appointment was made, and whether it has 
been sanctioned by the authorities at home. 

Lorp PALMERSTON said he would answer the first question, 
and his hon. friend, the Under-Secretary of War, would reply 
to the second. The Government had received no official in- 
formation of any such divisonal or brigade orders having been 
issued as those alluded to by his hon. friend; but they had 
received information from a private correspondent, that some 
such orders had been issued. He assumed that the meaning 





of the orders must be that the medical officers were not to 
place themselves in communication with the commissioners 
without having received authority to do so, as he could not 
possibly conceive that the orders could go to the extent of in- 
terfering with the functions of the commissioners, or prevent 
them from obtaining information. His noble friend the Secre- 
tary for War had written out to obtain accurate information 
on the subject, but all that the Government at present knew 
was obtained from a private letter, which might not be accu- 
rate. 
Mr. Pret said, that with regard to the second question, he 
had to say that Lord had ordered Dr. Lawson in the 
beginning of last January to Scutari, where he had a subordi- 
nate office under Dr. Cumming, the head of the hospital there. 
There was no intention, on the part of the Government, to 
place Dr. Lawson at the head of any ital. 

Mr. Layarp,—Was he not in charge of the hospital at 
Scutari? 

Mr. PrrL.—He received a eral order to proceed to Scu- 
tari, and report himself there ; but he was not given the charge 
of the hospitals in any way. 

Mr. Layarp.—Was he not sent from the Crimea to Scutari 
after he had been charged with misconduct? : 

Mr. Prr..—He was sent from the Crimea after he had been 
censured in general orders by Lord Raglan. 


Medical Aetws. 


Roya. CottgeGce or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 2nd inst. :— 


Auprersey, W1LL1AM Hveu, Puckeridge, Herts. 
Daas, ALEXANDER Morison, Kingston, Jamaica. 
Dew, Henry Rossiys, Army. 

Epsaui, Horatio, Army. 

Horner, THomas, De Beauvoir-square, Kingsland. 
Huspanp, Joun Bake, Army. 

Marston, Cuaries Henry, Kentish-town. 
Morris, Marrnew, New 

Ormerop, W1L1AM, Portland-square, Bristol. 
PowE.1, Rozert Grorer, Liverpool. 

Surpton, Joun Nowie, Army. 

The following gentlemen were admitted members on the 
6th inst :— 

Tucker, THomas Jonny, Salisbury. 
Turner, Ropert, Army. 

Warts, Josepn, Army. 

ALLINGHAM, WiL114M, London. 
Baper, CHar.es, Bunhill-row, Finsbury-square. 
Baty, GeorcE, Army. 

Hewarp, Joun Mrrcuett, Army. 
KIALLMARK, Henry Water, Army. 
Lumspen, CHARLES GrorGE, Army. 
Newsam, THomas Henry, Leeds. 
Picken, Samve., Army. 

TURTLE, FREDERICK, Army. 

Apotnecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, March 1st, 1855. 


ArRNoLpD, Ricnarp, Dawlish, Devon. 

Bouton, Wiit1AM WuyTEHEAD, Beverley, York. 
Fawcvs, James, North Shields. 

Grant, ALEXANDER, Aberdeen. : 
Law, THomas CHARLES, Accrington, Lancashire. 
Surcurr, JoserH Harvey. 

Navat Mepicat Orricers.— The following official 
notice has just been sent by the Admiralty authorities to all 
the hospitals :— 

Medical students are required as dressers for service on the 
home or Baltic stations, subject to the following regulations, or 
such others as the Lords of the Admiralty, from time to time, 

find it necessary to direct : , 

Ist.—That medical students between the ages of eighteen 
and twenty-two be entered for tem: service of home or 
Baltic stations; the period of service to extend from about 
Ist April to the 31st of October. 
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2nd.—That they shall produce the following testimonials as 

to their character and education :—Certificates signed by the 

fessors and lecturers on medicine and sw ; of their 
Soin of good moral character, of sound health, and capable 
of performing the duties of a hospital dresser : of their having 
attended one course of lectures on Anatomy, one on Surgery, 
one on Theory and Practice of Medicine, one in Chemistry and 
Materia Medica; to be of six months’ duration. 

3rd.—That they have been engaged at least six months. in 
compounding and dispensing medicines. 

4th.—That they have attended the practice of a Hospital, 
Poor-house, or Dis , for six months. 

5th. —Candidates will be required to undergo an examination 
at the Admiralty as to their professional acquirements ; such 
examination to be in accordance with the mech a rudimentary 
scale of education. 

6th.—If found qualified, they will be admitted into the ser- 
vice for the before-mentioned period; and in order that they 
may have the opportunity of resuming their studies during 
the winter, they will be discharged from it at one of the prin- 
cipal sea-ports in this country about September or October. 

7th.—Their pay shall be at the rate of six shillings per day 
with rations. Their rank to be equal but subordinate to that 
of the acting assistant-surgeon. 

8th.—They will be required to join the midshipmen’s mess, 
paying monthly, as supernumeraries, their share of the ex- 

yenses ; in default of payment, their arrears will be deducted 
rom their pay when discharged. | 

9th.—Finally, should they be able to obtain certificates of 
good conduct from the captains and surgeons of the ship or 
ships in which they have served, on being discharged they will 
be allowed a gratuity of £25. 

Such are fe disgraceful terms upon which the Admiralty 
propose to find medical aid for their, probably, wounded sea- 
men; for it has long been notorious t many ships are so 
deficient of surgeons, that those overworked gentlemen are lent 
from ship to ship. Should a general engagement take place, 
it will be frightful to contemplate our brave sailors consigned 
to the skill (?) of the first-year’s students. It is gratifying to 
state, however, that, with only one exception, the London 
students spurn this Admiralty bait; knowing full well that if 
the assistant - surgeons y in the navy were properly 
treated, hundreds of volunteers would come forward. 





Tue Sanrrary State or tHE Army at SgEpasToron 
is described as improving. The accounts were up to the 
24th ult. It was still said, however, that a vast mass of 
putrefying matters was lying about the camp, 147 dead horses 
in a heap in one spot. The climate was most capricious; 
warm and like summer one day, as on the 15th February— 
perfect winter with snow and ice on the 20th of the same 
month. These changes were v trying to the soldiers, espe- 
cially at night, when the n winds were most piercing. 
The railroad had made great way, and rather astonishes our 
allies, the French, who say we are going to make a siege like 
that of Troy, of ten years’ duration. Typhus and typhoid 
fevers were still very prevalent at Balaklava and Scutari. 


Tue Srare or tae Smyawa Crvit Hospitat anv 
Dr. Baryes.—A paragraph has appeared in most of the daily 
papers in which the name of ‘‘ Dr. Barnes” occars as one of 
the assistant-physicians to the civil hospital at Smyrna. We 
are enabled to state authoritatively, that the Dr. Barnes so 
referred to is not the gentleman so well known to the pro- 
fession as an obstetric author and practitioner. 


Mepicat Commisston.—Lord Palmerston has sent a 
commission to Paris, which, amongst other subjects of inquiry, 
is to examine and rt on the state and organization of the 
medical service in the French army. Government is willing 
also, on this report, to endow a Regius Professorship of Mili- 
tary Surgery in London. 

Appotntment.—Dr. Henry R. Silvester has been ap- 
pointed to the Studentship of Human and Comparative Ana- 
tomy at the Royal College of Surgeons. 


Tue GoveRNMENT OF FRANCE AND THE AcaDEMY 
or Mepicrxe or Paris.—As the Emperor of the French is 
known to be very solicitous i is army in the Crimea, 
various articles for the use and comfort of the soldiers are sent 
to him. Amongst these is a fluid, pre by a M. Broc- 
chieri, which is said to cause the immediate union of incised 
wounds; and an ointment, manufactured by another philan- 
thropist, which infallibly cures chilblains and frozen toes. 
What does the Emperor do? He directs both preparations to 





be submitted to the Academy of Medicine, who answer, 
through a committee appointed for the that the 
remedies do not deserve any attention. will such 
understanding exist between the Government and the C 

of Physicians or Surgeons, 

Royat Mepicat Cottecr.—The Bill for incorporating 
this noble institution was read a second time on Monday in 
the House of Commons, preparatory to its doors being thrown 
open in June next for the reception of twenty pensioners andj 
one hundred scholars. At the festival on 28th ult., the 
Treasurer read the following letters, which produced enthusi- 


astic applause :— 
“Buckingham Palace, Feb. 27th, 1855, 
Dear Srr,—I have had the honour to submit to her Malesty 
the Queen, the purport of the conversation which I had wi 
you this morning, with + to the Medical Benevolent 
College, and I have the pleasure to inform you that her Majesty 
has been pleased to grant her patronage to the College, and to 
approve of the alteration of its designation to that of the Roya 
edical College. Yours truly, 
C. B. Purrrs.” 


To John Propert, Esq. 
“23, Ely-place, Feb. 24th, 1855, 
Dear Sm,—lI am sorry to inform you that my lamented 
friend Ralph Howitt, ., departed this life on the 14th inst., 
at Ventnor, but you will be pleased to hear that he has remem- 
bered the Medical Benevolent College in his will, and has left 
that charity a legacy of £500. Sir F. Thesiger, myself, and 
Mr. Hood are the executors, and the will will be proved in 
due time. 
I have the honour to be, dear Sir, faithfully yours, 
John Propert, Esq., New Cavendish-street. CHARLES Hyp.” 
“ Bolton le Moors, Lancashire, Feb. 26th, 1855. 
Dear Str,—I observe in the advertising columns of the 
medical journals that the council and stewards of the Medical 
Benevolent College purpose, at their Anniversary Festival, 
which takes place on Wednesday the 28th instant, making such 
strenuous exertions to sufficiently enhance their funds so as to 
enable them to develop the benefits of that institution by 
June next. 1am sure the members of the profession feel that 
they owe a debt of deep gratitude, not only to yourself espe- 
cially, but also to those philanthropic gentlemen, whose good 
fortune it has been to conceive so happy a project, and through 
whose untiring zeal and energy their labours are brought to so 
near a consummation. Although unsolicited to subseribe, 
nevertheless, I consider my path of duty to be quite obvious— 
viz., to contribute a portion of what it has pleased God to bless 
me with, in furtherance of an undertaking which has for its 
aim and object the amelioration of the condition of those of my 
equally deserving, but less fortunate medical brethren, or their 
families, who are labouring under reverses of fortune, whether 
arising from disease or misfortune, or to whatever calamity 
such a precarious ion is liable. With my best wishes 
for the success of the undertaking, and in proof of my sincerity, 
I beg to forward you the sum of £100, ia 
y; 


I am, Sir, yours most resj 
John Propert, Esq. Samvuet Taytor Caapwick.” 


Protection oF THE Hosprrats ry tHe East. —The 
Edina (s.s.), chartered by Government, is loading in the 
river, off Horselydown, for the Crimea. She will take out 
the body of firemen selected from the London fire-brigade 
force, and engines, for the protection of the hospitals at 
Scutari. 

Honours anp Rewarps to Mepicat Mew iw France. 
—The French Government have just distributed a large num- 
ber of crosses of the Legion of Honour, and gold medals, to 
such medical men who, throughout the country, have shown 
zeal during the late epidemic of cholera. The students also, 
who had volunteered to the localities where medical assistance 
was deficient, have received a certain number of medals. This 
takes place in France, whilst in this country the labours of the 
i are either forgotten, or remembered for the sake of 

ating down the just demands of the hard-worked Union- 
surgeons, who showed themselves so ready to give their assist- 
ance under very trying circumstances, same papers which 
announce the above-mentioned facts, state likewise that about 
a dozen.medical officers of the French army in the East have 
moun the cross of the Le: = of Honour, as a reward for 
their unceasing exertions. ere are the honorary distinc- 
tions awarded to our military surgeons? Would it not be 
worth while to institute an order somewhat similar to the 
Legion of Honour, so that either civil or military merit might 
at once receive a distinguished reward. 
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“ PaROoHIAL Mepicat Revier 1 Mary.esone.—On | 
the Ist inst., a new system of ical relief was 


Mary vlebone. Under the old system the poor from all districts 
of the parish, a south, east, and west, had, on certain 
appointed da 7 to attend at the workhouse if they | 

aie al relief; but by the new arrangements the parish 

divided into five districts, each district having its own own meal 
tation, at which the sick poor in their several districts are to 
attend for medical and surgical relief. This system, which has 
heen adopted and very successfully carried out for some time | 
past in St. Pancras, will be generally adopted in course of | 
time in the whole of the metropolitan parishes. In Marylebone 


the parochial authorities consider that it will be the means of | 


greatly lessening pauperism, as it not unfrequently happened | 


that under the old system the poor made it a custom to attend | 


at the workhouse for more substantial relief than medical, and | 


hence whole families became perised and burthens on the 
rates. The medical staff of the workhouse is reduced to one 
inion surgeon and a dis: r, and the word ‘ infi :” as 
pplied to that portion of the building facing the New-road 
wi uF in course of time become unknown. ‘The district medical 
ilicers are paid at the rate of from £100 to £120 a year, out of 
which they find medicines, &c. With the object of carrying 
the new regulations more ‘effectually into operation, the in- 
firmary entrance in the New-road has been ordered to be 


closed. 


HeattH or Lonpon purine THE WEEK ENDING 
Sa By Ane i Marcu 3rp.—The winter’s cold has passed away, 
but its effects still appear in the registers, on which during the 
week that ended on Sasurday last the deaths of 1567 persons 
are inscribed. The deaths in the last seven weeks have been 
10,968, and have thus exceeded the weekly averages of the 
year round by 2288. The av deaths from pneumonia, 
bronchitis, and asthma, in six weeks are 951 ; the deaths from 
the causes rose to 2347 in the six cold weeks. Influenza, 
hooping- cough, croup, and a few other diseases of the zymotic 
class, mortification, cancer, scrofula, apoplexy, paralysis, epi- 
lepsy, heart-disease, terminated fatally in proportions above 
the average; so did’ consumption, but to a slight extent only. 





Last week the births of 838 boys, and 888 girls, in all 1726 
children, were registered in London. In the ten corresponding 
brought into —- in the extensive and populous parish of weeks of the years 1845-54 the average number was 1551. 





sw 
M.R.C.S., 


student at Guy’s Hospi 


Obituary. 


| On Monday, the 26th ultimo, at Woolwich, from meningitis 

rvening on an attack of scarlatina, E. W. CamppeLi, 

Assistant-S m, Royal Artillery, and lately a 
tal where he entered in May, 1852, 


M. Mayor, the well known surgeon of Geneva, who has 
written several works on Surgery, attained a very high rank 
in his profession, and occupied several 
the Government of his country, has just died in his seventy- 


sixth year. 


of importance in 


Of slow fever, in the Crimea, James Lamont, M.D., 41st 
Regiment, and son of the Assistant -Commissary - -Genera 


Lamont. 


At the hospital, Kulalee, on the Bosphorus, to which place 
he had been imvalided from the Crimea, Staff-Surgeon (first 
class) Joun MARSHALL, senior medical officer in charge of the 
second division of the British army before Sebastopol. 

At Coleraine, Ireland, Dr. Hu many aged 105. 


At se Elie, Fife, Scotland, 


J. T. Berwick, M.D., 


At . -street, May Fair, Joun Avery, Esq., F.R.C.S., 


surgeon to Charing-cross Hospital, a, 


aged 48. 


At Wrexham, eNorth Wales, G. Lewis, Esq., F.R.C.S., 
aged 65. The deceased had been connected with the profession 


over forty years. 


At Stoke Newington, W. R. Rogryson, Esq., M.R.C.S., 


sixty-three. 


On the, 26th ult., at Scutari, of fever, Joun Newton, Esq., 


second class Staff- -Surgeo 
, M.B.C.S., and of her Majesty’s 
n the 8th ult., at Keynsham 


aged seventy-seven. 
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m, only son of the late J. H. Newton, 
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sER Epwarps, Surgeon, 
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ANSWERS TO CORRESPONDENTS. 








NOTICE TO ADVERTISERS. 


Tue Publisher of Tue Lancer deeply regrets that the inser- 
tion of several Advertisements is unavoidably postponed until 
next week, 








Co Correspondents. 


The Division of the Nuisances Removal and Diseases Prevention Bill.—Iit is 
now intended to divide the Nuisances Removal and Diseases Prevention 
Bill into two parts. It may, indeed, with some justice be maintained that 
a preventible disease is a nuisance; but it has been found, we believe, de- 
sirable not to endanger the important object of obtaining powers to act with 
the view of preventing diseases by seeking to obtain those powers in con- 
nexion with other powers specially intended to operate in the removal of 
what are ordinarily understood to be nui . There will, therefore, bea 
“ Nuisances Removal Bill” anda “ Diseases Prevention Bill.” All those who 
assert a vested interest in dirt and the propagation of the seeds of disease 
amongst their neighbeurs are up and stirring. They threaten a fierce oppo- 
sition to the Nuisance Bill. The nuisances which it is the declared object 
of the Bill to remove, they contend are no nuisances. Nor can they be con- 
sidered nuisanees to their owners who profit by them. Tanners, slaughterers, 
candle-makers, and soap-boilers, are holding daily meetings in defence of 
the right of poisoning their neighbours. Some contend that the foulest and 
most sickening of stenches are positively wholesome, on the principle, we pre- 
sume, expressed in the adage—“ Cuiquam saus crepitus bene olet ;” and some, 
following the example of a soap-boiler who took the chair’ at a recent “ dirt- 
meeting,” contend that certain bad odours are inseparable from the pursuit of 
certain manufactures, and must therefore be endured. The first plea needs 
no confatation; it is sufficient answer to those who put it forward, that if 
nasty stenches are not unwholesome, we don’t like them, and wont have 
them. The second plea, we believe, may be safely set aside by a similar 
argument. Smoke has been consumed, and we doubt not that, under com. 





A Well-wisher-—Sir De Lacy Evans, in his evidence before the Select Com. 
mittee of the House of Commons, fully exonerates the medical officers 
attached to the division of the army which he commanded from all blame, 
Dr. Lawson, on whom severe censure was passed by Lord Raglan, we have 
reason to know, is a highly useful and intelligent officer, and his antecedents 
were such as to entitle him to full confidence at the hands of the authorities, 
In the wretched mismanagement of our army in the Crimea, the Commis. 
sariat were mainly to blame for the deficient supply of medicine and medical 
stores to the surgeons. 

A Subscriber for Twenty Years.—Two guineas. 

M. NV.—Write to the secretary, and request that the matter might be brought 
before the Board of Directors. The payment of the fee cannot be legally 
enforced. 

Chirurgua, (Scutari.)—Wounds of the description named generally terminate 
fatally, The treatment adopted was perfectly justifiable under the circum. 
stances, 

Bmigrate—An English lawyer can practise in Upper Canada, where the law 
of England generally prevails. There would be simply some formality to go 
through to qualify before obtaining a licence to practise, which is a usual 
thing, The laws of France prevail in the Lower Province. The new laws 
enacted by the Provincial Legislature of late years are in force in both sec. 
tions of the provinee. Many English lawyers are settled in Upper ur Western 
Canada, and all appear to be doing well, and many hold distinguished posi- 
tions in the country. We cannot name any special work for information on 
the subject. 

Medicus.—Thanks for the Bristol Mirror, Weextract a portion of the article 
in question. After condemning Lord Palmerston’s attack on the profession, 
the testimonial of soldiers of the 30th and 47th Regiments in favour of the 
services rendered co them by Captain Lodder and Dr. Fyffe, the Editor 
continues :— 

“We have no doubt Dr. wt did his > the same manner that any 
other member of his craft would have done under similar circumstances. Ya 
its wich men as these that Lord Palmerston sneers a, a8 not sons of 

it is such as these that are denied all advancement, like es it 
inch as these who are condemned to the riotous gloom of the room on 
board men-of-war, in direct will of Parliament 

In many cases the medieal man is the onl: cceutitaly ane a 

regiment, or the ship ; yet in the latter inter bo deu> uahanter te 

and in the former he is always looked down upon, Gan it be wondered ob the 

Se aeaindn aiden for the we eT in commission—that there are 

seventy less in the Black Sea sq Sa 

ceived that Lord Panmure is 











pulsion, the foul effluvia from almest every factory may be p' 
if seience be called in to the aid of honesty. The eloquent and indignant 
soap-boiler, for instance, would not inflict the smallest odoriferous annoy- 
ance if he would only use materials that are fit to be used in the manufac- 
ture ofsoap. But if he persist in thinking it necessary to employ putrid fat 
and the foulest garbage for the purpose, he must not find fault with the 
public if his factures be di lasa That the making of 
good soap is not necessarily an offensive trade, may be proved to any one 
who will pay a visit to the factory of Groux’s Improved Soap Company at 
Haggerstone. At that place no foul or offensive fats are used; vegetable 
oils and sound tallow only are employed, and the consequence is, that the 
mannfaetory is carried on without the smallest annoyance to the inha- 
bitants. From numerous instances of this kind, we entertain no doubt that 
much of the opposition evinced by the class we have described is even more 
selfish and dishonest than is generally supposed. They would defend the 
right (?) of infecting a neighbourheoed, not only that they may carry on 
offensive trades with impunity, but also that they may preserve the oppor- 
tunity of extracting a nefarious profit by the adulteration of their wares. It 
is to be hoped that Parliament will, before listening to the advocates of 
stench, call upon them to prove why the particular stenches they defend do 
not admit of being obviated. 

Nemo.—Our “Diary” will give all the information. 

4 Surgeon.—All applications respecting appointments to the new civil hos- 
pitals in the East should be ‘addressed to Lord Panmure at the War Office. 

The Case of Mr. Greenwood.—We are compelled to defer till next week the 
communications of Mr. Mosley and Mr. Pindar upon this case. 

A Constant Reader.—The disease is curable. Consult a practitioner of re- 
spectability. 





To the Editor of Taw Lancer. 

Srrx,—A person who represents himself as surgeon to an Eye Infirmary i 
London, and professes to be able by means of seleniemn to restore the Bg 
parency of the crystalline lens when in the condition of cataract, has kindly 
obtruded his serviees a patient of mine, promising him a complete eure. 
He relates that he was led to this discovery of the value of galvanism t! 
having observed that. by _— eurrents through a piece of hard-boiled egg 
he could make it y ti 

Will you permit me to ask if any a readers can vouch for the truth of 
the egg-experiment, or if they know o example of a cataragt in the living 
subject that has been cured by the means deseri! 

I have the honour to be, Sir, yours, &c., 

March, 1855. Curevurevs, 
D. FR. PR. must authenticate his statement, 

A Sufferer.—We should not advise you to use any instrument yourself. The 
one named might be of service in proper hands, The malady is curable, 
Dr. Cumming's valuable paper, “On Sterility depending on certain Diseased 

States of the Lining Membrane of the Womb,” shall be published in an early 

number. 

A Young Surgeon, (Plymouth.)—The next examination of the East India 

Company will take place in July. 

Mr. Lloyd will perceive that his request has been complied with, 





the profession, to induce them to 

tions at home for pay inferior, for dangers 

tumely much? Such is indeed 

of the dignity of their spoliosian —. justiy > ee the fier, 

manded that official position, and that station, which their education and i ine 

telligence warrants. If Lord Palmerston thinks he can turn the tide of 
against evil doers of one class by maligning another, we believe he fail; 
for in the long run he must bend to public opinion, —and public opinion will 

say they are the gentlemen who do their duty nobly and well, in whatever 
station of life aaa are to be found.” 

Argus.—Yes, in exceptional cases, The rule would be in favour of the. gentle- 
man holding the double qualification ; but any gentleman at present holding 
the appointment would be eligible. 

D. R. R.—\s there any objection to the addition of our correspondent’s name 
to his communication ? 

A Student, (St. Thomas’s.)—A report of the meeting appears at page 269 of the 
present number. 

Mr. Wilson, (Brussels.)}—Tae Lancet shall be sent as requested. 

J. Q. S.—Unless the objectionable portions of the letter were omitted, the 
communication could not be published. 

Observer is thanked. The medical offieers are not mentioned in the Bill. A 
deputation waited on Sir B, Hall on Monday relative to the injustice done to 
the profession. 

T. P. J—As the case was a medical one, the charges for attendance or medi- 
cines could not be recovered, in the absence of the Apethecaries’ licence, 

Clericus.—Dr. Montgomery on the “ Signs and Symptoms of Pregnancy.” 

Studens Enquirens.—Due notice will be given in the pages of Tax Lawcat of 
the time and subjects of the next examination. 

A Constant Reader—1. There is no certain remedy; the best preventive is 
the recumbent position.—2. Dr. Black’s, 

M.D.—By application to any of the large ship-owners, a list of whom will be 
found in the “ Post-Office Directory.” 

Communications, Lerrens, &c., have been received from — Mr, Syme; Mr. 
France; Mr. Lloyd, (Guy’s Hospital;) Dr. Gibb; Dr. William Cumming, 
(Edinburgh ;) Mr. W. Sands Cox; Dr. Burke Ryan; Dr. Headland; Argus; 
D. R. R.; An Obstetrician; Mr. J. H. Brookes, (Henley-on-Thames;) Mr. 
8. Clarke; Medicus; Dr. Kahn; Clericus; A late Surgeon; Marylebone 
Literary and Scientific Institution; Mr. Rae ; Mr. Brookes, (with enclosure ;) 
Mr. Wilson; M. N.; A Student; Mr.Whealley ; Chirurgus; J.Q. S.; Nemo; 
Observer; Mr. Graily Hewitt; Dr. Henry W. Fuller; A Constant) Reader, 
(Newcastle-on-Tyne ;) A King’s Man; Mr. Samuel Smith, (Leeds;) J.S.E.; 
Dr. Gilbert, (Lurgan;) T. P. J.; Mr. G. Garnham, (Houghton ;) A -Sufferer; 
Mr. J. Hudsmith, (Bolton ;) Dr. Ashton, (Stockport, with enelosure;) Mr. 
Hi. Shirley, (Worcester, with enclosure ;) Mr. W. Williams, (Dolgelly, with 
enclosure ;) Studens Enquirens; Mr. W. Barnes, (with enclosure;) Mr. 8. 
Mullings ; Mr. J. Symes, (Dorchester :) Dr. Goate, (Jersey, with enclosure;) 
Mr. A. Taylor, (with enclosure ;) A Surgeon; Chirurgus, (Seutari;) M.D.; 
A Young Surgeon, (Plymouth;) A Student, (St, Thomas’s;) A Subscriber 
for Twenty Years; A Well-wisher; &c,.£e, 
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Lectures 


CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSTON OF 1854-5, 
Bry JAMES SYME, Esq, 


PROPESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBUBGH. 


LECTURE XL 
TENOTOMY, 


Tue next case I shall bring before you is that of a boy with 
pesequinus or pointed toe. Before he is brought in, I may re- 
mark that, amongst the other advantages which Edinburgh 
affords to medical students is, that we are not infested with 
specialists , we have here no cancer thospitals, no fistula in- 
firmaries, no royal orthopeedic institutions, and you have con- 
sequently the opportunity of studying every variety of disease, 
while the patients are treated by practitioners conversant with 
the whole range of surgery, and not by individuals whose only 
claim to confidence is their admitted ignorance of the general 
subject. Knowing the advantages of our position, both to 
the patient and the student, I feel it my duty to combat publicly 
the proceedings of specialists elsewhere. Iknow that in doing 
this I shall incur the charge of personality, as it is ealled ; this, 
however, I do not regard ; I neither know nor care for the in- 
dividuals, it is their principles and their practice which I 
oppose. One of the most baneful departments of specialism is 
what is called ‘‘orthopedy.” The history of this subject is 
instructive. Of the various deformities to which the human 
frame is liable, those depending on contractions of tendons, or 
rather, of the muscles from which they arise, are amongst the 
most distressing. Until comparatively recent times, the only 
means of combating these distortions was mechanical restraint, 
applied so as to stretch the parts into their natural form. 
These means were expensive and tedious in their application, 
and, still worse, very ineffectual ; the ordinary course of pro- 
ceeding’ being a painful struggle between the medical man 
and the deformity, till the patient, or rather his friends, (for 
he was generally very young,) gave up the contest in despair. 
You recollect, I am sure, a remarkable instance of this 
in the person of a noble poet, whose career was probably 
greatly influenced by the deformity under which he laboured, 
notwi ing the most careful treatment employed in his 
childhood, that case oceurred at the present day, there 
would have been no difficulty in its management. So, in the 
same way, many adults are to be seen with club-foot, who 
would have been free from deformity, had the improved prac- 
tice now employed been in use when they were children. This 
great improvement depended on the imtroduction of subcu- 
taneous incision for the division oftendons. In some cases, the 
free incision of contracted muscles had been used long before ; 
for instance, in the case of wry-neck. This, however, was 
almost the only instance of its employment, and even here the 
results were not very sati » the contraction of the 
cicatrix being apt to do away with the relaxation produced by 
the — The subcutaneous division of tendons, intro- 
duced within the last twenty-five years, was an improvement 


which every surgeon ought to take advantage of ; but out of 


it has arisen a system of specialism in the treatment of the de- 


formities to which it is applicable. About twenty years ago, 

amongst the students in Berlin, wasa y eman who 

gone ere from London, ing from a form of club-foot. which 
existed i 


. itally. He was attending the lectures of 
Dieffenbach, andl consuled that distinguished 


about 
own case. Just at that time Stromeyer had introduced 
subcutaneous tenotomy, which was becoming a subject of at- 
tention; and Dieffenbach having advised him to go to Hanover 
in quest of relief, he accordingly went. The form of club- 
foot which he had was the pointed toe, with slight inversion 
of the foot. He had not been long away when, as Dieffenbach 
quaintly says, “In rushed the propri of the pes equinus, 
= ho the sole of his foot.” Dieffenbach’s attention being 

0, ; 





thus directed to the subject, he prosecuted it with his usual 
energy, and having a large field of observation, soon proved 
the hig h value of tenotomy. The gentleman, who had been 

i cured by it, was one of those employed by Diefenbach. 
in the inquiry; and, on his return to London, exerted all his 
influence to promote the adoption there of what he had so 
well proved the advantage of, and succeeded in establishing 
an institution for the purpose of remedying deformities b 
tenotomy. This gentleman was Dr. Little, to whose p 
ings, so far, I have no objection; but you will find that his in- 
stitution, so far from discountenancing or abolishing the treat- 
ment which subcutaneous incision was proposed to supersede, 
has greatly promoted, and, indeed, enormously extended the 
evils of that objectionable system. Various establishments, of 
a similar kind, have contributed to the same effect; and you 
have only to look into the books which their respective officers 
have published to see how completely the employment of 
mechanism has thrown into the shade the practice of tenotomy. 
I shall, probably, before long, have an opportunity of s ing 
more at length, and more emphatically, on this subject, wi 
regard to lateral curvature of the spine. I will then show you 
how far the treatment of that disease has been thrown back 
by these orthopeedists, and how the practice of mechanical sup- 
port, after being nearly abandoned, has, through them, been 
restored in all its integrity, and with tenfold force. 

The boy you will immediately see, has pointed toe, and 
also some weakness of ~ the. blight regards the latter, 
the case is an example o ight or partial palsy to 
which children are liable generally during the time of teeth- 
ing. The child is observed to be hot and feverish for a few 
days, and on coming out of this state, is found to have lost. 

wer in one or more limbs; sometimes there is complete para- 
ysis of half the body, longitudinally or transversely ; in other 
cases, the affection is more limited. These attacks are curions, 
and not satisfactorily explained ; but we must use every means 
of prevention, by removing eases of irritation, such as ob- 
stacles to the eruption of teeth, or intestinal disorder; for if 
once this condition has occurred, it is incurable; if it exist 
in _ pacer ay pss ey i i 
hopeless cripple; if it y sli it may 
or ied, et never Mie Bice from. In such 
patient’s friends are naturally anxious for relief; and when 
you honestly tell them that apparatus can do no good, they 
very likely take the child to quacks, and, through their con- 
fident assurances, are induced to spend much time and money 
in vain. It is, perhaps, natural that people should desire 
to employ mesmerism, friction, and other useless means; but 
if you have to do with reasonable persons, whose contidence 
you possess, you will be able to spare them all this anxiety 
and expense by telling them how the matter really stands. 

[The boy, who was six years of age, and had had pes equinus 
for several years, having been brought into the theatre, Mr. 
Syme went on to say :— 

You observe when this boy walks the heel of his right foot 
does not touch the ground; also that the limb is somewhat 
smaller than the other. The mere smallness of the muscles is 
not, however, of itself necessarily evidence of the blight of which 
I was speaking; the want of use of the muscles which accom- 
panies pointed toe accounts in for it, and when the foot 
resumes its natural condition, muscles will recover, to a 
certain extent, their proportions. In such a complicated case 
as this you might think it wrong to interfere; it 
appears, however, that it is proper to operate in cases like the 
present. You will not so doing make matters worse in 
regard to strength; but enable the powers that remain to 
be of more service to the patient. But if there is no power in 
the limb, it is of course useless to operate. 

[Mr. e then divided the tendo-Achillis of the affected 
tia, ante hove applied a piece of dry lint to the part and a 
eee eee ankle, said :—] 

bandage will be kept on for forty-eight hours, when no 
further treatment will be required, as the use of the limb in 


upon t 1 
by pressure over the back of the instrument, hardly using a 
sa motion, else you will be apt to cut the skin. Double- 
edged baton, which have been recommended by some, are very 
L 
a 





278 MR. SYME ON TENOTOMY. 








inconvenient, as you cannot press upon them. The small 
wound made in the way I have recommended is sure to heal 
by first intention. There is, however, no operation in which 
it is so important to have the knife perfectly sharp, and the 

h tendon soon takes off the edge; when the tendon is 
divided, a sudden snap informs you that your object is accom- 
plished. This form of club-foot (so called, though not very 
properly) is very rarely congenital; of all deformities of the 
‘oot it is the most easily cured, and may generally be remedied 
even in adults without difficulty; whereas in cases of lateral 
displacement, unless you operate very early, a great deal of 
subsequent care is required in order to make the cure complete. 

[On the third day after the operation the boy walked 
through the ward, putting his heel to the ground; and a day 
or two after, he was running about as usual, except that there 
was no tendency whatever to unnatural elevation of the heel. 
Mr. Syme showed him to the class, and remarked that the boy 
walked better than he could have expected, considering the 
partial blight of the limb, On the 26th of February Mr. Syme 
said :— 

T have now to show you a case of talipes varus of rather an 
unusual description. This brings us again in contact with the 
class of specialists who call themselves orthopeedists, and I 
once more beg to explain the objections I entertain to these 
practitioners. In the first place, they have endeavoured to 
withdraw the treatment of deformities from the general practice 
of surgery, though constituting an important class of cases 
which are properly comprehended in it. Secondly, they have no 
claim whatever to the appropriation of these cases, the ground- 
work of orthopedy being tenotomy, which is due, not to them, 
but to surgery in gene Five or six years before Dr. Little 
experienced in his own person the benefits of tenotomy at the 
hands of Stromeyer, I performed tenotomy in this place for 
wry-neck. Not that I was original in this respect, although I 
at the time sup myself to be so; for though the operation 
had not before been performed in Great Britain‘or Ireland, it 
had been done ten years previously by Dupuytren. Stro- 
meyer was not a specialist, any more than Dupuytren or Dief- 
fenbach, and therefore these specialists have no claim what- 
ever to the discovery of tenotomy, which is the professed basis 
of their system. Thirdly, not being surgeons in a general sense, 
but having their attention confined to the special subject, they 
do not perform the operations for the division of tendons pro- 
perly, as we shall find from the work written by the head of 
their body. Fourthly, not being practical surgeons, and rot 
having any great relish for operating, they are disposed to place 
the operation of tenotomy in the background, and substitute 
mechanical restraint for it. As I have already remarked, we 
are not infested here with these specialists, but I would ad- 
vise you manfully and fearlessly to resist their encroachments 
wherever your may come in contact with them. 

In the case you will immediately see, the inversion of the 
foot is to be removed, not in the old way, by mechanical force, 
but by division of the tendons which are contracted. In 
cases of inversion of the foot, the tendon most frequently con- 
cerned is the tendo-Achillis, which, while the foot is in its 
natural position, and things are fairly balanced, draws the 
heel simply upwards, but if it be displaced outwards or in- 
wards, will aggravate the deformity more than any other, on 
account of the power of the muscles inserted into it. Mr. 
Bishop endeavours to show that the tendo-Achillis being in- 
serted into the outer rather than the inner part of the os calcis, 
its contraction must always tend to draw the foot outwards, 
and that therefore there can be no greater error than to divide 
the tendo-Achillis in cases of inversion.* Mr. Bishop’s argu- 
ment is not more sound than if he were to say that the muscles 
of a joint, such as the hip, because they tend to keep the bones 
in. their place in the healthy condition, can therefore have no 
power in maintaining the displacement which has occurred in 
dislocation. So we find, in direct opposition to Mr. Bishop, 
that in almost every case of varus the tendo-Achillis requires 
to be divided. The tendon of the tibialis anticus is also nearly 
always contracted in talipes varus. Of the three tendons which 
run behind the internal malleolus, one (the tibialis posticus) 
has frequently a good deal to dowith the production of inversion. 
The other two, the common flexor of the toes and the flexor 
longus pollicis, have little effect in producing inversion, The 
subject of these remarks is now before you. He is twelve 
years of age, and states that four years ago he fell upon the 
ice and sprained his ankle. He was treated at one of the 
dispensaries, where a liniment appears to have been rubbed 
along the course of the muscles of the leg; and after confinement 
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to bed for about for four weeks, he walked = the outer side 
of the foot, as you see he still does. You observe he rests his 
weight chiefly upon the cuboid bone, which is covered with a 
cushion, formed partly by ry of the integument and 
partly by the thickening of a subcutaneous bursa which 
naturally exists in this situation. The tendo-Achillis is in 
this case quite free from contraction, and so is that of the 
tibialis anticus; but on endeavouring to place the foot in i 
proper position, I distinctly feel the tendon of the tibialis 
posticus tightly stretched. 

{Mr. Syme then divided the tendon of the tibialis posticus a 
little below, and anterior to, the tip of the internal malleolus, 
the giving way of the tendon being indicated by a distinct 
snap. Having placed a small piece of folded lint over the 
wound, secured b a few turns of bandage round the ankle, he 
said :—] 

This tendon is so distinctly located, that it is always dis- 
covered with facility in the situation where I have now divided 
it. It can generally be felt, and if not, you can hardly go 
astray; take the jou Aor internus as your guide, and you are 
sure that the tendon lies a little below and anterior to it. Its 

ition is well shown in this plate, (one of Cloquet’s.) If it 
be divided here, the worst that can happen will be, cutting 
the tendon of the common flexor of the toes, which can do no 
harm. The posterior tibial artery lies midway between the 
malleolus internus and the prominence of the calcaneum, and 
is, therefore, quite out of ) oan way. Having pointed out 
these anatomical facts, and shown you the facility of the 
operation, I will now read you the account of the same opera- 
tion by the great founder of orthopedy. 

** Dr, Little’s Plan for Dividing Posterior Tibial Tendon in 
the Infant.—To perform this operation on the left foot, it is 
necessary that the little patient should be laid upon a table of 
convenient height, and that a competent nurse steady the 
arms, and hold the right knee out of the way of the operator. 
An assistant, having a few dossils of lint, a bandage, and the 
necessary knives within reach, takes his place by the side of 
the patient, and holds the thigh, whilst the operator, seated 
in front, endeavours to feel the slight prominence of the 
posterior tibial tendon with the thumb of the left hand, duri 
the time he is either abducting the foot or inducing the chil 
voluntarily to move the anklo-joint. For all practical pur- 

s, however, it is quite sufficient to make out the inner 
edge of the tibia, about a finger’s-breadth above the lower end 
of the inner malleolus; or should there be any difficulty in de- 
fining this ridge of bone, in consequence of the fatness of the 
limb, the pres insertion of the knife exactly midway between 
the anterior and posterior borders of the leg, on its inner 
aspect, will be a true guide to the position of the tendon, not 
forgetting, as anatomy teaches us, that an incision made a 
little in front of this line might wound the internal saphena 
vein and nerve; and if made behind it, would run the mnsk of 
dividing the flexor communis digitorum, instead of the tibialis 
posticus; or the knife might even pass rior to the former 
tendon, and, if carried deep enough, might wound the artery 
and nerve, without touching any tendon whatever. ay 
thus determined the exact situation of the posterior tibi 
by one or all of these methods, a ee knife (as =. 
sented in fig. a) is passed through the skin at a 
a finger’s-breadth above the inner malleolus, according 
to the age of the child. It must be made to penetrate 
steadily down, ndicularly to the surface, to a depth 
varying from a third to a quarter of aninch. In doing this, it 
is necessary to be quite sure of sufficient! opening the fascia 
covering the posterior tibial and c¢ exor t , other- 
wise when the probe-pointed knife is passed in (as will be de- 
scribed in the next stage of the operation) it may either hitch 
against this dense, unyielding structure, or glide over its sar- 
face behind the deep layer of muscles, instead of passing the 
opening in front of them. In order, therefore, to accomplish 
the free division of this fascia of the leg close to its insertion 
into the edge of the tibia, and likewise the more delicate and 
proper sheath of the rior tibial tendon beneath, the sharp- 
pointed knife should be passed to the depth above recom- 
mended. The handle must then be elevated so as to depress 
the point of the blade—that is to say, the instrument should 
be used as a delicate lever, the centre of motion being the ski 
which may be pressed upon gently by the back of the knife, 
and in this way an openi of the requisite thes can Ba Sauce 
the fascia at the bottom of the wound, without the risk of en- 
larging the external aperture. Having thus far accomplished 
the operation, the sharp-pointed knife is withdrawn, and a 
probe-pointed one (fig. 6) 1s to be down the same track 
of wound through the skin, superficial fascia, layer of adipose 
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tissue, deep fascia, and lastl ne eae sheath of the tendon, 
and be now inserted a little further in, so as to get well be- 
tween the posterior tibial and the tibia. When satisfied, from 
the sensation communicated to the knife, that the bone is on 
one side and the tendon on the other, all that remains to be 
done is to turn the edge towards the tendon, giving the knife a 
slight cutting motion, while at the same time the assistant 
firmly abducts and depresses the inner border of the foot. A 
distinct sensation of something having suddenly yielded can be 
perceived at the time of the division of the tendon; but if the 
case have been previously operated on, this feeling may be very 
ht, in consequence of the adhesions existing between the 
original wound of the tendon and the adjacent parts. As soon 
as this peculiar jerk is detected by the assistant, he should 
immediately relax the foot, and apply a small dossil of lint 
over the wound, holding it there with the forefinger durin 
the division of any other tendons. If the artery is sup 
to be cut (!), either from the sudden escape of fluid blood, or 
from the marked blanched appearance of the foot (!!), it will 
only be necessary to apply a graduated compress, and to roll 
firmly a figure-of-8 bandage upon the foot and ankle. This, 
however, may require to loosened in a few hours, if the 
colour of the toes shows any indication of strangulation.” (!!!)* 
And I a! remark that this risk of cutting the artery is not 
spoken of by Dr. Little as a matter of any moment; for he 
says in a note—‘‘ If the artery be entirely sevsred, the disposi- 
tion of the divided ends to contract, aided by moderate pres- 
sure, prevents hemorrhage or false aneurism.”+ I leave you 
to judge between these two operations; that which you have 
just seen performed is what Stromeyer practised, and what a 
knowledge of anatomy would naturally lead you to; that which 
[have read you the description of is Dr. Little’s, the inven- 
tion, but it is to be hoped, for the sake of humanity, not the 
practice of the great founder of metropolitan orthopedy. A 
comparison of these two methods should go far to satisfy you of 
the inj the public has sustained from the separation of this 
class py Sel. from the general practice of surgery. At the 
same time you will easily understand how persons so little 
skilled or experienced in surgery should shrink from operations 
of any kind, and how it has come about that the orthopeedists 
themselves are now the very men who revive all the ancient 
errors of mechanical restraint. 

The case of the child with pointed toe, which you saw a fort- 
night ago, reminds me of a girl with the same deformity, that 
was taken by its mother, a decent woman from Aberdeen, to 
an orthopeedic institution in London. She was there informed 
that there was no room in the establishment, but that she might 
be attended in private. She was very grateful for this; but 
afterwards learned to her dismay, that it would be necessary 
for her to pay ten guineas for the privilege of being attended as 
an out-patient. Being in poor circumstances, she was very 
much perplexed, until she heard of the arrival of a countryman 
—viz., myself, who had just gone to London, and consulted 
me. I admitted the patient into University College Hospital, 
divided the tendo-Achillis, and in a few days dismissed her to 
return home with the object of her long journey completely 
attained, though not precisely in the way proposed. 

[In his lecture on the Ist of March, Mr. Syme showed to the 
glass a boy, three years and a half old, affected with talipes 
varus, depending on contraction of the tendo-Achillis and the 
anterior and posterior tibial tendons of one foot, remarking that 
this was the most frequent form of talipes varus. Having divided 
the three tendons, and applied pieces of lint and a figure-of-8 
bandage, he called attention to the fact, that the tendency to 
inversion was entirely removed. He then dismissed the child, 
with orders that it should be brought back in afewdays. The 
boy with talipes varus caused by contraction of the tendon of 
the tibialis posticus alone, walked with his foot perfectly flat 
on thé ground four days after the division of the tendon; but it 
then appeared that the + toe was drawn up to some extent 
through contraction of the extensor proprius pollicis, the tendon 
of which was prominent and tight on the dorsum of the foot. 
On the 5th of March, Mr. Syme showed the boy to his class, 
and divided the tendon of the extensor proprius pollicis, re- 
marking that he had occasionally seen that tendon alone con- 

causing in some cases considerable inconvenience, and 
even seriously interfering with walking, from the degree to 
which the great toe was drawn up. After division of the 
tendon, the toe assumed its na‘ position, and Mr. Syme 
therefore contented himself with the application of an ordinary 
bandage and pad of lint, instead of applying a splint to keep 
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the toe down as he had sometimes found necessary. In the 
same lecture Mr. Syme said—] 

I now wish to call your attention to a case of true talipes 
valgus, which is a very rare form of club-foot. The patient, 
who is a boy ten years of age, has had the deformity fons his 
infancy, and I may remark that this affection is always con- 
geni There are four kinds of deformity of the foot, of which 
talipes varus is the most common. Next in frequency is the 
pes equinus, or pes caninus, as it ought more rome A to be 
denominated, as the patient does not, like the horse, w: 
upon the extreme wah tn of a single digit, but upon the toes 
and their articulations with the metatarsal bones, like a 
dog. The other two forms are very rare—namely, talipes 

caneus, in which the toes are drawn up and the patient 
walks on the heel; and talipes valgus, or eversion of 
the foot. In valgus, as in varus, the tendo-Achilles may or 
may not be contracted, but the peroneal tendons are always too 
tight, and in the present case are alone affected. You observe 
the boy walks with a deformity like that produced by badly- 
penath | fracture of the fibula, or at first sight you might sup- 
pose this to be an ordi case of splay-foot ; but on looking 
attentively at it you observe that the arch of the foot is of the 
natural form, and that the deformity is that of simple eversion. 
You see, on the inner side of the foot, over the prominence of 
the navicular bone, a thickened bursa, produced by the pres- 
sure of the part against the shoe; and on the outer side the 
peroneal tendons form a tight prominent band below the 
malleolus externus, and their division will, I doubt not, afford 
complete relief. 

Mr. Syme then divided the tendons of the peronei muscles, 
below the outer malleolus, and the usual dressing having been 
applied, the boy was taken back by his friends to Glasgow, 
whence he had been brought the same day. 

On the Sth of March, the child that been operated on 
for talipes varus, by division of the three tendons on the Ist of 
March, was brought into the theatre, and walked on the sole 
of his foot ins of on the outer side, as he had done before 
the operation; and his mother stated that he had been walking 
in the same way for the last five days. Mr. Syme called the 
attention of the class to the absence of all trace of the deformity, 
although no apparatus whatever had been employed, except 
the figure-of-§ bandage, which still remained as it was at first 
applied, and which was now removed. On the same day, a 
boy, about eight years old, was brought to the hospital, affected 
with an extreme degree of talipes caninus, the metatarsal bones 
being in a line with the tibia. Mr. Syme remarked, that where 
the affection existed in this extreme degree, the alus some- 
times became irremediably displaced as the patient grew up; 
but that in the present case, from the age of the child, he anti- 
cipated no such difficulty. Mr. Syme divided the tendo- 
Achillis at his lecture, and having placed the foot at a right 
angle, applied an ordinary bandage, and there could be little 
doubt that the boy would in a few days walk with a straight 
foot, as the others had done, without any mechanical restraint. ] 
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LATE VICE-PRESIDENT OF THE SOCIETY. 


Mr. Prestpent AND GENTLEMEN,—We are assembled to- 
gether on this occasion to celebrate the eighty-second anniver- 
sary of the Medical Society of London. Originally established 
by a few of the celebrated. men of the last century, this now 
venerable institution claims to itself the distinguished honour 
of being the t of all similar bodies in the kingdom. 
Until this Society was established there was nothing to be 
compared in any way to a parliament of the profession. No 
means existed previously, except through the medium of books, 
by which the busy practitioner could communicate his experience 
or observations to those most deeply interested in such im- 
portant matters. Even the literature of medicine might be 
yes as a sealed book to the great mass of the profession ; 
and though we could boast of many most learned and able works, 
there was nothing like an adequate channel for the distribution 
of the many facts which Weie baing daily developed. The re- 
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sult, as might naturally be expected, was a continual series of 
misunderstandings and disagreements in the profession, by 
which the quarrels of authors might be said to be put into the 
shade. The honour, then, of making the first attempt to 
smooth down these differences, and to bring about a better 
feeling amongst the physicians and surgeons of the time, is due 
to the founders of the Medical Society of London. 

It must have been evident to these illustrious individuals, 
that the want of unity and of union had been most dis- 
astrous to the medical body. Unhappily, the example so 
wisely set has not been followed to an extent that was pro- 
bably anticipated, and now at the end of more than four-score 
years it is to be regretted that there is little to boast of in the 
way of union, and common purpose amongst us. Itis true that 
as a Medical Society, as a collection of practitioners combined 

ther for a common purpose, we present a remarkable in- 
stance to the world; for, instead of some fifteen or twenty, who 
formed the list of fellows in the last century, we count our num- 
bers by hundreds, embracing all classes of the profession, and all 
anxious for the general good. I feel that upon such an occasion 
as this I shall not be travelling out of the record if I attempt 
to show you that our position as a profession, in regard to the 
ublic and the State, is not such as it ought to be. The reason 
‘or this is obvious. The union of the profession, so anxiously 
attempted to be established by our predecessors, has unfor- 
tunately not been carried out. It is true that we, acting upon 
the true conservative principle of reforming our position in 
unison with the times in which we live, have done everything 
to favour so desirable an end; but there have been influences 
at work—influences modified: by the spread of education— 
which have tended to make the medical profession a house 
divided against itself. To this division are the degradations 
and misfortunes to which we have been subjected mainly 
owing. It is —— to rg meen, with our individual and 
social position, if we had been united in defence of our 
common rights, we could have been, at the present moment, 
so powerless, and with so little voice in the parliament or in 
the state. I shall not weary you with a history of the past— 
of the struggles that we have encountered—of the victories we 
have achieved, or the defeats we have sustained. It will be 
sufficient to say, that we are better educated, far more nume- 
rous and far more independent than we were, at the close of 
the last and during thé first quarter of the present century ; 
but we are powerless as a profession when acting for the 
greatest good of the greatest number. 

I am most desirous, on such an occasion as this, to refrain 
from entering into any discussion that may be regarded as 
political; but it seems to me to fall within the province of 
the orator of this Society, to speak with a certain amount of 
freedom upon causes which influence our social position. I 
do this the more readily, because some of my predecessors in 
this honourable position, have, in discourses which I should 
in vain attempt to rival, suggested an elevation of our station 
in society by a variety of means, The most important of these 
have been the raising of the standard of education of the 
medical student, the formation of a higher tone of etiquette in 
relation to our dealings with the public, and our transactions 
with each other. Most willingly do I admit the high import- 
ance of these objects, most cordially do I allow that the 
attainment of these desiderata would confer the greatest benefit 
upon us; but I humbly contend, that these are not the only 
means by which our position is to be improved, or by which 
our status in society is to be elevated. Until we can bear with 
more union and force upon the Government, in a political 
sense, we must still expect to occupy an inferior position to 
the sister professions. To diagnose the disease accurately 
is said to be half the cure, I shall attempt to show you, by 
unmistakable symptoms, that we do labour under a disease of 
a peculiar character. I shall attempt to give you evidence, 
that we are entitled to every assistance that the State can give 
us, but I must leave it for you to indicate the mode of cure, 
and the means by which it may be carried out. 

Amongst the numerous complaints which we have a right to 
make against the Government—complaints which would have 
no cause to exist if we were fairly and properly represented— 
may be mentioned the constitution of the Commission of 
Lunacy. In a department pre-eminently medical, the chair- 
man of the commission is a peer of the realm—a nobleman 
highly —— no doubt, from his unwearied efforts in the 
cause umanity, but certainly in no other way qualified to 
fill the important position in which he has been placed. The 
other commissioners, who really take the ible and active 
part of the duties, are lawyers—certainly, in my opinion, the 
very worst class of men to whom could be entrusted such a 


| charge. We all know, in matters relating to insanity, that 
he Towner ts inlininesll solely by the lem bearings of the 
case, and is only too apt, on al) occasions, whether before a 
tribunal or not, to treat the opinion of the medical witness as 
the mere result of a feeling of partisanship, or of other influences 
not creditable to our profession. The truth is, that a mere 
lawyer is incapable of forming a correct judgment on such a 
subject, and therefore finds it to his interest to treat lightly, 
or, if possible, to totally ignore, the only evidence upon which 
he ought to rely, that of the medical practitioner. 

We must all have felt indignant, on reading the reports of the 
trials which have taken place from time to time on questions of 
insanity, in relation to the responsibility of testators and cri- 
minals, at the injustice to which our brethren have been 
I full well recollect, on the trial of Oxford for shooting at the 
Queen—a trial at which I was subpcenaed to give evi in 
consequence of having been the medical attendant of the accused 
and his family—this was strikingly manifested. Upon the side 
of the prisoner, amongst other distinguished persons who were 
called to give evidence in favour of the non-responsibility of the 
ww on the ground of insanity, were Dr. Conolly, Dr. 

odgkin, and a distinguished fellow of this Society, Dr. Chowne. 
Notwithstanding the fearful position in which the prisoner 
was placed, the advisers of the Crown threw every possible 
obstacle in our way by almost prohibiting us from seeing the 
prisoner in Newgate the day before his trial; indeed, they went 
so far as to issue an order to the governor of that prison not to 
allow any medical gentleman to see the accused except in the 
presence of the late Mr. Aston Key. When we arrived at the 
portal of that dreary mansion, the governor informed us of the 
orders which he received from the Home Secretary. We 
were detained a considerable time whilst Mr. Key was sent 
for, but he could not be found; and Mr. Cope, seeing that the 
ends of justice might be frustrated by further delay, took upon 
himself the responsibility of admitting us to an interview with 
Oxford. The result I need not tell you; but I am most amxious 
on this opportunity to pay a tribute to the benevolence and 
disinterestedness of the physicians I have mentioned, by 
stating that, at a great inconvenience and great loss of time, 
they acted in the cause of humanity without fee or reward, 
and yet met with every species of insult, and attempted humi- 
liation at the hands of the advocates of the Crown: men who 
belong to a class, of whom it has been said with some truth, 
‘*Tras et verba locant”; and whose ready tongues and stock 
indignation were on this occasion paid for by the hour. The 
presiding judge, an ornament to the bench, the son of a 
physician, behaved with the utmost consideration to the 
medical witnesses, and in his charge to the jury, treated the 
gross attacks made by the Crown lawyers upon the evidence 
given in favour of the prisoner, as most unjust and uncalled 
for. But the Lord Chief Justice, trammelled by the rules 
of the profession of which he was so distinguished a member, 
pedinwet astonished me, as I have no doubt he did many 
others, by not allowing the medical witnesses to give an opinion 
as to the insanity of the prisoner. ‘‘ We only require you,” 
he said, ‘‘to give evidence as to facts; we and the jury are 
equally competent with you to determine the question at 
issue.”’ The jury, evidently influenced entirely by the evidence 
of the medical witnesses, gave, in my opinion, a most righteoud 
and proper verdict; but not until all the arts of rhetoric which 
a most able and ingenious lawyer had deduced to prevail on 
them to arrive at a different decision, and that notwithstand- 
ing, too, that the Gover t had retained two of the most 
celebrated authorities on questions of insanity against the 
prisoner. The advocates of the Crown, however, had the dis- 
cretion not to call these witnesses. I have mentioned this 
case merely as an illustration of the insults to which we are 
too often subjected. It may not be generally known that in 
all judicial questions the medical commissioners of lunacy are 
treated with the utmost disrespect. The reports are trans- 
mitted to Government by the lawyer members of the board, 
without any reference whatever to the opinions of, and without 
any consultation whatever with, the medical commissioners. 
It is impossible to believe that such a state of things, calculated 
to make the whole Commission of Lunacy a “ mockery, @ 
delusion and a snare,” could exist if our profession were pro- 
perly represented in Parliament. 

Look to the constitution of the Board of Health; the same 
influence is found at work even there. We who are in — 
sense of the word the guardians of the public health, play 
a secondary, and sometimes a most i ificant, part in that 
board—insignificant, did I say, there is not a — medical prac- 
titioner belonging to it! The chairman the board is 
selected, not for his fitness for the office, but on account 
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of the political influence which he can exert in one or other 
of the Houses of Parliament. The consequence has been, 
that the Board of Health has been re as a mere 
byword and a sneer. I cannot pass by the allusion to this 
board without referring for a moment to the unrewarded 
and extraordinary labours ef a fellow of the Society in 
relation to the public health, I do this more readily and 
prominently because the gentleman to whom I allude has 
retired from the profession. Amongst the more formidable 
evils to which the community were lately exposed was 
intramural interment. rience had long suggested the 
necessity of burying our dead away from the habitations 
of the living. Mr. G. A. Walker, practising his profession 
in a densely-populated neighbourhood, where grave-yards. 
met him at every turn, traced to the influence of these pest- 
spots innumerable cases of the worst forms of disease. He 
applied in vain to the authorities to mitigate so serious an evil. 
They treated him with contumely and insult. He felt that 
his cause was the cause of humanity, and therefore of the pro- 
fession to which he belonged, and commenced an agitation of 
the question, which has resulted in the removal of our burial- 
places to spots distant from human habitations, and conse- 
quently not detrimental to the health of the living. But do 
not think that this result was obtained without an amount of 
labour and of sacrifice which few of us would have been able 
to have endured. I declare to you, that I am_ perfectly 
astonished, on reading an account of the unwearied and un- 
repaid exertions of Mr. Walker, that he could have carried 
them on to a successful termination. It would be almost 
incredible, if I were to enter into the details of these sacrifices ; 
and the only reward that he has obtained has been the mens 
conscia rectt, and the eminent success of his efforts. But even 
this satisfaction was not altogether pure and unalloyed. 
Government failed to acknowl his services, and a lawyer 
under Government patronage did not hesitate to make use of 
his labours, without acknowledgment, or even allusion to his 
name. The worker—the medical reformer—the man who, 
unassisted and alone, opposed to influences and prejudices 
which few could surmount—is unacknowledged by the powers 
that be; the lawyer, who raised himself to distinction upon 
those unrequited labours, retires into private life upon a 
pension of a thousand a year. I state the facts; you are in 
a position to draw a moral. 

Ve had on one occasion a striking and humiliating example 
of our position in reference to Parliament. A Minister of 
State, celebrated for his shrewdness and tact, in suiting his 
address to his audience, moved in the House of Commons for 
leave to bring in a Bill to regulate the medical profession. It 
was not a hastily-concocted measure, but a to have been 
the result of many conferences and consultations. What did 
he say upon the subject of giving us protection against quacks 
and impostors? What encouragement did he hold out to 
those honourable men, who fully conforming to the regu- 
lations laid down by Colleges and Halls, had _—— them- 
selves of the legitimate right to ise—who had spent years 
in the acquirement of professional knowledge, and who had ex- 
pended large sums of money to fulfil the obligation which had 
been imposed upon them? Did he tell them, after the sacri- 
fices they had made, after the toils they had undergone, that 
the State would secure to them protection to their nghts and 
security to what was legitimately their p ? No! Know- 
ing well the feelings of the audience he ad , and that we 
were almost totally unrepresented in that august assembly, he 
hesitated not in throwi crates our Gale 94's con- 
sideration, to quote a couplet so insolent and offensive, that it 
is difficult to conceive that it met with anything but an indig- 
nant remonstrance. The then Secretary of State for the Home 
Department representing the Government of this country with 
a flippancy which cannot be too strongly condemned, justified 
the patronage of quacks, and, of course, the discountenancing 
of legitimate practitioners by adopting, as his own, the memo- 
rable distich— 

“That the pleasure is as great 

In being c! as to cheat.” 
In an assembly of educated gentlemen, it was scarcely to be be- 
lieved that this most odious couplet could have been cheered to 
the echo; but soit was. The ri and privileges of many thou- 
sands of educated men, the i and well-being of millions 
of citizens, was treated as Paes teen 
the nation. Do you believe the Home would 
have had the yi | in i 
if the question he discussing 
nee of the law or the church? Do you believe that i 


to utter such a sentiment in relation to either of ! i 





those learned professions, that he would have met with any 
encouragement to proceed? It is ani ibility. Not one 
of the seventy lawyers in the House would ve refrained from 
on armas the speaker as insolent; not a single relative of a 
bi , a dean, or a rector, would have hesitated to have de- 
nounced the doctrine enunciated as odious and mischievous. 
But we had no voice, (our one champion being absent 
from illness,) we had no defenders, none who could come 
boldly forward to defend their order, and the ‘‘witticism” 
of Sir James Graham in favour of a free trade in physic, was 
received by the British House of Commons as be sy and 
therefore just. The proposition, however, was so monstrous, 
that it raised the indignation of many parties out of doors. 
Of course, the medical press could only regard it as a most 

t attack upon the rights and privileges of qualified prac- 
titioners, and it did not hesitate to denounce the doctrine as 
most di toa British statesman. The Times newspaper, 
too, acting on behalf of the public, and fully impressed with the 
danger which must necessarily follow the carrying out of such 
a proposition, illustrated, in a series of most ably written 
articles, the calamities which would ensue from acting upon 
such a doctrine. What was the result? The members of the 
profession, from one end of the kingdom tothe other, stung by 
the insult which had been offered to them, individually and 
collectively, formed themselves into an association to protect 
their rights. One effect, at least, this association fad, it 
showed the Secretary of State that he had arrayed against the 
Government, of which he was a member, such a phalanx of 
opponents, that he was only too glad to apologize for the fault 
he had committed. Unfortunately, that association, powerful 
in numbers and in influence, received no support from those 
quarters from which it had a right to expect it. The conse- 
quence was, that it dwindled away into imsignificance and 
powerlessness, when it onght to have exerted a material influ- 
ence on the fortunes of our profession. 

Unfortunately for us, one of those means by which we are 
enabled to confer immense benefits upon wrens is, from ~ 
resent unsatisfactory position, made to inflict upon us some o 
the most serious evils Solon which we labour. Yallude to the 
system of gratuitous advice. God forbid that the time should 
ever arrive when the sick poor shall fail to receive, upon all 
occasions, free assistance at the hands of medical practitioners ! 
Rather than that should be the case, far better would it be 
that the t system, with all its abuses, should remain in 
full force. But the evils which have sprung up from that 
— can scarcely be over-estimated, and not the least of 

ese is its tendency to depreciate in the mind of the public 
the importance and value of our services. It was said by the 
physician of Henry the Eighth, a great and humane man, that 
the fees received from the rich should compensate the practi- 
tioner for the services which he renders to the sours noble 
axiom, worthy of all acceptation. In his day, there were no 
richly endowed hospitals, where the sick and the spin 

might obtain the best medical aid in the land, at all times 
at all seasons. There was no system of ial relief—no 
provision, in fact, made by the State to supply an efficient and 
qualified army of surgeons, to devote their best energies to the 
relief of the sick pauper. Is it possible to believe, that if he 
had lived at the present day he would have thought that our 
labours in the cause of humanity—that the medical officers 
to our great hospitals and di ies should hold merely 
honorary appointments? Why should the medical officers of 
the great rt ewer hospitals of the metropolis labour for the 
ears they do without fee or reward, and this, too, when the 
ds of these institutions are so enormous that the governors, 

unable to disburse them, lavish their income in buildin 
that rival palaces, and pay all the officials connected wi 

them, except the medical , on a princely scale? I know 
I shall be met by the statement, that the physicians and sur- 
of these institutions derive great indirect benefit from 
the fame and honour which result from their position, and a 
more direct one from the fees which they receive from the 
students who attend the schools attached to them. But let 
me remind you, that this statement applies only to the senior 

officers, and not to those who hold a subordinate i 
With one, or it may be two, slight exceptions, the assistant 
nm devoting ote best aan and 

may work for many years, devoti i ne 
snout of their time, 40 the poor, without the receipt of a single 
this at a time, too, when iary assi » is 

severity upon i 

no one here, I think, will deny. A single 
an illustration, will be sufficient for my purpose. 
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Tn a largely endowed hospital, almost within reach of the 
words I am uttering,—a hospital founded ‘‘ by the pietyof 
a minstrel, and endowed by the munificence of a king,”—a 
gentleman was lately elected to the office of surgeon. For 
nearly thirty years he had been the indefatigable and able 
assistant-surgeon to that institution; he had grown grey in the 
service; he had devoted his energies during almost a lifetime 
to the poor, who presented themselves at the gates. I believe 
{am right when I state that during that long period his most 
valuable services were perfectly gratuitous. I have no right 
to inquire how far an adequate remuneration might have been 
acceptable to him; how far in the earlier years of a profes- 
sional life, almost always one of difficulty and self-denial, that 
remuneration might have smoothed his path or contributed to 
his comforts; but I will say this in behalf of the junior medical 
officers of such institutions, that it is a disgrace to their 
governors, it is an injury to our profession, that such services 
should be so acknowledged. vpn 

Do you believe that if we occupied a nae position in 
relation to the public, that highly educated and talented 
men should sue br the suffrages of the governors for such 
appointments? Do you not believe that this supplication, 
I might almost call it, tends to lower us in the estimation 
of the public? The system is rotten, and this is one of its 
baneful results. It would be difficult, perhaps, to find a remedy 
for some other abuses of the gratuitous system—of such, for in- 
stance, as giving advice at home to those well able to pay, and 
who thus defraud us of our legitimate rights; but you will all 
admit the enormity of the evil, and its unfavourable influence 
upon us. It tends to lower the value of labour in the market, 
and inflicts a deep injury on the really deserving poor. A phy- 
sician to a large hospital in London informed me that a sub- 
scriber to the institution with which he was connected, a Lady 
Bountiful, had acquired a great name for her benevolence, by 
the liberality with which she dispensed her letters of recom- 
mendation. No questions were asked of the applicant; a butler 
acted as her almoner, and in one year she sent no less than 
600 patients, many of them well able to pay, as was satisfac- 
torily proved, for medical relief, and all this for the munificent 
subscription of three guineas per annum! This is the way the 
profession is injured, and our charities diverted from their 
legitimate object. In more than one instance it has been proved 
that the subscriber to a dispensary has received advice from 
the medical officers by the presentation of a letter of recom- 
mendation written by himself. One anecdote more upon this 
point, and I have done. But this speaks trumpet-tongued of 
the evils which have crept into the system which I have 
brought under your notice. I diagnose the nature of the dis- 
ease; I leave it to others to suggest a remedy. A distinguished 
surgeon, residing near St. James’s-square, was in the habit for 
many years of giving daily gratuitous advice. He had been 
called out one morning rather earlier than usual, and returning 
into the street in which he resides from the square, he noticed a 
somewhat decrepit person alighting from a coroneted carriage; 
the face was familiar to him, but atthe moment he could not recall 
on what occasion he had seen it. His gratuitous patients as usual 
presented themselves in his consulting-room; in due course the 
carriage gentleman amongst the rest. I need scarcely recount 
to you the dénouement ; the moral of the story is patent. This 
I believe is no solitary case. Charity is abused and the profes- 
sion injured by such proceedings, Such infringements of the 
sacred cause of humanity are 

“ Like spots upon the vestal’s robe. 
The worse for what they soil.” 


It has been too much the fashion with those who are opposed 
to the full recognition of our rights by the State to regard our 
services as relating only to individuals, and as not bearing 
socially or politically upon the community. But surely these 
objectors take a most imperfect view of the influence which we 
exert on the welfare of nations and of communities. Are the 
services conferred upon our armies by the medical officers 
attached to them of less importance to the welfare, or even to 
the success, of the troops than those rendered by generals and 
lieutenants? Were the labours of Jackson really deserving of 
the shameful neglect which they received from the Govern- 
ment? Or is it to the honour of our rulers that the noble and 
distinguished services rendered by an honoured fellow of this 
Society, the greatest of living military surgeons, the veteran 
Guthrie, were not considered worthy of any mark of especial 
honour ? So thought not the great French emperor with respect 
to those eminent surgeons who were his companions in the vast 
campaigns which he undertook. It is unnecessary to recal to 
your recollection his memorable saying with regard to Larrey, 





or to the numerous instances in which he showed his respect 
and esteem to those noble men whom he at least regarded as 
‘*more than armies to the public weal.” Have we no right to 
complain that, throughout a long course of naval and military 
glory, until within the last year or two not a single mark of 
military distinction was ever conferred upon the medical 
members of the Army or Navy? Braver or more skilful men 
are not to be found in any country, and it raises a blush of 
shame and indignation when we recollect how that bravery 
and that skill have been rewarded. Even in the present 
struggle, and after the glorious day of Alma, the omission of 
the Connsnadar-in-Cbiet in his first despatch of all mention of 
the services rendered by the surgeons of the Crimean army 
appeared like a studied insult. The vote of censure, too, 
which he has lately passed upon those honourable men appears 
an attempt to throw blame upon them in order to stifle inquiry 
into departments of the service, the inefficiency of which had 
crippled the means and resources of our brethren. What a 
striking commentary does the conduct of Mr. Thompson offer 
to that censure! Great as was the heroism displayed upon 
that memorable day when we first crossed bayonets with the 
enemy, there is no act, amongst the many deserving of 
record that will bear any comparison with that heroic act of 
the lamented Thompson, who volunteered attendance not only 
upon our own troops, but also upon the wounded Russians, 
Alone he rendered those services, and fell a victim to his 
 apeine ym labours. If ever a monument should be raised 
or great actions upon the field of battle, that monument should 
be raised to Thompson. But, in the present state of our rela- 
tions to the country, it were in vain to expect any such tribute 
of respect toa member of the medical profession. His bones 
rest in a far-off country, and the State will erect no memorial 
to his honour in those great temples which are adorned by 
monuments to the destroyers of life, It.is more than probable 
that our success at Inkermann was owing to the gallant con- 
duct of an assistant-surgeon in the army. When the division 
under the Duke of Cambridge, overpowered by numbers, and 
dispirited by the fall of many of its officers, had for a moment 
given way, Mr. Wilson rallied the men, led them on to a suc- 
cessful charge, turned the fortune of the day, and saved the life 
of one of the most popular generals in the field. Such an act 
was too well known to be passed over in silence by the Com- 
mander-in-chief, and his name appeared in a despatch from 
Lord Raglan. And how did the Government reward him? 
By promoting him to the rank of surgeon. In ancient Rome, 
the civic crown would have been placed upon his brow; in 
France, he would have been decorated with the star of the 
Legion of Honour. 

Let me for one moment recal to your recollection the 
martyrdom of Sydney Bernard. There is nothing finer in the 
whole history of chivalry. He, too, received no homage from 
the Government. He fell a victim to the honour of his country 
and to humanity; but the profession to which he belonged 
had no voice to proclaim his merits tothe State. His memory, 
however, will live in the hearts of his countrymen! And here 
I would wish to mention another name of which we have reason 
to be proud—Dr. M‘William. The heroism which he displayed 
in the awful Niger expedition —heroism which requires no 
eulogy from me; the services which he rendered afterwards at 
Boa Vista are known to the world; and yet, would it be 
believed, this noble member of our profession, after his great 
services, was the only officer entitled to promotion who did not 
receive it, on the paltry plea that he was too young to partici- 
pate in such an honour! These are a few instances amongst 
many which might be mentioned of the readiness which 
medical men have ever shown to devote their best energies, 
and even their lives, to the service of that country which so 
ill requites them. And here, it may be mentioned, that our 
great empire in India, at the time when the influence of 

rance had all but wrested the prize from our arms, the ser- 
vices rendered by an English surgeon to a great native prince, 
did much to consolidate our power, and to turn the tide of 
fortune in our favour. That t man, too, who has just gone 
from amongst us, Joseph ian, was a 8 m. In that 
capacity he rendered immense service to the Indian govern- 
ment and to his country. To use the language of Lord 
Palmerston,—‘‘ A man with greater industry, a man who 
devoted his whole life with greater consistency to the good 
and service of his country, has never sat within these walls. 
And I am persuaded that those who differed from him in 
opinion upon the matters which he felt it his duty to bring 
before this House, and to recommend for the adoption of Parlia- 
ment, must do him the justice to say that he acted from the 
purest motives of a sincere desire for the welfare of the 
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country.” But it may be asked of those who speak slight 
ingly of the influence which we exert upon the community, 
who are the foremost in all plans for the elevation of the phy- 
sical and moral condition of the people? There is not a town 
in the United Kingdom which is not indebted to the labours of 
medical practitioners for improvements tending to elevate the 
health of the community, and for the establishment of literary 
and scientific institutions. 

Without any desire to institute comparison with other pro- 
fessions or callings, we may point with pride and satisfaction 
to another ground on which we are justly entitled to consider- 
ation from the public and the State. No other profession can 
boast of such great names as adorn that of medicine in all 
branches of science and literature. Amongst the very highest 
of those who have contributed to the highest of all inquiries, the 
science of mind, are members of the medical profession. Locke, 
Hartley, Sir Thomas Brown, and, more recently, his great 
namesake, Dr. Thomas Brown, belong to our craft. Amongst 
the great scholars which we have a right to claim, are Linacre, 
Mead, and Parr. Amongst the philosophers and mathema- 
ticians we have Young, Wollaston, Davy, and a host of others. 
In natural history we feel justly proud of the great founder of the 
British Museum—NSir Hans Gieane, of Hunter, Parry, Wells, 
and Jenner. But, if we come to literature, we are indeed 
overwhelmed at the richness of the list. In poetry, which 
would appear to be allied to medicine, not so much perhaps 



























prunt of paging « telbate tn Machin. aspen whe, more than 
a century ago placed upon unfading record a meeting 
of our brethren of that peri 
I trust thai the subjects which I have undertaken to treat 
on this important occasion may not be regarded as improper to 
be discussed by the orator of this Society. There cannot be 
one amongst us who does not feel anxious that our profession 
should rise to that position in the State and in public estima- 
tion which its usefulness and the high character of its 
members justly entitle it. Some of my predecessors in this 
office have given their views respecting the mode in which this 
can be effected. Amongst the more prominent of these was a 
late lamented President of this Society, a gentleman whose 
premature loss we have had lately to ent.* In his most 
masterly oration, he pointed out the necessity of a higher 
standard of education for those who are to succeed us. No one 
could have listened to his eloquent exposition of the necessity 
for such a step without feeling convinced of its imperative 
necessity. The experiment is in course of being carried out, as 
the improved curricula of our various Colleges amply testify. 
One of his immediate successors, a highly accomplished and 
learned physician,+ urged upon us, with remarkable ability and 
force, the importance of the institution of a higher moral and 
professional position amo the members of the profession to 
each other. This, too, I believe, notwithstanding the many 
disadvantages under which we labour, is being steadily and 
istently carried out. But whilst I fully admit the gravity 





on account, as George Colman said, of Apollo patronizing 
both, as from their sympathetic humanizing influence, Aken- 
side, Arbuthnot, Armstrong, Blackmore, Darwin, Garth, 
Keats, Walcot, all belong to us; but, above all, we number 
in our ranks Goldsmith, the poet, the naturalist, and histo- 
rian,—he whose very title as Doctor identifies him with medi- 
cine, is all our own; and, it is not too much to conclude, that 
his experience as a practitioner, limited as it was almost ex- 
clusively to the poor, did much to make him acquainted with 
human nature, and to throw that irresistible c of sym- 
pathy with suffering and oppressed virtue around his writings, 
to which no other Englishman can lay claim. No higher 
compliment was ever paid to man than that which Johnson, 
unused to the language of eulogy, paid to Dr. Goldsmith. 
The inscription upon Goldsmith’s monument, written by the 
great moralist, contains these words—‘‘ Qui nullum fere 
scribendi genus, tetegit, quod non ornavit.” Dr. Moore, the 
author of ‘‘ Zeluco,” was a physician; Dr. Smollett was an 
assistant-surgeon in the navy; Mason was also a phy- 
sician, It may not be out of place here to state, that the 
founder of the Royal Humane Society was a doctor of medi- 
cine. 

Allusion has been made to Jenner as a naturalist, but 
as the greatest benefactor to his species that ever lived, 
and, as a fellow of this Society, he is deserving of more 
than a passing notice. It was well said, in the last Hunte- 
rian Oration, that the lives which the discovery of Jenner 
has saved outnumbers those that war has destroyed through- 
out the habitable globe. And it is not foreign to the pur- 
pose of this Oration to remark that the success of the applica- 
tion to Parliament for a sum to reward this great benefactor of 
mankind, inadequate and mean as it was,—taking into consi- 
deration the vast estatec and enormous sums which were con- 
ferred by the country upon Marlborough and Wellington, —was 


rather owing to the friendly assistance of a Minister than to 
any just appreciation of his services by the Government or the 
Legislature. There is one anecdote connected with this distin- 


guished man not unworthy of mention w this occasion : it 
was communicated to me by an estimable fellow of this Society, 
and the grandson of the painter of that picture which adorns 
our meeting-room. Mr. ey, the painter, had been under 
some obligations to the then President of our Society, and 
anxious to testify his gratitude, he to place w : 
vass the portraits of the leading fellows of the Medical Socie 

of London. He had finished his pieture,—that picture whi 

recalls in vivid portraiture, the men who constitu- 
ted our body. Just at that period Jenner had risen to distine- 
tion, had removed to London, and joined the ranks of this 
Society. It was incumbent that so distinguished a person 
should figure in Mr. Medley’s picture: there was a vacant 
space to the left of the Presiden Space is now occupied 
by the intelligent and humane face of the great discoverer of 
vaccination. It may be interesting to those who enter our 
meeting-room, to know that the painter of the picture above 
the President’s chair is still living men. Every one 
of those whose faces he has so fai portrayed have long 
since pe away. But he, having long outlived the ordinary 
period of man’s existence, is “ still in a green old age.” I feel 











of both these propositions, and of others that have been pro- 
mulgated, I am firmly of opinion that all of these suggestions 
will prove powerless to elevate the profession of medicine to its 
legitimate standard. Until we occupy a more prominent 
position in the state—until we can make our voice heard with 
effect in the great councils of the nation—we shall be powerless 
to remedy a single abuse under which we suffer, or to obtain 
the protection which is afforded to other learned professions. 
Looking to the striking fact that that great boon to the pro- 
fession, the Medical Witnesses Act, was carried through the 
House by the energy and determination of a single member, 
not always in favour with the Government, I would ask— 
Do you believe, that if we were properly represented—and by 
being properly represented, I mean, not by advocates of this or 
that section of the profession, or of this or that college or ng: 
ration, but advocates, acting upon ‘‘the great principle that 
medicine is a free science, sacred to all humanity, and that 
every man who devotes himself to the honest cultivation of it 
becomes a member of a great scientific republic, in which all 
have equal political rights, and in which rank and honour are 
the legitimate rew of superior merit alone,”—do you 
believe, then, I say, with such representatives in Parliament, 
that our long ill-used brethren, the naval assistant-surgeons of 
this empire, would still groan under the unjust regulations to 
which they are subjected? Do you believe that it would have 
been in the power of a Lord of the Admiralty to have set at 
defiance a vote of the House of Commons in relation to this 
subject? I for one do not. Is it to be believed that with such 
re ives the claims to redress of that great and imperwne 
body, the Union surgeons of this kingdom, would have been so 
long treated with insult? I need not pause for your answer, 
With such representatives, the superintendence of the Board 
of Health of all matters relating to the physical well-being of 
the people would not be entrusted to a layman. With such 
representatives, so important a subject as vaccination would 
not have been left to the dilettante legislation of a crotchetty 
but benevolent nobleman. Himself the chairman of a board 
of guardians, he set at defiance the interests and experience of 
the great body of the profession, and succeeded in passing a 
Bill, totally imadequate for the for which it was 
enacted, and only calculated to retard the extension of the 
wise and benevolent discovery of Jenner. , 
Until we possess the means to effectively urge our claims 
upon the Government, it is in vain to expect protection from 
the impostors and quacks who bring so much disgrace aoe 
the name of Medicine. It is idle to talk of our respectability 
and of our position in society, whilst it is in the power of any 
illiterate vagabond to assume any title—to in any way, 
without the slightest pretence to be an ¢ 
It is not enough to say, that : 
those who honestly and legitimatel 
cient to fortify us against these 
not only the i rant, but the f : 
classes, are w unacquainted with the anomalies in the laws 
which are a’ y said to regulate the practice of medicine. 


* Dr, Golding Bird. ¢ Dr. Hughes Willshire. 
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They are consequently imposed upon by the adventurers who 
falsely assume the titles of honest men. England may well be 
called ‘‘ the Paradise of quacks”! To the disgrace of our Legis- 
lature the Government stamp still figures on hundreds of quack 
nostrums, which have worked with so deadly an effect on the 
lives and constitutions of Englishmen. This solitary fact would 
be sufficient, if we possessed not a host of others, to show the 
little regard which is paid to our profession by the powers 
that be. It is utterly disgraceful to an enlightened com- 
munity to witness the shameful and shameless advertisements 
which crowd more particularly the country newspapers, of 
medicines for the “cure of all disorders;”’ and no one caleu- 
lated to form an opinion upon the subject can have any other 
feeling than that of intense disgust, on finding that the name 
of the inventor of the nostrum is printed by the authority of 
the Government on the stamp, as an indication that the prepa- 
ration is genuine! Who can calculate the amount of misery, 
which for the sake of a paltry item in the revenue, the Govern- 
ment inflicts upon the people, by its sanction and support of 
what I can designate as nothing but a fraud. The records of 
our criminal courts occasionally afford us melancholy illustra- 
tions of this most monstrous evil. But these seem to fall under 
the notice of the authorities only to be disregarded. The 
myriads of cases that never meet the public eye can never be 
calculated. Once—and once only—does it appear that any notice 
has been taken of these frightful cases, and to the honour of the 
late noble Secretary of State for the Home Department be it 
said, with his accustomed energy and determination, he caused 
the institution of proceedings against the offender toa successful 
termination. But in those numerous cases in which a verdict 
of manslaughter has been returned by a coroner’s jury, the 
criminals have escaped, though the cases against them have 
been as clear as noon-day, in consequence of that most unsatis- 
factory state of the law which unfortunately places the quali- 
fied and unqualified practitioner in the same position under 
such a charge, as if the intent only were to be taken into con- 
sideration, and the mistake of the educated was to be placed 
on the same footing as the ignorance of the pretender. Indeed, 
this condition of things acts with unusual severity upon the 
really qualified members of the profession; for we all know 
with what harshness the law metes out its punishment to them, 
whilst it throws its protecting shield over those who are not 
in a condition to plead their legal right to be practitioners of 
medicine. Do you believe that if we had even the slightest 
connexion with the State that such a condition of things would 
for a moment longer be tolerated? A lawyer of influence in 
the House of Commons his made it a misdemeanour for any 
unqualified man to practise in the legal profession, either 
directly or indirectly. A church aot aM in the House of 
Lords guards with the utmost jealousy the privileges of church- 
men. But medicite, unrepresented in either House, is treated 
as unworthy of the slightest consideration. With such a state 
of things it is useless to expect that we, by our unaided efforts, 
can ever attain to the position to which we areentitled. The advo- 
cates of free trade in physic would do well to consider what the 
jaw has done for other professions, and what it has left undone 
for our own. It may perhaps be urged by those who take an 
opposite view to that which I have placed before you, that no 
law can ever reach those offenders against the honour and 
dignity of legitimate medicine, who, actuated by a low desire 
for mere pecuniary advantage, become practisers, if not dis- 
ciples, of such heresies as homeopathy and hydropathy. I 
admit the gravity and the force of that objection, and can only 
lament that such men are admitted and tolerated as members 
of any colleges or societies which were instituted for the advance- 
ment of the healing art. We can speak only for ourselves; but 
we do speak with some pride and satisfaction that none of these 
pseudo-quacks are to be found in the rolls of our Society; and 
further, that if amy such should seek for the suffrages of the 
fellows of the Medical Society of London, their claims to be 
admitted as associates of such a body would be treated with 
the ignominy and contempt which they would so richly deserve. 
It would be well for some societies and even some colleges to 
follow the example which we have thus set them—an example 
which, if acted upon, might not completely eradicate the evil, 
but would certainly give ‘‘a heavy blow and great discourage- 
ment” to such offenders against a noble profession. 

And here I may be excused if I refer for a moment to the 
Medical Press, with which I have the pleasure to be associated. 
Surely the enemies of that mighty engine forget, in their mis- 
taken zeal, the benefits which that press has conferred upon 
institutions similar to our own. By its agency, the transactions 
of this and other societies are made to serve the interests of 
humanity throughout the civilized world, By its agency, not 





only in every portion of the globe in which the English language 
is spoken, are the papers which are read, and the discussions 
which take place, known and appreciated, but they find an 
echo in every lan which belongs to civilized man. The 
effect of crushing that agency would be to throw us back to the 
dark ages. 

It has been the boast of literature that it is a republic, and that 
honours are conferred upon the members of that body without 
any reference to their position in society, or to any adventitious 
claims which they may have to distinction. The great men 
whose names have done honour to the Augustan era in England 
were associated with the highest and the noblest in the land. 
The friends of Dryden and of Pope— 


“ Chiefs out of war, and statesmen out of place”— 


thought it an honour to meet on equal terms with the men who 
have thrown such a lustre on the literature of England; and, 
whatever may be said to the contrary, the friendship and what 
is called patronage of such men was never regarded or acknow- 
ledged in any but a noble spirit — the part of the illustrious 
poets. Even at that time the public could and did appreciate 
the relative position of the parties, and failed not to give 
honour where honour was due. Posterity has endorsed the 
verdict, and the manly and vigorous couplets of Dryden, and 
the finished and classic lines of Pope, are familiar to us as 
household words, whilst the ‘‘ woful stuff” which formed the 
staple of the madrigals of the scribblers of their time is for- 
gotten, and only to be found after search in the miscellanies of 
Dodsley, or some equally obscure entombment. It is surely 
no idle boast that we in this Society at least have acted upon 
the principle of making medicine a republic. Every fellow whe 
joins our ranks becomes from that moment equal in privileges, 
equal in rights, and can look to the highest honours which it 
is in our power to bestow as reasonably within his reach, and 
on entering our ranks may justly echo the proud boast of the 
French soldier, that it is also possible he carries a marshal’s 
baton in his knapsack. Yes, Sir, even that chair, which you 
so ably fill, is surrounded by no barriers which the humblest 
amongst us cannot pass, provided he shows his fitness for 
that distinguished position. Surely it must be owing to this 
liberal spirit that we are indebted for our present most pros- 
perous condition; and it speaks trumpet-tongued for this 
Society, that, venerable from its age, universal in its fame, and 
associated as it is with the greatest names that adorn our pro- 
fession, that we, in our selection of fellows for ofiices of honour, 
look only to their merits, to their fitness, and to their useful- 


ess, 
On this, the 82nd anniversary of our existence, we are pre- 
sided over by a gentleman belonging to that class absurdly de- 
nominated ‘general practitioners.” During no previous year 
of our long career have we had amore prosperous session, more 
important papers brought before us, or more able discussions 
upon them. We seek not to place ourselves in antagonism 
with bodies of a similar kind. They have a right to exercise 
their own discretion in the management of their own affairs; 
they have a right to make the path to office narrow and ex- 
clusive, and to seek to perpetuate distinctions which at the 
best we can only regard as the relics of a narrow policy, and the 
remains of a mistaken system of Government. We only 
point to our own position and say, ‘‘ We are p rous, we 
are united, we act upon that true conservative principle, which 
adapts itself to the times, and flourishes like a tree from which 
the useless branches have been lopped, that the new fibres may 
be invigorated. The records of past years, and our present 
ition, show that we have acted wisely ; not even an enemy 
ever dared to insinuate that by ing out this principle 
we have lowered the importance of a woe office of this Society; 
the purity of the ermine has never been soiled ; the dignity of 
the purple has never been lowered. Fortified by the experience 
of the past, we are conscious that by so acting we are friends 
to the true interests of the profession. In years to come, our 
successors, we trust, will look back upon our example, as & 
stimulus for them to pursue the same course, and by such 
means to hand down to posterity the high fame of the Medical 
Society of London.” 








Conversazione aT THE Apotnecartes’ Hatt.—The 
Masters and Wardens of the Apothecaries’ Company held a 
conversazione a few evenings since at the Apothecaries’ 
when a large number . oe — esr Tony 
rincipal objects displayed were of a —— i : 
etd Pe ow tne their sotunel” sie y powerful 
microscopes, procured from the best opticians in the me- 
tropolis. 
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(Continued from page 258.) 


Oxaluria.—This form of disease has been considered by 
Prout, in his Pathology of Saccharine Assimilation. I should 
not do so here, did I not feel persuaded, that there really is a 
connexion between the presence of saccharine matter and 
oxalic acid, which has been strengthened by finding sugar in 
oxalic urine, and which has been also done by other observers. 
Dr. Prout observes, that when a great deal of saccharine 
matter is consumed as food, the urine often contains sugar as 
well as oxalic acid; and when sugar, and particularly oxalic 
acid, are thus freely taken, the urinary sediments almost 
always contain more or less of the oxalate of lime. Dr. Bird 
has not, in any instance, found sugar present in oxalic urine, 
Dr. Hassall (the reviewer of Dr. Bird’s work in the British 
and Foreign Medical and Chirurgical Review) says, on the 
other hand, that on several occasions he had detected sugar in 
small quantities, as well as the oxalate of lime, in cases of 
extreme disorder of the digestive functions, and in which the 
presence of both might have been looked for from such con- 
dition. He has again, in some instances, found both the 
dumb-bell and octahedral forms of oxalate of lime in cases of 
diabetes. Dr. Garrod, in his Lectures on the Chemistry of 
Pathology and Therapeutics, says—‘‘ sometimes sugar is con- 
nected with the deposition of oxalate of lime.” Thus it ap- 
pears to my mind tolerably clear, that we have evidence in 
both of these disorders, of a mutual connexion between oxalic 
acid and sugar. I have, on several occasions, detected sugar 
in oxalic urine. Some months back, when suffering from 
symptoms resembling oxaluria, I examined my own urine, 
which contained crystals of octahedral oxalate of lime, and a 
small quantity of sugar: both remained for a few days only 
and entirely disappeared, on slight medicinal treatment and 
careful attention to diet. In June, 1854, the case of a child 
with this symptom came under my care, suffering from general 
derangement of the health, from mal-assimilation of food, and 
irregularity in diet, the co-existence of sugar and oxalic acid 
was not constant; the latter alternated with the triple phos- 
phates, lithate of ammonia, and lithate of magnesia. The 
specific gravity of the urine ranged from 1-010 to 1030. Under 
“on treatment, as in my own case, the child got quite 
well. 

The presence of oxalate of lime in the urine is extremely 
common, but is very often associated with disorder of the 
oa functions. By itself it is not of that importance as 
when associated with the positive presence of sugar. Our atten- 
tion must be directed to an examination for the latter when we 
tind the urine containing a tolerable quantity of the crystals. 

Whether sugar has or has not been taken as food, I do not 
think signifies much as te the presence of both in the urine, as 
secondary mal-assimilation is in itself quite sufficient to account 
for their presence; and when the two are co-existent, our 
earliest attention to the treatment is especially d led 
I am quite prepared to believe, however, that much sugar 
taken {constantly will account for the presence sometimes of 
both, more particularly if in the form of large draughts of ale 
and porter, which contain a good deal of saccharine matter. 

The fact appéars clear, from the experiments of many 
observers, that a part of the sugar taken as food, is converted 
into some of the vegetable acids—as the acetic and lactic; and 
it is equally certain, that a portion of the sugar passes into the 
blood as sugar. This is admitted by Dr. Bence Jones, in his 
Lectures on Animal Chemistry. That accurate observer has 
found oxalate of lime in plenty in the urine when the patient 
has lived on animal diet alone, but this does not necessarily 
prove that the oxalate of lime may not be formed during de- 
ranged assimilation of in the liver, the extreme symptoms 
of indigestion being, perhaps, merely manifestations of these 
chemical changes in that organ. , Nevertheless, as oxalate of 
lime in the urine is found sometimes where a good state of 
health is present, per se, it is not of great importance, but if 
combined with the presence of sugar, it should not be over- 
looked, 

Sugar is, perhaps, represented in a calculus by the oxalates ; 








and although the explanation cannot as yet be given how sugar 
may become converted into oxalic acid, the alternation of layers 
of uric acid and oxalate of lime in a calculus is by no means a 
proof that the oxalates are formed from the oxidation of uric 
acid, as mentioned by Dr. Garrod. If oxaluria can be pro- 
duced at will by obstruction to respiration, as Dr. Pavy has 
proved by experiments on animals, it might very well be due 
to the conversion of some of the sugar in the lungs into oxalic 
acid; and if it would form thus easily here, there is no reason 
against its formation in other parts of the body, more especially 
in the liver. Dr. Pavy’s experiments are of great importance, 
as proving one of the sources of oxalic acid. I held a similar 
view in relation to this condition many years ago, but did not 
prove it by experiment. The following quotation of it is from 
my little book on ‘‘ Morbid States of the Urine,” printed in 
1846, p. 26:— 

_ Oxalic acid might possibly be formed in the blood when 
respiration is sometimes difficult, the too slow elimination of 
the carbon in the lungs, in the form of carbonic acid, causing 
its union with oxygen in the relative proportions existing in 
the composition of oxalic acid, (two eq. carbon with three eq. 
oxygen, ) or in a direct union of carbonic oxide and carbonic 
acid, forming oxalic acid, which would exist in solution in the 
blood. The probable cause would be owing to the small 
quantity of oxygen taken in at each inspiration, which, bein 
unable to form carbonic acid vapour with the large quantity o' 
carbon to be consumed, would at once form oxalic acid. This 
idea occurred to me, as some of the theories I have read on the 
subject did not seem very conclusive in all cases, although that 
of Prout is generally adopted, and certainly with reason; and 
there cannot be a doubt that cases do frequently occur where 
this acid may have been a constituent of certain kinds of dele- 
terious food taken by the patient. 

‘**In asthma, complicated with rheumatism, where oxalate 
of lime would be found to exist in the urine, my theory of its 
formation might be considered reasonable; and as there is 
great difficulty in the arterialization of the blood, it is not im- 
probable that such chemical changes as I have mentioned might 
occur.” 

Dyspepsia.—Occasionally the urine in this form of gastric 
derangement contains sugar, and is quite independent of the 
presence of the oxalate of lime. I have noticed it also in the 
diuresis of children, accompanied with general derangement of 
the health, and more or less indigestion. Infantile diuresis 
has not escaped the acute observation of Dr. Prout, who has 
devoted a few pages to its consideration. He has occasionally 
found sugar and albumen and an excess of urea. The general 
symptoms appear to be those of indigestion, and most properly 
may come under this head. According to Dr. Prout, a 
moderate impregnation of sugar is sometimes met with in old 
dyspeptics or gouty people, without occasioning diuresis or 
any serious illness; and this statement is confirmed in some 
measure by Dr. Venables. 

Dyspepsia is so clearly the result of derangement of the pro- 
cesses of assimilation, both primary and secondary, that our 
wonder may be excited as to the non-occurrence of sugar in 

ater frequency in the urine than what we find it to be; 

urther observation and research, however, may disprove the 
truth of this. Dr. Golding Bird has found a saccharine con- 
dition of the urine not uncommon in dyspepsia and some other 
allied affections, and he thinks it is of course of the highest 
importance in directing our treatment. 

Gout is so nearly allied to dyspepsia, that the presence of 
sugar in the urine might be supposed to be the rule, and not 
the exception. However, whether owing to the effects of the 

culiar diathesis in this disease and the secretion of uric acid 
in the blood in excess, or to the influence of both on assimila- 
tion, sugar is not so often observed in the urine. Its presence 
has been occasionally noticed by Prout and others. Dr. Garrod 
tells me, he has on one or two occasions detected it in the 
urine, in small quantity, in the dyspepsia preceding an attack 
of gout. Dr. Todd mentions in his lectures that sugar was 
present on one occasion io the urine after periodical attacks of 
gout. The case is referred to further on. J am unable to add 
anything from my own experience, but as uric acid appears to 
be present in amount in the blood above the normal standard, 
it is reasonable to suppose that sugar ought to be extremely 
rare in gout, unless associated with some derangement of the 
nervous system. This acid and its compounds are mpm to 
be principally derived from the albuminous principles, and 
hence is a reason for the rarity of saccharine urine. 

Anthrax and Furuneulus,—When either boils or carbuncles 
make their appearance, we know they are the result most 
generally of impairment in the digestive and other functions ; 
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and hence mal-assimilation is the result. Dr. Prout is the only 
writer who specially mentions them. In speaking of the rela- 
tionship between diabetes and skin affections, he infers from 
his observations that diabetes usually follows cutaneous affec- 
tions; and accompanies or precedes the affections of the cel- 
lular tissue. He does not remember more than two instances 
in which diabetes actually accompanied a severe cutaneous 
affection. On the contrary, diabetes very frequently (as far 
as his personal experience goes, always) accompanies carbuncles, 
and malignant boils or abscesses allied to carbuncles. This is 
a fact mentioned by several of the older writers—Cheselden 
amongst the number; and is of great importance (Dr. Prout 
remarks) to surgeons, who usually have the management of 
these affections. 

Dr. Prout relates the following case :—‘* Some years ago, an 
interesting case of this kind occurred tome. The patient was 
a middle-aged man, who told me that for a long period he had 
been subject, at intervals of a year or two, to boils, one of 
which, generally on the back of the neck, assumed the form of 
carbuncle; and that during such attacks, he always passed a 
large quantity of saccharine urine. When I saw him, he was 
recovering from one of these carbuncular suppurations; and 
the urine was copious and very saccharine. I lost sight of 
him soon afterwards, and am therefore unable to state whe- 
ther the urine, in the interval of the attacks, assumed its 
healthy character. He repeatedly assured me, however, that 
its quantity, after a certain time, always became quite na- 
tural.” 

My friend, Dr. Jenner, mentioned to me a case under his 
care of a gentleman residing in the country, who had for a 
long time been subject to boils; he was led to examine the 
urine a short time back, and found it saccharine. 

Examinations require to be multiplied before positively pro- 
nouncing that a saccharine state of the urine necessarily accom- 
— the development of these surgical diseases; but, as Dr. 

ut has invariably found this condition present, the exami- 
nation of a number of cases in all our large hospitals would 
soon settle a question which is of some interest and import- 
ance in the treatment of these affections, 

Bright's Disease. —Dr. F. Simon has observed, that ‘‘ at 
the commencement of diabetes mellitus, albuminuria is no 
rare phenomenon, and is of great importance to the physician. 
The oceurrence of albumen in this case is not constant, but 
alternating. It appears before a trace of sugar can be observed ; 
and when the sugar begins to form, it sometimes ceases again, 
—s off, 1t gives way to the albuminuria.”* 

illis, Christison, Hooper, Elliotson, Prout, and many 
others, speak of the occasional presence of albumen in sac- 
charine urine. Dr. Bence Jones states, in his book on Animal 
Chemistry, that when diabetic urine contains albumen, the 
tést for sugar is more uncertain. 

On the other hand, imversely, the presence of sugar in 
Bright’s disease of the kidneys, is much more rarely found, 
than is albumen im saccharine urine. I have, however, met 
with a well marked instance of it, in 1845, in a man, aged 
twenty-eight, in the first stage of Bright’s disease. The urme 
was of the specific gravity of 1024 to 1026, feebly acid, and 
contained much albumen ; several pints of urine were voided in 
the twenty-four hours. Sugar was obtained by evaporation; 
and was detected most satisfactorily with yeast, the fermen- 
tation giving off an odour of olefiant gas. The presence of 
sugar continued for a few days, and entirely disappeared under 
the use of aromatic sulphuric acid, and was replaced by urea. 
The following is an andiysls of the urine, before and after the 
administration of this remedy :— 


6th March, previous to taking | 7th March, twenty-four hours 
the aromatic sulphuric acid: after taking the acid: 

4 oz. yielded of solid albumen | 4 oz. yielded of solid albumen 
Lagan peer 1) grs. = 33 grs. to Ib. 
Troy. Troy. 


A difference of 118} grains in the twenty-four hours. 


The same evaporated to dry- | The same evaporated to dry- 
ness (the albumen being sepa- | ness (the albumen being sepa- 
rated) yielded 45 grains re- | rated yielded 69 grains re- 
sidue, principally sugar, with | sidue, principally wrea, = 207 

traces of chlorides and sul- | grains to lb. Troy. 
hates, = 135 grains to the | Onevaporatinghalf anounce 
b, Troy. of urine, and saturating with 
nitric acid, it yielded 6} grains 

| of nitrate of urea. 





* Medico-Chirurgical Review, July, 1848, p. 38, 





Now, if the total amount of solids of each are examined, it 
will be found that the urine 

Of 6th March, yielded 2864 | And of 7th, 240 grains in the 
grains in the lb. of urime. Ib. of urine. 

Showing a difference of 464 grains of solids. It will be seen 
further, that these results will prove nearly the same as the 
amount of solids stated in Dr. Bird’s work, relatively to the 
specific gravity of the urine; the urine of 6th March, specific 
gravity 1-026, should yield, according to said table, 302-90 
grains in the lb. Troy, which is a difference of 15 grains above 
that obtained; and that of 7th March, specific gravity 1-020, 
should yield, per same table, 233 grains, which is 7 grains less 
than that obtained; so that allowing his table to be the average 
result of a number of experiments, these of mine may be con- 
sidered correct. The urine voided by the patient was in- 
creased also one pint within the same period, 

The explanation of this extraordinary change within twenty- 
four hours would appear to depend upon the restoration of the 
saccharine function of the liver, through the influence of the 
acid acting in some peculiar way—possibly by restoring the 
converting action of the stomach, and thus replacing both 
the sugar and a large portion of the albumen by urea. The 
last, being rather excessive, and taking the place of a part of 
the albumen, might be owing to some chemical change im the 
albumen itself which would give rise to it; both contain 
nitrogen. As for the sugar it has undergone no change, butits 
abnormal secretion became arrested. 

I watched the pro; of this case for upwards of a year, 
and never again found sugar m the urine: the patient ulti- 
mately died. 

In a second instance of Bright’s disease, accompanied with 
eneral anasarca and ascites, no sugar was found in the urine, 
out its presence was demonstrated in the dropsical fluid, after 

the operation of paracentesis abdominis. The following is a 
brief report of the case :— 

Rose K-——, a married woman, aged thirty-seven years, a 
native of Ireland, was admitted into the General Hospital at 
Montreal, on the 23rd of June, 1845, under the care of my 
friend, Dr. Hall, suffering from ascites and general anasarca, 
From the very low state in which she was brought in, seemingly 
dying, no previous history of her case could be obtained, 
we learned that the dropsy must have existed for four or five 
months. A paper parcel, containing about a pound of Musco- 
vado sugar, was taken out of her pocket by the nurse ; it had 
contained about four poundsof sugar, of which three pounds were 
consumed by her just previous to admission. She was imme- 
diately ordered wine, and was put on squills, calomel, and 
carbonate of ammonia. Her urine, which was obtained with 
difficulty, was of the specific gravity 1-013, acid, unaffected by 
nitric acid or heat, and contained no sugar. The addition of 
liquor ammoniz caused a little cloudiness, which was increased 
by boiling, the precipitate being soluble in acetic acid, 

The day ai admission, her legs, thighs, abdomen, back, 
chest, in fact, the entire body, with the exception of the arma, 
were enormously swelled and edematous. She was a 
screaming for food and her parcel of sugar. She 
ravenous, and although so ill, robbed her fellow-patients of 
some of their food. She stated herself to be pregnant, which, 
however, was not the case. 

On the 25th, the breathing was so much oppressed from the 
dropsical accumulation, together with its action on the heart, 
the pulse being 108, very small and feeble, that it was instantl 
resolved by Dr. Hall to perform paracentesis abdominis, whi 
was accordingly done at noon, and twenty-four pints and a 
quarter of fluid were withdrawn. The pulse became fuller and 
stronger after the operation, but during the tapping she had to 
be supported with wine. She was firmly bending 3 

I examined this fluid as a matter of er and to my 
surprise, found it contained sugar. It was of a clear, pea-green 
colour, neutral; specific gravity, 101223, contained albumen 
in large quantity, with the presence of phosphates, but no urea 
nor uric acid. The presence of sugar was satisfactorily demon- 
strated by the copper tests. 

On the 26th, the patient snffered from severe pain in the 
back; the abdomen was swollen with wind; the urine was of a 
white colour, and her pulse was a little full, and 112. Sheecon- 
tinued to improve up to the 30th, when symptoms of peri 
set in, which ied her off on the 2nd of aly. 

Autopsy, five hours after death.—The body was very much 
emaciated. On opening the abdominal cavity, a uantity of 
fluid was found, containing flakes of lymph floating through it.* 





* My notes do not mention whether 


I again examined this fluid, but, so far 
as my recollection serves me, I think I did, and did not find sugar a second 
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The peritoneum was inflamed round about where the tappi 
was performed, with lymph adhering to its surface. The liver 
was small, but healthy, and the gall-bladder appeared con- 
tracted. The kidneys were elongated, of a dark, greenish 

nee externally, indurated, and i y nodulated; 
the tubular portion seemed contracted, and the vascular or 
cortical portion was hard, but gave way easily on squeezing 
with the fingers, possessing also a dark-brown colour on its cut 
surfaces; the pelves of both were remarkably small. The 
viscera of the chest were healthy. 

Now the point of interest in this case is the question,— 
Whence came the sugar? But before answering it, we may 
inquire into the cause of the dropsy. The kidneys being the 
only organs found diseased, taken together with the lowness of 
the specific gravity of the urine, we may, I think, unquestion- 
ably point to them as the source of the disorder. Although 
these organs were not examined with the microscope, they pre- 
sented an —_ not unusually found in an advanced stage 
of Bright’s di ; the absence of albumen in the urine will 
not preclude the truth of this, for we very well know that its 

ce, al h a concomitant, is not absolutely an essential 

eature of the disease, as has been pointed out by some high 

authorities on this disease. The dropsy, therefore, was due to 
the advanced stage of Bright's disease. 

With regard to the sugar, its presence in the dropsical fluid 
may be attributed to the derangement of the secondary assi- 
milating processes influencing the secretion into the cavity of 
the peritoneum, and th y impregnating that fluid ; but 
this derangement has been owing to the quantity of M vado 


name of fatty liver, or fatty degeneration of the liver,—which 
may be a concomitant of phthisis pulmonalis, or some other 
exhausting disease, instead of finding sugar absent, I have on 
numerous occasions demonstrated its in very much 
larger quantity than is discoverable in the strictly normal 
healthy Liver. This points to a direct relationship between fat 
and sugar in the economy. In fatty liver the saccharine forma- 
tive process is so rapid, that its resulting element, sugar, is not 
decomposed during respiration in a degree sufficiently quick to 
keep with its generation ; hence the surplus sugar is con- 
ve into fat. 

is an analogy to this process in some of the aquatic 
mammalia and aquatic birds; in the former especially, the 
liver is not only gorged with fat, but contains a quantity of 
sugar, very much more in proportion, as compared with the 
terrestrial mammalia. Opportunities for experimental exami- 
nation frequently presented themselves during my residence in 
Canada, which led to the — = this interesting fact, 
and which helps to explain one of the uses of the sugar in the 
liver—namely, its conversion into fat, as well as serving di 
for combustion in the lungs. Now, im the fatty liver in the 
human subject we have precisely a similar condition of liver as 
exists in the aquatic mammalia, in regard to the quantity of 
sugar and fat; but as it is not a normal process in the former, 
it constitutes disease. 

I shall relate only one or two exam of cases of disease 
accompanied by fatty liver, not detected during life, but which, 
on examination after death, veritied the observations just made. 
A female, aged fifty-three, died of supposed cancer of the 





sugar (three pounds) eaten as food by the patient just previous 
to her admission into the hospital, and which had previously 
affected the primary assimilating In other words, 
both primary and secondary assimilation became deranged from 
the digestion of such a quantity of sugar introduced into the 
stomach. If this explanation had not been furnished by the 
short history of the case, our attention might have been directed 
to the liver for a solution. But here the evidence is negative, 
because the structure of that organ was healthy, although its 
size was 


These two cases unusual interest in relation to the 


subject of saccharine assimilation, and are full of practical 


value, as especially — out how it may, under certain 
conditions, become deranged ; and equally, notwithstanding 
the presence of serious disease, how it may again become re- 
stored, by comparatively mild medicinal treatment, as in the 
first case. In relation to Bright’s disease, I believe I have been 
the first to observe the presence of sugar in connexion with that 
affection ; its co-existence must be extremely rare, as I never 
again succeeded in detecting it, notwithstanding a large number 
of cases were examined. 

The —— unpublished case, however, I suspect to be 
an example of Bright's disease, although albumen was not at 
first detected in the urine, and sugar was all along looked for 
from occasional diuresis, and may not have been detected in 
consequence of the low ific gravity of the urine. The case 
in detail was brought before the Medico-Chirurgical Society of 
Montreal, on the 2nd of February, 1850, by my friend, 
Dr. Sutherland, Professor of Chemistry in } Gill College. 

The patient was a gentleman originally of robust health, 
who for several years suffered from secondary and tertiary 

In the summer of 1848 he became dropsical; the 
urine was not albuminous, althou of low density; the 
dropsical effusion disappeared for a time, but recurred towards 
the end of the year, and became periodic, and continued so to 
the time of death, early in mer, Pp which took place 
from spinal meningitis. The urine to be drawn off by the 
catheter the last day of life ; it was of the specific gravity 1°012 ; 
it had been all along varying from 1-010 to 1-012, and it was 
found saccharine by Moore’s and Trommer’s tests, and con- 
tained albumen. The presence of sugar was uently looked 
for, from the occurrence of occasi diuresis, but it was not 
before detected. The patient died at night, becoming comatose 
before dissolution. The aw presented nothing extraordi- 
nary ; the abdomen contained a small quantity of fluid ; the 
kidneys were slightly enlarged, of a colour, easily torn, 
and paler than natural in their corti portions, 

Diseases of the Liver.—Sugar is generally absent when 
there is disease of this organ, or where death has been the re- 
sult of disease or of starvation. My experience agrees with 
that of Dr. Pavy in this respect. But I have sometimes met 
= = resence in a healthy liver, notwithstanding the exist- 

0 in other of the body, more i i 
the disease has been of duration. P ee 

In one form of disease of the liver,—that known under the 





uterus and bladder on the 29th of —o last, but which 
has been proved to be true tube is. She had been a 
sufferer for nearly two years and a half’ An ry sy was 
made eighteen hours after death. The viscera of the chest 
were healthy. The liver was slightly enlarged, and in a 
state of fatty degeneration, presenting a mottled and 
waxy appearance on its surface, on section, and 
the blade of the scalpel; its substance contained a very 
rge quantity of sugar, which was satisfactorily shown by the 
copper and fermentation tests. The gall-bladder was distended 
with bile. The kidneys were small, the left smaller than the 
right; the right weighed four ounces, the left two ounces, and 
the ureters were dilated down to the bladder. The uterus and 
bladder were in a supposed cancerous state, and communicated 
with one another by a pretty large opening, permitting of con- 
stant dribbling from the vagina during li A ovarian 
tumour was t to the posterior part of the uterus, and 
was jammed into the cul de sac between that organ and the 
rectum, and pressing very much upon the latter viscus. 

In this case the disease must aan existed long before the 
liver assumed the fatty condition, and it illustrates pretty 
clearly that, notwithstanding the severity of a disease else- 
where, the peculiar function of the liver is not necessarily 
diminished or arrested. : 

A few days ago my friend Dr. Andrew Clark brought be- 
fore the Patholowical Society an ovarian tumour, weighing 
twenty-five pounds, a portion of fatty liver with carcinomatous 
deposits, varying in size from a pin’s head to that of a marble, 
lungs containing tubercles and cavities, and portions of the 
mesentery containing malignant deposits. All these were ob- 
tained from the same case, a woman, aged fifty-four, who had 
died in the London Hospital. I was favoured with a piece of 
the fatty liver, and submitted it to a careful chemical exami- 
nation on the 18th January, and as usual the presence of sugar in 
tolerable quantity was clearly manifested, notwithstanding the 
co-existence of cancer with the fatty degeneration. Dr. Clark 
stated a fact of sufficient interest to mention here, and that is, 
out of the large number of 2400 post-mortem examinations 
which he had made, this was the third imstance in which he 
had found vomice in the lungs when carcinoma existed else- 
where. 

Both of these cases illustrate that, ne matter how long 
disease may exist in other parts of the body, should the liver 
be fatty, and even contaminated with malgnant disease, the 
saccharine function still goes on; but owing to perversion of 
nutrition, the sugar is converted into a, one owing, as I 
said before, to excessive secretion. I d give a very large 
number of instances in which I have examined fatty liver co- 
existing with other diseases, and in which, without a single 
exception, I have found excess of sugar; but the two cases 
just cited are quite sufficient to substantiate the truth of my 


tion. 
Pe ghould ascites be the result of this condition of the liver, the 
—— fluid will most probably contain sugar. Dr. Frerichs, 
of Breslau, relates the particulars of a case of fatty liver in 
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rirl, aged nine, occurring in his medical clinique. The hepatic 

Siloas was accompanied by considerable ascites, even before 
there was any indication of hardening of the substance of the 
organ. The fluid removed by a trocar in the usual manner 
from the peritoneal cavity was rich in sugar—a substance, Dr. 
Frerichs remarks, heretofore found by no one in this situation. 
He has often since failed to detect this substance in other 
similar cases, proceeding from disease both of the liver and of 
the heart, e considers the fact of interest, as illustrating 
the part which the liver takes in the development of sugar in 
the human body.* I may be excused for adverting here to 
my own claim to priority in the discovery of sugar in the fluid 
of ascites as far back as 1845, now ten years, the particulars of 
which I have already mentioned. 

In other diseases of the liver I have not been able to find 
sugar, nor has any other observer done so, so far as I can dis- 
cover. The only pathological condition, then, of this organ 
which permits of the continuance of its special saccharine 
function is fatty degeneration, and I believe that it is the 
result of its over-secretion and not the cause of it. 

The presence of disease in other pee of the body will modify 
to some extent the presence or absence of sugar in the liver. 
This is cnpiditiendti, but according to the researches of M. 
Vernois, who, with the object of verifying and extending 
M. Bernard’s researches, submitted 173 different livers to exa- 
mination, the quantity of sugar is in the inverse ratio to the 
duration of the disease. The nature of the disease which has 
caused death influences the secretion. Thus he states, in some 
diseases, and especially in epidemic cholera, sugar is more easily 
found in the liver than in the normal state; while in the ma- 
jority of diseases sugar is seldomer detected, as in scleroma, 
cerebral affections, tubercular disease, &c., and he mentions 
that Gubler says none is found in the livers of syphilitic in- 
fants. And the anatomical conditions of the liver exert an in- 
fluence, the quantity being lessened in proportion as the secre- 
tory structure isdestroyed. The putrefactive process, however, 
does not prevent its detection. [ can confirm this last obser- 
vation, for I was enabled to detect a trace of sugar in some 
fatty liver which I had kept for eleven days, and was in a state 
of commencing putrefaction. This would appear to show how 
tenacious is this form of sugar in retaining its chemical proper- 
ties when permeating organic structures. 

I feel that a great deal has yet to be done before we can 
arrive at positive conclusions as to the effect of disease on the 
liver itself; but the discovery of the relationship that fat bears 
to sugar in the liver is a step in the right direction, which will 

y help us onwards to some extent. 


(To be concluded.) 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaent. De Sed. et Caus, Mord, lib. 14. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
DISEASE OF THE CARPAL BONES; EXCISION OF WRIST; 
RECOVERY. 

(Under the care of Mr. Stan ry.) 

Amongst our short notes of hospital proceedings this week, 
we may mention the following case—a boy, some twelve or 
thirteen years of age, who has just left St. Bartholomew’s 
Hospital, seven of the bones of his carpus having been excised, 
some weeks since, by Mr. Stanley, one only, the trapezium, 
we believe, being left. The boy has apparently most excellent 
use of his hand, wrist, and forearm; one, in fact, could scarcely 
conceive such a formidable operation had been performed, as, 
through the trapezium and thumb, very considerable ‘‘ hinginess” 





* Wien. Med. Wochenschr., 6, 1854, in Medical Times and Gazette, Aug. 
19th, 1854, 





is preserved, and the joint almost as if not operated on at all. 
The boy was originally brought in for pe tegen havin 

suffered some time previously trom a fall, which injured | 
broke the wrist, and was followed by large abscesses and 
tedious fistulous openings round the joint. As the disease was 
not complicated with scrofula, Mr. Stanley thought it a good 
opportunity to save the limb. His mode of operating, we 
telere, was somewhat of an improvement on that more usually 
adopted, as the result has shown. In operating generally on 
the wrist, the extensor tendons on the back are ‘‘ drawn aside,” 
to allow the operator to get at the bones of the carpus. Mr, 
Stanley, on the contrary, believes this is a wrong movement, 
as the tendons thus almost invariably will slough. What is 
there to prevent tendons, when cut across, from uniting again? 
Mr. Stanley asks, very naturally; and as far as this one case 
goes, we should be inclined to say, there is no difficulty in the 
matter. Mr. Stanley accordingly, in operating, made a free 
semicircular incision above the wrist, turning back a consider- 
able flap, together with tendons and integuments; the excision 
of seven bones of the wrist was then effected, and this flap laid 
down again. The boy now has very remarkable use of his 
fingers. In place of the bones of the wrist, Mr. Stanley 
believes there is now a mass of fibrous tissue, with bey of 
osseous matter possibly disseminated through it, added to the 
trapezium—a very good substitute for no wrist at all and 
amputation of the arm. 

As originally intended, this case is of interest in relation to 
four other cases of excision of the wrist, (see Tue Lancer for 
January 28th, 1854, p. 99,) two by Mr. Fergusson, with the 
usual #4 incision, to save the tendons, one by Mr. Erichsen, 
and one by Mr. Simon. In one case, after Mr. Fergusson 
made an incision up the ulnar, one at the radial side also of the 
back of the wrist, with a transverse incision above, all the 
bones, as in Mr. Stanley’s case, except the trapezium, were 
removed. The operation was described ‘‘ as of an extremely 
laborious character, as if it were a matter of some difficulty 
to sieze upon the bones, and remove them without injury to 
the tendons.”’ In two of the cases, the difficulties are described 
as surmounted by lateral incisions, and in one case by enlarging 
the orifice of a fistulous tract already existing, Mr. Erichsen 
making a transverse incision over the centre of the dorsal 
aspect of the joint, with two others at right angles, and thus 
removing the bones from between the extensor tendons. In 
Mr. Stanley’s case, the incision, as we have already stated, 
was of a semicircular shape, freely dividing both integuments 
and tendons. 


ST. MARY’S HOSPITAL. 
SYPHILITIC NODES OF THE SKULL; RECOVERY. 
(Under the care of Mr. Covson.) 


As we have seen this month another syphilis case, almost 
identical with the following, under the care of Mr. Hilton, at 
Guy’s, in which he had to remove a very large portion of the 
skull by operation, leaving the dura mater and pulsations of 
the brain quite visible, yet where the man has recovered, as if 
by a miracle, we may place both amongst the debateable 
records of the history of syphilis. It is generally believed, 
and the clinical experience in the top wards of Guy’s, St. 
Bartholomew’s, St. Thomas's, &c., corroborates the opinion, 
that we do not now see those very bad disorders of the bones 
and nose that were so common a few years ago. A suppurating 
bubo is now considered, perhaps, not so much a test of the 
malignant nature of the primary sore, as of a peculiar strumous 
or constitutional ieritability. Mercury is consequently not 80 
much abused or used in excess, the iodide of potassium and 
tonics forming a very valuable substitute. It is even believed 
by some surgeons that a bubo or suppurating gland partly de- 
composes the syphilitic poison, and that mercury is not at all 
necessary for the cure of t that form of sore which is attended 
from the first with merely suppurative or ulcerative inflamma- 
tion, a great error formerly being, and even yet, amongst youn; 
surgeons, to load the system with this mineral before the loca 
inflammation has subsided, or where this powerful medicine is 
not called for—in fact, only indicated by a bad form of strumous 
bubo. Mr. Coulson’s judicious observations and large experi- 
ence of cases such as the following possess considerable interest, 
and as a t of a genus of disease one might hope almost 
entirely extinct, it is worth recording. 

Wm. M——, aged forty-four, a rer, became a patient 
in St. Mary’s Hospital, under the care of Mr. Coulson, on the 
19th of January, 1855. The previous history of his case, 80 
far as it related to the disease for which he hed booms admitted, 
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was as follows:—Fourteen years ago he became affected with 
syphilis, and mercury was apparently administered for the 
cure of it, judging, at least, from the fact that his mouth was 
made sore by the medicine which he took. The throat was 
affected soon afterwards, for which, also, medicines were pre- 
scribed. About two years after the throat had been sore, he 
observed several enlargements on the shin bones, of a soft, 
ean Bes oon which, however, disappeared after a time. 
From that period up to three months ago, he continued prett 
well, with the exception of occasional attacks of what he calls 
rheumatism about the head and other parts of the body. His 
present attack commenced, about three months ago, with pain 
on the left side of the head, over the frontal eminence. The 
pain was of a darting character, and intermittent, not greater 
at night than during the day. At the same time, he perceived 
that there was a swelling at the seat of the pain. The 
swelling increased in size from day to day, accompanied with 
the pain described ; it was soft to the feel, and compressible. 
His present state is as follows:—Over the left frontal 
eminence there is a large tumour, of an oval shape, about the 
size of a pigeon’s egg. The skin over it is slightly reddened, 
and there is an opening in it, disclosing a cavity filled with a 
yellow, consistent mass. Behind and above it, there is a 
smaller swelling, rather softer, and otherwise of the same cha- 
racter as the larger one, having, however, no part of the skin 
covering it destroyed. There is pain, more or less, all day and 
night, of the darting character previously alluded to, and the 
pain extends to the eyeball of the left side, and occasionally to 
the right ear. His general health seems good in other respects. 
Mr. Coulson tant him to take five grains of the iodide of 
potassium, in one ounce of the infusion of quassia, three times 
aday. At night also to have four grains of blue-pill, with a 


uarter of a grain of powdered opium, made into a pill, and 
e e painted with tincture of 


the swellings on the head to 
iodine. 

The treatment was followed by decidedly beneficial results. 
A few days after the medicine had been taken, the system 
showed itself slightly affected by the mercury administered, 
and from that time the nodes on the skull diminished in size. 
At the end of a month, when he was discharged from the hos- 
pital, the disease had been subdued, and Mr. Coulson ex- 
pressed his belief that the syphilitic poison so long retained in 
the system had at last been, so far, at least, as appearances 
went, eradicated. 

In Mr. Hilton’s case the disease had advanced farther, with 
necrosis of the bones from syphilitic nodes, obliging their ulti- 
mate removal. Both cases are now apparently quite well. 


KING’S COLLEGE HOSPITAL. 
MOLLUSCUM TUBERCLES REMOVED BY OPERATION, 
(Under the care of Mr. Bowman.) 


Mr. Bowman has under his care at present a rather res ee 
case of the disease known as molluscum. It appears to a 
disease essentially of the sebaceous glands of the skin, which 
are curiously and irregularly enlarged over the arms, legs, 
chest, and lumbar regions, the only py escaping being the 
palms of the hands and soles of the feet, where there are no 
sebaceous follicles. The patient seems literally sprinkled 
over with hard, tubercular-looking masses, from the size of a 
pea to a walnut. One large mass, in particular, like half an 
orange or pomegranate, at the back of the arm, Mr. Bowman 
was obliged to remove by operation, and afforded, he thought, 
a good specimen of the degeneracy of what might be called 
— gro into carcinoma; indeed, in several of the 

er of the so-called tubercles which he removed there was 
the same ‘‘udder-like” matter, ‘‘on the road,” so to speak, to 
me cancer; the larger mass cancer and hematoid disease. 
The disease gets its name in consequence of some fanciful re- 
semblance to some molluscous animals—limpet shells on a rock, 
perhaps. The tumours vary in size from that of a pea to that 
of half an orange, filled with what was once considered athero- 
matous matter, but we believe more nearly allied to encephaloid 
ase. The external treatment usually adopted is that of 
causing the follicles to inflame, by touching them with potassa 
fusa, joined to the internal use of alteratives, iodide of potassium, 
arsenic, &c, The relationship of this disease to acne and sycosis, 
and other eruptions of a tubercular description, is peculiar; 
it seemed different, however, from a disease of a contagious 
nature, styled molluscum contagiosum, the latter emitting a 
pee fluid from the follicle, by which the disease is inocu- 
a 
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IMPERFORATE HYMEN—SUBSEQUENT PREGNANCY. 


Mr. LB. Brown alluded to the case of a married lady, 
suffering from imperforate hymen, and thereby prevented from 
the consummation of marriage, which he brought before the 
Society in March of last year, and which he subsequently pub- 
lished in his work ‘‘On Some Diseases of Women, &c.” Mr. 
Brown’s object in now again bringing this case before the 
Society was to record the fact of this lady’s pre; cy and 
safe delivery in lese than ten months from the Gate of the 
operation. In doing so, Mr. Brown observed that this happy 
result was the best refutation of the objections raised by some 
distinguished fellows of the Society to his mode of operating ; 
for it was evident that no contraction of the vaginal orifice took 
place after the complete removal of the thickened hymen, yet 
it was confidently affirmed that such must be the case. Mr. 
Brown still, therefore, urged his mode of removing these ob- 
structions in preference to the old one of making crucial or 
stellated incisions. 


Mr. Canton submitted to the meeting a specimen of what 
John Hunter originally had termed 
“DIGESTION OF THE WALLS OF THE STOMACH AFTER 
DEATH.” 


The subject from which it was taken was a child in arms, that 
had died asphyxiated, in consequence of its intoxicated mother 
hugging it with too great endearment shortly after suckling. 
A post-mortem examination, made on the following day, re- 
vealed a quantity of milk extravasated into the abdominal 
cavity, with the disappearance of nearly the whole of the 

cul de sac of the stomach, which, having been “‘ digested” after 
death at this part, had left, of course, a considerable openi 
into the viscus. The edges of the aperture were thin, j m4 
and flocculent, and in some parts almost diffluent; the adjoin- 
ing mucous membrane was free from abnormal vascularity. 
Some milk was still in the stomach, which presented another 
opening, about the size of a silver penny, towards the 
curvature and near the fundus, and having, like the larger one, 
the same character of edges. The er opening abutted 
upon a part of the transverse colon, and at this spot was seen 
a corresponding aperture in the bowel, of small size, and exactly 
of the same order as the two in the This latter organ. 
was free from unnatural adhesions to any adjacent viscera, and 
the alimentary canal was destitute of all morbid appearances, 
Mr. Canton made some remarks upon the peculiar charac- 
teristics of the opening, in contra-distinguishing them from 
such as are due to poisoning by the mineral acids, &c.; and, 
after commenting upon the medico-legal value of the case be- 
fore the Society, valewed the fellows to Carswell’s ‘‘ Morbid 
Anatomy,” for some beautiful illustrations of these post-mortem 
perforations. 

Dr. BARNEs was of opinion that there was no age at which 
this post-mortem solution could not occur, but agreed that an 
example at six months within the period of milk-digestion was 
especially interesting. He was disposed to consider, from several 
cases he himself had wihemnied! and the histories of others, that 
one condition favourable to this change was sudden death—a 
state in which a large quantity of healthy gastric fluid may be 
supposed to be found in the stomach ready to act upon it when 
the vital force was subtracted. He had some years exhi- 
bited two instances of this post-mortem solution to the Patho- 
logical Society—in one, that of a woman who had died of puer- 
peral fever, all the coats of the stomach had been dissolved 
through, and the contents had escaped into the cavity of the 
abdomen; in the other, that of a child, six years old, who had 
died from poisoning by arsenic, the corrosion, although less 
extensive, was y characteristic. 

Mr. Denpy seen similar cases in connexion with diphthe- 
ritic disease in children, and inquired if there was evidence of 
any such disease in this patient ? 

Mr. Canton replied that the child was well before the 
attack. The same kind of perforation existed in the transverse 
colon, where it was in contact with the 


ENLARGED KIDNEY, 
The following report from’ Mr. THomPson, on a preparation 
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exhibited by Mr. Canton at a previous meeting, was then 
read :—The preparation examined consists of one kidney and a 
cluster of enlarged glands, (probably lumbar,) with some 
vessels adjacent. The weight of the organ is twenty-one 
ounces; its length eight inches, and its breadth three inches 
and a half. On laying it open, a mass of yellowish-white 
matter, of the consistence of curd, is infiltrated throughout the 
medullary substance, as well as through a part of the cortical, 
reaching to within about a half or three-quarters of an inch of 
the periphery of the organ. Under the microscope, much 
granular matter, some refractive globules, (fat,) and a few 
small granular, non-nucleated cells of ovoid and irregular forms 
are seen. The same elements are found also constituting the 
contents of the larger glands adjoining. ‘The matter examined 
is therefore undoubtedly tubercular, and the preparation pre- 
sents a form of tubercular kidney by no means commonly met 
with. It would be desirable to know what was the state of 
the other organs of the abdomen and of the chest, in relation 
to their indications of tuberculosis. 

Dr. Druitt read a paper 
ON THE INDICATIONS FOR ELIMINATIVE REMEDIES IN FUNC- 

TIONAL DISORDERS OF THE WOMB. 

He began by observing, that in a certain number of persons 
of all ages and of either sex, there occurs at intervals an accu- 
mulation of a morbid something in the blood, which, after 
accumulating, gives rise to an effort at elimination. The com- 
mon sick headache and gout are examples of maladies arising 
im this way. He believed further, that the womb, in some 
women liable to blood maladies, acts as an organ of elimina- 
tion; that in thus acting, its own functions were liable to 
become perverted, so as to produce menorrhagia, painful men- 
struation, abortion, and uterine catarrh; and that functional 
derangement of the womb might, in such cases, be prevented 
by draining out of the blood beforehand the morbid material 
which otherwise might be eliminated through the womb. The 
author did not pretend to say, that the true use of the men- 

‘was to purify the blood, but only that if the blood 
were impure, it might in some cases be purified by this means, 
in proof of which he brought forward several cases of dis- 
ordered health, of eczema, boils, varicose veins, and piles, in 
which local symptoms were mitigated after the time of men- 
struation, and in which the fluid exuded differed materially in 
colour smell from the healthy standard. As a remarkable 
@fistration of the eliminative power of the womb, he related 
a case in which a woman pregnant at the seventh month, and 
likewise affected with ascites, passed a large quantity of serous 
fluid from the womb, to the relief of the ascites, but to the 
destragtion of the ova; for two dead fetuses were shortly 
afterwards expelled, with membranes unbroken; so that the 
fluid could not have proceeded from the amnion. He alluded 
‘to the frequent connexion of bilious diarrhcea with menstrua- 
tion, as had been observed by Dr. Butler Lane, Dr. Tilt, and 
others. He then gave details of three cases. One of fits of 
menorrhagia, alternating with fits of congestion of the liver, 
of four years’ duration; cured after common mercurials, ape- 
rients, and tonics had failed, by the addition of colchicum, 
A second was a case of painful menstruation, of four years’ 
standing, ‘which had been constantly under treatment, and 
amongst Other remedies, had been treated by cauterization of 
the cervix uteri. A third was the case of a lady, who, after 
seven pregnancies cut short by hemorrhage, convulsions, and 
other accidents, all arising from a vitiated state of the blood, 
had been brought happily to the end of the eighth by the use 
of the same remedies,—colchicum with calomel or blue pill. 
The author brought these cases as extreme illustrations of 
uterine derangement arising from one cause, and curable by 
one set of remedies; but most positively abstained from as- 
Serting, that such treatment would be of service universally, 
or when the state of the nervous system, or an endemic con- 
dition, were the sources of mischief. In the course of the 
paper, the writer laid great stress on an empirical sign which 

e had noticed as portending mischief in many patients liable 
to fits of illness depending on blood disorder; this was an un- 
usual flow of pale urine, of moderate specific gravity. If any 
ient whose urine is habitually dark and loaded, finds the 
bes suddenly vanish, without due cause, an illness is to 

Be looked ‘out for. 

Dr. Bayes observed that Dr. Druitt’s paper undoubtedly 
‘was one that raised many interesting topics for discussion, 
although the main point aieaeel could not be said to possess 
much novelty. The opinion that menstruation was an import- 
ant eliminatory function was one that had been entertained by 
every woman that ever menstruated. Whensoever menstrua- 





tion was disordered, every attendant or 
was associated with that condition. And if t were the 
universal opinion of women, it was a iar to the pro- 
fession. He believed Dr. Ayre, of Hull, especially drawn 
attention to the dependence of menorrhagia upon estion or 
other disease of the liver, and had recommended the use of 
calomel with the express indication of removing that causative 
condition. Dr. Rigby had published cases of a similar cha- 
racter, and many medical practitioners daily acted upon this 
view. It was not, however, wise to adopt this opinion too 
absolutely. But what he (Dr. Barnes) wish ed to observe was, 
that the cases detailed by Dr. Druitt were deficient in proof 
of his position. There might be evidence of disturbance of the 
liver or of the urinary secretion, and of uterine disease; but 
which was the prior condition? The pale condition of the 
urine, which Dr. Druitt had adverted to as evidence of an im- 
pending attack of uterine hemorrhage or other diseases, had 
not been described with that care which seemed to be necessary 
in bringing a scientific paper before the Society. Its characters 
had not even been examined. Those who been largely en- 
gaged in treating uterine diseases, must often have observed 
the urine loaded with lithates in cases in which the uterus was 
engorged or inflamed. In these cases it might be said that there 
was evidence of something morbid to elimmate ; but this matter 
to beeliminated might be either an antecedent or a uent 
condition upon the uterine affection. Most frequently he (Dr. 
Barnes) believed it to be consecutive. Whensoever th 


uent ailment 


ere Was & 
local phlegmasia, there would necessarily be something to 
eliminate. It was a matter of daily clinical observation with 
him that inflammation and engorgement of the uterus often 
gave rise to copious deposits of lithates in the urine, which dis- 
appeared when the uterine affection was cured; and he had 
consequently found far more success by directing his treatment 
to the removal of the local disease than in fixing his attention 
first of all upon the condition of the urine, which was for the 
most part only a symptom. 

The Prestpent remarked, that it would have been more 
satisfactory if the author had confined his treatment either to 
calomel or colchicum in the cases which he had related, as it 
was difficult to determine which of these powerful remedies 
had effected the good. 

Mr. I. Baker Brown would have been if there had 
been some chemical account of the urine in these cases, as he 
did not know in what way we were to distinguish the 
water characteristics of the peculiar condition mentioned by 
Dr. Druitt, from that nent w hysteria, or a check of 
the perspiration. He thought we did not lay stress enough on 
the importance of relieving congestion of the portal system in 
removing the cause of abortion. He mentioned the case of a 
lady who had miscarried on several occasions. Before marriage 
she had been subjected to frequent attacks of rheumatism, 
the materies morbi of which appeared to be eliminated from 
the blood by menstruation. , After marriage, abortion seemed 
to be the result of this absence of elimination. He had placed 
her latély under the influence of iodide of potassium _ 
gatives, under which treatment he hoped that she would go 
her full time. 

Mr. Minron did not regard colchicum necessarily as an 
eliminative; and mentioned‘ thas Sir E. Home had found it 
relieve gout before it had produced any eliminative effect. He 
thought that Dr. Druitt had not shown that any 
matter had been eliminated in his cases, The pale urine men- 
tioned might be the result of fatigue, mental emotion, or 
other causes, and was easily removable; there being no more 
blood disease in such cases than in those which the urine was 
found loaded with lithic acid, as the result of cold. 

Mr. Denpy had observed the condition of the urine as men- 
tioned by the author. With respect to the elimination of 
poisonous matter from the blood, it was not always that reme- 
dies acted by carrying out a detectable substance; they fre- 
quently did good by forming, as it were, with the poisonous 
material a tertium quid in the system. 

The Presipent regarded the iedide of potassium as a dan- 
gerous remedy in menorrhagia, olcerer te nee 
that condition. Two accoucheurs in extensive midwifery prac- 
tice had abandoned the use of that remedy. 

Dr. E. Smern admitted that the uterus performs, 
other functions, that of elimination, and thought it 
that it may eliminate to a greater than is at 


believed ; but h estioned if, in th of accom 
et: See ee 2 


panied by ascites, the uterus, whilst concerned in the i 

efforts of abortion, had really eliminated the fluid from the 
peritoneal cavity, as assumed by the author. The rapid re- 
moval of the fluid from the peritoneal cavity might be accounted 
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for on other than by assuming that the fluid which was 

ured out of the vagina before the total rupture of the mem- 
= eliminated peritoneal fluid. He had often met. 
with cases in which this preliminary discharge had been so 
abundant, that the patients had presumed that the membranes 
were ruptured, w on examination, the membranes were 
then distended; and he presumed that im such cases,,and 
possibly, also, in that of _ author, me —_ had passed 
through a small opening in the upper of the membranous 
bag. He also found, in other oh ond some difficulty in 
clearly connecting the results with the treatment adopted by 
the author on the principle of elimination. 


Sarurpay, Marcu 3rp. 


The Report of the Treasurer was read, which showed that 
the Society was in a most prosperous condition, and having a 
balance in hand of about £150, 


TARTAR BMETIC OINTMENT IN SUBCUTANEOUS NEVUS. 


Mr. I. B. Broww had lately employed an ointment, con- 
sisting of a drachm of tartar emetic to half an ounce of sper- 
maceti ointment in cases of cutaneous nevus. A small piece 
of the ointment was rubbed into the affected every night 
until pustules appeared. When the inflammation resulting from 
these subsided, the application was to be repeated. It ap- 
peared to act in the same manner as vaccination in cases of 
nevus, It had been successful in his hands in several cases; 
but in one instance in which the nzvus was situated on the top 
of the head, and was as large as a small walnut, the patient 
had, in mistake, used too large a quantity of the ointment; the 
consequence had been the collection of a large quantity of 
bloody purulent fluid under the scalp, which eventually sloughed 
entirely away, leaving the pericranium sound. 

Mr. Denvy inquired why this mode of proceeding was to be 
preferred to the use of the kali, nitric acid, or other caustics. 

Mr. Brown replied that the plan was less dangerous than the 
use of caustics, and appeared less simple to adam, who had 
an objection to any kind of operation. 

Mr. Harpine considered that when the nevus was situated 
in the cellular tissue, escharotics were objectionable; and sug- 
gested the plan of passing backwards and forwards a needle 
armed with silk through the base of the tumour, and then 
allowing it to remain. The skin was not destroyed by this 


TOCess, 

Mr. WeEpon Cooke had seen a case of nevus at the tip of 
the nose in which various modes of treatment had been employed 
without benefit. Mr. Brown's plan might, perhaps, succeed. 

Mr. HEADLAND reminded the fellows that the pustules which 
resulted from the use of tartar emetic ointment left marks 
similar to those of small-pox. 

Mr. Denpy mentioned a case of a large nzvus situated in the 
lower jaw, which was cured by injecting it with strong liquor 
plumbi, and the application of eonstant pressure for three 
months. 

FIBRINOUS CONCRETION. 

Dr. Ricuarpson exhibited some fibrinous concretions taken 
from the longitudinal sinus, and the heart, taken from a child 
who had died from convulsions and syncope, supervening on 
influenza. 

Mr. pe Mezric read a paper on 

INFANTILE SYPHILIS, 

The author dwelt, in his introduction, on theimportance, to 
the practitioner, of the study of venereal diseases, and passed a 
well-merited eulogy en the labours of M. Ricord, whose name 
is so closely connected with these affections. He believed that 


many points of doctrine and practice were still unsettled, and | toni 


enumerated more than twenty of them, all having an imme- 
diate bearing upon infantile syphilis, and requiring further and 
perseverant investigations. Ke (Mr. de Méric) would beg to 
offer some remarks on a few of these points, which were well 
illustrated by a case now under his care at the German Hos- 
pital. It referred te a woman thirty years of age, who pre- 
sented herself with a child, three months old, evidently suffer- 
ing from hereditary syphilis, of which it exhibited most 
distressing symptoms. Five gestations had preceded the 
birth of this infant, all of which ended in abortions, or the 
bringing forth of sickly children, who never lived beyond two 
months. The history of the father was imperfect, but it was 
plain, as the mother had always been healthy, that the infec- 
tion proceeded from him. Mr. de Méric treated the child on 
the plan advised by Sir Benjamin Brodie, which consists in 
tying strips of flannel spread with mercurial ointment, round 


the limbs of the child; he gave also. small doses of mereury. 
with chalk and Dover’s powder, and. good food. To the 
mother, he recommended tonics and a generous diet, as she 
was nursing the infant, After three months’ treatment, the 
child had completely recovered, and was likely to do well, 
ma Delp et Seve aera de Méric oceasion to enter u 
the di i of iene ehepediiin hetate enpnaciad Gh, into: 
tile syphilis: 1. The influence of the father on the offspring. 
2. The immunity of the mother as regards the risk. she ran as 
a parent. 3. Her completely escaping contamination, though 
yen syphilitic child. 4. The efficacy of the treatment, 
The author showed, in the first subdivision, that the capability 
of the father to. contaminate his offspring seems to go on weak- 
ening with time. He laid stress, in the second, on the circum- 
stance that a husband suffering from secondary syphilis does 
not infect his wife: and that the latter, though the mother of 
a series of diseased children, generally escapes contamination, 
Mr. de Méric fully entered, in the third place, into the difficult 
question of infection from nurse to suckling and vice versd, 
and maintained that primary symptoms must be ——- for 
the communication of the disease. As regards the iourth part 
of the inquiry—viz., the treatment, the author spoke in very 
igh terms of Sir B. Brodie’s plan, which, with a slight modi- 
tication he had so successfully carried out. 

Mr. Hunt did not think syphilis wore itself out by time, 
but was liable to get worse if left alone. He had seen cases of 
diseased children from healthy mothers, and cases where both 
mother and child were diseased; these differences depended 
on the constitution of the mother. He objected to the long- 
continued use of mercury in cases of syphilis, and preferred a 
vigorous course of mercury, repeated, if necessary, three or four 
times. He thought syphilis might remain in the constitution 
as an hereditary disease for many years without showing itself. 
In more than one case he had traced it to be forty years in 

yance. 

Dr. Wesster remarked that syphilis in children was more 
common than was generally sup ; half the deaths re- 
gistered from this disease were in children under one year. In 
cases of syphilis in children, he employed mercury internally 
and externally, as recommended by Sir B. Brodie. 

Dr. Rogers thought the syphilitic poison wore itself out. 
He related a case in which a father, having been affected with 
syphilis, had lost six or seven children from that disease within 
a couple of months of birth. The subsequent children lived, 
and were healthy, but the father had e no treatment. 

Dr. Wruiseme remarked, that there was no doubt that a 
child could be born with congenital syphilis derived from the 
father, the mother being d with the disease. He had 
seen great adva from both of the plans of treatment 
recommended by Mr. de Méric; but in some cases in which 
the flannel was employed with the mercurial ointment, he had 
seen the skin of the knee-joint peel off. The ointment could be 
worn longer when it was applied on lint, or some other smooth 
substance. He tho caution was in determin- 


ing in what congenital syphilis consisted; and considered, 


in opposition to some Frenclr authors, that pemphigus was a 
very rare form of the affection,—the most common he thought 
was lepra. He differed with Mr. Hunt as to the time in 
which congenital syphilis might remain hidden im the system ; 
and believed that in ninety -mine cases out of a hundred it mani- 
fested itself within two months of birth. 

Mr. Denpy agreed in the main with Dr. Willshire. He 
thought that, in many cases, symptoms might present themselves 
analogous to.syphilis, but really dependent on a scrofulous or 
scorbutic diathesis, and in which mercury would do harm, 
He that, in cases of syphilis, such as the one related 
by Mr. de Méric, the mercury should be combined with a 


c. 
Mr. Wxrvon Cooke had at one time thought he had been 
able to treat ital syphilis with tonics, &c., without mer- 
cury; but the had failed. He had found most. benefit. 
from the endermic method, combined with the internal use 
mercury with the compound chalk-powder and opium. 
related » case in which the syphilitic poison speared te 
worn out in the father : the second child having lived, the 


Mr. Heapianp remarked, that it had been suggested 
syphilis could be communicated through the of the 
benny be tick bon Sexe? could 
were perfect, a poison di m2, P it 
not be introduced. ; 

Mr. pe Meric first stated, in reply to the President, that. 
what he (Mr. de Méric) had said, ing the possible 





tamination conveyed by the vaccine lymph, been given in 
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the dubitative form. He possessed no positive data on the 
subject, and had only mentioned that the following question 
was well worthy of being worked out—viz., whether vaccine 
lymph taken from a syphilitic infant could convey the disease 
to another. He (Mr de Méric) would be inclined to think 
that such contamination was not possible, as the symptoms of 
hereditary syphilis were generally of the secondary kind. He 
(Mr. de Méric) leaned to the opinion that the syphilitic dia- 
thesis grew weaker with time. He was glad to be informed 
by Dr. Willshire, whose experience in the treatment of chil- 
dren was very large, that mercury may sometimes considerably 
chafe the skin. He agreed with the speaker, that the greatest 
caution was necessary in diagnosing hereditary syphilis; and 
that further investigations were required to test the truth of 
the doctrines set forth by Dubois and others respecting the 

hilitic origin of the pemphigus of infants, the abscess of 
the thymus fond, the morbid changes of the liver and lungs. 
He would fully agree with Mr. Dendy, that a child should not 
ightly be pronounced syphilitic; and he (Mr. de Méric) thought 
likewise very highly of such tonics as the syrup of iodide of 
iron, nedhinn: hon. ov by Mr. Dendy, in infantile syphilis, The 
case brought forward by Mr. Cooke had much analogy with 
one which he (Mr. de Méric) had cited, and he was glad to 
find his views so thoroughly corroborated. 


The PresipENT, on leaving the chair, took an opportunity 
of thanking the fellows for the manner in which they had 
supported him during the past session. It was gratifying to 
him that he had had no dissension with a single member of the 
Society. (Loud cheers. ) 


TuurspaAy, Marcu 8ru. 


ANNIVERSARY MEETING. 


The anniversary meeting was held at the Albion Tavern on 
the 8th inst., the President in the chair. The following 
gentlemen were elected office-bearers for the ensuing session:— 

President: J. Snow, M.D.—Vice- Presidents: I. B. Brown, 
Esq. ; W. Coulson, Esq. ; C. H. F. Routh, M.D.; W. Smiles, 
M. Treen: H. Hancock, Esq.—Librarian: W. A. Har- 
rison, Esq.—Honorary Secretaries: E. Smith, M.D., LL.B.; 
C. H. Rogers Harrison, Esq.; T. Davidson, M.D., (Foreign. )— 
Council: W. Adams, Esq.; J. Bishop, Esq., F.R.S.; J. F. 
Clarke, Esq.; C. Cogswell, M.D.; J. B. Daniell, M.D.; V. de 
Méric, Esq.; A. B. Garrod, M.D.; G. D. Gibb, M.D.; F. W. 
Headland, M.B.; A. Henry, M.D.; F. Hird, Esq.; H. Lee, 
Esq.; F. W. Mackenzie, M.D.; J. Propert, Esq.; C. B. Rad- 
cliffe, M.D.; B. W. Richardson, M.D.; W. B. Ryan, M.B.; 8. 
Stedman, Esq.; J. S. Stocker, M.D.; J. M. Winn, M.D.— 
Orator: B. W. Richardson, M.D. 

The Oration was delivered by Mr. J. F. Clarke. The Silver 
Medal of the Society was presented, with a suitable address, 
to Dr. Cogswell, for services rendered to the Society. The 
fellows, to the number of seventy, afterwards dined together. 


Saturpay, Marcu 10ru. 
Dr. SNow, PRESIDENT, IN THE CHAIR. 


After the usual votes of thanks had been given to the 
retiring officers of the Society, the newly-elected President, 
Dr. SNow, addressed the meeting as follows :— 

Whether I look back on the great men who have held this 
chair before me, or look around on the number of eminent 
members of the profession who at present belong to the Society, 
I am equally impressed with the importance of the honour you 
have conferred on me in electing me to the office of President. 
On reflection, I am led to the conclusion that the office has been 
pose to me, not so much for any general merits I possess, as 
or my long attendance at the Society and devotion to its inte- 
rests; but, on whatever grounds the honour has been awarded, 
I feel it is one of the greatest distinctions which can be con- 
ferred on a medical man, Fortune is peculiarly fickle in our 

rofession. Honours and emoluments are not always awarded 
m proportion to merit; and, therefore, the distinctions con- 
ferred on a medical man by members of his own calling are 
extremely valuable. Many a medical man toils hard and waits 
long before he meets with much reward from the public, but it 
is a consolation and an encouragement to him to meet his fe!- 
low-practitioners, by whom he is judged by his intrinsic merits, 
and not by those outward evidences of success by which the 
public are too apt to decide. Nothing, therefore, tends more 
to keep up a high tone of honourable feeling in the profession 
than societies like this. We meet together to perform an 





arduous duty—that of endeavouring to advance medical science, 
We are all that the medical profession does not hold that 
position in the country that we should wish. There are many 
reasons for this, some of which were very ably treated by Mr, 
Clarke in his late Oration ; but the chief reason, in my opinion, 
is, that the science of medicine itself is not in the position in 
which we could wish to see it. The imperfection of the sci 
is not the fault of medical men, but arises from the difficulty 
of the subject. That the profession of medicine has not been 
deficient in men of ability, is proved by the circumstance that 
many of the most successful cultivators of all the natural sciences 
have been medical men. The great Linnzus was a physician, 
and published an interesting inau dissertation on agues, 
We cannot suppose that he would have abandoned so important 
a science as medicine if he had felt himself able to give the 
same clear descriptions and classifications of diseases and their 
treatment that he was able to make of plants and animals. Sir 
Humphrey Davy was a medical man, and left medicine to be- 
come one of the test chemists who ever lived; but I have 
no doubt that he did more service to medicine, by his dis- 
coveries in chemistry, than he could possibly have done by 
remaining within the ranks of the profession... There is a right 
time for the advancement of every science. Medicine could not 
approach to perfection till the collateral sciences were first ad- 
vanced; but the time has probably now arrived when medical 
science may advance in the same rapid manner that chemistry 
has advanced within the last seventy or eighty years. I have 
the confidence of some fellows of this Society, men of hope, 
energy, and perseverance, who consider that we are on the eve 
of great discoveries in medicine, and I hope they will live to 
see their anticipations realized. I do not mean that we shall 
find a cure for every disease, but that we shall have a rational 
knowledge of it, and know what to expect from treatment. 
Some parts of medical science have already attained a t 
amount of certainty; for instance, surgeons are all re- 
specting the proper treatment of fractures and dislocations; 
they know what to expect from treatment, and if they are 
disappointed, they can generally explain the reason why. The 
result of this is, that the whole tribe of ignorant bone-setters 
have disappeared, or, at all events, they practise only amongst 
the most uneducated of the population; and when the nature 
and treatment of diseases becomes equally wel! known, it will 
be impossible that intelligent persons should submit to be 
treated with globules of sugar of milk, having the name of 
medicine attached to them, and nothing else. If the profes- 
sion should then not have quite the position in society that we 
could wish, it will, at all events, not be placed beneath the 
other professions; and we shall not see the civil engineer and 
the chemist placed over the medical man, in matters which 
belong exclusively to his own profession. This Society holds a 
meeting on the second Monday of every month for the reading 
and discussion of physiological papers. Many interesting 
and important papers have already been furnished, and we 
may expect the greatest behefit to medical science from this 
»art of the Society’s proceedings; for physiology is the basis of 

th pathology and therapeutics. In conclusion, I have to beg 
your support during the coming session, by your attendance, 
and the furnishing of papers and other contributions to the pro- 
ceedings. [ trust that the Society will continue to advance as 
rapidly as it has lately done; and, whilst no effort shall be 
wanting on my part to aid the progress of the Society, I beg 
your kind indulgence for any want of ability you may meet 
with in me. 

A paper wis afterwards read, by Mr. Huwr, on the 
‘*Furunculoid Epidemic.” As the substance of this communi- 
cation appeared in Tue Lancet two years since, it is unneces- 
sary 7 give an abstract of it on this occasion. A discussion 
ensued. 











PATHOLOGICAL SOCIETY OF LONDON. 
Turespay, Marcu 6rx, 1855. 
Mr. PARTRIDGE IN THE CHAIR. 


Mr. Hutcutson exhibited a specimen of 


INDURATED PREPUCE (?) MISTAKEN FOR CHANCRE, 


which had been removed from a man, thirty years of age, who 
had been ten years married; there were no symptoms or any 
appearance of recent syphilis, but the patient had syphilis be- 
fore marriage, for the cure of which he was under treat- 
ment six weeks. The induration was in area about an inch. 
The case was under treatment by Mr. Lawrence and Mr. 
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Holmes Coote. Mr. Lawrence looked on it as primary vene- 
real sore, for which me was prescribed; under its use the 
induration was odbinn aie, but the remedy was taken irre- 
gularly. Mr. Paget looked on the case as venereal, but in con- 
sequence of having some doubt on the point, recommended its 
removal, which was accordingly done. Under the microscope, 
there were no appearances of a malignant 5 

Mr, PARTRIDGE was of opinion that it was decidedly syphi- 
litic, as well from the history of the case as the appearance of 
the specimen. 

Mr. Hutestson had every confidence in the patient’s mo- 
rality, besides being married ; and, therefore, doubted its syphi- 
litic character. He believed that the primary sore in the for- 
mer attack was indurated. 

Mr. Hurcumson also exhibited 

A FIBRO-CELLULAR TUMOUR, 
taken from the prepuce of a child who had congenital phimosis. 
The tumour was circumscribed, but adhered ‘firmly to the pre- 
puce and left corpus cavernosum. The origin of the tumour was 
said to be the pulling of the prepuce by some companions of 
the child. 

Mr. Asuton exhibited a specimen of 

IMPERFORATION AND MALFORMATION OF THE RECTUM, 
taken from a child five days old, which, when born, had 
all the ap e of being strong and healthy. The 
child took the breast readily at first, but the act of suck- 
ling was shortly followed by vomiting. After the third 
day, this recurred as soon as nourishment entered the sto- 
mach. On the fifth day Mr. Ashton was requested to see 
the child, in consequence of the foregoing symptoms, and no 
evacuation having taken place per anum. The abdomen was 
much distended and tympanitic; slight pressure gave pain and 
caused the child to ery violently; no hardness or increased size 
in any part of the abdomen could be detected indicative of the 
seat of obstruction. The anus was perfect; but, on introducing 
the finger, it was arrested three quarters of an inch from its 
orifice ; no bulging of the oritice could be felt, the anal cul de 
sac being carried upwards into the cavity of the abdomen when 
pressure was excited. Opefative procedure was rendered in- 
expedient by the absence of all indication of the termination of 
the intestine. The child died on the seventh day of its age. 
On post-mortem inspection, the small intestines, distended 
with flatus, were found occupying the left and anterior portion 
of the abdominal cavity; the colon was normal as far as its 
descending — which was very short, the intestine re- 
crossing to the right side, and then terminating in a dilated 
= distended with meconium, which reached to a little 

‘low the crest of the ilium, and from thence was connected 
with the anal cul de sac by a membranous prolongation. On 
ante the intestine, it was found to be perfectly impervious, 

any operation been i or thrust been made with a 


trocar, the eee cavity and small intestines would have 


been woun but the large intéstine could not have been 
reached, 

Mr. Parrripcr.—What was the distance between the two 
parts of intestine ? 

Mr. AsHton,—More than one inch. 

Mr. Asuton also exhibited a specimen of 


STRICTURE OF THE RECTUM, AND FIBROUS DEPOSIT EXTERNAL 
TO ITS COAT, 


removed from a woman, aged fifty-four, who had been ailing 
for twenty years, and for the last three years had suffered from 
relaxed bowels, occasionally passing blood. Ten days previous 
to death, she was seized with pain in the abdomen, but it 
subsided in a few hours. After this, constipation followed, 
and on the eighth day she took some castor oil. Vomiting 
Supervened, with great distention of the abdomen and con- 
siderable pain, but the bowels were not relieved. On the fol- 
lowing day, she was admitted into a public infirmary, in a 
state of great exhaustion, and complaining of great abdominal 
pain, the belly being large and tympanitic. On examination 
of the rectum, contraction of the bowel was found to exist 
about three inches from the anus, surrounded by a dense mass 
of morbid structure. Death took place the day after her ad- 
mission, from exhaustion. On post-mortem inspection, the in- 
testines were found tly distended. No peritoneal inflam- 
MJation existed. e rectum was contragted at the part 
already mentioned, and was surrounded by a mass, 
having the appearance of fat, and very dense, which, by aid 

the microscope, was found to be composed of fibrous tissue. 
The tumour extended to the rectum. 


(To be continued.) 





WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, Fesrvary l6rx, 1855. 
Dr. CAHILL, VICE-PRESIDENT, IN THE CHAIR. 


Dr. Frycuam read a paper 
ON CHOLERA. 
He commenced by stating that his experience was gained 
during the first and third weeks of September — periods 
marking the climax and the decline of the epidemic. This 
reliminary statement he considered necessary and fair, 
use, in this late epidemic, as in all preceding ones, the 
cases occurring at the decline were generally of a milder cha- 
racter than those during the access or climax of the outbreak. 
The author then p ed to state, that the leading plans of 
treatment proposed might be classified thus: 1. The antidotal, 
including Dr. Stevens’ saline plan. 2. The astringent. 3. The 
eliminative, by castor oil, &c. 4. The stimulant. 5. The 
empirical, in which there was an administration of various 
substances, not apparently having any recognised remedial 
relation between the drug and the symptoms; in this class he 
included the plan by the administration of calomel. 6. This 
class included the use of mustard emetics, to rouse the i 
powers of the system, and the application of heat externally, 
to excite the circulation.. The author then proceeded to the 
detail of his own experience in the treatment of the disease, 
and stated that forty-four cases of undoubted cholera were 
treated by him in the Westminster Hospital. Twenty-four of 
these were in a state of collapse, in ‘fifteen collapse was im- 
pending, and in five the symptoms were very slight. Of these, 
of thirty-nine cases of true cholera, twenty recovered, and 
nineteen died—an average of recoveries as nearly as possible 
similar to that met with ir. other hospitals. However, five of 
these recovered from comylete collapse. All these cases had a 
warm bath on admission, and this was repeated for two or 
three times, if necessary. Mustard was applied to the 
eto in most of the cases, and ice given ad libitum. 
e first four cases, on admission, had an emetic of salt and 
mustard, followed by the administration of diluted sulphuric 
acid, with chloric ether; they were all in a state of co ed 
collapse, and all died, without any attempt to rally. The 
next three cases were treated with castor oil and occasional 
doses of calomel; two recovered, and one died. The next 
fourteen cases were treated with calomel, (five grains every 
quarter or half-hour,) and if the rice-water evacuations con- 
tinued, and were copious, half a drachm of diluted sulphuric 
acid was added to the treatment; of these, eight cases of 
extreme collapse died, and one recovered; and five of impend- 
ing collapse recovered. All the foregoing cases occurred in the 
first wee at September, 1854, when the epidemic was at its 
ight. During the week beginning the 13th of September, 
eighteen cases were admitted: of these, eleven recovered, and 
seven died. All were treated uniformly, beginning, as before, 
with the hot bath and emetic, followed by the use of calomel 
in two-grain doses, every quarter of an hour, until the symp- 
toms were ameliorated. Although under this plan of treat- 
ment the mortality was less than during the first week of 
September, it would be mag very erroneous judgment if 
this were attributed wholly to the treatment. The truth was, 
that a large proportion of cases were of a comparatively mild 
form, which would account for some of the improvement in 
the rate of mortality. The conclusion at which the author 
seemed to have arrived was, that there is no plan of treatment 
upon which reliance can be placed in collapse. This was not, 
however, the case where elages was only impending, and he 
considered that if, during this incipient stage, a brisk emetic 
be administered, and warmth applied, the subsequent deadly 
collapse may be averted in many cases. In conclusion, he 
urged the necessity of attending to the mode of applying heat, 
as frequently this agent is so carelessly used as to be valueless. 
The bath must not only be used, but its effects kept up by 
warm clothing, and as an efficient means of doing so, he re- 
commended the use of thick, warm, woollen jerseys. 
CHOLERA IN ST. GEORGE’S HOSPITAL. 


Dr. Barctay then furnished the following communication 
upon the same subject :—He first alluded to the fact of the im- 
tion of cholera from foreign shores, as proved by Dr. 

y’s observations, its pro} ion amo! us being due to 
some kind of contagion, independent of any atmospheric in- 
fluence; this contagion may possibly be dependent upon the 
same laws as those that regulate the sp of small-pox and 
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typhus, which view was borne out by the e jence “the 
author met with in the wards of St. George’s Hospital. 

Another point of interest in connexion with cholera is the 
coincidence of epidemic diarrheea at the same period. He ad- 

mitted that he considered, during cholera years, diarrhcea was 
apt to put on an epidemic character, though the number of re- 

corded cases at. such a time might be increased by people gene- 
rally being alarmed and applying for relief, and Som the fact 
that many cases recorded as deaths from diarrhoea depended 
upon some disease, of which the diarrhea was but the last 
symptom. Diarrhea exists in connexion with cholera in three 
distinct forms—1, as the first symptom of the disease running 
into collapse, in spite of all treatment; 2, as a milder form of 
the disease, from which the system soon rallies when the dis- 
charge is stopped ; 3, as an ordinary diarrhcea, caused by ex- 
ternal eauses or improper food, acting under these cireum- 
stances as a predisposing cause. Passing on to the considera- 
tion of its pathological history, the author thought that more 
than ever we had arrived at the fact that the disease depended 
solely upon blood poisoning, ignoring all the older hypotheses 
of its being an aggravated diarrhea, &c. He still, however, 
advocated the necessity of attending to the bowel flux as a 
main point in the treatment, because he knew that, though a 
moderate degree of purging may be regarded as eliminative, 
yet when medicine is of use its operation is quite as frequently 
that of restraining the excess of Nature’s workings as that of 
stimulating them to increased activity. He considered cholera 
to be essentially a zymotic disease, excited by the introduction 
of a poison from without, and capable of reproducing itself in 
the system by a species of fermentation, and so widely differing 
from diarrhcea, whether as a symptom, or as caused by some 
other noxious poison in the blood. In cholera, he maintained, 
this symptom bore no relation to the amount of poison in the 
system any more than did the cutaneous eruption in scarlatina 
give us any information as to the severity of the disease. On 
the subject of treatment, Dr. Barclay remarked that he con- 
sidered no treatment of any certain avail in cases of true col- 
lapse, except there be some rallying from this almost apparent 
death. Whatever means can possibly restore warmth and cir- 

culation, must of themselves necessarily be beneficial, because 
until these are established, remedies, properly so called, cannot 
act. Before collapse has set in, he advised the use of astrin- 





are especially sulphuric acid, when the flux is attended with 
vat little biliary disturbance, the tongue is clean, and the stools 


offensive. In ordinary cases of disordered bili = — 
secretion, he has found so much value in mercury, t 
@ priori, he considers it of equal use in cholera; bat to "ot 
service, it must be given with no niggard hand, as much will 
be rejected by vomiting, &c. As soon as reaction is 
he recommends the removal of the surplus mercury by gentle 
ey ene In the record of cases in St. George’s 
ospital, the cases of collapse were more fatal where no mer- 
cury was given at all, as will appear. Calomel was given in 
74 cases of cholera, and the per-centage of recoveries was 45; 
it was not given in 50, and the per- eentage of recoveries was 
48. But ta collapse alone, it was given in 67 conjoined 
cases, and the per-centage of recoveries was 39; while in such 
cases, where no calomel was given at all, the like per-centage 
was only 28 


Debicos and Aotices of Pooks. 


On Lateral Curvature of the Spine: its Pathology and Treat- 
ment. By B. E. Bropuurst, M.R.C.S., &c. London: 
John Churchill. 1855. pp. 67. 

WE have heard a good deal lately about the importance of 
bringing together, in all offices of the state, ‘‘ the right man 
and the right place.” The British nation, it appears, is just 
awakening to the very palpable truth, that for matters of 
public service it is quite as necessary to fit a government 
minister or a government clerk for the duties these gentlemen 
have respectively to perform, as it is in commercial or profés- 
sional engagements to secure something like an appropriate edu- 
cation for those who are to undertake them. True, a “‘ heaven- 
born minister” may appear once in a century, and less fre- 
quently so may a heaven-born surgeon; but, in these matter- 
of-fact days, it may safely be laid down asarule, that the 
existence of a certain natural bias, together with a good deal 




















of aspect special education, are © together necessary to qualify a man 
for any important calling; and that the conditions aforesaid 
being fulfilled, the appropriate place has only to be found, and 
we have achieved the end so desirable to be attained. 

Now, it has appeared to us, that the little work under con- 
sideration affords an illustration, by no means uncommon, of a 
very worthy gentleman mistaking his own vocation. Its 
author is one of a set of practitioners who have, time out of 
mind, practised pretty largely on and amongst the British 
public, by the application of engineering principles and appli- 
ances to the remedy of that condition of the human spine in 
which it deviates to some extent, laterally, from the absolute 
perpendicular,—a condition chiefly found to affect the youthful 
portion of the better educated classes amongst her Majesty's 
lieges. These ingenious mechanists have brought to the highest 
possible perfection sundry instruments of torture, consisting of 
steel bars, divers pads and screws, adapted to the many curves 
which they have detected in the spinal column, or, to use the 
words of our author, not only to lumbar, but to “* sacral and 
dcrsal compensating curves; and, finally, to cervical and 
coecygeal (!) curves.” (p. 36.) All that we have to regret is, 
that for the sake of engineering science in general, and for the 
comfort and well-being of spinal patients in particular, the 
authors of these elaborate (and, we suspect, somewhat expen- 
sive) contrivances, had not directed their faculties to the 
application of forces to inert matter, as it is met with in the 
formation of mines, railways, or, it may be, military trénches 
of investment, rather than to the human form divine. 

Thus we are not surprised to find how very briefly the sub- 
ject of general or constitutional therapeutics is treated in this 
little book. But the particular instrument which it is the 
author's design to commend, and the honour of inventing 
which he divides with Mr. Evrard, the maker, is duly de- 
scribed, figured, and exemplified in so many lithographs, that 
one might fairly imagine, at first sight, that the honest manu- 
facturer’s ‘‘ illustrated catalogue” had fallen into our hands. 

One word in sober earnestness to conelude. We have a 
rooted aversion to little books with one idea,—the more so if 
that idea is not a particularly good one. The fact is, these 
cases of lateral curvature of the spine require no ‘‘ special” 
study or ‘‘ special” practice, and will generally be best treated 
by men who do so on broad general principles, and have no 
crotehets in their heads relating te complicated machinery as 
a part of their therapeutic scheme. But a very few cases re- 
quire the mechanical treatment, and in these neither Taver- 
nier’s belt, nor the instrument recommended by Mr. Brod- 
hurst, will do any service, unless its adaptation and employ- 
ment be well looked after by the surgeon. Given this atten- 
tion by any good practical man, and we have no doubt that 
either of these machines will be found as useful as the other. 








ExrErmMents with Catorororm.—A series of e 
ments with chloroform, one hundred and fifty in number, 
been recently tried in Paris on the lower animals, which pro- 
mise some valuable results. Mr. , of Liv 
who happened to be in Paris, we believe, was invited 
operations. The chief animals were birds, d 
rabbits. The birds were easiest affected, 
lizards or snakes into a state of sleep, yoy ema 
occupying an intermediate position as to ; the 
being very marked in all cee 
velopment of -? respiratory and 
irritant action of chloroform was very mark am A 
forked oeiy thedn, ont being thrust out, parently a 

irds, on the other ae i 
ts brag slowness of etherization,” the Society 

porters think, is in propertion to the 
ment. kn n"roper the rev ta 
sible. mycin even in reptiles and bi 
are the last effected. Fresh chloroform added to 
instrument, when the animals were on the i 
anesthesia, woke them up again, by what was 
action transmitted from the ae 
beating in some animals after death 
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LONDON: SATURDAY, MARCH 17, 1855. 


Ov what disease did the Czar of Russia die? Reports from 
the Palace tell the world that he died of inflammation of 
the lungs—of apoplexy of the lungs—of atrophy of the lungs! 
But we defy the pathologist most skilled in the progress and 
terminations of disease to extract out of palace reports or 
medical (?) bulletins any consistent or intelligible history of the 
malady which has destroyed the Czar. Politicians reason upon 
the matter according to custom, and dispute simply upon the 
political probability of his death being natural or violent. It 
seems to be the prevailing fashion to argue that, because not a 
few of Nicno.as's predecessors have died a violent death, it is 
giving way to a sort of vulgar prejudice to conjecture that 
Nicwoias himself has perished in a similar manner. But to 
exclude a particular interpretation of facts in this way is to 
raise another prejudice; for who would not hesitate to en- 
counter the imputation of being led away by ‘“‘ vulgar 
prejudice?’ Leaving politicians to their conjectures, let us 
analyze the so-called medical reports and bulletins by the tests 
of medical science. 

The Prussian Moniteur of the 3rd inst. gives what may be 
reagonably assumed to be the accounts that emanate from the 
palace from these who surrounded the Czar during his illness. 
The date of the first bulletin is— 

March Ist, 1.25.—** Yesterday a strong access of fever, with 
inflammation of the lungs supervened. The fever lasted all 
night and prevented sleep. e ejections continued without 
obstacle. A slight attack of gout is remarked.” 

we Ripe past Four p.m.—‘‘The situation of His 
Malay not improved since this morning.” 

alf-past Nine p. m.-—‘“‘ The state of His Majesty has become 
considerably worse in the course of the day. e ejections 
take place with difficulty, and give indications that the lungs 
are touched!” [According to Bulletin No. 1, there was already 
inflammation of the lungs the day before !—to-day it is known 
from the ejections that the lungs are touched /] ‘* Arropny of 
the lungs is feared. Dr. Karell is very u At the request 
of the physicians, the Grand Duke, the heir, has the 
Emperor to receive the holy sacrament.” 

en pM.—‘‘ The Em has declined to receive at present 
the sacraments for the ne 

March 2nd, Six a.m.—“‘ The Emperor has tranquilly received 
the communication of Dr. Mandt that atrophy of the lungs is 
sy He limited himself to ask, ‘When shall I be para- 
— ? The physicians were not able to reply with exactitude. 

e Emperor then asked Dr. Karell, ‘ m shall I stop 
breathing” The Emperor has taken the sacraments. He has 
taken leave of his wife and of his children, whom he has blessed 
separately, also his grandchildren, in A FIRM VorcE, with full 
consciousness, a great calm, and much presence of mind. The 
pulse is still firm, but musk has already been ini ws 

Such is the account—mingled medical (%) bulletins and 
general descriptions—we have of his illness, Add the follow- 
ing, from The Times of the 12th inst. :— 


“The first mention of the illness of the late Emperor is 
made in the Journal de St. Petersburgh of the 2nd, the day he 
died. The Journal de St. Petersburgh of the 2nd of March 
publishes the following bulletin :— 

‘His Majesty the Emperor is unwell.’ (Only unwell !) 
‘ The illness was at first only the ‘ grippe,’ but simce the 22nd 
Feb, fever manifested itself, with slight attacks of gout. 

* Yesterday His Majesty felt pain in the right lung, and the 
fever was much greater. During the night the august invalid 
did not sleep. 





To-day the fever has somewhat diminished, and expectora- 
tion takes place without difficulty. 

M. Manpr. 
Evocat. 

March 1, 1855. Dr. Kaxeu.’” 

Such, then, is the authenticated account of his condition on 
the morning of the Ist, by the physicians. 

At 11 at night another bulletin, signed by the same hands, 
gave the following statement : aris e following change has 
taken place in His Majesty : Towards evening fever increased, 
and the expectoration from the affected part of the lower right 
lung has become more difficult.” 

Here the physicians’ bulletins stop. If we complete the 
case by borrowing from the first statement, we find that, at 
six o'clock on the following morning, the 2nd, he had received 
the communication of Dr. Mann, that ‘‘ atrophy” of the lungs 
was possible ; and he had asked when he should ‘‘ be paralyseé” 
—a most singular question if we reflect that paralysis is no 
part of the symptoms of inflammation of the lungs. He asked 
when he should ‘‘ stop breathing”; and itis said he had in a firm 
voice taken leave of his wife, children, and grandchildren ; and 
we are led to infer that very shortly after this he expired. 

And now, we ask, with these racts before us, what was the 
nature of the Czar’s illness? What the cause of his death ? 
Years, perhaps, will pass away before the exact truth will be 
revealed. But we may still apply the touchstone of medical 
knowledge to the statements put forth. 

We are told by his three physicians that the Emperor had at 
first only the influenza, but that since the 22nd of February, 
** fever manifested itself, with slight attacks of gout.” On the 
28th of February, there was “ pain in the right lung, and the 
fever was much greater;” on the Ist of March, he is simply 
** unwell,” the fever has *‘ somewhat diminished, and expecto- 
ration takes place without difficulty.” No hint of danger yet; 
and then, at eleven at night of the same day, “‘ fever had m- 
‘creased, and expectoration from the affected part of the 
‘*right lung had become more difficult.” And then, early 
next morning, he was dead. 

Did he die of inflammation and apoplexy of the lungs? If 
he did, we take upon ourselves to say that the course of the 
pneumonia was unusually rapid, and marked by circumstances 
inexplicable by the known laws of those affections. Dating 
the onset of the inflammation from the 28th February, when 
pain in the right lung was observed, to the fatal conclusion on 
the morning of the 2nd March, it lasted but forty-eight hours 
at the utmost. Or shall we surmise that the physicians had 
overlooked the earlier accession of one of the most severe of dis- 
eases? But, on the Ist March, the second day of the supposed 
pneumonia, the fever had diminished and the expectoration was 
easier, and yet the pneumonia, if pneumonia there were, must 
have been progressing. ‘These statements are utterly irreconcil- 
able. With a pneumonia rapidly advancing to a fatal end, a 
pneumonia of only forty-eight hours’ duration, the fever does 
not abate, and the expectoration does not become easier on the 
second day. In the early stages of inflammation of the lungs, the 
expectoration is always difficult and remarkably viscid. To 
reason medically, concerning a disease which has a remarkably 
definite course, it is then probable that on the second day of this 
rapid and suspicious illness there was no pneumonia at all. 
But then it is said that, at a period which we must presume to 
have been about twelve hours before death, ‘‘ atrophy of the 
lungs was feared ;” and, some hours later, Dr. ManpT com- 
municated to the Emperor ‘“‘ that atrophy was possible.” Now, 
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what particular idea the public may entertain of atrophy of the 
lungs, we know not; but every medical tyro knows that 
atrophy is a chronic change of almost imperceptible advances, 
and that it forms no part of the progress of an acute pnenu- 
monia. If we are not at liberty to accuse the physicians of 
the Emperor of the grossest ignorance, we must conclude that 
the word ‘‘atrophy” is altogether a mistake, taken up by un- 
professional persons. Was it apoplexy, then, that destroyed the 
Czar? Apoplexy and inflammation of the lungs are‘not abso- 
lutely incompatible. But there is something reported which 
is absolutely incompatible with either or both of these condi- 
tions as related in this incomprehensible history. Apoplexy 
and inflammation of the lungs preclude the idea of the Em- 
peror, in his last moments, blessing his wife, children, and 
grandchildren, separately, with a@ FIRM VOICE, 

We are then reduced to this alternative: either the symp- 
toms reported are fabulous or imperfectly related, or pneu- 
monia and apoplexy of the lungs did not cause death. 

Where there is so much of palpable contradiction, so strange 
a suppression of all public mention of illness until the day pre- 
ceding death, such scanty information given, and the absence of 
post-mortem examination, it would be idle to speculate upon 
what was the precise cause of death. But pneumonia and 
apoplexy of the lungs not having been proved to have existed 
by such evidence as can satisfy the mind of any medical 
practitioner of experience, it is incumbent upon those who 
were present during the Emperor’s illness, and who witnessed 
his death, to furnish some more consistent and intelligible 
account. The public opinion of this country will, of course, 
have little effect upon the ‘‘ august” inhabitants of the Imperial 
Palace of St. Petersburg; and professional opinion will, of 
necessity, have little effect upon men who assume the honoured 
name of physicians, but who are beyond the pale of true 
science. For a time, then, this page of history must remain 
an enigma, and for a whilea dark cloud of suspicion must hang 
over the precipitate end of the Despot of the North. When 
the means of convincing reason and of satisfying doubts are 
withheld, conjectures will float between disease not detected in 
time for want of knowledge, not arrested for want of skill, or 
death from homeopathic globules, or from means more ques- 
tionable still. But doubt will still remain, and reason will 
not be convinced. 


_ 
atl 





Ir might have been imagined that the disasters, not to say 
destruction, that have befallen our army in the East—disasters 
and destruction in a great measure traceable to the mal- 
administration of the Medical Department, and the ignorant 
neglect of the great laws of Sanitary Science—would have 
operated upon the minds of those who have assumed the 
conduct of the war in the same manner that misfortunes and 
experience usually operate upon reasonable men; and if an ex- 
perience which is only disastrous to others should fail, as it 
mostly does, to move sluggish official sympathies to the uncon- 
genial task of reform, it might at least have been expected, 
when an inquiry into the causes of the failure of the campaign, 
conceded reluctantly to the irresistible indignation of the 
country, was actually in progress, that the instinct of self- 
preservation would suggest the prudence of abandoning for a 
time a system of office-routine, and oligarchical rule, which, 
after bringing deep dishonour upon the nation, at last threatens 
the overthrow of its supporters. 





But no; the spirit of nepotism and jobbing is a disease more 
imcurable than the scurvy. When, through the senseless 
meddling of half-a-dozen bureaus with the Medical Depart. 
ment, the discovery is made that half the army has perished 
from causes which a responsible Medical Department could, and 
probably would, have prevented, it occurs to the official mind 
that, since the individual strength of the regular medical staff 
is literally crushed beneath the terrific weight of duty, a sup- 
plementary staff of physicians and surgeons selected in civil 
practice should be engaged to relieve the former. It is not, 
perhaps, expedient to criticise too severely the intrinsic merit 
of a scheme which owes its existence to dire necessity. But if 
necessity have no law, Ministers can plead no exemption from 
the rules of decency. We will not, then, question the fact, 
that the establishment of hospitals served by civil physicians 
and surgeons has become an unavoidable necessity ; but what 
we do call in question is the mode in which the authorities 
have made the medical appointments to those hospitals. 

It was put forth that this compulsory recourse to extraneons 
aid—in itself the most damning proof of the drivelling incom- 
petency of our late military administration—was to be an experi- 
ment, by means of which the peculiar skill and organization of 
the civil medical practitioners were to be brought into contrast 
and rivalry with those of their military brethren. It is quite 
possible that something of advantage to both sides might be 
learned in this way; but that the scheme should work well, it 
was obviously an important condition that the new civil hos- 
pitals should have been officered in such a manner as fairly to 
represent the skill and intellect of the profession. In short, the 
success of the scheme, not less than public decency, required 
that the appointments should have been made openly, and 
therefore on the principle of according a priority to merit, 
The plan pursued has been so opposite to this as to have 
excited the disgust of the profession, and that to an extent 
that cannot fail to be felt in a manner most detrimental to the 
public service, in the event of another draught upon the civil 
element being required. After two or three most unhappy 
selections for the office of Superintendent to the Smyrna Hos- 
pital had broken down, the Government fixed upon a man 
utterly unknown to the profession; and we submit that Mr. 
Sipnzy Herpert’s answer, that Dr. Meyer ‘‘ was favourably 
known in the Colonial Office,” is hardly satisfactory, when the 
first object to be attended to, when professing to seek for men 
of standing and reputation, was to inspire confidence amongst 
the profession; but Dr. Meyer, whosoever he may be— 
German or English—or a protégé of the Colonial Office, 
but certainly so much a stranger to science and to fame 
that his birthplace, his country, his education, his achieve- 
ments, and his merits are subjects of dispute—was ap- 
pointed to the chief command. Who were to be the sub- 
ordinates? It was not probable that men who had earned the 
respect of their brethren, and who had learned to respect 
themselves, would be very eager to compete. We presume 
that those who were concerned in this business hardly cared 
— after this chief appointment —to risk a public rebuff 
from the profession by offering these appointments to 
open competition—if, indeed, the advantages of open com- 
petition were not altogether unintelligible to their capa- 
cities. The plan most suitable to the bureaucratic genius 
was accordingly pursued. Somebody suited for intrigue is let 
into the secret. This somebody, quite irresponsible and 
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unknown to the public, wriggles about in holes and corners, 
and alighting upon friends and acquaintances, thus addresses, 
in succession, the various objects of his regard: ‘‘My dear 
‘‘friend, I can tell you of a good thing: would you like to go to 
“Smyrna? If so, you shall go, but don’t say a word; it 
‘¢mustn’t get wind, or we shall be foiled.” The “ dear friend’> 
is perhaps empowered to open the matter to another familiar, 
but still under the condition of secresy; and so the little job is 
worked through snugly behind the scenes, by a little clique, 
until a comfortable little staff is made up, and then the ap- 
pointments are announced. But throughout the whole of this 
subterraneous proceeding, the trick of appearing to invite the 
whole profession to come forward was ostentatiously kept up by 
issuing circulars to the hospitals, and sundry professions of dis- 
interestedness. We were told that upwards of three hundred 
physicians and surgeons, some of them enjoying the highest 
esteem of the profession, were deceived by these professions, 
and unwarily forwarded to the War Office applications and 
credentials. So little good faith, however, was there in the 
affair, that, we are credibly informed, many of these gentlemen 
were not so much as honoured with a reply to their communi- 
cations. Indeed, reply, although perhaps indicated by the 
rule of courtesy, was, in fact, very unnecessary. Whilst 
candidates, unconscious of the principle of election, were ap- 
plying, the appointments were already virtually made! and 
great was the astonishment, and not less the disgust, of those 
able to judge of such matters, when the fortunate nominees 
were announced. 

Probably we shall be told that these gentlemen are “all 
favourably known” to, and “highly recommended” by, the 
“* most distinguished” men in the profession. We have no doubt 
such is the fact. We disdain the invidious and superfluous 
task of criticising the claims of the particular gentlemen who 
are thus “‘ favourably known” and ‘“‘ highly recommended.” 
Some of them, we believe, might even have succeeded in public 
competition. All we contend for is the public principle that 
these appointments were made in a spirit of intrigue and 
secresy, in such a manner as to evade responsibility, and to 
give just offence to many able men who, were their names 
known, would be universally recognised as men of greatly 
superior merit. 

Had the authorities been disposed to act fairly in this matter 
we conceive they would have adopted some such course as the 
following : they would, admitting their own incapacity—which 
nobody doubts but themselves—to decide upon medical ques- 
tions, have referred the task of nominating fit persons to some 
public medical bodies, such as the universities or colleges. 
Those bodies should have been instructed to invite competitors 
from the whole body of the profession, and the selection would 
have been made by those competent to judge, on principles of 
open competition ; and for the justice of that selection, those 
on whom the duty of selecting was thus publicly and solemnly 
laid, would have been responsible. 

We believe the day is not distant when ‘the public mind, a 
little more aroused by the calamities that attend upon the close 
and irresponsible system of administration under which we 
now live, will enforce the generous system of open competition 
for all public appointments. In the meantime, “ delirant 
nobiles, plectuntur Achivi,” 

In the name of British medicine we protest against the 
appointments to the civil hospitals in the East, because 








they have been made surreptitiously ; because many men of 
unquestionable superiority to some at least of those appointed, 
have been unjustly deprived of positions due to their merit; 
and because our sick and wounded soldiers who have fallen in 
their country’s service have been thus denied that consolation 
and assistance to which their sufferings had entitled them. 
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Tue case of Mr. GREENWOOD, to which we directed the 
attention of the readers of Tue Lancer of February 24th, has, 
as was naturally to be expected, attracted much notice. Two 
gentlemen feel themselves to be greatly aggrieved by the com- 
ments we considered it to be our duty to make in reference to 
this case, and have addressed us on the subject. We publish 
their communications in another part of our journal. We re- 
assert that Mr. GrEENwoop was for a portion of a day and a 
night illegally confined as a lunatic in Mr. PrxpeEr’s asylum, 
the preliminary proceedings which the law exacts with regard 
to the confinement of persons on the ground of insanity not 
having been performed. In other words, Mr. GREENWOOD 
was confined without an “order” or “medical certificate.” 
Mr. PrxpEr, anxious to escape from the net of the law, says our 
statement is ‘‘ erroneous,” and does not hesitate to assert, in 
the teeth of facts of which he is fully cognisant, that Mr. 
GREENWOOD ‘‘ was not confined, in any proper sense of the term, 
one hour.” 

What are the facts of the case? Mr. GREENWOOD was re- 
moved by Mr. Joun Eastwoop, at about noon on Monday, 
the 2nd of October, to the Billington Asylum. He was left 
there, and on that night slept in the same bed which he 
occupied for the whole four months he was confined as a lunatic 
in the asylum. In the name of common sense, we ask, in 
what consists the difference between his incarceration on the 
2nd of October and his confinement upon the subsequent day, 
after the certificates were signed? Perhaps Mr. Prvper is of 
opinion that during the whole four months that Mr. GREEN- 
woop was under his care he was ‘‘ not confined in the proper 
sense of the term.” We again assert that Mr. Prvper had no 
right legally to detain Mr. GreENwoop for one hour in his 
asylum without complying with the specific provisions of the 
lunacy statute. It is evident, from the subsequent proceed- 
ings, that Mr. Prvper clearly understood that Mr. GrEENWoop 
was considered a lunatic, and was to be confined as such in his 
asylum. Under these circumstances, Mr. Pryprr had but one 
course to pursue. It was his duty to have said to the party 
bringing the patient to his establishment that he could not 
admit him previously to his being examined by two qualified 
medical men who had certified to his insanity. We ask Mr, 
Prosper if Mr. Joux Eastwoop did not, before leaving the 
establishment on the Monday, arrange with him to return to 
the asylum on the following day before noon for the purpose 
of accon panying Mr. GrEENwoop and Mr. PrypEr to Black- 
burn, with the view to his examination by two medical men? 
If Mr. Greenwoop was “ not confined, in the proper sense of 
the term, one hour,” why did he not return with Mr. Jonn 
Eastwoop to his Inn at Whalley, two miles off, and go back 
with him on the 3rd of October to Mr. PrxpEr’s, and thence 
to Blackburn for the purpose of examination? Again, why 
did not Mr. J. Easrwoop himself stay at Billington on the 
night of the 2nd with his friend, Mr. Greexwoop? What 
rendered it necessary that he should leave Mr. GREENWOOD in 
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the establishment, if he were not considered to be a lunatic? 
It certainly does appear to us a suspicious circumstance that 
none of the medical gentlemen residing at Todmorden, and 
who were intimately acquainted with Mr. Greznwoop’s habits 
of life, were called in to certify to his state of mind. Instead 
of requesting any of these gentlemen to examine Mr. GREEN- 
woop he is removed for this purpose to Blackburn, which is 
more than twenty miles from Todmorden. An objection has 
been taken tothe asserted probability of Mr. GREENWoop’ shaving 
been examined in the tap-room of a public-house. The “‘ hotel” 
referred to by Mr. Morury, is the Bay Horse at Blackburn; 
it is situated, as those on the spot can testify, in a low, 
filthy, disagreeable part of the town, and is commonly con- 


sidered to be what is termed a third-rate public-house. It 


is alleged that Mr. Greenwoop’s state of mind was made 
the subject of examination, not in the ‘‘ tap,” but in the 
** commercial-room” of the Bay Horse. This fact does not 
alter our opinion as to the impropriety of the proceeding in 
question. It must be borne in mind, that Mr. Greznwoop 
was a gentleman of large fortune, well known and respected 
in his own neighbourhood, and that he was removed from 
Todmorden, where five qualified medical men resided, to the 
town of Blackburn, twenty miles distant, in order to obtain 
certificates of his insanity! His ordinary medical attendant, 
who had known him intimately for thirty years, was not even 
consulted on the matter; but two strange medical gentlemen, 
whose character, reputation, and integrity of purpose we do 
not for a moment question, were called in, under most unfair 
and disadvantageous circumstances, to examine and certify to 
the lunacy of Mr. Greenwoop, of whose circumstances and 
antecedents they must necessarily have been ignorant. It is 
clear, from the affidavit of Mr. AngpAnam GREENWwoop East- 
woop (Mr. W. GreEenwoop’s solicitor), that the transfer of 
the “ alleged lunatic” from Todmorden to Blackburn is a pro- 
ceeding open to much animadversion. It appears that Mr. A. G. 
Eastwoop met Mr. J. Eastwoop (his uncle) accidentally at 
Whalley, having gone there on a shooting excursion. Upon 
being asked what brought him to the place, Mr. Jonn Easr- 
woop replied—‘“‘ the GrrENwoops have got me to bring their 
brother, Wriu1am, over; and I haye taken him to Prvper’s, 
and left him there. We are going to Blackburn to-day (Tues- 
day, 3rd of October), to have him examined by two doctors; 
and I do not at all like my job.” Now, we donot in the 
slightest degree impute improper motives to Mr. GREENWooD’s 
family. It is evident they thought Mr. Witt1am Greenwoop 
to be insane, and unfit to be at large; but we must question 
whether they adopted the most humane, prudent, and legal 
steps to meet what they conceived to be the exigencies of the 
case. It was clearly their duty to have summoned to their 
assistance Mr. J. HARDMAN, surgeon, at Tormorden, who had 
been Mr. W. Greenwoon’s medical attendant for a period of 
forty years. If there were difficulties in the way of obtaining 
his opinion, surely confidence could have been reposed in one 
or two of the other five respectable medical gentlemen resident 
at Tormorden or its neighbourhood. Mr. Piyper anda- 
ciously insinuates in his letter, that Mr. Greexwoop could not 
have given, unless he had been prompted, the answers he is 
said to have made to the questions addressed to him by Dr. 
Wuxstow and Sir A. Morison! We will not insult either of 
these gentlemen by defending them against such a slanderous 
imputation. We feel assured that both these physicians care- 








fully and maturely investigated the case, and gave a truthful 
representation of the conversation that took place. Mr, 
PrypEr may rest assured that anything he thinks proper to 
assert or insinuate reflecting upon the honour and integrity of 
Dr. Wrxstow and Sir A. Morison will be indignantly repu. 
diated by the unanimous voice of the profession. Mr. Progr 
asserts, that the idea of poison was not connected with any 
gastric derangement. Our readers would imagine from this 
statement, that Mr. Greenwoop’s stomach and bowels were 
in a healthy state of activity. If so, how was it that, in the 
official return to the Commissioners, on the 6th of October, 
Mr. Prxper himself certified that Mr. GreENwoop was 
‘‘ suffering from a disordered state of the stomach and bowels?” 

But to return to Mr. Moruey’s letter. In justice both to 
Dr. Wixstow and Sir A. Morison, we are bound to direct 
attention to the sworn affidavits made by six highly re- 
spectable medical gentlemen of Todmorden and its neighbour. 
hood—made after a careful examination of Mr. GREENWwoop’s 
state of mind whilst he was confined in the lunatic asylum, 
and prior to his being brought to London on a writ of habeas 
corpus. The following are the medical gentlemen referred to: 
Messrs. Samven ScHoLerreLp, CHARLEs Sutcuirre, R. Foster, 
Davin M. Crocxcrorr, J. Knowxes, J. HARDMAN, surgeons 
of Todmorden and its immediate vicinity. These six medical 
gentlemen swore to Mr. W. GreEnwoop’s soundness of mind, 
and fitness to be discharged from restraint, after his incarcera- 
tion as a lunatic, and whilst stringent legal measures were 
being adopted to detain him as an insane person in the asylum 
for the remainder of his days! Dr. Wixstow and Sir A, 
Mortson confirmed, after many interviews and carefully 
executed examinations, the opinion expressed by the six medi- 
cal practitioners previously named. Mr. Mort&y is incorrect 
in asserting that Dr. Winstow and Sir A. Morison allege n 
their report that the “ delusion” with respect to the poison 
still exercised an influence over Mr. GrEENwoop's mind. 
They maintain that if at any time such an idea existed, it 
might legitimately be attributed to gastric derangement, and 
should be viewed in the light of a transient ‘‘ impression,” and 
not as a “‘fixed and chronic insane delusion.” We are con- 
vinced that these physicians took the right view of the matter; 
and without for a single moment doubting the ability, sagacity, 
or integrity of either of the medical gentlemen who signed the 
certificate of Mr. GreENweop’s insanity in the first instance, 
we are satisfied that when examined by Dr. Winstow and 
Sir A. Morison he was of sound mind, and an unfit subject 
for restraint in a lunatic asylum. 

We cannot, however, conclude without pointedly assuring 
Mr. Morey that nothing we have said conveys any reflection 
upon his motives or professional character. What we con- 
tended for was, that this transaction was an illustration of a 
position we have‘often had occasion to maintain in this Journal, 
that it is a gross infringement of the spirit of English liberty 
to allow the incarceration of any man, on the imputation of 
lunacy, on the secret—we repeat the word—certificates of any 
two men, no matter what may be their names or station, 








Tue 49rn Reeiment anv tts Sureron.—This regiment 
has lately distinguished itself very much at Se’ nol, as well 
as through all the Crimean campaign. It is said, on Lord 
Raglan inquiring of the sthenel how he pened always to 
have so many men in such excellent condition, the latter re- 
plied that he owed it to the skill of his su A divisi 
order has been issued, referring in mar terms to a fact so 


interesting and satisfactory. 
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Correspondence. 


“ Audi alteram partem,” 


THE STUDENTS OF EDINBURGH AND THE 
NAVAL MEDICAL SERVICE.) 
To the Editor of Tue Lancer. 


Sim,,—Knowing the zeal with which you have always pleaded 
the cause of the assistant- surgeons of the navy, I trust you will 
give a place in your journal to the accompanying notice, copies 
of which are being sent to the chief ical of Great 
Britain and Ireland. When you consider how short a time 
elapsed between the publication of the proposals of the Ad- 
miralty and the meeting, you will see that the feeling on this 
subject is as general and as decided here as in London. 

I am, Sir, your obedient servant, 
Royal Infirmary, Edinburgh, March, 1855, Henry MARSHALL. 


NAVAL MEDICAL SERVICE. 

On the 8th of March, it was made generally known in Edin- 
burgh, that the Admiralty were desirous of obtaining the 
services of young men between eighteen and twenty years of 
age, engaged in the study of medicine, but not legally qualified 
for its practice, to act as dressers in the navy during the ex- 
pected Baltic campaign. 

The position of the assistant-surgeons in the navy has been 
for many years felt to be such as to render the appointment not 
adapted for a gentleman. Any aay are of the reform of this 
crying abuse appeared likely to be indefinitely postponed, if 
the proposed dresserships were accepted by medical students ; 
for there could be little doubt that these unqualified persons 
would in reality be employed as substitutes for the medical 
men who have left the service. 

The students in medicine accordingly held a meeting on the 
prretes day, in the largest theatre of the University. It was 
attended by upwards of 600, and the following resolutions 
were carried by acclamation :— 

I. That this meeting regards the present position of assis- 
tant-surgeons in the Navy as inconsistent with the 
dignity of the profession, and the efficient performance 
of its duties. 

IL. That a reform of this abuse, which has been long called 
for during peace, for the sake both of the medical pro- 
fession and of the navy, has become doubly necessary 
now that the nation is engaged in war. 

Il. That, in the opinion of this meeting, it would be greatly 
to be lamented if the students of Edinburgh should in 
any way favour the continuance of this abuse. 

IV. That the ce of the appointments proposed to 
students by the Admiralty must tend to ‘po reform, 
by providing substitutes for the want of qualified men, 
which has been produced by the evils of the present 

ystem. 

at this meeting, therefore, strongly deprecates this 
proposal, and earnestly calls upon the students of Edin- 

urgh to sacrifice, on public grounds, any private ad- 
vantages which it may seem to offer. 

Royal Infirmary, Edinburgh, Henry MAarsHatt, Chairman. 
March 12th, 1855. 





To the Editor of Tue Lancer. 


_ Sir,—I have perused for years with great pleasure the manner 
in which you have advocated the cause of the assistant-surgeons 
in the Royal Navy. The grievances of these gentlemen are 
but too well known to the and the public at large. 
During the past week my feelings have been utterly disgusted 
with an offer made on the part of Government to second and 
third-year students, inducing them to enter the service as 
dressers at the rate of 6s. per diem, with rations. Now, Sir, 
the pay of an assistant- m is 7s. per diem, with rations, 
out of which he has to find his uniform, support his mess, 
and maintain his position as an officer and gentleman. I 
presume these dressers would have to find no uniform, their 
term of agreement being only for the space of six or seven 
months, commencing from April Ist, (I think a most appro- 
priate date,) and terminating in October. I have read with 
great delight in your journal the meetings of the students of 
several of your metropolitan schools, and am glad to find that 
the students of London are not singular in their feelings, as a 





meeting of the students of the Edinburgh University (about 
600 in number) assembled on Friday afternoen last. 

But, to come to the point, Sir, l would at once state that 
I (and I have reason to believe there are plenty more in the 
same situation) am ready to enter the service as soon as I 
shall see those regulations altered by the authorities which are 
so obnoxious to the feelings of an officer and a gentleman, I 
did not speak at the meeting held here, as I was determined 
to appear before the public through the medium of Tue Lancer, 
What I would have stated there is, that I saw a letter the 
other day from a surgeon of a line-of-battle ship, addressed to 
a Deputy-Inspector of Hospitals and Fleets, stating that there 
were seventy vacancies in the fleet, and not one candidate 
presenting himself, and consequently that he (the surgeon) 
would be glad to accept the services of any one, qualified or 
unqualifi Is not this most outrageous? The problem 
readily solves itself. It may be said we are taking advantage 
of the country being in war. Admitted; but we are 
only now standing out for that which we have in vain been 
seeking during the previous long term of peace. Where the 
assistant-surgeons are to come from I know not—the country 
knows not—the Admiralty knows not; and it is for this 
reason that it tries to bnbe unqualified students into the 
service, to be kicked about as powder-monkeys or some other 
menial servants, to the degradation of their profession and their 
professional brethren. But I am happy to find that it is not 
the professional diploma that makes the man a gentleman in 
his feelings, but that these are implanted in his breast long ere 
he enters on his medical career. 

I could say much more on this most important subject of 
medical reform, but I forbear, feeling that I have encroached 
too much already on the space of your valuable journal. I 
would not have done so but for the interest you have shown 
towards this ill-used and most useful officer. 

I remain, Sir, your obedient servant, 

Edinburgh, March, 1855, M.R.C.S. Exe. 


LUNACY—THE CASE OF MR. GREENWOOD. 
To the Editor of Ta LANcet. 


Str,—I am sure I need only appeal to your sense of justice 
for the insertion of the following remarks in one of the earliest 
numbers of your highly excellent and influential journal. 
Your first leader in Tue Lancet of the 24th ultimo, written 
with great power, in a most telling style, and in a spitit of 
honest indignation at a supposed flagrant injury inflicted upon 
a man alleged to be insane, who, in your opinion, is not so, is 
itself calculated to inflict a most serious injury upon the two 
medical men, who, in the deliberate and conscientious dis- 
charge of their duty, wrote the necessary certificates for Mr. 
Greenwood’s admission into the Billington Asylum in October 
last. I wish at once to avow myself as one of the medical 
men who so signed the necessary documents; and I have no 
desire to shrink from the responsibility which my view of 
Mr. Greenwood’s case has placed upon me. 

I feel quite assured, however, that you will see that respon- 
sibility to be in itself sufficient, without your heaping g upon me 
any unnecessary terms of obloquy, and so laying you open 
to the charge which has soul been made against the press, 
as a “ribald press,” by repeating the exact , whi 
in some parts of your article certainly adds neither strength 
nor beauty to its argument. 

Permit me then to state, that the message for me to see Mr. 
Greenwood in October last reached me in the course of my 
morning round of visits in the town. I was requested to call, at 
my convenience, at the Bay Horse Hotel. I there saw Mr. 
Greenwood, in the commercial-room,—not “ in the tap-room,” 
—and I examined him alone most carefully. I then withdrew 
into a private sitting-room to fill up the necessary document, 
I am almost ashamed while I add, (but your sarcasm compels 
me, ) that to me the hotel was a private house; I drank nothing, 
and I saw nothing drunk. 

At that time Mr. Greenwood was not sages | from the 
usual symptoms of much gastric irritation. He could not at all 
tell me how many brothers and sisters he had. He was full, 
possessed by the conviction that his brother Robert intondal 
to poison him. When asked by me, what means his brother 
had taken to effect this object, his reply was, ‘‘ both in my 
meat and in my bed-clothes.” He was, under this convicti 
in a state of great exasperation against his brother. His 
memory was so very serious:y impaired, and his mental facul- 
ties generally so utterly unequal to any sustained effort, that 
there could not exist in my mind the least doubt of his entire 
incapacity for affairs. 
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The next time I saw a wring ee — three months 
subsequently, was at the Billington Asylum, when the question 
of hie tiberation from restraint was about to be salbed before 
the visiting magistrates. You may believe me, that I went to 
this examination with the utmost possible care and anxiety. 
I spent, I think, about three quarters of an hour with Mr. 
Greenwood alone, and then sat in company with him and 
others, in Mr. Pinder’s dining-room, for about the same length 
of time. The conclusion forced upon my understanding was 
both clear and strong, and I left Mr. Greenwood’s company 
perfectly satiafied of his insanity. In my private examination, 
I found he had still the delusion with respect to his brother 
Robert; he did not know the nature of the institution in which 
he was placed; he did not know how long he had been there. 
He persisted that a gentleman (whose company we afterwards 
joined) had, a few months ago, knocked out three of his teeth. 
When asked to point out the empty space previously occupied 
by these teeth, he pointed to the teeth themselves. I placed 
before him sixpences, shillings, half-crowns, half-sovereigns, 
and sovereigns, requesting him to put together the coins of 
equal value; then to tell me their relative value; and some 
other things of a similar kind. He utterly and entirely failed 
in every one of these operations. 

Now, Sir, I ask you, what conclusion, in all fairness and 
honesty and singleness of purpose was possible to me but the 
one I formed? In accordance with this conclusion my evidence 
before the magistrates on the following day was framed. I 
owe it to myself to add here, that on this my second examina- 
tion of Mr. Greenwood, having in the interval succeeding the 
first learned something of the general history of the case, I 
felt a strong wish to find him so much improved that I could 
have borne testimony in favour of his liberation. So much for 
my share of what you have denounced as the ‘‘secret testimony 
of two medical men.” 

I should be extremely sorry, by one word of mine, to dis- 
parage the ability or integrity of those ‘‘ highly-respectable 
medical gentlemen in the neighbourhood” who took a very 
different, view of Mr. Greenwood’s case from my own; but 
unless all the evidence of the many witnesses who spoke in 
proof of that gentleman’s insanity be ignored, surely some of 
those medical gentlemen had acted inconsistently in recom- 
mending every weapon to be removed from Mr. Greenwood’s 
reach, and that he should not be left alone one moment. 

Still less is it for me to speak in defence of Dr. Sutherland 
or Mr. M‘Cann. These gentlemen can take care of their own 
reputation. But, when after making a thoroughly ex parte 
statement, excluding, with a most unusual sedulousness, every 
word which would oppose the truth of that statement, you 
proceed to ask ‘‘ will our readers believe us when we say that 
we have not over-coloured the picture in this melancholy 
case.” I will take leave to say, as one of your readers and 
admirers of many years’ standing, I believe, on my con- 
science, you have much over-coloured the picture. And I think 
you ought, at least, to have quoted the evidence of one 
“*highly-respectable gentleman,” who could have no selfish 
motive in the business, which proves, most distinctly, that 
Mr. Greenwood, during the late autumn, at Harrowgate, at 
Buxton, at Blackpool,—thirty, forty, and fifty miles away 
from his brother, Robert, —still exclaimed loudly and _re- 
peteey that Robert was there, and then in the act of poison- 

im. 

t me ask your further indulgence for the few remarks 
which I shall think it necessary to make, in reference to the 
“‘ official report” of Sir A. Morison and Dr. Forbes Winslow. 
The two names are great names. But I hold, with one of the 
greatest writers of this age, that ‘‘ great names are not argu- 
ments; and that the chief use of great names in controversy, 
is to balance and neutralize one another, that the unawed and 
unfettered mind may think and judge with a due self-reve- 
rence.” So, if you will permit me, we will place, in one 
column, Dr. Sutherland and Mr. M‘Cann; in the opposite, 
Sir A. Morison and Dr. Winslow. 

The report itself is exceedingly ingenious and elaborate. I 
cannot agree with you that it is a truly philosophical analysis 
of Mr. Greenwood’s case. Much stress is laid, in the report, 
on the fact that ‘‘ Mr. Greenwood has suffered from derange- 
ment of the stomach and liver, accompanied by great gastric 
irritability ; and that to this cause may be traced the delusion 
which is said to have existed at the time when the certificates 
were signed.” 

Now, this gastric irritation, from the statement of the 
** official reporters,” still exists, and must in fact be much more 
severe than when I first saw Mr. Greenwood; and yet the 
delusion has ceased to exist. 





Is it nec for me to remind you, Sir, that Pinel has stated 
it to be the reouls of his inquiries, that the primary seat of mental 
alienation is generally in the region of the stomach and intes- 
tines, and that from that centre it propagates itself and de- 
ranges the understanding. 

I my ou will on my pose, because of the 
strengt. of my conviction, when I challenge your attention to 
the result of Mr. Greenwood’s case during the next ensuing 
twelve months—if, indeed, a much shorter period do not de- 
termine some fearful catastrophe. All I have seen, and all I 
have read on the subject of insanity, has entirely misled me, if 
this case is not one of the most hopeless, as to improvement, 
that can be witnessed. 

In conclusion, I wish to express a hope that if, in the ex- 
treme hurry of writing, a single expression has escaped me 
injurious or uncourteous to yourself or to the medical gentle. 
men opposed to me in this very anxious and trying ir, it 
will be attributed to inadvertence, oF pea 

I remain, Sir, very respectfully yours, 
Blackburn, March, 1855. JONATHAN Morey, 


To the Editor of Tue Lancer. 


Sm,—There are some points in your leading article of the 
24th of February, to which I feel I am bound to draw your 
attention. 

In the first place, you say that ‘‘ Mr. Greenwood was con- 
fined in this establishment a whole day and night without 
being certified to be a lunatic.” This is certainly an erroneous 
statement. Mr. Greenwood was not confined, in any proper 
sense of the term, one hour, before he was properly and (but 
for the accidental omission of the name of the street and num- 
ber in which the patient was examined) legally certified to be 
insane. You then say that “‘ the day after this iniquitous and 
illegal detention he was taken to a public-house in the neigh- 
bourhood, and two medical men residing some distance from 
the locality were sent for to examine and certify to his lunacy.” 
This is also erroneous. He was taken to the nearest town 
where two medical men were to be found, and not to a common 
public-house, or into the tap-room, but to a respectable com- 
mercial hotel, and into the commercial-room, and there exa- 
mined by the two medical men, who reside within two minutes’ 
walk of the hotel. You next dwell upon ‘‘ compelling him to 
herd all his days with raving madmen.” This was not the 
ease. Mr. Greenwood was boarded with us, and lived as one 
of my own family, which was composed of myself, Mrs. Pinder, 
and three daughters, and occupied the best bed-room in the 
house, and no restraint whatever was placed on his movements, 
except that the eye of the keeper was occasionally upon him in 
his walks. You also say that ‘‘the picture is not over-coloured 
in this melancholy case.” I say it is an ex parte statement 
throughout, and that Mr. Greenwood could not have given the 
answers he is said to have done to some of the questions had 
not the words been put into his mouth. The fact of supposing 
that he was poisoned by his brother did not arise from a dis- 
ordered state of his stomach, or was it confined to his brother 
alone, but to other persons. : 

Trusting that you will hear both sides of the question, 

I am, Sir, yours respectfully, 


Billington Retreat, Lancashire, March, 1855. W. Prvver. 





MR. SYME’S CLINICAL LECTURES.—EXCISION 
OF THE ELBOW -JOINT. 
To the Editor of Tur Lancer. 


Sir,—I have taken great interest in the very excellent 
Clinical Lectures by Professor Syme now appearing in THE 
Lancer. In the last number but one, is a Lecture on Excision 
of the Elbow-joint, in which the Professor takes to himself 
the credit of the introduction of that operation into this 
country. I feel that I should not be doing my duty to the 
hospital to which I have been attached as surgeon for thirty- 
six years, if I did not ape ae that that operation had been 
often performed in the General Infirmary long before it 
was attempted by Mr. Syme. Ten years ago the following 
statement appeared in ‘‘ Braithwaite’s Retrospect,” vol. i. 

. 141 :— 

4 [* In ‘ Retrospect,’ vol. x., p. 134, Mr. Syme says—‘ Pre- 
vious to 1829, the operation of cutting out the elbow-joint had 
not been performed in Great Britain.’ Since this paper 
was published, we have received a note from Mr. Smith, 
senior surgeon of the Leeds General Infirmary, from which 
we take the following extract, to show that the operation 
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was performed in Leeds, by Mr. Stanfield, as early as 1817 or 
1818. Mr. Smith says—] 

“Tn 1818, I was town surgeon here, and had charge of 
the workhouse. During that time, a man about twenty-four 
years of age, named Jeremiah Butterworth, a chimney-sweep, 
died under my care, in the workhouse, of consumption. 
Knowing that excision of the elbow-joint had been performed 
with success upon him at the infirmary a year or two before, 
by Mr. Josiah Stansfield, then junior surgeon of the infirmary, 
I was anxious not only to examine the joint, but to preserve 
it as a pathological specimen. I asked the Board, and (in 
consequence of my explanation of the importance of the case) 
obtained its permission to remove the limb, which I took to 
my own house. After satisfying my own curiosity by dis- 
section of the limb, I presented the bones of the new joint as 
a trophy to Mr. Stansfield. This gentleman died in the fol- 
lowing Janua After his death, Mr. J. P. Garlick had 
possession of them. I succeeded Mr. Stansfield at the in- 
firmary in February, 1819. At that time excision of the 
elbow-joint was a ised operation there, and had been 
verformed by both my seniors,—Mr. Chorley and Mr: Hey. 
‘or a time it fell into di ; but has been performed by both 
my present colleagues, Mr. Hey and Mr. Teale, as well as 
myself. The last operation I performed, the case was so un- 
favourable, that I was recommended, when the operation was 
half done, to finish by amputation; but I determined to risk 
the case, and had the satisfaction of succeeding, the cure 
being complete, with a very good power of flexion, extension, 
pronation, and supination.’ ” 

I have this week called on Mr. J. P. Garlick, who was 
house-surgeon to the infirmary, in 1818; and he empowers me 
to say he has a perfect recollection of the case of Jeremiah 
Butterworth, and remembers its success. 

There is another operation which Mr. Syme claims, and 
which goes by his name—the Division of Stricture by Incision 
in the Perinezum for the cure of Stricture and Fistula in 
Perineo. That operation also has been performed in all proper 
cases by the surgeons of the Leeds General Infirmary for forty 
years past. I have, however, never seen it performed in cases 
where a grooved staff could be previously passed into the 
bladder, as we have generally been able to cure such cases by 
milder measures, without the necessity of so severe an opera- 
tion. I remain, Sir, your obedient servant, 

Park-place, Leeds, March, 1855. Samve. SMIru. 





MEDICAL ETIQUETTE. 
To the Editor of Tae Lancet. 


Sin,—In Tue Lancer of the 10th inst. 1 find you have 
inserted a correspondence which has taken place between Dr. 
Aikenhead and re In your number of February 24th, I 
was glad to see you refused its admission, but as your 
better judgment has been overruled, I must request a short 
space in your columns to insert a few remarks upon it, althou 
l am sorry for the sake of the family that the subject should 
appear in the pages of a public journal. 

No right-minded medical man can peruse Dr. Aikenhead’s 
first letter without concluding that he has behaved unprofes- 
sionally in the matter. Admitting that Dr. Aikenhead arrived 
at the house under the impression that he had been summoned 
at the ‘* suggestion of the nurse,” was he justified, upon such 
authority, m continuing his attendance, repeating his visit at 
nine o'clock, and leaving word he would see the child again at 
noon, withoat communicating with the medical man ady 
in attendance, knowing, as he must have done, that an infant 
bereaved of its mother, and only eleven days old, would cer 
tainly not be left entirely to the charge of a nurse ? 

It is unnecessary for me to enlighten Dr. Aikenhead upon 
the intimate nature of the conjoint attendance of Mr. T—— 
and myself upon the family in question: suffice it to say, that 
it has now existed for nearly fifteen years; and I have Mr. 
T—~’s authority for saying that he considers my conduct in 
the matter as perfectly blameless. 

Dr. Aikenhead is secretary to a Society in Manchester, the 
pmincipal objects of which are, ‘‘to support the respectability, 
and maintain the interests, of the profession ; to promote fair 
and honourable practice ;” and, amongst a variety of bye-laws, 
are the following :— 

“*No. 9.—When a practitioner is called to, or consulted by, a 
patient already under the care of another, he shall on no account 
interfere with the case, but shall request a consultation with the 
gentleman previously in attendance. If, however, the latter 
refuse this, or if the patient insist on di ing with his ser- 
vices, and a communication to that effect to him, the 





practitioner last consulted will be justified in taking charge of 
the case. 


‘** No, 11.—When a practitioner is called in on emergency 
by a family usually yp aye by —s shall, when the 
emergency is provided for, signify his willingness to retire, if 
the easily wih for the attendance of thelr coltanty medical 
adviser, whom he will meet, and after one consultation, shall 
resign the case into his hands, but be entitled to charge the 
family for his services.” 

I leave the profession to judge whether Dr. Aikenhead’s 
conduct has been guided by these rules. Supposing that Dr. 
Aikenhead’s surmises had been correct, that in consequence of 
the ‘‘ unhappy result” of my ‘ attendance on Mrs, B——”* I 
had not been summoned, yet he admits that Mr. T—— had 
been sent for previously to him, and as he knew that the lady 
in question had been a patient of that gentleman, in consulta- 
tion with me, why should he behave to him with equal dis- 
courtesy? Although Dr. Aikenhead had not the politeness to 
inform me that he had been called in to the infant, he will find 
on inquiry that when I arrived at the house in the morning to 
see my patient, and was made acquainted with the circum- 
stances, I positively refused to see the child, although earnestly 
solicited “ by the nurse” to do so; and it was not until the 
arrival of the parent (Mr. B——) that I was prevailed upon, 
in consequence of his stating that he certainly wished me to 
attend the infant—that he considered me his medical man— 
that he had not heard of the child’s illness more than half 
an hour previously, and that he did not even know where Dr. 
Aikenhead lived. So that Mr. B—— stating that Dr. Aiken- 
head had been called in on the emergency is proved to be, not 
a ‘‘ preposterous absurdity,” but a simple truth. 

ith regard to Dr. Aikenhead’s superior experience, in con- 
sequence of his connexion with the Medico-Ethical Association, 
I am quite willing to award him the honour, as I have certainly 
not been much mixed up with momen | people; but I have 
the satisfaction of knowing that my professional conduct has 
been such as to gain me the esteem and friendship of every re- 
spectable member of the profession in this city, and of which 
I have on more than one occasion received substantial proof. 

Dr. Aikenhead states in his letter to me of March Ist, that 
Mr. Allen informed him last night that I had recently ‘‘ pub- 
licly” expressed, &c. Observe, the word ‘‘ publicly” is sup- 
pressed in Dr. Aikenhead’s letter prepared for the press, (pro- 
bably Dr. Aikenhead retained only a ‘‘ rough draught” of this 
letter as well as of the first.) Now, the insertion of this word 
‘* publicly,” had considerable influence over my answer to that 
letter. Mr. Allen had no authority to name the subject to Dr. 
Aikenhead, and instead of its being “‘ publicly” stated, it was 
a ing remark at a friend’s house—one gentleman (not pro- 
fessional), and the two friends with whom we had been spend- 
ing the evening, being the only parties present. 

owever I might have been inclined to leave the matter to 
arbitration, it was not my place to come forward first, when I 
knew that an ex parte statement had been sent to the medical 
journals and refused admission, and it was certainly no business 
of Mr. Allen’s to retail a private conversation, nor to interfere 
in any way. 

Mr. Allen’s letter is dated February 27th, and in a commu- 
nication I received from him on the 5th of March, he says, “TI 
send you the copy of a note I addressed to Dr. Aikenhead on 
the 27th ult.” Row, it is remarkable that Mr. Allen and I 
did not meet until the evening of the 27th, and did not sepa- 
rate until twelve o’clock on the morning of the 28th. On the 
evening of this day (the 28th), a conversazione of the Medico- 
Ethical Association took place at the Queen’s Hotel, at which 


both of these oa were present. 
re 


Had these pancies in dates and statements not been 
overlooked, the ‘‘ series” might have appeared more plausible. 
I leave the profession to judge when and for what purpose 
the letter dated February 27th was written. 
** Truth is simple, requiring neither study nor art.” 
am, Sir, your obedient servant, 
Manchester, March 12th, 1855. Joun Harton. 





THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tae Lancer. 

Str,—I think it but right and proper to call your attention 
to the fact of there having been no medical ents what- 
ever made by the far-seeing medical head in this country for 
the 20,000 Turks which are to be commanded by British 

* I must here state that the 's death was not in any way connected 


lady’ 
her confinement, and that I have the family’s full assurance of their 
entire satisfaction with my treatment, 








PROPOSED REMEDY FOR DRUNKENNESS.—SURGERY OF THE WAR. 





302 





under General Vivian. As some hundred and forty officers 
will be employed on this important service, and will be leaving 
this country in a very few days, is it not strange that some 
move should not have been made, and an efficient medical staff 
appointed before this? for no doubt a vast quantity of stores, 
medical comforts, medicines, &c., will be required to be sent 
from this country, and ought to accompany the officers about 
to go out? Up to the present moment nothing has been done; 
but rumour has it, that Dr. Smith intends supplying this legion 
with some clever young German and Italian medicos. I hope 
and trust this will not be the case, for we have had more than 
enough of young and inexperienced medical men sent to attend 
on our brave wounded and dying soldiers in the East. It isto 
be hoped that Mr. Roebuck’s committee now sitting will pay 
particular attention to the medical arrangements—or, enthet, 
the want of arrangements, which have all along been so severely 
felt by our poor suffering soldiers, and that the saddle will be 
placed on the right horse. If the onus rests with the head of 
the department, the sooner he is removed the’ better for 
the country; if he is not, why let the guilty party be found 
out, and sent to the right about. 
I remain, Sir, yours &c., 


March, 1855. MILEs. 





PROPOSED REMEDY FOR DRUNKENNESS. 
To the Editor of Tue Lancer. 


Sm,—lI believe it is generally admitted, that the abuse of 
alcoholic stimulants is one of the greatest evils in the world, 
(Pandora’s box not excepted), causing a great part of the ills 
that flesh is heir to; so that any means that is likely to pre- 
vent it should be looked upon as a boon to the community at 


ge. 

Many have been the plans devised to remedy the evil; but 
no human means, as far as I know, have answered so efiectually, 
in obstinate cases, as the following, which I have found suc- 
cessful in the majority of instances in practice, and which I 
am happy to recommend to the profession, for the benefit of 
patients or friends, whose lives have been a source of misery 
to themselves and others, in consequence of the drunken habits 
they have imbibed. 

Tartar emetic, then, is the remedy that I find answers the 
purpose admirably. It must be given secretly, in occasional 
doses of from five to ten grains, as soon as convenient after 
the person commences drinking strong liquors, in tea or any 
other proper vehicle, by some one who resides in the house 
with him or her, as the case may be. It generally produces 
such nausea, vomitimg, and fear of death, as completely to 
frighten the person from going on in his drunken course of 
life, for that time at least, and, much to the joy of friends, 
ultimately produces, in many instances, what nothing else 
would effect, a complete change of life—one from drunkenness 
to temperance, 

In the case of a farmer in good circumstances, to whom I 
ordered the antimony, and who had taken to drink whisky 
so much more copiously than usual, after the death of a 
favourite son, that he was in a fair way of ruining himself and 
family. A few doses effected a complete reformation, and he 
is now sober and industrious. 

In another case, of a publican, who took drinking bouts 
occasionally, and got quite —~ =~ to those about him, a 
few doses checked him. One dose made whisky disagree; 
another, brandy; and a third, wine, &c. ; so that, after tryin 
different. kinds of drink to no effect, he was obliged to yiel 
for months, and is now completely under the control of his 
better-half any time he makes a break. 

I might give many examples of a similar kind; but I think 
i have advanced enough to bring the remedy under the notice 
of the profession ; and as I have never observed any bad effects 
from the use of the medicine, (provided no organic disease 
existed to contraindicate its exhibition), I think I may fairl 
claim for it a fair trial, as it may be the means of doing aon 
good throughout the length and breadth of the land—reform- 
ing drunkards whom neither temperance societies nor Father 
Mathew himself could cure, 

By inserting the above in your invaluable journal, you will 
much oblige, Your most obedient servant, 

Lurgan, February, 1855, J. Gueert, M.D. 








Arto, the immediate or active principle of parsley, has 


been as a substitute for quinine, Its action is not 
unlike of coffee (I'ivresse apiolique.) Excitement from apiol 


is said to resemble, in every particular, an over-dose of quinine. | 





SURGERY OF THE WAR. 


Tue general sanitary condition of the army before Sebastopol 
up to the 4th instant was much improved: as might have been 
expected, we have benefited both at home and abroad by ex- 
perience, and by our relative knowledge of the climate of the 
Crimea, and the medical wants of the troops. We hear now 
for the first time of a well-regulated commissariat department 
—better food supplies for our brave soldiers, improved clothing, 
&c., together with a mild summer,——for we believe there is 
nothing to our English way of thinking like spring in localities 
bordering the Black Sea. The trenches and fortifications, it 
must be remembered, also, are now finished, so there will be 
less exposure and over-work for the troops. We hear already, 
indeed, of a three-miles railroad to the trenches taking the place 
of the Deedalus of mud and medical and military chaos, which 
previously reigned paramount at Balaklava. Very serious but 
undeserved censure has, however, been recently p on our 
medical brethren in the army in the Crimea, and we believe 
Dr. Hall has been again wrong in visiting on the su , by 
“ divisional orders’’ and otherwise, his most absurd wishes, 
that regimental surgeons should do impossibilities—viz., keep 
the men from contracting scurvy, ulcers, dysentery, itch, &c., 
by weekly i ions, as if in English barracks. Half an 
hour’s observation of the proceedings of the Sebastopol Com- 
mittee in the House of Commons, now sitting, will show that 
the regimental and assistant-surgeons in the Crimea have been 
amongst the most meritorious of the officers of the ~~ but 
they have been invariably crippled in their labours by the bad 
commissariat—or rather what was intended for a commissariat 
—department originally despatched from England. Dr. Hall, 
differing with this opinion, states that ‘‘ he is sorry to find the 
diseases specified in the different regiments are from want of 
due attention on the part of the regimental surgeons,” and 
directs, in addition to their almost endless labour of sending in 
reports, that a certificate be added to the weekly state of the 
sick, and that every man be individually inspected. It is well 
to place the blame, if any, on the ri shoulders, not on the 
regimental surgeons unable to defend themselves. 

7 wes stated by one witness before the Sebastopol Com- 
mittee, that even so early as the period when the army was at 
Varna, there was plenty of medicine in ships, but it was not pro- 
perly distributed on shore. It was found impossible to remove 
the vermin from the walls and beds of the hospital at Varna from 
want of orderlies. The ambulance also, were unfit for 
the ies or Turkish horses. Another witness said he visited 
the hospitals at Scutari on different occasions; he thought the 
French hospitals better than the English; there was a much 
greater degree of arra’ ent and cleanliness. There were 
800 orderlies in the English hospital, but they were not men of 
very good character, and, as they got the wine when the sick 
died, an officer told him, he overheard one of these orderlies 
say to another, “It was a werry bad day indeed when three of 
them had not two bottles of port wine between them.” Each 
medical man then had to attend on ninety sick and wounded. 
Mr. Layard, on being examined, told the committee that one 
of the medical officers said, he had only three medicines in the 
world. General De Lacy Evans said, in his opinion, sufficient 

rovision was not made, in common with other departments, 
for the sick and wounded in the Crimea, probably from an im- 
pression amo the higher authorities that there would be no 
wounds to heal, and that no cannon-balls or gunpowder would 
be used at all. He regretted the ambulances had been sent 
out; they were too heavy, and each required four horses or 
mules. The French system of carrying the wounded in baskets 
slung on mules was of advantage over a mountainous country 
like the Crimea, but he questioned whether they were con- 
ducive ate — of ra om The commissariat was quite 
a break down, and regulations were so ridi lous, 
that men, sick or well, had to wait four or five days for their 
rations. There was only one small store for several thousand 
horses. He believed the present war was begun under the 
delusion that it was ne te without the ex —_ of gun- 

der or necessity 0: ishing magazines at e saw no 
ame for a so-called ‘* on ” staff-officer; he believed it 
would be inconvenient. He seen horses rotting on the 
roads, There was no deficiency in the medical staff, His 
division was 6200 strong, but after Inkermann only 2000, The 
general distress and loss have been greater than in the Penin- 
sular campaign. The ing in the trenches was the 
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great cause of the diseases. And yet, notwithstanding the 
dictum of this excellent general, 4000 corpses are half-buried 
under the very hospital walls at Scutari, the emanations from 
which, in June, will be fearful. 

We agree, however, in the main with General Evans, that if 
war had not its horrors, we might be always contending for our 
neighbour’s territories; that self-preservation is the first law of 
Nature; and if the Ottomon Government neglect such obvious 
sanitary matters at Constantinople as removing the dead, our 
sending a mere sanitary officer will not mend things We like 
the witnesses to tell their own story; and in the evidence of 
the Duke of Cambridge, we find all the sickness ascribed to 
over-work and exposure of the troops, and sudden loss of such 
obvious necessaries as porter and os to which they had been 
accustomed, By privateas well as publiccommunications, we find 
that the great fever which lately broke outat Scutari had in a great 
measure abated. We have not heard of the peculiar carbuncle, 
or ulcerated, variolous-looking sore which constitutes plague ; 
it has been said, however, that our surgeons do not understand 
the diseases of the country, and it was proposed--wrongly we 
conceive—to supply the places of our military surgeons at 
Scutari and Smyrna by native Turkish doctors. Even in the 
treatment of such diseases as dysentery, the sick, it was said, 
had almost all died—according to French and Constantinople 
(Perote) physicians, as represented to Government—from wrong 
treatment, by stimulants, wine, brandy, and ammonia, given 
as tonics with calomel; the native surgeons and Turks, on the 
contrary, looking on dysentery rather as inflammation, to be 
allayed by low diet, bleeding, and leeching. It was stated also 
that military officers with dysentery were cured by the Turkish 
plan, and all officers on arriving from the Crimea consulted 
native physicians in preference to army surgeons. It requires 
very little experience in the di ion-room to see that here 
perhaps both sets of surgeons are right and both Any 
** divisional order,” like that of Dr. , for one spec mode 
of inspection and treatment of dysentery would be obviously 
absurd, as dysentery, so well remarked by Sir James M ‘Grigor, 
when it attacks an army, has two well-marked that of 
inflammation, to be treated as he directed, by bleeding, Dover’s 
powder, barley-water, mild doses of blue pill, with one full 
grain of opium at bed-time, warm baths, &c., with no blind 
adherence, however, to any one routine, as laid down by 
Mr. Macdonald of The Times. The second stage, or that 
of ulceration, in which condition the soldiers are generally 
sent, worn out, from the hospital camps in the trenches, a 
week's journey to Scutari, should be treated, as Sir James 
M ‘Grigor found in the Peninsula, by an exactly opposite mode 
—namely, by flannel swathes over the abdomen, (sprinkled 
with turpentine,) laxatives and opiates, given alternately, 
with diaphoretics to act on the skin, opium 'y in shape of 
meppeaeeits together with gentle stimulants; bleeding to be 
avol 

Whatever doubts have been expressed, from time to time, as 
to the treatment of dysentery, and the magic military efficacy 
of calomel, there has been very little difference of opinion 
amongst our chief military surgeons as to the broad pathological 
lineaments of at least two varieties of this disease. Our vivid 
neighbours (sometimes in extremes as well as ourselves)—we 
mean, of course, the French, such disciples of Broussais— 
whose soldiers, from the constant use of harsh wines and rough 
black bread, are iarly obnoxious to dysenteric diseases, are 
all advocates for the lancet, and think nothing of two hundred 
leeches over the abdomen. The French surgeons may believe 
we are wrong; but the very fact brought to bear against our 
military surgeons in the Crimea and at Scutari this month— 
namely, of the officers being cured by the Turkish physicians 
by bleeding, only shows that in them the disease is taken in 
time, Officers, again, do not require stimulants ; their system 
is better able to resist the ulceration which is almost certain 
to follow irritation or starvation in any shape. Several authors 
Msg = i ng been so struck with these = 
varieties of dysentery, ing campaigns in armies, as to 
them the acute dysentery of camps, and the erythematic or 
ulcerative dysentery. Rokitansky believes dysentery is oftener 
acute than chronic, the morbid changes in the bowels increas- 
ing from the cecal valve downwards. Sir George Ballingall 
was even blamed, at one time, for anticipating Rokitansky 
and recommending bleeding in dysentery, in preference to 
calomel. So that this t discovery of the Turkish physi- 
cians is not new, and if new as a universal rule of practice, 
certainly not true. 

This question of dysentery is one, like the use of chloroform, 
or excision of joints, eminently practical in its ings,—so 
much so, that we had anticipated it already, as may be seen 





by referring back to what we have already said under this 
head—*‘‘ Surgery of the War.” It would be very reprehensible 
to fill the place of our army-surgeons with Turkish prac- 
titioners on this account alone, whatever advice we might 
receive from them as to the nature of the intermittent and 
other fevers of the Crimea. The accounts from the hospital 
at Scutari this month state, that 400 convalescents, able to 
resume duty, had rejoined the army before Sebastopol during 
the last week of February; all, apparently, well clad, and in 
ood spirits. This hospital, previously so crowded, is now 

f empty, the sick being chiefly sent to Smyrna hospital, 
where the medical and surgical staff from London was daily 
ex It was thought advisable to give the medical men 
at Scutari some respite from their laborious duties; and as 
fever of a very bad kind had threatened the inmates, the 
hospital was being thoroughly disinfected by chlorine, washed 
a ventilated, the a, aa all taken out and painted; in 
fact, all these sanitary measures undertaken which were neces- 
sary, and which we suggested. The number of deaths each 
day was happily reduced to thirty; while, in the correspond- 
ing week of the previous month, it had been fifty a day; or, 
in the entire of that month (January), the fearful number of 
1458 deaths? 

There is nothing new in the evidence of The Times’ com- 
missioner before the Sebastopol committee. The medical, 
purveying, and commissariat department, we have over and 
over again said, was as bad as could well be conceived. We 
have had too much routine and bad organization, rather than 
a want of organization; and yet we read puerile descriptions 
of Larrey’s old-fashioned system in the Dublin University 
Magazine. The French hospital system owes much of its 
efficiency to the conscription system, which we hope never to 
see in England,—medical students, when chosen by the con- 
scription, being made something like our hospital sergeants! 
The accounts of the French hospitals in the Crimea also have 
a dark as well as a bright side; as in one of the later reports 
to their director-general, they are described as swarming with 
filth and vermin. The Sea of Marmora, with its classic allu- 
sions—Olympus and all the associations of Homer and Virgil— 
everywhere around us, says the report of Dr. Champouillon ; 
but, in our French hospitals, we are ‘‘ Au milieu des décom- 
bres et immondices et malpropretés, des corridors boueux 
parsemes de flaques d’urine 208 latrines 4 plein bouche.” 
And so entirely eaten up with the vermin are the sick French 
soldiers—‘‘ des puces mille point, a la fois’—that he only 
takes comfort, t it is a martyrdom like that of the eariy 
Christians, who were devoted to be devoured by beasts. 








Parliamentary Sntelligence. 


HOUSE OF COMMONS. 
Tcrspay, Marcu 131TH. 
ARMY SURGEONS. 


Mr. Leste asked whether it was the intention of Go- 
vernment to raise the salaries of the army surgeons who were 
now employed with the army in the East and hospitals at 
Scutari. 


Mr. Pret said it was not intended to increase the rates at 
which the medical men connected with the army in the East 
were paid. It was quite true that their daily pay was not so 
large as that paid to the civil surgeons oe employed ; but it 
should be recollected, on the other hand, that when the army 
loyed they were entitled to half-pay, 

cers did not receive. 


su ms ceased to be 
which the civil medical o: 


Wenpnespay, Marcu 14rTu. 
MEDICAL ARRANGEMENTS IN THE EAST. 


Mr. StarrorD gave notice that on Friday he would call the 
attention of the House to the medical arrangements for the sick 
and wounded soldiers in the East. 








Crry or Lonpon Hosprrat ror DisgasEs oF THE 
Curst.—A festival, in commemoration of the opening of the 
new Hospital for Diseases of the Chest at Victoria Park, took 
place this week at the London Tavern, when upwards of 200 
guests sat down to a most sumptuous entertainment, the Earl 
of Carlisle, K.G., presiding. 
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} Medical Hews, 


Royat Cottrere or Sunezons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 9th inst. :-— 


Braunp, James Moyrtacve, Mastock, Somerset. 

CrossmManx, Epwarp, Alveston, Gloucestershire. 

Cumimnc, Henry, Camden Town. 

Epwarps, Seprmvs, Oswestry, Shropshire. 

ForsHati, Francis Hype, Hunter-street, Brunswick-sq. 

Jounson, CHARLES Henry, Derby. 

Mort, Atpert ABEL, Army. 

Rosrnsox, CHARLES Squires, Great James-street, Lisson- 
grove. 

Surru, Cuartes Josern O.Liver, Army. 

SranweLt, Wriuram, St. Bartholomew’s Hospital. 

Sweerrme, Rozert Bray, Reading, Berks. 


Aprornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, March 8th, 1855. 
Carroyx, Epwarp, Guilford. 
Davis, GzorcE, Dawley, Salop. 
DryLanpD, Jou~ Winter, Newbury, Berks. 
Gray, THomas Scorr, London. 
Grices, WittiAM, 4, Warwick-street. 
LANGFORD, WILLIAM. 


Srupeyts’ Sorrge at Untversiry Cottecr.—A new 
event in the annals of the London University may be said to 
have taken place on Tuesday evening, when the members of 
the various colleges affiliated to that institution were, so to 
speak, united, for the first time, at a social réunion. 
event was celebrated by a grand soirée, at University College, 
in Gower-street, North, given by the students of that college 


{acting quite independently of the authorities), to the members | 
of the University of London in general (including especially the | 


professors and students of King’s College) and the professors 
and students of the Independent New College, the Manchester 
New College, Stepney College, and Hackney College. 
liated to the University. The laudable object of this great 
gathering of the youthful intellect of the country was to pro- 


mote kindly intercourse between the different colleges, and | 


more particularly to cultivate and cement the friendly feeling, 
or rather the entente cordiale, which now so happily subsists 
between the students of the two great colleges in Gower-street 
and the Strand. The réunion was held in the splendid library 
of the college, which was especially fitted up for the occasion. 
The walls were adorned with paintings, in oil and water 
colours, kindly contributed by Messrs. Roberts, Lance, Goodall, 
and Topham, and the tables were profusely scattered with 
daguerreotypes, bronzes, and other articles of vertu. The 
venerable founder of the institution, Lord Brougham, arrived 
at about nine o’clock, and was received at the grand entrance 
of the library by Mr. W. English Murphy (law student), who 
most ably officiated as arbiter elegantiarum. There were also 
— the following gentlemen, most of them more or less 

istinguished by their position in the literary, artistic, and 
scientific world—viz., Sir Edward Ryan, Bart., Rev. Professor 


This | 


, all affi- | 


Browne (King’s College), Dr. William Smith, Mr. D. Roberts, 
R.A., Professor Heaviside, Professor De Mor, Professor 
Creasy, Professor Newman, Colonel Sykes, v. Professor 
Neath, Professor Key, Professor Erichsen, Professor Malden, 
Dr. Williamson, essor Donaldson, Professor Graham, Pro. 
| fessor Russell, Mr. Goodall, R.A., Mr. G. Scharf, Professor 
Taylor, Dr. Carpenter, Mr. Hepworth Dixon, Dr. Doran, Pro. 
fessor Grant, Professor T. Rymeer, and others. A concert 
then took place, after which t uests had leisure to inspect 
the chisiedie paintings exhibi in the library, and to visit 
| the anatomical museum and the Flaxman gallery of sculpture, 
which were thrown open for the oceasion. The portrait of the 
late Mr. Joseph Hume, presented to the college by Mrs. Hume, 
was also a conspicuous object. Soon after ten o'clock Lord 
| Brougham retired, and was followed by the principal guests, 
although the various students remained in the college until! a 
rouch later hour. A return soirée will probably be given next 
term by the students of King’s College. 
| Ampurattons rx THE Cerea.—Dr. Tuffnell, of Dublin, 
| who, with Dr. Mackenzie, accompanied the expeditionary army 
| to the East, has given an interesting conversation he had with 
Dr. Mackenzie on the field of battle, as to the value of excision 
of joints. Both these surgeons, however, came to the conclu- 
| sion that, from want of the means of carrying out their object, 
| amputation at the knee in the lower extremity, as recommended 
| by Professor Syme, should be substituted. With an order 
| promulgated against the use of chloroform, = felt they were 
| powerless, and Dr. Tuffnell returned home. er Majesty the 
Queen inspected all these wounded within the last week, at 
Fort Pitt; the numbers without legs and arms was universally 
remarked. 


| Apporyrment.—Mr. Robert Bianchi was elected Sur- 
| geon to the Farringdon Dispensary on Thursday the Sth inst, 
| Heatran or Lonpon purtnc THE WREK ENDING 
| Sarurpay, Maron 10.—The health of London has undergone 
some improvement. The 1377 deaths that were registered in 
| the week that ended on Saturday exceed the average number 
| (1226), but are less by 183 than the deaths in the i 
| week. Persons of the age of 60 to 80 have experienced the 
greatest relief; their deaths fell in the two weeks from 362 to 
266. Bronchitis was fatal to 169 persons, and in the preceding 
| week to 249 persons of all ages. Hooping-cough was fatal in 
74 cases, scarlatina in 40, measles in 22, small-pox in 23 cases, 
diarrhcea in 22 cases, cholera in one case, typhus im 41 cases. 
Tetanus was fatal to 2, hernia to 6 persons; proportions un- 
| usually high. 18 deaths from burns and scalds occurred; 9 of 
| children under 5 years of age, 5 of children 5—15. 
Tae CuHotrra ry Maryiesone.—During the late 
| epidemic of cholera and diarrhea in the parish of Marylebone, 
| the hial authorities appointed seven medical men, resident 
in different districts of the parish, to attend and supply medi- 
| cines to any person in indigent circumstances sudde iy attacked 
| with abdominal disease in their respective districts, the attend- 
ance to continue until the parochial ms had time to be 
summoned by the usual course of an overseer’s order. No 
definite terms of remuneration were made. The following 
| sums have been awarded for the duties performed, which have 
| been tabulated as follows. The deaths returned in the table 
| are not im ratio with those attacked, as the majority of cholera 
| cases were removed to the parochial Infirmary when first 
| visited. The epidemic continued from August 14th to October 
12th, 1854:— 
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Obituary. 


Mr. G. Lewis, or Wrexuam, who was born at Carnarvon | 
on the 6th of August, 1789. His father was the Rev. George | 
Lewis, D.D., Independent minister in that town, and after- 
wards filled the office of Theological Tutor in the North Wales | 
Independent College, at Wrexham, which is now erected at 
Brecon. The subject of this memoir received his classical and | 
general education under his father’s care. At the age of four- 
teen he was apprenticed to Mr. Jones, surgeon, at Bala, where, 
during the four years he served that gentleman, he gave many | 
cthing poe and presages of the powerful mind by which, in | 
after life, he was distinguished. In the year 1808 he obtaimed 
the situation of assistant to the late Jobn Addington, Esq., 

Spital-square, London, under whose ices, as well 
assubsequently at the united Hospitals of Guy’sand St. Thomas's, 
he pursued his studies with such assiduity and success as to 
attract the marked attention of the late Sir Astley Cooper, 
and to lay the foundation of that skill and ——- for which 
he was so extensively known. He left the Borough Hospitals 
in May, 1812, and immediately commenced practice in Wrex- 
ham. 


Dr. Peacock, or Dantinetoy.— It is with feelings of 
the most unfeigned sorrow that it falls to our lot, this 
week, to have to record the death, on Tuesday last, of our 
worthy and most respected townsman, Beddoes Peacock, M.D., 
after a lingering illness of several months’ duration. Born and 
bred in the place, he inherited in no small the abilities | 
of his still more eminent father, on whose memory, which lives 
vividly in the recollection of most of us, the late deceased used 
to dote. For the last twenty years of a life—at the time of 
his death yet in his prime, for his years but just exceeded fifty 
—he had laboured, as most of our readers know, under a dis- 
ease of the spine, which, whilst it totally incapacitated him 
from walking, happily, for suffering humanity, left him 
with his mental faculties unimpaired, § ing his late | 
father, and possessing a sound knowledge of his profession, he | 





conducted, under the signal disadvantage alluded to, a practice | 


amongst the best in the neighbourhood, and soon acquired a 
portion of his father’s fame. He was widely consulted, and 
the confidence of his patients ina remarkable degree. 
e was of stern integrity, and the opposer of pretension and 
charlatanism in whatever shape they appeared, as his sarcastic 
pen has, in former years, occasionally manifested. He had a 
quiet though deep fund of wit and humour, and was possessed 
of considerable literary attainments. Like his father he was 
an ardent supporter of liberal principles. As a medical man 
he had few equals, whilst in private life he was a warm-hearted 
and attached friend. Though his recovery was from the first 
all but hopeless, his death, after enduring an amount of afflic- 
tion that falls to the lot of few, has caused a void which will 
not be soon tilled.—Darlington Times. 








BOOKS RECEIVED FOR REVIEW. 


Dr. Tyler Smith on the Pathology and Treatment of Leu- 
corrheea. 

Dr. Jas. Arnott on the Treatment of Cancer. 
= Todd’s Cyclopedia of Anatomy and Physiology. Part 
Mr. John Hilton, on Some of the Developmental and Func- 
tional Relations of Certain Portions of the Cranium. 

Mr. R. Garner, on Eutherapiz, or an Examination of the 
Principles of Medical Science. 

Dr. tt’s Chemistry. 

Dr. im on the Electric Telegraph. 

Mr. H. H. Smith, on the Treatment of Ununited Fracture 
by Means of Artificial Limbs. 

Dr. Mayne’s itery Lexicon, Part IV. 

Dr. J. B. Wilmot, on the Use of Creasote in Scorbutic Camp 


ysentery. 
Mr. James Syme, on Stricture of the Urethra, and Fistula 
in Perineo. 

A Treatise on the New Alkaloid, Resinoid, and Concentrated 
Preparations of Indigenous and Foreign Medical Plants, by 
ity of the American Chemical Institute. 
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Medical Diary of the Week 





TUESDAY, 
March 20th. 


SATURDAY, | 


MONDAY, | 
| Mareh 17th. 


March 19th. 


FRIDAY, 
March 28rd. 


| WEDNESDAY, | 
| March 2ist. 


THURSDAY, 
March 22d. 





CHar.-cross Hos. |Royat Free Hose. :) Gvy’s Hosprrar: 
| Operations, 124 P.m.| Operations, 2 P.M. | Operations, 2 P.M. 
! 


| WesrmineTer Hos.:\Cuemican Socrery :|Royat Lysrrrution : 
Operations, 1 P.M. 8 P.M. 3 P.M. 
| Professor TywpaLt 
Sr. Tromas’s Hos. :| “On Electricity.” 
Operations, 1 P.M. 


| R. Coun. or Sure.: 
| Sr. Bartn.’s Hos: 


|5s 4P.M. 
Operations, 14 P.M. Professor OWEN :— 

| “On the Structure and 
Habits of Extinct Ver- 
tebrate Animals.” 


| Kuye’s Coun. Hos: 
Operations, 2 P.M. 


PaTHoLoercar Soc, 
or Lonpon: 
8 P.M. 


Roya. InstiruTio0n, 

3 PM. 

| Dr. J, H. Guapstowm:— 

| “On the Principles of 

| Chemistry.” 

| 

R. Cox.. or Sure.: 
4 P.M. 

Professor Owzm>— 


“On the Stracture and 
Habits of Extinct Ver- 
tebrate Animals,” 


Men, Soc. or Low>. : 
8 pM. 
Dr. Rovra:— 
“On Pneumonia.” 











| 
| 
———$—$$$—_—_—___—— — _—_—— — 


7 | 
| Sr. Mary’s Hosr.:| Mmpresex Hos: Loxpon Hosprrat. 
| Operations, 1 P.m. Operations, 124 P.M.| Operations, l P.M, 


| Unrv. Cont. Hos.: Sr. Grorer’s Hos. :| West. Orutu. Hos. : 


| - 
Operations, 2 ¥.m.| Operations, 1 p.m. | Operations, 14 P.M. 
R. Coiu. or Puys.: 
4 P.M. 
Lectures on Materia 
Medica— 
Dr. Bence Jorzs -— 
“On the Curiosities of 
the Animal Materia 
Medica of the Last 
Century.” 


| | 
| R, Coun. ov Puys.: Cent. Lonp. Orns. 
4 P.M. Hosrrrat. 
| Lectures on Materia | Operations, 2 P.M. 
Medica— 
| Dr. Bryce Jorzs:— |RoyAa. IystrruTion: 
| “On Cinchona Bark.” 3 P.M. 
} Mr. Dowxz :— 
| R. Cot. or SuRG.: \« On English Literature.” 
4 P.M. 
| Mr. Qvuexerr:-— R. Coz. or Sure.:| R. Cox. or Sure,: 
Histological Lecture, 4 P.M. 4 P.M. 
Professor OwEN :— Mr. QuEKETT:— 
MED. Soc. oF LOND, :|«On the Structure and | Histological Lecture. 
84 P.M. Habits of Extinct Ver- 
Latiecesies® Eectere— tebrate Animals,” 
Dr. Srnsow:— 
“On the Influence of 
the Nervous System 
on ration and 


Roya Iysrrrvtion: 
Roya Socrery: 84 P.M. 
84 P.M. Rev. J. E. Asupy:— 
“On (so-called) Cata- 
. lytic Action and Com- 
bustion; and Theories 
of Catalysis.” 
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TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and under For half a page 
For every additional line ... 0 0 6| Fora page 

Advertisements which are intended to appear in Taz Lancer of any parti- 
eular week, should -be delivered at the Office not later than on Wednesday ia 
that week. 

The circulation of Tux Lancet far exceeds that of any other Medieal 
Journal in the world. 


£212 0 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
One Year #1 148 
Six Months... ab) a Re ees ee eee 017 4 
MD ons latent sins hene eetinnee wl O OG 
Post-office Orders to be addressed to Epwarp Tuomas, Tue Lancer Office, 
423, Strand, London, and made payable to him at the Strand Post Office. 








Co Correspondents. 


A pvatic meeting of Medical Students at St. Maztry’s Hatt, Long-acre, on 
the subject of the Navat Mgprcat Sgevics, will take place this evening 
(Farpay), March 16th, at seven o’clock. We are delighted to observe that 
the students are taking care of their own interests with admirable energy, 
ability, and discretion. 

The Civil Hospitals in the East.—It has been stated to us on good authority 
that Dr. Simpson, of Edinburgh, was in London this week, and received 
from Lord Panmure a carte-blaache to form a second medical staff for 
Turkey, which we trust will be of a far different kind from the one sent to 
Smyrna. 

L.A.C.—The examination of candidates for the degree of M.D. at University 
and King’s College, Aberdeen, will commence on Tuesday, the 17th of April, 
and continue daily till finished; immediately afterwards the graduation will 
commence. Candidates must forward their diplomas to Dr. Andrew Fyfe, 
Aberdeen, before the 5th of April. 

H. H. G.—In the absence of the work named, Barlow’s “ Practice of Medi- 
cine.” 

INFLUENCE OF TEMPERATURE ON CHOLERA. 
To the Editor of Tux Lancet. 

Sra,—In your report of my reply to the discussion on my paper on Cholera 
at the Royal Medico-Chirurgical Society, there is a misapprehension which I 
think it needful to correct. I said that I did not think that cholera was essen- 
tially associated with any single condition of temperature, since we have seen 
it exist at all periods of the year, but that there could not be a doubt as to 
the influence of temperature in its development; for at the period of its inten- 
sity the temperature is at its highest point, as also the daily variations and the 
dryness of the air. I further stated that my drawings proved that in both of 
the epidemics of 1849 and 1854 the opposite conditions preceded the attack— 
viz., an unusual lowness and uniformity of temperature, and humidity of the 
atmosphere, and that the period of the change was that of the development of 
the disease. There are, therefore, three conditions to be regarded in consider- 
ing the influence of temperature over cholera—viz., lst, the preceding condi- 
tions of low temperature, lessened daily variation, and greater humidity; 
2nd, the moment of the sudden and considerable change; and 3rd, the condi- 
tions which attend the full development of the epidemic, the highest tem- 
perature, greatest daily variation, and highest dryness of the air, 

1 am, Sir, your very obedient servant, 
Epwarp Sra. 

Norfolk-terrace, Westbourne-grove, March, 1855. 

Enquirer.—At St. Martin’s Hall. 

Mr. William Millard (London Hospital) is thanked for his communication. 
The meeting shall receive our attention. 

A King’s Man informs us that the meeting at King’s College was “ got up” 
entirely by Mr. Dunn, an occasional student. The merit of the movement 
is entirely due, our correspondent considers, to that gentleman, and regrets 
that Mr. Dunn was not elected on the committee to carry out the plan pro- 
posed. This he attributes to an informality on the part of the chairman. 

A Sufferer—We know nothing of the “medicine,” except through the hand- 
bills, which are so industriously distributed, It is not a “recognised” pre- 
paration. 

Mr. J. Tims, (Cardiff.)\—Any respectable surgeon can perform the operation, 
which is unattended with difficulty. 


Tue Trrtte oF Hovse#-SuRGEoON, 
To the Editor of Tux Lancet. 

Srr,—I was much pleased with some remarks in a late number of Taz 
Lancet respecting the title of “ house-s' m.” Few persons are aware that 
the “house-surgeons” of our metropolitan hospitals are merely senior dressers. 
The public imagine that a house-surgeon is a pen of very considerable im- 

ce, and many of the individuals who hold the office doubtless endeavour 

invest it with much dignity, I noticed an advertisement in the Times the 

other day respecting a medical work, and the author stated that he had been 
formerly house-surgeon at a London hospital. 

I trust you will not allow the subject to drop until an alteration has been 
effected. I would propose that the title of “superintendent dresser” be sub- 
stituted for that of house-surgeon. I am, Sir, yours respectfully, 

University College Hospital, March, 1855, STuDENs, 





Mr. Adams, (London Hospital.) —We regret that want of space has prevented 
Mr. Adams’s lecture appearing this week. Mr. Adams’s note, so compli. 
mentary to the dressers and pupils who entered the cases, has been received, 

An Old Subseriber.—1, It may not be contrary to law ; but such a proceeding 
would be most unjustifiable, and might entail serious evils on the reputation 
of the practitioner.—2. No. 

A Surgeon R.N.—The letter will be published in an early number of Tax 
Lancet, 

Meprcat AppornTMENTS tN THE Rorat Navy. 
To the Editor of Tuan Lancer. 

Srr,—Second-year’s students who are found eligible after an examination to 
hold a by © appointment in the Royal Navy are to rank as assistant- 
surgeons; their ages must range between eighteen and twenty-two, and any 
one beyond that mature age is decidedly ineligible. Mine is a case in point. My 
age is twenty-six. I underwent an examination, after having mentioned my 
age, and was told at its conclusion that I might expect to hear from them (the 
Admiralty) in about a week’s time. Not hearing at the end of that period, [ 
was induced to call, and, in reply to my inquiry whether there was any likeli- 
hood of my being appointed, was informed that the only objection to such a 
consummation was my being over twenty-two years of age. 

It appears from this that experience and education have little to do with 
these responsible appointments. 1 am, Sir, your obedient servant, 

St. Thomas’s Hospital, March, 1855. Mevicvs, 


Mr. R. 8S. Eastwood will perceive that the subject is noticed in another part of 
this day’s Lancer. 

M.D.—Under special circumstances, such an arrangement might be permitted; 
but it would be quite an exception to the rule. 

Delta.—No. 

J. 8. E.—Mr. Biizard Curling’s work on the subject. 

Mr. C. Ogiloy.—The preparation has long been advertised; but it probably 
possesses no advantages over similar compounds. 

H. M.—Directions have been given to make the search. 

Pater Familias.—Since the removal of the museum, Dr. Kahn has wisely 
adopted our suggestion—namely, entirely to exclude females from the exhi- 
bition. 

A General Practitioner, £c.—From three shillings and sixpence to five shillings. 


Mepicat Retizr 16 MaRyYyLEBone., 
To the Editor of Toe Lancet. 

Srz,—An error has crept into a paragraph in your journal of last week, 
headed “ Parochial Medical Relief in lebone,” in which it was stated that, 
in consequence of the new system of ical relief brought into operation in 
the parish, “the medical staff of the workhouse is reduced to one union sur- 
geon and a dispenser, and the word ‘infirmary,’ as applied to that portion of 
the building facing the New-road, will in course of time become unknown.” 

The alteration alluded to, which will take place on the 25th instant, and not 
on the Ist, as there stated, will not affect either the medical staff of the esta- 
blishment, or the name of any portion of the building, being simply a change 
in the method of administering the out-door medical relief. The workhouse 
and infirmary at present contain somewhat less than 2000 persons. In the 
workhouse are about 600 beds for chronic cases, which are er the care of a 
surgeon especially appointed for this purpose. The infirmary is a buil 
apart from the workhouse, affording accommodation for 150 medical and 
surgical cases, which are under the joint care of the honorary physician and 
surgeon, Dr. Mayo and Mr. Henry Thompson, and a resident surgeon, Mr. 
Filliter, who has also a general superintendence over the medical department 
of the workhouse. This staff will remain unchanged, and the infirmary will 
retain the name, and without doubt the reputation, which have long been 
justly _—— to it. I am, Sir, yours, &c., 

March, 1855. 


A Guarpry, 

Tue letter respecting Mr. Spencer Wells ought to be authenticated by the 
name and address of the writer. 

M.R.C.8. Eng.—The examination is conducted partly in writing. Generally 
four of the senators are present. 

Mr. David Mickle.—The possessor of an Erlangen diploma is not legally a 
Doctor of Medicine in this country. He might be called Doctor by courtesy, 
but not by right. 

M.D., (Dorset.)—An answer shall be given next week. 

An Old Subscriber, (Bawtry.)—Yes, it would be legal to give evidence in a 
surgical case. 

Szecorpary SypuHitis. 
To the Editor of Tux Lancer. 

Srr,—I have a patient who has just got over a severe attack of secondary 
syphilis ; the skin, instead of presenting a clean, healthy ap , is thickly 
covered on all parts of the body with black spots, from under enh of which 3 
small quantity of sebaceous matter is obtained by slight pressure. These 
accumulate rapidly, and interfere greatly with the due action of the skin, Can 
any of your readers recommend anything which would prove serviceable in 
this case ? I am, Sir, yours very obediently, 

March, 1855. IL 
Commentcations, Larrers, &c., have been received from — Mr. Syme; Mr. 

Adams; Dr. Knox; Dr. William Cumming; M.R.C.S. Eng.; H. H. G., 

(Eastern’ Dispensary ;) An Apprentice; A General Practitioner; A Medical 

Officer and Surgeon to the Poor of Twenty Years’ Standing; Mr. Bianchi; 

Mr. Henry Marshall, (Edinburgh ;) D. B.; Floating Cellar, R.N.; H. M.; 

An Olid Subscriber; Dr. Rankin, (Lanark;) M.D.; Dr. Madge; Delta; 

M.D., (Dorset ;) Dr. Robert Nelson, (San Francisco, California;) Mr. C. 5. 

Guy ; Pater Familias ; Dr. Walker, (Tunbridge, with enclosure ;) Mr. Black, 

(with enclosure;) Mr. W. Mijlard; Mr. J. Miles; Mr. R. 8. Eastwood; Mr. 

D. Mickle; Dr. Birch, (Kilkelly ;) Mr. T. Blake, (Salisbury;) Mr. A. Taylor, 

(with enclosure;) Mr. T. Gibson, (with enclosure) L.A.C.; Enquirer; 

A King’s Man; Mr. J. Tims, (Cardiff;) A Sufferer; J. 8, E.; An Old Sub- 

scriber, (Bawtry;) Dr. Edward Smith; A Surgeon R.N.; A Guardian; 

Mr. Hewitt; Medicus; Mr. C, Ogilvy; J. 1.; D, M.; &e. &. 
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CLINICAL SURGERY, 


DELIVERED DURING 
THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


LECTURE XIL 
AMPUTATION AT THE ANKLE. 


Tue next case is that of a young man, twenty-four years old, 
lying in Ward No. 5, who was admitted, on the 12th of 
January, in a most pitiable state of suffering, being emaciated 
to an extreme degree, with a very rapid pulse, and his nervous 
system much disordered, as indicated by his tremulous tongue 
and vacant look. His right foot and ankle were much swollen, 
and an opening existed over the cuboid bone, which was soft 
and carious, the whole tarsus, indeed, appearing to be a mass 
of disease; an abscess on the lower part of the leg discharged, 
when opened, a quantity of thick, curdy substance, implying a 
very unhealthy state of the constitution. He stated that nearly 
twelve months ago a piece of iron fell on his foot, at the manu- 
factory in which he was employed at Glasgow; swelling came 
on a week after the accident, and increased from that time 
forward till a fortnight before his admission, when an abscess 
in the foot was opened, and discharged a quantity of matter; 
yet he had kept on working, with frequent intermissions on 
account of the pain in his foot, till within the last six 
weeks. I should have amputated the foot at once, had I not 
thought that his general condition was so extremely bad that 
death must inevitably occur before long. We therefore con- 
tented ourselves with keeping the limb at rest, affording a free 
drain to the matter, and giving support to the system; but at 
the end of a month he was certainly not worse, and was 
very anxiotls for the operation; and having great confidence 
in the safety of amputation at the ankle, [ was induced tu 
accede to his request. I may remark, that this is almost the 
only case in which the patient’s constitutional state ever made 
me hesitate before resorting to this operation. The reasons 
why there is so little danger connected with it are, in the first 
place, that a very small portion of the body is removed; even 
we of the integument of the foot is left—viz., the skin of the 

sel, which forms the posterior flap, and the anterior flap, 
which extends a short distance over the dorsum of the foot; in 
fact, little more is taken away than in Chopart’s operation; 
and the shock to the system, so far as it depends upon the 
extent of the part removed, must consequently be less than 
from amputation of the leg. Another consideration is, that 
there are no Jarge bloodvessels divided in the operation—only 
the anterior tibial, where it is much diminished in size, and 
the plantar branches being concerned; there is therefore little 
blood lost at the operation, or risk of serious secondary hemor- 
rhage. In the third place, the tibia and fibula are divided through 
the cancellated texture, and you thus avoid the danger con- 
nected with opening the medullary hollow, especially where 
there is a disposition to phlebitis, while, at the same time, the 
spongy texture not being liable to exfoliation, like the dense part 
of the shaft, that inconvenience is prevented. On these grounds 
I anticipated that this operation would prove a very safe one; 
and this expectation Sas boon now confirmed by long and very 
ample experience. Accordingly, I perme f the operation, 
in the present case, on the 13th of last month (February); and 
though I cannot undertake to say as yet that the patient is 
safe, yet he is certainly somewhat improved in general condition, 
and the stump is looking well. ‘And, therefore, even if the 
pions should die, so far from this case leading you to think 
ess favourably of yt ower at the ankle, the improvement 
which has hitherto taken place will prove to you how very 
little disturbance of the constitution is produced by it. Pa- 
tients, no doubt, may die after this amputation ; but I believe 
they will hardly do so from the effects of the operation, if it be 
properly performed. In the first place, the incisions must be 
as Sg A transverse one should be carried across the 
0. . 


sole of the foot, from the tip of the external malleolus, or a 
little posterior to it, (rather nearer the posterior than the an- 
terior margin of the bone,) to the opposite point on the inner 
side, which will be rather below the tip of the internal mal- 
leolus, but can be readily determined by placing the thumb and 
finger at opposite sides of the heel. If the incision be carried 
further forward, considerable inconvenience is experienced from 
the greater ry ers of the flap; and I believe a great deal of the 
difficulty that has been attributed to the operation has arisen 
from this source—the operator getting into the hollow of the os 
calcis, cuts and haggles in striving to clear the prominence of 
the bone, with the desperate energy of an unfortunate mariner 
embayed on a lee shore in a gale of wind. Another incision is 
then to be carried across the instep, joining the ends of the 
former. The next point to be attended to is, that in separating 
the flap of skin from the os calcis, you must cut parallel to the 
bone. This is of the greatest importance, since, when the flap is 
detached from the bone, its only supply of nourishment must be 
the branches which run throngh it parallel to the surface; and 
if, instead of keeping parallel to the surface you cut on the flap, 
—as a butcher does when he skins a sheep,—you will, by scoring 
it in this way, necessarily cut across these branches. I have 
reason to believe—nay, to know—that the sloughing which has 
occurred in some cases, has been due to these defects in the per- 
formance of the operation ; the flap having been cut too song 
difficulty has been experienced in separating it from the 
caneum, and this has led to the scoring of the flap, which has 
been inevitably followed by death of a portion, or the whole 
of it. 

The dressing is the next point to which I wish to allude. 
It is of great moment, particularly in a case like this, where 
the tissues of the flap are very soft and weak, to avoid as 
much as possible the application of pressure,—tight bandaging 
would of itself be sufficient to kill the flap. I accordingly use 
a very light dressing for the first few days; and, in the pre- 
sent case, the flap was covered only with a piece of wet lint. 

This is all I wish to say at present re, ing the operation, 
but, before leaving the subject, I will make a few remarks upon 
certain alleged improvements which have been pro Some 
of these consist in differences with to the incisions, 
which have been made either dia ly, with the view of 
taking the flap chiefly from the inner side, or so as to split 
the flap iato two lateral halves. Both these modes of _— 
are sometimes necessary from the circumstances of the case, 
and I have myself had occasion to resort to both; but I think 
that any one who has tried either of them as well as the ordi 
method will give decided preference to the latter, wherever it 
is practicable; and I cannot help believing that the very 
gentlemen who have proposed the diagonal and median incisions 
would themselves have suggested the transverse had it not 
been before in use. Not that I wish to be understood to imply 
that the suggestion of these modifications arose from a desire 
on the part of those who made them to differ from other per- 
sons; far from it; but ngning the operation of amputation 
at the ankle as a good one, and honestly striving to —- 
it, they have brought themselves to believe that the modifica- 
tions above alluded to were really improvements. But the 
operation of a similar feeling would, I am convinced, have led 
much more readily to the suggestion of the transverse opera- 
tion, had either of the others been that which was previously 


employed. 

The next pro to which I will allude is that of leaving 
the astragalus, y much ted friend, Dr. John Traill, of 
Arbroath, lately sent, through me, @ communication on this 
subject, with an gee cast, to the Medico-Chirurgical 
Society of Edinburgh. Dr. Traill says very truly, that cases 
in which the astragalus could be left must very rarely occur, 
since disease affecting the tarsus at all generally involves the 
astragalus, But I think it would be very undesirable to 
leave this bone, even when it is not affected at the time of the 
operation, on account of its predisposition to caries ; one of the 
great recommendations of amputation at the ankle being, that 
it removes all the bones which are liable to the disease. In 
Chopart’s operation the calcaneum and us are the only 
bones left, and though they appear perfectly sound at the time 
of the operation, yet the disease frequently recurs, as you may 
learn from the fact that I once performed three secondary 
operations, within the period of twelve months, upon stumps 
in which Chopart’s operation had been practised. The bones 
I hold in my hand were removed in one = ee ae 
and you will observe that, as in all the other cases o _— 

us 


os calcis, while the latter bone has been previously 





kind, anchylosis has taken place between the 
wn 
by the action of the gastrocnemius, so as to prevent the patioat 
M 





308 MR. SYME ON AMPUTATION AT THE ANKLE. 








from resting on the proper part of the stump. The same pre- 
paration shows,the portions of the tibia and fibula that are 
removed in amputation at the ankle. They include, you see, 
the malleolar projections and a thin connecting slice of bone, 
merely sufficient to ensure removal of the articulating carti- 
lage. In preserving the astragalus, therefore, you leave a bone 
which is peculiarly prone to disease, but there is another objec- 
tion to this coeaamal When you take away a foot, you must 
have in view the providing some substitute for it. It is true, 
the patient may walk without one, but practically it is neces- 
sary that between the leather of the boot that will be worn and 
the end of the stumpa cushion of some soft elastic substance be 
inte’ , and if the stump were as long as the sound limb it 
would not admit of this. Now, it appears that, when you 
amputate at the ankle in the ordinary way, the stump that 
results is just long enough to give the instrument makers suffi- 
cient room for the material of the artificial foot ; so that if the 
<a be left the stump will be too long, Also, if you re- 
tain the astragalus, the short, easily-formed flap of the ordi- 

operation will be insufficient to cover it, so that there will 
be danger of sloughing of the flap, as I before explained. For 
these reasons, therefore, I consider the preservation of the 
astragalus as undesirable. 

The third and last modification is one lately proposed by 
Professor Peregoff, of Petersburgh, which, on account of the 
distinguished source from which it emanated, has been tried 
in, several quarters. The proposal is, to saw off the end 
of the os calcis, leaving it attached to the integument of 
the posterior flap, and then turn it forwards, so as to make 
it unite with the cut surface of the tibia. The objections 
to this method are, first, that the os calcis is a bone 

redisposed to caries, and it is therefore undesirable to 
| any part of it; secondly, the operation is not faci- 
litated by the change of procedure; but, on the contrary, 
considering the use of chain-saws, &., involved, it is 
greatly complicated. Thirdly, the union of the osseous 
surfaces is not likely to take place easily. The fourth and 
ae objection is, that the integuments of the heel, which 
8 form a cushion for the patient to rest on, are necessarily 
carried forwards, ana the end of the stump is covered by 
skin, which is not designed for sustaining the weight of the 
body. I have, therefore, when consulted respecting the merits 


of thi Lp ge expressed a decided opinion against its adop- 
is 


tion, and this advice has always been followed; but in some 
other cases, where it has been tried, the operators appear to 
have had reason for regretting that they did so. Imay mention 
that often as amputation at the ankle has been performed 
for disease, and well established as it now is for those cases, a 
question still remained as to how far it was applicable in mili- 
tary surgery as a primary operation. I therefore requested m 
friend, Staff-Surgeon Dr. Gordon, who was surgeon of the 95 
Regiment, which you may recollect suffered so severely at the 
battle of the Alma, to state in writing his experience on this 
point. You are probably aware that in this campaign, from 
whatever reason, wounds of the foot formed a large propor- 
tion of the injuries sustained. Dr. Gordon writes as fol- 
lows:—‘‘ I have much pleasure in stating that several cases of 
amputation of the foot (as tirst proposed and practised by you) 
were performed after the battle of the Alma, and tbe results 
were most favourable. I am of opinion that your operation has 
many advantages, and, when adopted, will be the means of 
making a much more useful limb, independent of the less risk 
of life. I may likewise observe that those cases which came 
under my observation healed more rapidly than when the 
operation was performed at the lower third of the leg, and at 
the 1 same time a much more useful stump was the result.’’ Thus 
it appears that the operation is as valuable for injury on the 
battle-field as it is for disease at home. 


CALLOUS ULCER OF THR LEG. 


The next case I shall bring before you is one which you may 
suppose entirely unworthy of your attention, belonging to 
common-place surgery, and of such a vulgar description as not 
to deserve discussion. It is one of ulcer of the leg, which, how- 
ever, is no less adverse to the comfort of the patient than 
many diseases which are commonly considered more interesting, 
on account of some striking operation required in their treat- 
ment. Uleers are derangements, with respect to which a great 
deal of misapprehension and bad practice have existed, and 
even now exist. R. oe to understand their treatment, 
it is necessary ve correct notions regarding i 
nature. When we talk of healing a sore, we do not mean that 
‘we repair it as we can a piece of furniture, since it is healed 





by a process of the animal economy, which is called granulation 
and cicatrizatiun, all that the surgeon can do being to remove 
any obstacle that may be in the way of this process. It 
is plain that in order to discover such obstacles, and to remove 
them, we must understand the nature of the process; but it 
is a curions fact, that, notwithstanding the frequency of 
granulating action in surgical practice, yet very erroneous 
ideas regarding it have long been very prevalent. You hear 
memmpdn, wee and often professional persons, talking of an 
ulcer jilling up. Long ago, when house-surgeon in this hospital, 
I had under observation a patient who had had a tumour removed 
from the axilla, and the cavity was granulating. I looked into 
the cavity as it grew smaller, and supposed it to be filling up; 
but the patient having died from some other cause, I found, to 
my great surprise, that the granulations formed but a thin pel- 
licle over the natural textures beneath. What then had the 
wound been doing all the time? Soon after, a case occurred in 
which there was a large breach on the outer side of the forearm, 
exposing the radius and ulna; the sore ulated, and on 
putting my finger into it, I found only a thin pellicle between 
the surface and the bone. I then me eee to fall upon some 
papers in the Memoirs of the French Academy of Surgery— 
that valuable series of papers which contrast so strongly with 
the little edifying contributions of the same school at the pre- 
sent day. I there found the whole subject of granulation dis- 
cussed fully and fairly. The fallacy of the notion of the filling- 
up of the cavity of a sore by granulation was clearly ex 
where, as the authors said, the same d jon Occurs as is ex- 
perienced by a persen gliding along in a boat on a smoothly- 
flowing river, ~~ fancies the banks, the trees, &c., are moving 
past him, whereas it is really he that moves, not they; so, in 
watching a healing sore, you fancy the granulations are rising up, 
while in reality the integuments are descending. The first thi 
that takes place in a wound is the effusion of lymph, which next 
becomes red and vascular; the surface then becomes covered 
with pointed projections, called ulations; after which no 
further production of new material takes place, but an absorp- 
tion, or, as the French surgeons say, an emaciation of sur- 
rounding parts, which allows them to be more and more easily 
drawn together as the granulating surface contracts. The 
diminution of the sore occurs most readily where the skin is 
loose; thus, in the case of sloughing of the scrotum, a hard] 
perceptible cicatrix remains, whereas in less yielding parts, 

as the palm of the hand, youseeaconsiderable cicatrix com 
the remainder of the sore after contraction has occurred te the 
full extent permitted by the density of the textures. Keeping 
this in view, you will, see that swelling of the i 
parts will be a serious obstacle to healing. The true light in 
which the healing process should be regarded is not as repro- 
duction, but as contraction. 

I will now show you a patient who will exemplify what I 
am endeavouring to impress upon you. He tells us that 
about twelve years ago he suffered an injury, which appears to 
have been fracture of the fibula of the left leg near th ankle; 
but he says that after being confined to bed for some weeks 
on account of it, he was able to walk as well as ever, and there 
was no deformity of the limb, the skin of which was not 
broken. Shortly after, when engaged in his occupation asa 
quarry-man, a small piece of stone flew against the left leg, a 
little above the ankle, striking it just over the prominent rilge 
of the tibia, where it made a little wound not half an inch nm 
length, which inflamed, and become increased to a small ulcer. 
It remained about the same size, he says, till a year and a half 
ago, when he went to a horse-doctor in Leith, who gave him 
some caustic substance to apply to the of the sore, and 
this had the effect of increasing its dimensions at every appli- 
—, es he  eyges enn use, ee since con- 
tinued his work as a quarry-man till two months ago, applyin 
alum, red precipitate, &c., occasionally to the sore, at ae 
the meantime increased in size till it attained its present dimen- 
sions. The uleer, which has been carefully measured, is nime 
inches and a quarter across, and three inches in greatest ver- 
tical diameter ; its surface is, you observe, almost smooth, and 
its edges are white and elevated nearly a quarter of an inch, 
while the surrounding parts are of brawny hardness. The 
affected leg is, you see, considerably swollen, measuring eleven 
inches in circumference at the lower in of the sore, which 
is situated two inches and a half above the internal malleolus, 
while the right leg is only eight inches and a quarter round in 
the same situation, This Da geet cee of what is called 
the callous or indolent ulcer. Supposing Nature to be endea- 
vouring, as she no doubt is, to heal the sore by the vis medica- 
trix, this brawny swelling must effectually oppose her efforts. 
The obstacle to healing is clearly only a local one; the patient 
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is but forty-five years old, and his general health is excellent, 
so that neither old age nor constitutional vice is to be con- 
tended with. This local obstacle is found in the swelling, 
which it is — ree ae | Ne remove. The method for- 
merly consi most this purpose wes pressure, 

plied by strips of plaster covered with a —— This 
~ is still employed im some places, and is no doubt effica- 
cious; but there are objections to it, on the grounds that it is 
expensive and troublesome in application, while recovery is 
colons and the patient is very liable to rela Hence this 
method is not very popular in public institutions, such as dis- 
pensaries and hospitals, the governors or managers of which 
are never fond of ore such cases admitted. I am, therefore, 
happy to be able to you of another method which is very 

y in its action, and involves little trouble or expense. 

Like many other i in surgery, it was not the 
result of forethought, but accident. I had a lady 
under my care five-and-twenty years ago,. with a sore 
on the leg, which I was treating in the i way ; 
an attack of erysipelas came on, which I feared would retard 
recovery, but, on the contrary, when it subsided, the sore 
healed more rapidly than before. Attributing the beneficial 
result to the erysipelas, I thought the best way to promote the 
healing of an indolent ulcer would be to induce inflammation, 
and the most ready means of doing this seemed to be the ap- 
plication of a blister, which 1 accordingly used, with satisfac- 
tory results. A little consideration, however, sufficed to show 
that the blister did not act in any peculiar way, in paves 
this beneficial effect upon an ulcer, but only exerted its - 
known power of causing ion, as in case of chronic effu- 
sion into the knee-joint, where we know that a blister will with 
almost alsolute certainty cause absorption. We shall apply a 
blister in the present case, and having taken careful measure- 
ments of the two limbs we shall be able to judge of its effect, 
The sore is adherent to the bone, which is an unfavourable 
circumstance, but I do not doubt that we shall succeed in heal- 


ng Rowgstey 

callous state of the surrounding parts is only one amongst 
various circumstances which may oppose the healing of sores, 
the names of which, such as “i ed,” ‘* varicose,” &c., 
have been given according to the nature of the impediment to 
recovery; but it will be time enough to speak of the other 
varieties of ulcer, when the cases present themselves. I 
omitted to mention how it is that the callous ulcer is produced. 
It is the effect of continued irritation upon a healthy sore. In- 
flammation from some cause seizes the leg, and when it passes 
off some swelling remains : repeated a‘ of this kind make 
the sore deeper and deeper,—not from the granulating pellicle 
d ing, but from elevation of the surrounding parts. The 
effect of a blister is to remove this chronic inflammatory swell- 
ing, and you will probably see, in the present case, that, in a 
day or two after its application, the sore will be on a level 
with the surrounding skin, after which, simple dressing with 
lint soaked in water or some astringent lotion will be alone re- 
quired. I may remark that this method has been employed in 
all parts of the habitable globe by my old pupils, who assure 
me that it has never failed or disappointed them. 
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SURGEON TO THE HOSPITAL, 


Casz 1.—John C-——, about fourteen years, was, while 
standing under some olding on Dec. 12th, 1854, struck 
obliquely on the head by a wheelbarrow falling from above. 
He was admitted a few minutes after the accident into Harley’s 
ward. The scalp was cleanly torn off from the right parietal 
and neighbouring portions of the frontal and occi ised bones 
The periosteum was separated from the right parietal eminence. 
There was not much hemorr! , but the wound was extremely 
dirty. The flap was replaced, and the lacerated parts were 
brought into apposition by plaster and bandage. 

On Dec. 16th the edges of the wound were sloughing, and 





there was general ipelas of the head and face. Matter 
-~ om beneath the damaged scalp, which was freely excised. 

ered two grains of di quina every six hours, and 
nourishment in the most ble form. 


Under this treatment the erysipelas and the 
boy’s general health was much improved. He remains still 
under treatment. Several fistulous openings still discharging 

us copiously, an addition of three drachms of wine daily has 

n made within three days to his ordinary diet. 

Case 2.—John A-——, aged fifty, by occupation a brewer's 
drayman, of not very temperate habits, was admitted into 
Harley’s ward on Nov. 9th, suffering from erysipelas of the 
forearm, which followed a small wound on the middle finger, 
inflicted two days before. He stated that for some time he 

been out of work, and unable to obtain even common 
necessaries. The inflammation in some parts, especially near 
the elbow, had attacked not only the skin and subcutaneous 
tissue, but had involved the deeper cellular tissue. He was 
ordered six ounces of wine, and common diet; disulphate of 
— two grains, and decoction of cinchona, three times a 

Denali iuaisien wan required at ke cdaales 
arm, but the man progressed uninterrupted] rapidly to 
complete be mth wnt oe, and was discharged xf ov. 30th. 

Case 3.—Catherine S——, aged thirty, an unhealthy lookin 
woman, was admitted into Treasurer’s ward on Oct. 1 with 
a large phagwdenic ulcer on each leg. After being treated for 
these for some time by the internal administration of bark, 
quinine, and opium, the external application of black lotion, 
under which he was rapidly recovering, a severe attack of ery- 
sipelas of the head and face came on. It appeared first ex iy 
on the morning of Nov. 7th, having been preceded by one or 
two severe fits of shivering. The in ition was of a very 
severe character, especially about the eyelids, where sup 
tion was The wasehiered examine of wipe tally, 
and to continue her draught; disulphate of quina, two grains 
in pound cinchona draught, three times a day. To this 
the inflammation yielded. The dose of quinine was i 
to three grains every four hours, as was the wine to eight 
ounces aay ; and on Dec. 4th she was discharged con- 
valescent. 


Case 4.—Allen M——,, aged thirty-two, a iceman, of 
moderately temperate habits, was admitted into Harley’s ward 
on Nov. llth. Three days previously he had received, while 
pursuing his usual duties, a wound on the nose. Of this he 
took little notice. It was followed by erysipelas of the face of 
rather severe nature. The man’s general health was pretty 
good, but his feeble and easily com ible pulse indicated the 
extremely languid state of circulation. He was ordered meat 
diet, and six ounces of wine daily; disulphate of quina, three 

ins, in decoction of cinchona, three times a day. The only 
‘ocal application was a layer of cotton wool. 

He a gy Mem ae and on Nov. 16th ~ con- 
valescent. the 20th, however, the attack of erysipelas 
again pene The dose of quinine was increased by one 
grain; he continued the wine. On Nov, 30th he was dis- 
charged quite well. 


There is nothing in the etymology of the term erysipelas 
that bespeaks its pathology. The name expresses a disease 
which has a tendency to as have many other diseases 
in common with it—that is, to draw contiguous parts into its 
own condition. But this character will equally apply to other 
forms of inflammation, or to gangrene, and to many kinds of 
eruptive disease. Two views may be taken of this kind of ex- 
tension : first, that this form of inflammation extends by con- 
tiguity of surface, each new advance of disease from the centre 
being caused by the proximity of that which is P i 

i ; or, secondly, a certain cause prevailing at a centre, 
the sum total of the inflamed surface, be it large or small, being 
the result of that cause. I am inclined to hold to the latter 

inion. True erysipelas is an inflammation of the skin. 

hen this inflammation extends beyond the skin, it is not 
true erysipelas. The term is distinctive, and the lisease it 
expresses can neither be mistaken for, nor combined with, any 
other phieen An es eee —_ justly raised the 
term ‘‘ phle ous erysipelas,” which, in its progress ; 
has levteel other tes and insomuch has lost its pri 
character. The subjacent structures now become ‘deaived. 
and we find extensive i tory condition of the cellular 
tissue beneath, which has a tendency to run into gangrene. I 
shall advert to this liability subsequently. 
i has been variously subdivided by authors. It is 
sufficient to my present purpose to assume its two prominent 
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varieties—viz., idiopathic, traumatic. Of these two terms, 
the latter only has a clear meaning—viz., a disease resulting 
from a wound ; the only idea that can be attached to the term 
idiopathic being a disease of the individual. However, we 
generally understand by this latter term, a disease having no 
external cause; and this strictly applies to the form of 
erysipelas which is termed medical, in opposition to the 
traumatic disease of the surgeon. A very important considera- 
tion hinges on the difference, real or supposed, of these two 
subdivisions. Certainly one form arises without local injury, 
and the other with; but considering the inflammation under 
consideration to be an effect of a given cause, it is not necessa 
to identify the causes as one, in order to establish an identity 
of effect. We are not now dealing with causes, but with 
effects. Im both examples a cause must prevail—a cause which 
in the one form is manifest, while in the other it is occult. In 
eur endeavour to detect the real nature of medical erysipelas, 
we may yet narrow the circle, by dividing its cause into remote 
and proximate, and we more readily identify the two by 
throwing over the remote, and holding to the proximate cause 
only. This must certainly be a local irritation, which exists 
as a centre or focus of mischief, the remote nature of which we 
may be totally unable to conjecture. Now, though we fail in 
identifying the entire relations of the two forms of erysipelas, 
we have every right to infer identity of proximate cause, 
although they are not in both examples equally appreciable by 
our physical senses, while the effects or consequences present 
as nearly as possible an identity in all their characters—the 
same peculiar form of inflammatory action, having the same 
aspect, the same symptoms, and extending to the same results, 
and, as I shall endeavour to convince you, amenable to the 
same treatment. A man receives a wound in any part of his 
body; this wound or solution of continuity (which term is, 
after all, but a kind of medical slang) is united by adhesive 
plaster, and progresses favourably, or appears to progress 
favourably, for two or more days, when the surrounding skin 
becomes swollen and inflamed, and the wound, if united, again 
separates, and erysipelas is established. In the case of medical 
erysipelas, the afiected part is the seat of a stiffness, which may, 
or may not, attract attention, but it is the general precursor of 
the disease. There is, indeed, this peculiarity in the form 
which is assigned to the physician—viz., that it is almost 
entirely limited to the head and face; but that fact cannot 
affect its pathology, by dissociating it from the same disease 
attacking other surfaces of the body. I have dwelt somewhat 
more than I intended on the nature and pathology of this 
disease, because the chief interest that I attach to erysipelas 
relates to its medical management, and this is perhaps sufficient 
to occupy our attention at present. 

If the science of medicine were a certain and fixed science, 
there could be no difficulty in determining, if not the most 
appropriate agent of cure, at least of selecting the most appro- 

riate principle. But no argument can be more conclusive in 
oman of its great uncertainty and of the inconclusiveness of 
medical reasoning, than the fact that this one disease is deemed 
amenable to one form of remedy by one class of practitioners, 
and by the direct opposite by another class. If one of these 
remedies be good, the other must be bad, for their properties 
are in direct antagonism. Unhappily for the cause of truth, 
this or that form of treatment, is not, for the most , the 
result of observation, but the offspring of faith—faith in the 
authority and dicta of others. It appears to me that we have 
reached a date or an era, at which there must be a crisis in 
medical opinion, Authorities, whether in person or in the form 
of writings, are infinitely various and antagonistic; and there 
is no health in us but what is begot of observation and ex- 
periment. Faith is somewhat allied to credulity. We are 
apt to put faith in things that we do not altogether believe— 
not that thcy are essentially discredible, but things that the 
mind has never thoroughly wrestled with, nor fully compre- 
hended. I address you, not as practitioners, but as students 
of medicine; and I tell you to place absolute faith in no man. 
I require of you two things: first, that you set out with minds 
perfectly free from prejudice; and if you will combine with 
this a ‘‘ soupgon” (as the French term it) of scepticism, you 
will the better judge; and, secondly, that you observe and 
scrutinize the nature, the principle, and the issues of treat- 
ment in a spirit of boldness and of independence. 

The result of my personal observation of the nature of ery- 
sipelatous inflammation is, that it is always a disease of de- 
bility—that is, occurring in a debilitated constitution. You 
will find it almost invariably well marked in the pulse, which 
is either quick, or soft, or compressible. By the latter term is 





is an unfailing sign of want of power. It follows depletion, 
whether directly by loss of blood, or indirectly by diarrhea, 
or designed purgation. It is arrested by agents that restore 
blood, and give tone to the system. Such are my reasons for 
believing that erysipelas should be treated by tonics and stimu- 
lants, and not by purgatives, alteratives, and other depletives, 
You will think me eccentric, perhaps, in my practice after all 
you have seen done and heard praised by others, when I tell you 
1 have no respect for ‘‘ alteratives,” and little anxiety about 
the ‘‘ secretions.” When a patient’s powers are depressed to 
the extent of lighting up disease, it appears to me that the 
first indication is to endeavour to put a to the disease by 
raising my patient above the level of it. Irregularity of the 
secretions may be a concomitant evil, but is not a primary or 
even a positive one; and the disease does not depend on them, 
but on a want of vital power. To attack the secretions, is to lose 
valuable time. I am not altogether a convert to the ‘‘ secre- 
tions” doctrine. I do not so frequently as many others find 
them at fault. Besides, to speak honestly, I entertain a cer- 
tain amount of self-distrust; for I candidly confess I do not 
exactly understand what is meant by the secretions—nor do | 
quite comprehend to what p e that universal, and I pre- 
sume, therefore, that anidliie agent, mercury combined 
with chalk, is administered. This is one of the mysteries of 
medical practice. If it be meant that the ‘‘ secretions” relate 
to the liver, I am in doubt, because I don’t see it. As you get 
on in life, gentlemen, you will have gradually unfolded to your 
view the atrocities of this wretched organ, which has more 
sins laid to its door than all the remaining organs of the body 

ut together, and being all the time the least offending, per- 


ps of the entire group. 
n idiopathic asidin, if you find the subject in strong 
vigorous health, with a firm, hard, and incompressible pulse, 
give him purgatives, give him diaphoretics, and bleed him by 
eeches, the scarificator, or the lancet ; but, on the contrary, 
if you find his pulse quick or slow, it matters not which, soft 
and compressible—if he has been the subject of illness, and has 
the aspect of weakness—if he reside in a confined part of a 
crowded city like our own—under these circumstances, 

him three, four, or five grains of sulphate of quinine, every four 
or six hours for a.single day. On the day following you may 
reduce the dose. ithout dictating to you the appropriate 
treatment, I place before you for your selection these two very 
distinct principles, and you will observe that the latter is not 
at all incompatible with that proper attention to the action of 
the bowels without which we may get into some difficulty ; 
but dont suppose it necessary to adopt that very eccentric 
doctrine that a daily action of the Pc. is essential to health ; 
and believe me, that in such a case as that I am describing 
relaxation is a greater evil than constipation. I say, then, if 
you get a case of erysipelas based on real strength, employ your 
lancet or your depleting purgatives to your heart’s content. 
But you will not readily ota the opportunity, for erysipelas 
is essentially a disease of debility, and when you have witnessed, 
as I have frequently done, the excellent influence of quinine, 
of bark, and of wine, you will feel as thoroughly convinced of 
this truth as [ am. 

Between idiopathic and traumatic erysipelas there can be 
no real difference, yet it is only lately that I have had the op- 
portunity of testing the value of the same principle of treat- 
ment in the traumatic form. In the boy John C-—, an at- 
tack of erysipelas followed a very severe laceration of the scalp, 
in which nearly one-third of the integuments of the cranium 
were torn from the subjacent bone. the occurrence of ery- 
sipelas, which presented itself in a somewhat severe form, | 
did not hesitate to give him quinine, and with complete sne- 
cess, for the boy improved from the hour of its administration. 
Now, supposing to this attack of inflammation delirium had 
been superadded, would it have been warrantable to resort to 
the same agent. I have no doubt it would, and I think you 
tay employ quinine or bark in this disease in all its stages, 
whether coupled with delirium or not ; for delirium is but an 
indication of an advanced stage of the disease, and we have no 
possible ae for classing it among the inflammatory affec- 
tions of the brain. 





Mepicat Lire 1x Twe Crrwea—In one part of the 
Crimea which was taken possession of, not — since, the 


army surgeons had some camels and carts, or for the 
conveyance of the sick. A short time ago, however, on look- 
ing for them, it was found that both vark The Tartars of 
the town, and low Turks, had made away with the ambu- 
lances ; the Tartars had eaten the camels, and the Turks, not 


understood a pulse that is arrested by slight pressure. This | to be behindhand, had broken up the carts for firewood. 
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Clinical Xecture 


HYPERTROPHY OF THE PROSTATE, 
WITH 
RETENTION OF URINE. 
Delivered at the London Hospital, 
By JOHN ADAMS, Ese, F.R.CS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—These cases of prostatic hypertrophy are of 
everyday occurrence. Their importance may be approximately 
estimated by their frequ , and the disastrous consequences 
to which they too often I am therefore glad to have the 
ee of directing your attention to-day to this subject. 

ye have received into this hospital during the last year 
177 cases of retention of urine, from all causes. Of these only 
six have happened to females—the rest to males. The reason 
of this vast disproportion is obvious enough. The length of 
the urethra in the male, the existence of various muscles sur- 
rounding it, the position of the prostate gland at its commence- 
ment, the lodgment sometimes of small calculi in various parts 
of it, the existence of stricture, (which is a disease almost ex- 
clusively of the male urethra,) the severe attacks of inflamma- 
tion to which the urethra is liable in gonorrheea,—all these 
causes predispose the male subject to retentions of urine, and 
explain the important fact alluded to. I may also mention 
the injuries to which the male urethra is liable, all of which 
lead to.a similar result. Now, I think I may venture to assert 
that, of all these sources of obstruction, hypertrophy of the 
prostate gland is the most common cause of the retentions of 
urine which are brought to this hospital. I regret that the 
statistics of the hospital do not give us information on this 
subject; but in future a better system of registry, now about 
to be adopted, will supply the omission. 

This enormous mass of cases, which almost invariably come 
under your own immediate inspection and treatment, (inde- 
pendent of the surgeon,) gives you such a field of practical 
experience as cannot be obtained anywhere but at institutions 
like this. I am sure you must have remarked that it is my 
invariable custom to habituate the dressers of this hospital to 
the penne raw the’ catheter in all cases ; and even in the 
worst cases of stricture, requiring the nicest manipulation, if I 
find that a student under m diasstiim entenete tates i 
of an instrument into the er, I confide the case at once 
to him to bring it to a successful termination. I dare say you 
remember my saying to one of the students, in the beginnim; 
of the present session, in allusion to a case of retention: 
urine, that the best clinical instruction I could give was to 
teach him to pass a catheter. The consequence of all this is, 
that the surgeon is seldom sent for to cases of retention. The 


house-pupils, under the eye of the hou: have generally 
Snedehninns tdher tie anabanan Bb slob cots be 
always so, as the present case exemplifies. 

pe naanpeennaen we ict awe ett ty bow 
tent ion of urine, ing in an man of sixty-seven, who 
was the auhjest of a slater affection dhoat a Sectuighh ego. 
He could not explain the cause, but says that he was called on 
to pass urine many times in the night, and at eight in the 
morning complete retention came on. The very simple fact of 
the age of the patient should at once arrest your attention, as 
i important element in estimating the cause of the 


An old woman slips w the pavement, 
injures her Lip, and a the is brought to 
pital, and, wi ee 
fractured the neck of the thigh- . So of uri 
Occurring in an old man, leads you to the i 
retention arises from of the prostate gland, 
this is generally the case. evertheless, yo 
into the history of the petient’s case, 
perhaps, that he never had any complaint i 
any difficulty in passing urine, until during 
—_ a found that he has been called upon 

o pass his urine, especially during the ni 
stream of urine, although sufficiently Py 
much of its force. oe there been 
pain accompanying the efforts at expulsion. 
brief history which you gather from-your patient, your noti 
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or idea is strengthened; but to set the question at rest, you 
pass your finger baa anum, and at once all doubt vanishes, as 
ae nd enlarged, possibly to the size of your fist. 
t is a curious fact, that patients seldom e ience any pain 
during the progress of the enlargement; but I have often 
ascertained that a slight tingling sensation on the dorsal 
of the glans penis, in the course of the dorsal nerve, has 
experienced, but no im has been attached to it; m 
fact, a man will say that he never knew that he had any 
disease about him of the nature of enlargement at the neck of 
his bladder, until informed of it by his You have. 
now ascertained the cause of the disease, and you proceed to 
i beliebter Fare wag a 
s strength, by leeching, purging, warm 
theter is the unicum ramen and to this 
you at-once resort. You call for a prostatic catheter, place 
your patient at the edge of the bed, or in the erect ion, 
m e the instrument secundum artem, and draw the water 
off. You then take out the catheter, order the patient to bed, 
and anticipate the necessity of a re-introduction of the instra- 
ment in three or four hours. I say in three or four hours, for 
you will usually find that the water begins to pour down rapidly 
from the kidneys, and the bladder is re-filled, and requires, 
even more urgently than before, to be emptied; or possibly 
the passing of the catheter has ruptured some of the large veins 
in the neighbourhood of the prostate, and a very considerable 
quantity of blood has become mixed with the urine, to the 
great increase of the contents of the bladder. The bladder 
should be entirely emptied at each introduction of the catheter. 
To proceed with the case: there was a difficulty which 
could not be overcome. The dresser of the previous week, 
under whose care he had been relieved, and who had reco- 
gnised the case as one of prostate, by examination per 
anum, was foiled. The prostatic catheter was up to 
the hilt; and the elastic catheter was used without effect. No 
very small instruments were used in the case.* It now be- 
came my duty, at the usual visit, to examine the case for 
myself, and to relieve the patient at all hazards. Iwas ap- 
prised of the nature of the case, and ing that the ordinary 
mstruments had been unsuccessfully I directed the 
patient to stand up, and took a full-sized elastic catheter, 
without i ned the instrument, and passed it 


a 
along the urethra. 5 grates! ~yn ew Fgar 
having withdrawn it about an inch, I ad it again, 
it entered the bladder at once. Gentlemen, there is no mis- 
ee ee ae 
bladder. It in, as the Americans would say, slick ; and I 
pyre om ntl dene yo om 
M ject, in the present lecture, is to 
dhgiacten succeeds in one case, in another. 
Mark me: I take no credit for the success of the manceuvre in 
this case. We are all liable to be foiled in our best endeavours; 
ok 0 Oh ire ee eee he 
foiled in a : i i i 

wegen: saeene er 

crowned with success (such as it is). Perforation of the 

prostate stands in jud i 


lain the reason 


surgeon 
he gains by the failing attempts of his ; 
he takes the very instrument they have not taken, and, with 
these advan , no wonder he succeeds. If you will take 
pains to examine the bodies of patients who have died of reten- 


prevents the urine ‘from escapmg. A b 
conditions will, I think, often explain why one instrument 
i i cases. Thus 
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the point of the instrument should be tilted up, either by de- 
pressing the handle, or by inserting the oer per anum, so as 
to carry it well over the projecting third lobe ; a gentle push- 
ing forward of the catheter is then requisite, and the bladder 
is entered at once. 

In other cases, the lateral lobes of the gland are unequally 
enlarged, the third lobe being free from any extraordinary 
increase of size, and the retention is due to the coaptation of 
the two lateral lobes, which sometimes dovetail into one 
another, and the urethra becomes deviously directed to one 
side or the other. In this case, the large silver prostatic 
catheter will not answer, and either a smaller instrument, or 
one with a small, abrupt curve, (such as I now show you,) or, 
what I think is much better, a large elastic catheter, without 
a stylet, should be gently pushed along the urethra; it will 
pe i make its way through the winding channel, and 
enter the bladder at once. I think, in the case before us, the 
= has been enlarged in this latter method, and hence the 

ility with which the catheter was introduced. Iam almost 
tempted, in some cases, to try a long, nearly straight, silver 
catheter, but of course this would not answer in cases of hyper- 
trophy of the third lobe; but if this be enlarged, and inclined 
more to one side than the other, the elastic catheter, intro- 
duced as I have just stated, may make its way more readily 
and easily than even the large prostatic catheter. Sir Benjamin 
Brodie generally employs the elastic catheter; and there is an 
obvious advantage in its employment as a general rule—namely, 
that, independent of other considerations, it is more easily re- 
tained in the bladder, if you wish to keep it in. 

Let us further examine the case before us, and apply what | 
we have just said: it appears, in the report, that the oid man | 

his urine himself, after the first day. Now, can we | 
explain this? you may ask. Where is the enlargement to | 
which the retention was attributed? Is it gone so rapidly? | 
These questions no doubt suggest themselves, and are pertinent | 
enough, and I offer the following explanation:—There has been | 
superadded to the hypertrophy of the prostate vascular con- | 
gestion, and this having been relieved by the bleeding occa- | 
sioned by the catheter, and by the rest, purging, &c., the gland | 
has been relieved, and has resumed its wonted size, (of course | 
still much enlarged,) and the parts, therefore, have permitted 
the urine to escape. I can hardly think that anything like | 
spasm of the prostate exists, although it is a muscular organ, 
or that it can have produced the impediment; and if spasm of 
the urethral muscles were the cause, the catheter could not so 
readily have been . Venous congestion—too often, 
perhaps, overlooked—has, I think, been the immediate cause 
of the retention of urine. I know instances of cases which 
have led me to this conclusion. I knew an old gentleman who 
always suffered retention after a nocturnal emission. In this 
case, one can hardly suspect any sudden increase of size of the 
gland, except such as may have resulted from vascular con- 
gestion. 

I need only say, in conclusion, that the case before us, havin 
been completely relieved by the use of the catheter, employe 
night and morning for several days, is discharged, with the 
certainty that at some future time he will return to us, and 

uire a similar mode of treatment; and so he will go on 
until the termination of his life, the intervals of retention being 
briefer and briefer, unless you put him in a way to do some- 
thing for himself, of which I shall speak at another lecture. 
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THE 


Tuberculosis.—In the fatty liver, which has been just consi- 
dered, and now to be referred to in connexion with phthisis, 
sugar exists in larger quantity, as has been shown, than in 
health. If this condition of the liver was only found in con- 
junction with pul y affections, we might, indeed, explain 
the manner in which it arises on physiological grounds, from 
diminished oxygenation and combustion of carbon due to im- 








— ulmonary circulation and respiration, a consequence 
ing the accumulation of those elements in the liver which 


could not be got rid of in the hings. To some extent, perhaps, 
this might apply to phthisis, but how can we explain the pre- 
sence of fatty liver in other diseases, where the lungs are appa- 
rently quite sound? Further research and investigation are 
necessary, before a satisfactory solution can be attempted. We 
know, from the researches of physiologists, the important 
bearing sugar possesses in relation to iration, and the error 
that some have fallen into in regard to the peculiar saccharine 
function the liver possesses, being over-exerted, so to speak, in 
diabetes, which, however, is not proved, and which, as I have 
endeavoured to show, is actually in abeyance. The knowledge 
of the fact, that fatty liver contains an excess of sugar, will be 
the means of helping to work out this problem, and its relation 
to tuberculosis, This leads me on to the consideration of 
scrofulous matter, and its connexion with sugar. 

In January, 1850, I opened a large abscess, situated on the 
back, below the right seapula, in a female aged twenty-three, 
the subject of general external scrofula. The fluid withdrawn 
was of a yellowish colour, specific gravity 1028, inodorous, 
neutral, and of a creamy consistence. In the course of 4 
chemical examination, I applied the different reagents for 
testing the presence of sugar, when I found that Moore’s test 
and ‘Trommer’s test gave positive proof of the presence of a 
considerable quantity of that substance. Microscopical observa- 
tion showed the usual characters of tuberculous inatter, in the 

resence of cells filled with granular matter, free granules and 
fat globules, together with pus and lymph corpuscles. In 
February, this large abscess, having become _ filled, was 
opened, and exit given to a thick, cream-like fluid, of a dark 
drab colour, mixed with cheesy particles of the same colour. 
On examination for sugar, the results were again positive, and 
the microscope showed a large number of pus corpuscles and 
scrofulous matter; no blood discs were to be seen. 

From these experiments, the suggestion naturally arose, of 
a possible connexion between sugar and tubercle, and which 
seemed of sufficient importance to investigate by the most 
careful research. 

The first opportunity was seized to obtain tubercles in a 
crude and softened state from the lungs of a phthisical patient, 
who died, aged forty. Those from the left lung were examined: 
the crude tubercles were treated in the same way as for exa- 
mination of the liver, whilst the softened tubercles were boiled, 
filtered, and then examined. A very small amount of 
was detected, particularly so in the crude form; but the results 
were not conclusive, by any means, of the relationship supposed. 
The case was one especially suited, too, from there being pom | 
fatty liver, which contained a quantity of sugar, as 
Very recently, through the kindness of my friend Mr. Vertue 
Edwards, the resident medical officer at the Hospital for Con- 
sumption at Brompton, I was enabled te obtain from the body 


| of a female, aged twenty-three, who had succumbed from 


phthisis, portions of tuberculous lungs, enlarged and tuber- 
culous bronchial glands, the glands of the mesentery in the 


| same condition, and some fatty liver. All these were submitted 


to a series of the most carefully executed experiments for de- 
tecting the presence of sugar, some of them several times; but 
with the exception of the fatty liver, which, as usual, I found 
to contain a large quantity of sugar, I did not obtain the least 
evidence of its presence in the tubercles, either in the glands 
or lungs. Moore's test, only, indicated the presence of this 
substance ; singly, however, it cannot be relied upon. 
Further experiments are still n , on other specimens 
of tubercle, more especially if in a state of softening. : 
Magendie has stated, there are only two diseases known in 
which the quantity of sugar in the economy has been proved 
to be increased—phthisis and glucosuria. It had long been 
observed, that the urine, as well as the ex , of 
hthisical patients, is sometimes saccharine; but a distinction, 
- says, must be made between such cases and those which 
only become phthisical as a result of diabetes. Bernard de- 
clares that the urine, in true phthisis, is not saccharine; but 
that the quantity found in the blood, is much increased. Hav- 
ing observed such increase in the blood of a young girl whe 
had been bled, and whose urine exhibited no sugar, he pre- 
dicted, although no other sign of phthisis was that 
she would fall a victim to this disease, which she did.* _ 
Reyngso again, has detected in the urine of patients 
affected with tubercle, the sugar being more abundant in those 
cases in which the malady was in its most advanced stages, 
and when the inflammatory symptoms were most intense. 
In the early of incipient Fane I have no doubt 
sugar will be occasionally found in urine. I am not pre- 


* British and Foreign Medico-Chirurgical Review, October, 1949. 
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pared to offer any examples in proof of this; but a case given 
by Dr. Goolden, in his paper in Tue Lancer of July last, is 
one well adapted to direct attention to the subject. The 
yatient was a girl, aged thirteen years, suffering from constant 
eadache and pains in various parts of the y; in fact, 
general neuralgia, but the subject of incipient phthisis, and 
probably the brain suffering from strumous congestion, as Dr. 
Goolden very correctly observed. Here the urine was found 
to contain an abundance of sugar, which subsequently dis- 


— under treatment. . 

r. Venables has also observed, that saccharine urine is a 
very common affection amongst scrofulous children of the poor. 
I feel persuaded its absence will, by and by, be found the 
exception, in cases of strumous congestion of the brain, and in 
hydrocephalus. ‘ 

I have learnt, with much gratification, that it is contem- 
plated, at the Hospital for Consumption at Brompton, to ex- 
amine the urine of all the phthisical patients in relation to the 
question of sugar in the urine. Mr. Bird, one of the resident 
clinical pupils at that hospital, tells me he has lately found 
sugar in the expectoration of a phthisical patient. 

All these facts, in relation to tubercle and diabetic sugar 
and their connexion with one another, possess features of un- 
usual interest to the anxious inquirer after truth, and, collec- 
tively, will prove of service in helping to work out further 
the pathology of diabetes and allied affections. 

It may not be out of place here, to speak of secondary 
phthisis as a result of diabetes. This is almost one of the in- 
variable terminations of this disease; but it is not constant, 
as some erroneously suppose. I am disposed to consider the 
phthisical termination more as the result of the want of sugar 
for consumption in the lungs, obtained through the ordinary 
and regular channel of the liver; and hence the cessation of a 
very important function of the lungs, with a deposit of tubercle. 
This view is opposed to that of Bernard, who attributes 
the most serious pulmonary affections to the fatigue expe- 
rienced by the lungs, in their effort to decompose the large 
quantity of which he says is formed in the liver, but 
which, as I have before stated, is not formed in that organ in 
true diabetes, one of the special points in its pathology, as I 
believe, being an arrest of its true sugar secreting function. 

Abscesses.—The experiments, already mentioned, in rela- 
tion to the presence of sugar in scrofulous pus, were not suffi- 
cient in themselves to prove that other kinds of pus neces- 
sarily contained sugar; but to test the subject further, pus 
from variously-situated abscesses, and from sinuses, &c. , secret- 
ing matter, was examined with satisfactory proof of saccharine 
impregnation; thus showing that sugar was a natural ingre- 
dient of pus, no matter what its colour, nature, consistence, or 
situation. 

To mention a few examples: the ag from a large mammary 
abscess, which was healthy, laudable pus, contained sugar in 
small quantity. Pus from a bubo contained sugar. Very 
fetid pus from the sac of an abscess over the right malar bone 
in a girl, contained sugar. A chronic fistula in the left breast 
of a female, in which blue pus was secreted, containing the 
cyanuret of iron contained sugar. Common abscesses, where- 
ever situated, when examined, were found to contain sugar. 

The fact was thus positively proved, that sugar is one of the 
normal constituents (so to speak) of pus, and it is to its pre- 
sence that the sweetish taste is due. 

Dr. Mason Good, in the second volume of the ‘‘ Study of 
Medicine,” in describing pus, says, “‘ It has a sweetish, mawk- 
ish taste, (apparently from its containing sugar,) very different 
from that of most Sher secretions.” He appears to have been 
the first author who has supposed its presence in this fluid. 

Its presence may possibly be due either to the albumen 
found m pus, which, according to Dr. Wright,* contains from 
58 to 83 per cent., or to a property possessed by the pyogenetic 
membrane of secreting it with the components of the pus itself. 
In a letter addressed to the Academy of Science by M. Pelouze, 
on ‘* Various Facts in Chemistry applied to Physiology,” he 
states that there is sugar in the albumen of the fowl’s egg.t 
Pus also contains fatty matters, which may likewise account 
for its presence. But whether the sugar is formed by the de- 
composition of the albumen, is secreted from the pyogenetic 
membrane, or is due to the presence solely of either fat or 
albumen, I am not prepared to say. The presence, however, 
of either of the latter, both being proximate principles, is a 
sufficient proof of its elimination fom the body. 


Thave not, myself, examined pus from diabetic abscesses, 


but I find that a patient with diabetes, under the care of 
Dr. Fricke, (U.S. ?)* suffered mach from abscesses on the 
shoulder and backs of his hands. The pus from these always 
contained sugar. 

(To be coneluded.) 





OCCLUSION OF THE VAGINA OBSTRUCTING 
DELIVERY. 


By M. D. THOMPSON, Ese., M.R.C.S.E. &c. 


A.rnoucn I have been engaged in an extensive general 
midwifery practice for about twenty years, i must confess 
candidly that I was most astonished in attending upon the 
following case. It occurred in a patient whom I had attended 
previously four times in travail, on which occasions the genitals 
were natural. In my opinion, in a physiological and patho- 
logical point of view, it is of the utmost importance. The facts 
"On the 6th of February, I visited Mra. 8 thirty 

e 6th of February, I visited Mrs. S——, irty- 
five years, of middle size, strong make, and a uh. Aen 
constitution. She said that she had been in labour six hours. 
The throes were short, quick, and feeble. There was appa- 
rently a thorough occlusion of the vaginal cavity. The whole 
of the lining membrane of the posterior part of the vagi 
commencing with the commissura inferior of the vulva, was 


| oe firmly organized together. Digitally, the fetal 
i 


head, within its coverings, could be distinguished in the pelvic 
cavity. 

I Fivised an anodyne, left the patient, and ordered her 
attendants to inform me when the pains became stronger. I 
saw her again in about three hours. The throes were quick 
and very violent; the perinzeum distended; the head, within 
its investments, advancing; the other parts as before. Imme- 
diately, during a most violent uterine throe, I felt an internal 
sudden shock and sensation of tearing, as if the os uteri had 
been organized together, and then suddenly burst asunder. 
Subsequently, I traced a small foramen, about the size of a pea, 
in the roof of the vaginal fissure, near the anterior part of the 
tuberosity of the right ischium, and behind it, the membranes 
of the placenta. Eventually, by digital dilatation of the 
foramen, and laceration of the adventitious connexion of the 
parts, occasioned by the expulsory uterine throes, a sufficient 
passage for the birth of the feetus was acquired, which took 
place, per naturales vias, in about three hours after my arrival. 

It is about five years since her preceding accouchement 
took place. In seven days afterwards peritonitis ensued. 
During the next two years her general health was bad. I did 
not attend upon her during the period. According to her own 
statements relative to it, she began to menstruate in sixteen 
months after the accouchement, and did so regularly monthly, 
until she became pregnant; but the menstruation was at- 
tended with an unusual degree of pain. During the whole 
of the two years, she occasional very severe acute pain 
beneath the inferior angle of the left scapula, speedily removed 
on lying down, constant pain across the posterior superior part 
of the sacrum, and frequent and difficult micturition, accom- 
panied with little or no discharge per vaginam ; and that sub- 
sequently she had felt herself different from usual, from an 
obstruction in the vaginal passage. 

Judging from the preceding facts, it is oes that the 
peritonitis was accompanied, and occasioned, by the vagi 
inflammation; and that after the former disease had abated, 
the latter remained, and occasioned the occlusion. The adven- 
titious organization was so complete, and the parts so very free 
from apparent disease, that had I not been previously ac- 
quainted with the case, I should have consid the condition 
of the parts congenital. The grand physiological question 
arising out of this case is—How, under such circumstances, 
could impregnation be effected ? 

Stalybridge, March, 1855. 








Her Masesty’s Prorosep Visit to THE Sick anp 
Wovunpep at PortsmoutH.—The Queen was to have visited 
the sick and wounded at Portsmouth last Saturday, but, in 
consequence of a low fever having appeared amongst the pa- 
tients, it was considered advisable to postpone the visit, a 
medical board having assembled on Friday, it was then deter- 
mined that it would be dangerous to allow her Majesty to make 
her visit to the hospitals at the present time. 








* Ranking’s Abstract, vol. i., 1945, 
+ Gazette Médicale de Paris, 1848, 





* American Journal of Medical Science, April, 1853, in Ranking’s Abstract, 
vol, xvi, p. 330. 
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GUY’S HOSPITAL. 


RECURRENT CHRONIC MAMMARY TUMOUR; REMOVAL BY 
OPERATION, 


(Under the care of Mr. Brrxerr.) 


On one of the last operating days, Mr. Birkett removed part 
of a breast from a female, aged forty-nine, together with one 
of the tumours known in the Borough hospitals familiarly as 
** Astley Cooper’s tumour,” more generally perhaps as ‘‘ade- 
noid,” and too often mistaken for scirrhus, or cancer, or ence- 
phaloid, and called in France, ‘‘ benign scirrhus.” Mr. Solly, 
at St. Thomas’s Hospital, a few days ago removed a similar 
tumour; so that such growths are possibly of rather frequent 
occurrence, though, as shown, (THE Lancer of the 10th inst., 
p- 265) they are unfortunately only as one to four of malignant 
growths. The evidently practical nature of the subject will 
be our chief apology for alluding to facts so familiar to hospital 
surgeons, 

The tumour in the present case, as we have examined it care- 
fully through the kindness of Mr. Birkett, is not a hypertrophied 
mammary gland, as believed in France, nor scirrhus, but rather 
an entirely new growth, composed of the elements of gland 
tissue, closely resembling these structures, although not iden- 
tical, in fact, imperfectly developed gland tissue. Sir Astley 
Cooper originally described these growths in 1829. The imita- 
tion of gland tissue or adenoid growth is very singular and in- 
teresting, but the original gland itself is not hypertrophied ; 
in some cases, indeed, the original gland is atrophied, and lies 
to one side or other of the new growth. 

As our chief wish is to be practical, and not particularly re- 
fined in histological subtleties, we might say, as insisted on by 
Mr. Birkett, a very marked distinction seems to exist between 
these adenoid growths and malignant as to the question of a 
cancer and its allied affections feng rather oained out by the 
decline of life im females, oceurring chiefly about forty-five 
years of age—that culminating point in human life when so 
many other climaeterie disorders make their appearance. 
Adenoid of the breast occurs, on the other hand, for the first 
time during the season, so to speak, of greatest developmental 
energy in the female mammary organs. tumours are 
essentially benign in their character; but in some patients, 
with the advantages now possessed by chloroform, it is better 
to have them removed. Velpeau repeats an observation ori- 

inally made, we believe, by Mr. Lawrence, of St. Bartho- 
omew’s Hospital, that many tumours are very much modified 
by the neighbouring orgamc media in which they are deve- 
loped, and this observation is especially true of those developed 
in the mammary gland. Ind ent of the uneasiness their 
existence causes the patients, it is better they were removed, 
particularly as it is also very satisfying to be able to assure the 
patient they are not cancerous. 

A. B——, a healthy, married, but sterile woman, discovered, 
when she was forty-five years) of age, a tumour in her right 
breast. She first consulted Mr. Birkett in June, 1851, when 
the tumour had existed four or five months. There was a 
firm, movable tumour upon the sternal border and anterior 
surface of the right breast, about am inch and a half square, 
irregular on its surface, and not blending with the tissues of 
the breast. It was scarcely visible, as the mammary gland 
itself was well developed. She experienced great pain in the 
part, pricking and shooting, like needles running into it, - 
cially after handling the tumour. Her appetite was on va 
capricious and indifferent; she felt low and weak, and the 
catamenia, sometimes irregular, had been of late attended with 
considerable suffering. Mr. Birkett exeised the tumour only 


on December 16th, 1851. It was a firm, fibrous, well-marked | 





example of Sir Astley’s ‘‘ chronic tumour.” It was 
enclosed in a delicate fibrous envelope, divided into lobes and 
lobules, which last contained well develo cecal termina- 
tions of ducts, united together by connective (cellular) tissue, 
There was not a trace of ducts. wound healed favourably; 
her general health was good, but she experienced great tender- 
ness all over the breast. 

In Nevember, 1853, a second growth became developed be- 
hind the cicatrix, which was itself quite healthy, and the 
breast was very painful. In February, 1854, Mr. Birkett re- 
moved this growth, together with the cicatrix and the normal 
gland tissue surrounding the tumour. It was about equal to 
the weight of the first. This specimen offered an example of 
Miiller’s ‘‘cysto-sarcoma simplex.” It showed several 
more or less filled with intra-cystic growths, the lobes and 
lobuli of gland tissue, but loose and floating, and not united 
together by connective tissue. Here the elements of the gland 
tissue were clearly demonstrable. This wound healed quickly, 
but for some time afterwards the entire breast was very pain- 
ful and swollen, especially in the axillary half of the organ. 

During the summer she suffered t pain in the breast, and 
in October, 1854, Mr. Birkett diseovered a third 
amongst the axillary lobes, and quite away from the cicatrix. 
It inereased rapidly, gave her much pain, and in February, 
1855, it was removed, together with the axillary lobes of 
the breast. This growth was surrounded by very indurated 
gland tissue, and was about double the size of those before de- 
scribed. It consisted of several isolated masses, firm, fibrous, 
and iobulated, and a few cysts with intra-cystic growths, Still 
the elements of gland tissue were demonstrable; the lobes, 
lobules, and the cecal terminations of the ducts united toge- 
ther by connective tissue. In this imstance there was a 
combination of Sir Astley’s ‘‘ chronic tumour” and 
Miiller’s ‘‘cysto-sarcoma simplex.” Do we require multiplied 
facts to prove the close relationship between these growths and 
others even more or less closely resembling them, which, be- 
cause occurring in different individuals, have been described 
under such various names ? 


LONDON HOSPITAL. 


H.EMOPTYSIS AS A SIGN OF TUBERCLE; CURABILITY OF CONSUMP- 
TION ; EFFECT OF COD-LIVER OmL, &c. 


(Under the care of Dr. ANpREW CLARK.) 


Tue value of hemoptysis, as an indication of incurable 
tubercle and consumption, has been a medical question often 
debated, and this sign or symptom by itself perhaps a little 
overrated. The chances of pulmonary hemorrhage are, no 
doubt, increased by whatever tends to diminish the capacity 
of the chest, as in persons of different trades—tailors, dress- 
makers, &c.—with crooked spines. Again, in advanced con- 
sumption, with cavities, one is too often called upon to witness 
total destruction of lung tissue and hemo’ is. In both these, 
however, we may understand the cause of hemoptysis. Inthe 
present instance, however, we wish to speak of the 
and professional notion of phthisis following hem 
certain, so to speak, as a ow its substance, 


as 
in such 
matters of every-day practice as signing a certificate for life 
insurance, hemoptysis considered conclusive evidence against 
doing so. In a large number of cases where a occurs 


through life, the tendency is evidently towards tuberculosis; a 
certain rtion of cases probably go on to consumption, 
wali die nailer aes oun If, out of 500 cases, 100 or 200 
escape, it becomes an interesting question, what are the general 
conditions that lead to a cure? what, on the other hand, are 
the conditions to facilitate the inroads of consumption? It is 
instructive to compare the results at a general hospital, like the 
London Hospital or Guy's, and the results at Wangan, At 
= oer we find, o i airy. that - 
ormidable position i in the chapter ptoms 
tubercle; we find also that cod-liver oil, given in over-doses 
or in particular cases, has a very manifest tendency to produce 
a is. Amenorrheea, also, and heart disease are often 
atten ed by this symptom. Leaving all these, however, out 
of the calculation, we have had reason to be more hopeful of 
the curability of consumption. " 
We have been singularly struck with the importance of this 
question, and with the practical value of the facts spri 
out of it, from observing the notes of cases, tables, 
results arrived at from the investigations of Dr. Andrew Clark, 
at the London Hospital. It ap: that Dr. Clark entertains 
the opinion that phthisis of a limited kind is of much more 


sis takes a very 
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frequent occurrence, and becomes much more frequently cured, 
than is ordinarily admitted or supposed. This opinion he con- 
ceives to be capable of demonstrative proof in three ways: 
first, by the results of a number of post-mortem examina- 
tions conducted by himself, which show that in the bodies of 
patients dying from accident, or some non-tubercular disease, 
obsolescent or healed tubercles are found in a very large per- 
centage of cases; secondly, by showing that out of a given 
number of persons presenting themselves indiscriminately for 
relief at the London Hospital, many are found to have had 
hemoptysis, and that of these a certain proportion has pro- 
ceeded to the development of unequivocal phthisis, whilst 
another ——_— has appeared to tetminate in complete re- 
covery from symptoms of pulmonary disease; thirdly, by 
showing that cases of limited chronic phthisis, proved by the 
presence of air vesicles and tubercular matter together in the 
sputum, as .- beans — it, do not eniiregrncsitly proceed to 
arrestment of the general symptoms, suspension of the progress 
of the local pulmonary tga eae cnre, . 

There can be no doubt that a series of investigations in this 
threefold aspect, if followed to their utmost ramifications, and 
conducted with minuteness and care, will lead to great prac- 
tical good. In the meantime, withont committing ourselves to 
any specific opinion upon all the questions mooted, we are de- 
sirous of commenting upon the second aspect of Dr. Clark’s in- 
vestigations as one which is eminently practical, both in its re- 
cm to the disease itself in hospital wards, and to the value 
of hemoptysis in its bearings upon the signatures to life assur- 
ance, as we have already heted. = 

In the second as of these investigations, Dr. Clark pro- 
ceeds upon the opinion, that in all cases when hemoptysis has 
til to the extent of an ounce in the absence of amenor- 
rheea, aneurism, heart disease, and ulcerated throat, tubercular 
matter is really present in the lungs. He holds the same 
opinion even when the hemoptysis is to a much less amount, 
provided it be of frequent occurrence, uncomplicated with 
marked cough and any acute affection of the lung. 

Dr. Clark then proceeds to show that, out of a given number 
of persons applying indiscriminately for relief at the London 
Hospital, and carefully examined relative to this point, hemo- 
ptysis will be found to lve occurred in a large per-centage ; 
and that in these instances the hemoptysis is followed in a 
certain number of cases by the induction of phthisis, and in a 
certain proportion by suspension of the sym accompanying 
it and ultimate recovery, and immunit m pulmonary dis- 
ease. Having established the fact that Lomapiyiia, preceded, 
accompanied, and followed by pulmonary symptoms, often 
disappears without the return of it or of any signs of pulmonary 
lesion for years afterwards, and sometimes not at all, Dr. 
Clark then endeavours, as the object of test importance in 
the inquiry, to determine under what conditions this return to 


health takes place; to what extent, if at all, they can be | 


superinduced by art; and with what amount of certainty we 
can predict in a given case, termination in recovery, or in 

phthisis. 
We have not space to enter more fully into these details at 
it. We have pointed out the broad relations of the sub- 


ject, and shall satisfy ourselves with abstracts of a case or two 
as types of those in which hemoptysis has not been followed 
by confirmed phthisis. 

J. B——.,, aged sixty-five, a labourer, short, spare, and bent, 


resented for dyspepsia, accompanied with depression and 
eadache. He was delicate in youth, and considered to be 
** declinish” at the age of three or fourand twenty. At that time 
he had h and expectoration, and frequently spat blood. 
He used to have pain in the left side, but particularly under 
the left scapula and about the shoulder. Never had dyspnoea, 
and never was confined to bed for any length of time. Was 
—7 temperate at that time ; ate little, and took care of him- 
self. Continued much in the same way fortwo or three years; was 
always much subject to colds, and frequently blistered for them. 
Afterwards began to be better, exposed himself to all weathers, 
lost his liability to colds, lived rather irregularly, worked 
hard, took beer and spirits as occasion offered, and lost all note 
of his symptoms at about thirty, except one, which was pain 
or ie tip the left oo he has a cold now, 
he suffers a@ pain in the chest, and has yellow —— - 
tien. Does not often have a cold, and for some years has only 
“ee occasional bilious fits and rheumatism. 
e at present, no distinct h, and no dyspneea ; has 
a habit, however, of clearing his ats, anil expectorates occa- 
sionally in the meng, tire rete gelatinous masses, 
about the size of peas. e pain under the scapula has always 
recurred at intervals of from three to six months, and lasted 








variable periods. Left side of chest is flatter than right, and 
is found, by placing the hands under the axilla, not to fill so well. 
There is dulness on the left side, jerking respiration, and in- 
creased vocal resonance ; no rifles ; around the dulness the lung 
sounds preternaturally clear, as also does the whole anterior 
surface of the right lung ; heart-sounds healthy ; every part of 
the chest thrills with the reverberation of the patient’s voice. 

We have room for the notes of only one other case, which 
is a significant and instructive one, but not occurring at the 
London Hospital. 

Mr. B——, aged nineteen, tall, slim, with fair hair, blue 
eyes, large pupil, transparent skin, and long incurved nails, 
was seen, in 1846, when he presented all the symptoms of 
early phthisis. After a time he got better, and was lost sight 
of for some months. In 1847, he was seen in, and had 
hemoptysis, followed by cough, expectoration, night sweats, 
and wasting. No cavity could be made out, but the expecto- 
ration contained patches of air vesicles, which Dr. Clark has 
preserved. He again got alittle better, and was moving about 
when he met with an accident—a fall—which was followed 
by the formation of an abscess on the upper and outer part of 
the thigh. The abscess was opened, discharged, and con- 
tinued to discharge a large quantity of matter. U 
exhausting discharge he was with difficulty supported. He 
became extremely emaciated, and almost helpless. At the 
same time, a remarkable change was observed in the pul- 
monary symptoms. They began to abate from the day the 
abscess was opened, and ultimately disappeared entirely. 
Gradually he regained flesh and strength, and the pulmonary 
symptoms did not return. In 1848, he appeared to have per- 
fectly recovered; but contraction having followed the obli- 
teration of the abscess, he had left his former service, and 
become a railway clerk. 

On the 9th of November last, Dr. Clark met this patient 
accidentally at the Crystal Palace; and so great, then, was 
the alteration in his appearance, that Dr. Clark failed at first 
to recognise him. He was unusually fat for so young a man— 
—— in fact, and robust looking. He declared himself 
to be in perfect health, and to have been so for some years. 
The > a were still large, and the nails pink, long, and in- 
curv 

Andral states, that only in one instance in which hemo- 
ptysis had occurred to him—and even then the immediate 
cause of death—had he ever found the substance of the lungs 
free from tubercles. Louis, we need hardly say, gives an 
equally fatal tendency in 2000 cases in which he made the 
inquiry, in later years, after the mode by Dr. Andrew Clark ; 
but in 87 private cases under his care, 4m 6, had hem is. 

Pinel gives a singular case of hemoptysis in a female, whi 
occurred regularly every month, at the woman’s monthly 
iod, during forty-two years. It was originally caused by 
t, and was always subsequently somewhat increased by 
strong mental excitement. When ss for a month or 
two, the patient invariably suffered intense headaches. 
She had usually before the hemoptysis a sensation of weight 
and uneasiness about the lumber region and pelvis; soon fol- 
lowed by chilliness, lassitude, oppression at the chest, head- 
ache, and ultimately a distinct sensation of stinging or bub- 
bling in the bronchial tubes and trachea; then, fi t, Seep 
cough, and spitting of blood. The woman was fifty-eight years 
of when it stopped; she was stout and plump. t 
conditions here saved her from getting phthisis, like the pa- 
tients of Andral or Louis, would be an interesting subject of 
speculation. 

The older observers differ very materially as to the frequency 
of hemorrhage from the lungs in relation to tubercles. Hzmo- 
ptysis may precede tubercle for years and te and even be 
almost forgotten, till the patient is reminded of it. The use of 
cod-liver oil, we believe, has very materially changed the rate 
of mortality and curability of phthisis of late years. Andral 
found in those dying of phthisis, in his time, that one in six 
had never had hemoptysis at all; in two in six the hemoptysis 
appeared to mark “the development of tubercle as a cause ; 
in the remaining number, or half the deaths in Paris from 
phthisis, it followed rather as a consequence from unequivocal 
phthisical disease, with diarrhoea and wasting, and a breaking 
up of the lungs into anfractuous sinuses and cavities. 





Tre Swyrxa Hosrrrat.—The London medical staff 
were daily expected at this hospital on the 10th instant. One 
hundred sick patients were in the wards. Colonel Powell 
returns to England, and is replaced by Dr. Meyer and Colonel 
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Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, Marca 13rn, 1855. 
Mr. Ca#sar Hawkins, PRESIDENT. 


On taking the chair, Mr. Hawks thanked the Fellows for 
the honour they had done him in electing him their President. 
He alluded to the disagreements which had taken place during 
the past year, and trusted that they would not be renewed ; that 
the ‘‘ acute disease under which the Society had laboured would 
not become a chronic one.” (Hear, hear.) It rested with the 
Fellows at large to carry out this wish. The way to effect this 
was to devote themselves to the purposes contemplated by the 
founders of the Society—that of devoting themselves exclusively 
to science. The way to restore the Society to its proper posi- 
tion was for the older Fellows to furnish the Society with the 
result of their experience, and for the younger ones to contri- 
bute their scientific researches and investigations for publication 
in the Society's ‘‘ Transactions.” (Cheers. ) 

NOTES ON LITHOTRITY, WITH AN ACCOUNT OF THE RESULTS 
OF THE OPERATION IN THE AUTHOR'S PRACTICE, 
(Communicated in a letter to Dr. Corptann, President of the Society.) 

BY SIR B. ©. BRODIE, BART, 


The author announced that his chief objects were—to com- 
municate, in a series of notes, some observations as to those 
circumstances which are especially deserving of attention, with 
a view to the success of the operation; to give a brief but 
accurate account of the actual results of his own practice; and 
to add some observations as to the amount of danger involved 
in the operation by crushing, compared with that which be- 
longs to lithotomy. He adduced reasons why this operation 


was not applicable to the period of youth, nor generally com- 
mon or necessary in females. He preferred the forceps worked 
by a screw to that in which the force is applied by means of 
a rack, since the latter, though affording some advantages in 
the way of greater expedition, must be manifestly deficient in 
power as compared with the screw. The author remarked that 


no prudent surgeon would willingly undertake this operation 
unless the bladder admitted of the injection and retention of 
from four to six ounces of tepid water; and that where this 
power had been lost, it had in all his cases but one been re- 
stored by keeping the patient in the recumbent position for 
seven or fourteen days, and injecting the bladder daily. He 
then described the steps of the operation, urging the great 
necessity for the gentlest ible manipulation of the forceps, 
that injury may be avoided, pain diminished, and, by conse- 
quence, the bladder rendered less prone to contract upon its 
contents ; that, with these points in view, the forceps should 
never be used as a sound for the purpose of exploring the 
bladder or ascertaining the position of the calculus, but that 
the convex part of its curved extremity should be brought into 


contact with, ard gently pressed against, the posterior and | 


lower surface of the bladder by the elevation of its handle; 
that if, when in this position, on the blades being separated, 
the stone does not fall into it by its own weight, the instru- 
ment may be slightly struck on one of its sides, which slight 
concussion will probably dislodge the calculus from its fixed 
position and cause it to fall; if unsuccessful in this, the forceps 
may be very cautiously turned to one side or the other, and 
the same rules followed in that position as before; but a freer 
use of the instrument should never be made, not even in cases 
of enlarged [way gland. For such cases the author advo- 
cated the value of any apparatus by which the shoulders may 
be suddenly lowered and the pelvis elevated, the calculus being 
thus thrown into the fundus of the bladder. With the same 
object, the patient may be directed to change his position from 
side to side, or to walk about, the bladder being emptied and 
= injected. Caution was given against the use of any kind 
of forceps which retains a het portion of the detritus 
within its blades, as being liable to stretch and tear the urethra, 
induce rigors, and even infiltration of urine and abscess. This 
happened to the author in four instances, two of which died. 
The extent to which a calculus may be crushed at any one 
operation, the author stated, must depend upon the amount of 
inconvenience suffered by the patient, which varies materially ; 
but, — the whole, he thought it more expeditious, and 
generally much more safe, to be content with a moderate pro- 
gress; and, with a view to form a better opinion of what the 





patient can bear without risk, he preferred not to put him 
under the influence of chloroform. in, an operation too 
much prolonged is liable to be followed by rigors—an accident 
which is not uncommon—is a most formidable complication, 
especially when combined with other disease, and against the 
occurrence of which too much care cannot be taken. The best 
precaution the author had found to be, the placing of the 
patient in a warmed bed immediately after the operation, the 
encouragement of perspiration by extra clothing, and the ad- 
ministration of a tumbler of wine or brandy-and-water. The 
writer had never found it necessary to cut down upon portions 
of calculus when lodged in the urethra; he had always found 
a slight manipulation-with a small gum-elastic catheter sufti- 
cient to change the position of the fragment and to cause its 
expulsion. e cautioned members against cutting down upon 
the urethra in front of the scrotum, as he had seen it followed 
by troublesome abscesses from infiltration of urine in two in- 
stances, notwithstanding that every precaution was used to 
guard against it. Elderly persons with enlarged prostate 
glands, should be assisted in expelling the detritus by washing 
out the bladder daily. They may be directed to void their urine 
in a stooping or recumbent posture, with the face downwards, 
The author gave it as his opinion that the inflammation of the 
mucous membrane of the bladder, induced by calculus, and indi- 
cated by great irritability of the organ, and the copious secretion 
of mucus, does not form an absolute objection to the operation, 
although it is doubtless a reason for proceeding with more caution; 
for, on the contrary, it often happens under such circumstances 
that the crushing of the calculus is followed by an alleviation 
of all the bad symptoms. The patient should not be dismissed 
as cured while any symptom of calculus remain; a portion may 
be discovered after patient and repeated examinations, which, 
if left, would have formed the nucleus for the rapid formation 
of another stone. The author then referred to the difference 
in the density, and therefore the force required for the crushing 
of different calculi, as dependant upon their chemical composi- 
tion. In cases of copious deposit of the soft mortar-like mate- 
rial of phosphate of lime, the author had made use of a forceps, 
of which the fixed blade was made concave, so as to answer 
the purpose of a scoop, with great advantage. He had never 
met with a case of hemorrhage to any amount in his own prac- 
tice. He stated that, although the merits of this operation are 
best shown by cases of small calculi, when cure results after 
one or more crushings, yet very large calculi indeed, even such 
as have a diameter of an inch and a half, may be readily and 
safely broken up with an instrument sufficiently strong, and 
without any other inconvenience than the frequent repetition 
of the operation. The author then communicated the result 
of his practice in 115 cases of lithotrity. In 1 case he had 
had occasion to perform it eight different times, in 3 others 
twice, but always for fresh formations. Of these 115 cases, 9 
had an unfavourable result; in 5 instances death resulted from 
the operation ; in 4 the fatal result was to be attributed to the 
co-existence of other disease brought into activity by the shock 
of the operation; in 3 of the 5 fatal cases death resulted from 
the formation of urinous abscesses; in 1 from fever and general 
constitutional irritation ; in 1 from inflammation of the mucous 
lining of the bladder and copious mucous secretion, prostrating 
the patient; in 3 of the 4 fatal cases the co-existing disease 
was seated in the kidneys; in 1 it was diarrheea, and not posi- 
tively connected with the operation, although inserted in the 
list. The author now again urged the great necessity for gentle 
and careful use of the forceps in this operation, showing that 
many of the imperfect recoveries are due not so much to 

of the prostate gland, to persistence of the olgne symptoms, 
or to undetected fragments, as they are to rough manipulations 
and too prolonged operations on the part of the surgeon. 
success of the operation was thus shown to have been as 
somewhat more than 124 to 1; while from various statistics 
quoted by the author, it would appear that, even admi 
young children, (so notoriously favourable for the operation © 
lithotomy, the recoveries being as 14 to 1,) the peeps 
recoveries after lithotomy to deaths stands as about 5j to 1. 
The author concluded his paper by stating that his experienee 
had certainly led him to the conclusion that lithotrity, if pru- 
dently and carefully performed, with a due attention to minute 
circumstances, is liable to smaller objections than almost any 
other of the capital operations of surgery, the cases to which it 
is not applicable being very few indeed, and chiefly those in 
which, from the calculus having attained an un size, the 
danger and difficulty of lithotomy are so great, that no surgeon 
pe willingly, nor otherwise than as a matter of duty, under- 
take it. ‘ 
Mr. Covtson said that all must feel obliged to Sir Benjamin 
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Brodie for having brought the subject. of lithotrity under the 
consideration of the Society; but there was one point on which 
he ventured to differ from the author, relating to the most dif- 
ficult part of the operation—viz., seizing the stone. Sir Ben- 
jamin Brodie had stated that the handle of the instrument 
should be raised, and the floor of the bladder depressed, so that 
the stone might fall into the hollow thus formed, and thence 
between the blades of the instrument. This was the plan gene- 
rally recommended in this country for seizing the stone. Now 
he (Mr. Coulson) considered the reverse of this to be the right 
proceeding. The instrument should be kept:as nearly as pos- 
sible on a level with the urethra, and no hollow or depression 
should be made’ by it in the floor of the bladder. As soon as 
the instrument touched the stone, it should be placed lightly 
over it, the bladder opened, and the calculus seized. It was 
difficult to depress the floor of the bladder towards the rectum, 
especially when the prostate was enlarged, without pressing on 
the neck, and giving pain to the patient. And this was men- 
tioned as having occurred in the cases related in the paper. He 
(Mr. Coulson) believed that this mode of proceeding not only 
caused pain at the time of the operation, but by producing in- 
flammation and swelling of the prostate and neck of the bladder, 
gave rise to many of the serious results that followed. In cases 
of enlargement of the prostate, it had been very properly re- 
commended in the paper to elevate the pelvis so as to dislodge 
the stone, and throw it towards the fundus. But cases occa- 


sionally occurred in which the stone or fragment could not be | 


dislodged from this situation. Now no suggestion was made in 
the paper to meet this difficulty. In such a case he (Mr. 
Coulson) would recommend that the handle should be depressed 
20 as to raise the instrument from the floor of the bladder, and 
whilst in this situation, it should be completely rotated, the 
eoncave part being turned downwards. The handle should 
then be raised, so that the instrument should incline to the 
floor of the bladder, and the male blade be drawn towards or 
as far as the prostate. By this manipulation, when carefully 
done, a fragment, or a stone, could Ne easily and safely ex- 
tracted from that situation. There was also another point 
connected with the operation, on which he thought that too 
much stress could not be laid—viz., to do little or nothing 
more than simply crush the stone at the first sitting. It was 
desirable to let the shock of the first manipulation be as slight 
as possible, as it was impossible to foretell the susceptibility of 
the patient, and how he would bear the operation. He was 
gisd to hear the use of chloroform discountenanced in lithotrity. 

t was absolutely necessary that the operator should know what 
he was doing at every step of the operation, and the sensations 
of his patient were a material guide for determining at least 
when the operation was going wrong. The important ques- 
tion, however, to solve, was, to what cases lithotrity is appli- 
cable; for in the proper selection of the cases, the success of the 
operation mainly depended. In general terms it might be 
stated that when the stone was large, the bladder thickened, 
contracted, and irritable, the prostate much e , and the 
bar-like ridye deseribed by Mr. Guthrie present, and the urethra 
irritable and contracted, lithotrity was contra-indicated; on the 
other hand, when the stone was of moderate size, the bladder 
sufficiently capacious, and not irritable, the prostate not much 
enlarged, and the urethra healthy, then lithotrity was pecu- 
liarly suitable, and might be performed with every chance of 
success, He (Mr. Coulson) said it was of the utmost importance 
to make a proper selection of cases; for even M. Civiale, with 
all his partiality for lithotrity, rejected out of 838 calculous 
patients which presented themselves to him in a given period, 
290 as unfit for the operation. In properly selected cases, 
lithotrity might be considered as one of the greatest improve- 
ments in modern s . 

Mr. Brooke said that he had many years ago paid much 
attention to the subject, and had watched the progress of many 
more cases in the hands of Baron Heurteloup and the late Mr. 
Anthony White, than had occurred in his own practice. He 
thought that the convenience of Henrteloup’s “lit rectangle” 
had not been duly appreciated by English surgeons, as it affords 
such an easy means of depressing the shoulders of the patient, 
or, in other words, elevating the pelvis, whenever any difficulty 
is found in seizing the stone in the horizontal position of the 
trunk. He protested against the method of seizing the stone, 
recommended by Mr. Coulson—namely, that of traversing the 
bladder, and even the behind the prostate, by the open 
blades of the forceps, as being dangerous, and adhered to that 
mentioned by Sir Benjamin Brodie—namely, gently to depress 
the posterior branch against the posterior surface of the bladder, 
and allow the stone to fall in ween the blades. He (Mr. 
Brooke) thought that the use of percussion had been too univer- 





sally abandoned in lithotrity. A moderately soft and friable 
stone may probably be as well crushed by screw-pressure, but 
a large and hare. stone may be comminuted by percussion, that 
would not yield to the screw. Its laminated texture is par- 
tially disintegrated by repeated slight taps with the hammer, 
and a few smarter blows will then calles to comminute it. 
According to his experiments, a hard stone is broken into large 
fragments by the screw, but is much more completely commi- 
nuted by percussion. An instrument with opposed blades 
comprises a much larger portion of the stone than that in which 
the anterior blade is e to through the posterior; and 
such may be completely deck ty gentle percussion, the inter- 
vening débris beimg forced out in the form of mud, or paste, 
although it cannot be closed entirely by the screw, and is there- 
fore very likely to lacerate the urethra on its withdrawal, as 
Sir Benjamin Brodie had mentioned in one or two of his first 
cases. In re to dislodging fragments im in the 
urethra, he (Mr. Brooke) was satisfied of the validity of Heur- 
teloup’s maxim, that fragments lodged posteriorly to the aper- 
ture in the triangular ligament were generally more readily re- 
mone in the bladder than extracted. This might be effected 

y ing a moderately full-sized sound down to the fragment, 
and directing the patient to make an effort at micturition. At 
the moment when the success of the effort is evinced by the 
escape of a few drops of urine by the side of the sound, the 
neck of the bladder is relaxed, and the fragment may be readily 
re back by the sound. He also alluded to the utility of 

eurteloup’s evacuating sound in cases of enlarged prostate, or 
feeble bladder, as well as to the facility of detecting small frag- 
ments, even when buried between prominent ruge, by his 
vesical sounding-board, described some years since in the 
‘* Transactions” of the British Association. 

Mr. Cuartes Hawks thought that the great value of the 
paper consisted in its having given the profession a better op- 
portunity than they had previously had of judging fairly between 
the merits of lithotomy and lithotrity. Lithotrity had been 
regarded originally as applicable to only a very small number 
of cases; but his (Mr. Hawkins’) belief was, that it was really 
available in most of the cases in which lithotomy might be re- 
sorted to. Mr. Coulson had spoken of the danger which some- 
times occurred from the escape of small fragments of stone from 
the lithotrite; he (Mr. Hawkins) had in several such cases suc- 
ceeded in removing these fragments by the scoop, having pre- 
viously elevated the patient. He thought chloroform should 
never be resorted to in lithotrity, as it was an axiom in this 
operation, not to do more at one time than the patient could 
bear. Chloroform would prevent our being warned of this. In 
one case, however, he had been compelled, from the excessive 
irritability of the patient, to resort to this agent. The patient 
was operated upon four times, the bladder being materially re- 
lieved after sitting. The case proved very successful. It 
had been said that when great irritability of the bladder ex- 
isted, lithotrity should not be resorted to; but this could not be 
regarded as a fixed rule. In one case in which the bladder was 
so irritable that the patient passed water every quarter of an 
hour, and bloody urine followed any exercise, he had succeeded 
in getting the bladder to hold two ounces of urine, and in using 
the lithotrite twice. The case was cured; but even in forty- 
eight hours the patient had become .quite comfortable as re- 

ed pain. With a view to show that the large size of the 
stone did not necessarily prohibit lithotrity, he exhibited the 
fragments of a calculus, which had been broken up after twenty 
or thirty sittings, in a gentleman, seventy-five years of age. 
The fragments weighed two ounces and a half. The patient 
recovered. In this case the stone would have been difficult of 
removal by lithotomy. His own opinion in regard to the opera- 
tion of lithotrity was, that if the patient was not in a state to 
bear it, he would have little chance from ee Mr. 
Aston Key many years since remarked, in ‘‘ Guy's Hospital 
Reports,” that lithotomy would leave lithotrity far behind as a 
successful operative procedure. f 

Sir Bensamix Bropte could not enter into all the pointe 
which had been brought forward in the discussion. He would, 
however, speak on one or two of them. With regard to his 
mode of seizing the stone, he thought Mr. Coul misun- 
derstood him. His practice was to raise the handle of the 
forceps, and seize the stone when it lay in that part of the 
bladder which was in contact with the rectum. In this pro- 
ceeding all depended on the gentleness of the manipulation; no 
roughness must be resorted to; a rough hand — produce 
much evil. A reference to his own practice would prove his 
position. In the first few cases in which he had operated, from 
not employing sufficient care. inflammation of the bladder had 
followed; but after that, in consequence of his operating in a 
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more gentle manner, no harm had followed in a single instance. 
There had also been no difticulty in seizing the stone, nor even 
the fragments, except on one or two occasions. He objected to 


the mode recommended by Mr. Coulson, of turning the forceps | 


round, with the view of seizing the stone, as dangerous. He, 
himself, had never seen the bladder injured by lithotrity; but 
Sir Astley Cooper had mentioned a case to him, in which the 
forceps had been passed through the walls of the bladder into 
the belly. By the plan he had recommended there was no 
difficulty in seizing the stone, and he had found no necessity to 
lower the shoulders of the patient to effect this, except in a 
very few instances. With respect to the employment of the 
hammer, as advocated by Mr. Brooke, he (Sir Benjamin Brodie) 
contended that Weiss’s screw crushed the stone as effectually 
and completely as did the combined screw and hammer of 
Heurteloup. Allthe chief French surgeons now used the screw: 
it was a less formidable operation in appearance, and occupied 
a smaller space of time. Allusion had been made to the state- 
ment of Mr. Key respecting lithotomy; but he (Sir Benjamin 
Brodie) knew that long after that was made, Mr. Key had 
repeatedly confessed the great comfort he had derived from 
having been able, in many cases, to substitute lithotrity for litho- 
tomy. Lithotomy was an operation attended with the greatest 
anxiety to the surgeon, and he was better without it when his 
patients were in his private practice, and in affluent cjrcum- 
stances, for they rarely consented to an operation until the 
kidneys had become diseased, or some other formidable com- 
plication had taken place. He mentioned that Cheselden had 
performed 280 cases of lithotomy, and had only lost twenty. It 
was probable that three-fourths of them were children. Che- 
selden, in later life, had met with a number of unfavourable 
cases; and it might be questioned how {ar his early retirement 
from practice might have been influenced by the mortification 
attending these failures. 
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RUPTURE OF THE BLADDER, 


Mr. Partripce related the following particulars of a case 
admitted into King’s College Hospital. It was that of a man 
thirty-six years of age, who was brought to the hospital on a 
Friday. On the Wednesday previous he got drunk, and found 
he could not pass his urine. On the Thursday he applied to 
the surgeon of the Bloomsbury Dispensary, who could not 
succeed in drawing off the urine. On the Friday, at six o’clock 
P.M., he came to King’s College Hospital, when the house-sur- 
geon tried to pass a catheter, but could not succeed in depressing 
the handle or getting the instrument into the bladder. Opium 
and the hip-bath were had recourse to, and at eight o’clock he 
(Mr. Partridge) was sent for, and, on examination, found the 
abdomen tympanitic; the bladder could not be felt over the 
— nor could the prestate gland be felt through the rectum. 

t was tried to pass a catheter through the rectum, but the 
bladder could not be reached. There was no effusion into the 
urethra, and no effusion behind the triangular ligament; still 
there was an apparent tumour in the region of the bladder. 
No blood passed through the catheter to warrant the supposi- 
tion that there was any tearing of the urethra. The man gave 
some history of a former stricture. In withdrawing the catheter 
each time there was a spirt of urine. It then occurred to him that 
the bladder got into the abdomen, and probably became dis- 
tended, and the uvula was bound down so as to obstruct the flow 
of urine. He waited for a time, and put the man under chioro- 
form, then introduced a 13-inch catheter, and drew off sixty- 
three ounces of water. It then appeared evident that a suffi- 
ciently large catheter had not been used, so as to push the 
uvula from its position and get into the bladder. Towards the 
end the water was coloured with blood. He (Mr. Partridge) 
did not see the patient on Saturday, but was sent for on Sun- 
day, in consequence of the house-surgeon not being able to 
pass the catheter, though using the same remedies that suc- 
ceeded on Friday. The belly was tympanitic. The patient 
was depressed and in a state of collapse. He was removed 
into the operating theatre, when he (Mtr, Partridge) opened 
the urethra; he passed the instrument through the urethra, 
guided by the director; then through the wound; but no urine 
passed. The bladder was next cut into through the prostate, 


but it was found empty. It now nog to him evident that 
rupture of the bladder took place, and urine got into the cavi 

of the peritoneum. The sister of the patient said that on the 
evening of his being drunk he went home, and fell over a 
table, and probably rupture then took place. On post-mortem 
examination, the bladder was found ruptured through all its 
coats at the superior fundus, and the larger portion of the 
prostate was situated above the bladder, rather than below it. 

Mr. Henry TxHomrson.—Did rupture take place before or 
after the admission of the patient into hospital? Judging 
from the apparent swelling and tympanitis, it might be that 
rupture was not till after admission; the collapsed condition 
| of the patient, and the great depression on Sunday, would 

warrant that opinion. It is probable that there was a patent 
opening, which suddenly gave way, and became caged 
collapse following. 

Mr. Parrringe.—The appearance of the tumour was de- 
ceptive; the urine was not a little tinged with blood; and, 
from the bloody condition of the urine in cases related by Mr. 
| Solly, he was inclined to look on it as ruptured before admission ; 
besides, the urine was found in the peritoneum. 

Mr. Warp.—Bloody urine is not diagnostic of rupture of 
the bladder. 

Mr. Parrripcr. —No. 

Mr. Warv.—In all cases of ruptured bladder bloody urine 
is not present; and in the most interesting case he ever saw 
| there was no appearance of blood whatever, but there was 
collapse and depression, as noticed by Mr. Henry Thompson, 
with whom he agreed in opinion regarding this case. 

Mr. ParrripGEe.—The case is one of great interest, and very 
much resembles that of the young woman at Portsmouth, 
which made great commotion some time ago, 

Dr. HanpFIELp Jones exhibited specimens of 

TUBERCULOUS DEPOSIT, 

taken from a boy who died in St. Mary’s Hospital. He had a 
large tumour. occupying nearly the whole side of the face, 
which was supposed to be malignant, but after death was 
found to be serofulous. On excising the tumour, spots of 
fibrme were found in various parts. Miliary tubercles were 
found in the peritoneum and lungs. Dr. Jones was inclined to 
su that there was some connexion between the deposits 
in the lungs and peritoneum and the tumour in the jaw. The 
microscopical appearances of the deposits in the peritoneum 
and the lungs were identical. 


Mr. James Satter exhibited a specimen and drawings illus- 
trative of 


A CASE OF DOUBLE CLEFT OF THE INTER-MAXILLARY BONE, 
ASSOCIATED WITH DOUBLE HARE-LIP, 


which were obtained from a little patient, eighteen months 
old, under the care of Mr. Hilton at Guy’s Hospital during 
last autumn. The fissure in the lip passed completely from 
the edge of the ale nasi to the lower margin of the lip, and 
was remarkable for its entire symmetry the peculiar pro- 
minence of the central isolated flap. The projection of this 
portion separated it for about t uarters of an inch from 
the lateral portions on either side. The inter-maxillary bone 
was cleft on either side in a line coincident with the fissures in 
the lip, and the central portion projected forward and tilted 
up the central flap. This was necessarily removed as a preli- 
minary step in the cure of the malformation. The rest of the 
operation was simple, and accomplished with a successful 
result. The palate was very deeply vaulted. The mass of 
bone removed was very carefully examined by a section after 
decalcification. It contained the germs of the central incisions 
of the temporary and permanent set, and not the laterals, as 
previously imagined. Te therefore constituted only a portion 
of the incisive bone. The locnli containing the tooth-germs 
were surrounded by a capsule of osseous tissue, and 

from one another by crucial laminsze—a horizontal a ver- 
tical. 


Mr. PoLiock. —How was the section of bone made? 


Mr. Savrer.—V L 

Mr. Jonn Woop su that the central mass of bone 
might in reality be the incisive bone projecting beyond the 
maxillary proper, as in some of the lower ani 

Mr. Po.tock.—To what was the mass of bone attached ? 

Mr. Savrer.—To the septum of the nose. He 
Mr. Wood's suggestion ived by the fact that the lateral 
incisors were not found in the bone removed. 

Mr. Poutock asked if there was cleft in the soft palate, and 
whether the uvala was present? 

Mr. Sarrer.—There certainly was no cleft palate ; there was 
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no communication between the oral and. nasal cavities, As to 
the presence or absence of the uvula he could not say.* 

r. Mrrcreti. Hewry.—What was the precise extent of the 
transverse fissure behind the teeth? 

Mr. Savrer.—It was not a fissure, but a mere groove. 

Dr. Wixks exhibited a specimen of 

CANCER. OF THE HEART, 

taken from a man, aged thirty-three, who was a patient at the 
Surrey Dispensary under Dr. Wilks, who had y seen him a 
week before his death. The symptoms were said to have ex- 
isted for six weeks previously, but no medical advice was 
sought. When first seen by Dr. Wilks, the patient was sitting 
on the side of the bed, presenting a most extraordinary appear- 
ance; the face bloated and livid; the eyes starting almost from 
their sockets, and great dyspnoea; suffocation threatening every 
moment; the voice could only be heard in a whisper. The 
arms were enormously anasarcous; the superficial veins of the 
chest and abdomen were large. The right side of the chest 
was universally dull on percussion. It was certain there was 
some growth in the chest, involving the superior vena cava. 
Death took place in a few days. On post-mortem inspection, 
the right lung was wholly converted into cancer; the disease 
extended to pericardium and the cavities of the heart. The 
superior cava appeared entirely closed, but in a few days, from 
immersion in water, a small aperture was found to exist in its 
course; the walls of the vessel were nearly destroyed by the 
cancerous mass attacking them. The right division of the pul- 
monary artery was so compressed, that it resembled a slit in 
the midst of the cancer when cut into; a small fungoid th 
also protruded into the right auricle. On the left side the dis- 
ease appeared to have entered the heart by the pulmonary 
veins, which could not be found, but in their proper situation 
there projected into the auricle, and, half filling it, a mass of 
cancer the size of a small egg. 

Mr. Hutcuinson asked if Dr. Wilks was aware of the history 
of the case before it came under his care, and whether it bore 
the general marks of cancer ? 

Dr. Wiixs could only learn that the patient had been suffer- 
ing for six months before he saw him. 

r. Partripcs.—Is the cancerous growth in the heart, or 
is its a rance there the result of pressure ? 

Dr. WILKs was disposed to view its appearance in a great 
measure as the result of pressure. 

Dr. MARKHAM di in opinion with Dr. Wilks, for it was 
net shown how far pressure on the heart was known to exist, 
or on what part it was exerci 

Dr. W1xKs next exhibited a specimen of 
OSSIFICATION OF THE CORONARY ARTERIES AND FATTY DE- 

GENERATION OF THE HEART LN A CASE OF ANGLNA PECTORIS, 
aged sixty-one years—a patient at the 
. under Dr. Wilks) He was by trade a 
habits, strong, muscular, and always 
ight months previous to death he first com- 
) in in precordial region on any unusual exer- 
y it became more severe, and ed to the right 
shoulder and arm, ing in paroxysms, and lasting several 
minutes. The sounds of Pe tmnt NE Sma on 
no bruit. Subsequently the attacks became more frequent and 
violent from the slightest exertion. He lived in constant 
dread of pain and instant death. On one occasion the agony 
was so intense that he attempted to cut his throat, the wound 
from which was superficial, and shortly healed. A few hours 
before death he had a fit of convulsions, from which he re- 
covered consciousness in about ten minutes. Sa pemeies 
inspection by Mr. Ince, the house-surgeon, the y was found 
very fat i and externally, including the liver. The 
was cov with fat, and the muscular tissue was fatty, 
both by encroachment of that outside and by the degeneration 
of the muscular fibre itself. The co arteries were exten- 
sively ossified ; they were rigid, and id be felt. before dis- 
section throughout the whole of their course. There was no 
valvular disease. 
_ Dr. Quarx.—What state was the muscular fibre of the heart 
in?—Was it fatty ? 

Dr. Winks. i very much so, 

Dr. Quarx.—What was the condition of the cavity of the 
left ventricle ? 

Dr. Winxs.—It was dilated. 

Dr. Wixks also exhibited a specimen of 

PERFORATION OF THE SEPTUM VENTRICULORUM, 
which was sent to him by Mr. Hill, of the County Lunatic 
* Mr. Salter has since found that the present, posterior 
regions of the mouth normal. — "Yeeat 








Asylum at Maidstone, for an opinion as to the gertantion being 
con porigehnndysm atpstpreny a Tt was from a man 
a rty, many years an inmate of the asylum, and suffering 
from arms pe of the insane. He had no cardiac symp- 
tom during life, was no histo of the case given, or 
whether he had rheumatism or end itis. Immediately be- 
tween the attackments of two of the aortic valves was a perfo- 
ration admitting the point of the finger, and passing into the 
right ventricle. The edges of the hole were jagged, the endo- 
cardium in the neighbourhood was much thickened, and the 
adjacent valves puckered. Dr. Wilkssaid he could not expect 
members to assent to his opinion as to its being a ‘oration 
from disease, as there was no history, but wished to know what 
objections there were to the F mapa. of such a morbid pro- 
cess oceasionally oecurring. Many specimens had been brought 
to the Society, of endocarditis iated with myocarditis, in 
which the so-called false aneurism had formed in the ventri- 
cular walls, and although these were generally fatal diseases 
he did not know why, in such a doubtful i as the pre- 
sent, the possibility of its being the ee 8 of such a morbid 
process should not be di He believed it to be the result 
of disease. 

Dr. Quary believed it to be congenital malformation. He 
brought a case before the Society, on a former occasion, in 
which the malformation was at the base of the ventricle, a 
very common place for such perforations. The specimen pre- 
sents no character of disease to warrant the supposition that it 
is other than congenital malformation. 

Dr. Wirxs.—May it not be false aneurism associated with 
endocarditis or myocarditis” 

Dr. Quaty thought not; false aneurism is very rare. 

Dr. Hare had already exhibited before the Society three 
specimens of deficiency of the septum ventriculorum, and 

zh the present speci appears to be original deformity, 
still there ix soma ind uration at the edges, and an appearance 
of gritty matter. 

Br. Snow Brcx had a specimen bearing some resemblance 
to the one now before the Society ; the septum is dilated into a 

ch, as if one ventricle was running into the other, appear- 
ing as if the septum was giving way, and disease originating 
the same as exists in that now re the Society, which, in 
his opinion, is the result of diseased action. 

Dr. Quarx.—All congenital malformations are the result of 
disease in utero, and in that light may be looked on as the 
result of diseased action. 

Dr. MaRKHAM was inclined to look on the specimen as a 
normal abnormal condition. 

Dr. Sanprrson exhibited specimens of 
MELANOTIC CANCEROUS GROWTHS IN THE CEREBELLUM, SUB 

PERITONEAL CELLULAR TISSUE, LIVER, AND HEART, 
removed from a woman, aged forty-three years, admitted into 
St. Mary’s Hospital, under Dr. Alderson, January Sth, 1855, 
Besides the above situations, similar growths were found ip 
the cellular tissue around the mammary gland, the subcu- 
taneous cellular tissue, right lung, left pleura, and pancreas. One 
of the i consisted of a chain of tumours which had 
catendieh enn. he lower margin of the spleen to the brim of 
the pelvis on the left side of the vertebral column. In the 
earliest stage of formation in whieh it could be observed, when 
about as large as a pin’s head, a single tumour consisted of a 
delicate cyst of condensed fibrous tissue, enclosing different 
brownish- contents. These exhibited under micro- 
scope—Ist, oval nucleated cells, about yy, of an inch in their 
1 diameter, and remarkably uniform in size and shape;- 

black pi t molecules, endowed with active Brownian 
motion. In addition to these were found in the larger tumours 
numerous jomerates, containing reddish-brown granular 
pigments. Each a the melanotic — in the liver consisted 
of an agerogation distinctly ency granular masses, differ- 
ing in colour and consistence from each other. The cell- 
forms which they exhibited were loager and more 
than those found in the peritoneal tumours. Attached a 
fibrous pedicle to one of the fleshy columns near the apex of 
the cavity of the left ——. — a ——— the = of a 

consisting of a yish pulp, en in a membraneous 
byst; agreeing in structure with those already described. ‘The 
left lobe of encysted mass 
larger than a walnut, and was perfectly separable from the, 
cerebral tissue, which presented in its neighbourhood its natu- 
ral appearance and consistence. The mammary glands were 
contracted and atrophied; around their margins were numerous 
black masses, corresponding in structure to the peritoneal. 
tumours, perfectly separable from the tissue of the gland. The. 
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tumours in the other organs did not 
worthy of notice. The lymphatic glands in the axille, and 
subjacent to the peritoneum, were apparently healthy. The 
melanotic molecular pigment was most abundant in the sub- 
cutaneous tumours. One ofthe peritoneal tumours, on chemical 
examination by Dr. A. J. Bernays, was found to contain, in 100 
parts, 82°16 water, 17°84 solid material ; from it was separated 
005 per cent. of cholesterine, which was exhibited to the 
Society. Another tumour was found to contain, in 100 parts, 
1°321 of ash yielding 1052 of iron. The symptoms observed 
in the case were—Ist, intense pain in the occipital region, re- 
ferred principally to the left of the middle line, the side 
opposite the tumour. This symptom, which lasted for seven 
weeks, ceased altogether three weeks before death; 2nd, con- 
stantly recurring vomiting; 3rd, rapid emaciation and loss of 
muscular power. During the last three weeks, there was 

eat difficulty in swallowing; deglutition was naturally i 
ormed, but was directly followed by violent cough, with feel- 
ing of suffocation. The intellect was perfect to the last. 

n answer to a question, 

Dr. SANDERSON said that only the left eye was affected. 








pocaee any peculiarities 





edielus and Notices of Pooks. 


On some of the Developmental and Functional Relations of 
Certain Portions of the Cranium. Selected by Dr. Pavy 
from Lectures on Anatomy delivered by Jonny Hutton, 
F.R.S. Svo. London: J. Churchill. 


Ir is well known to the profession that the author of this 
volume has long held peculiar views in regard to the mode 


whereby ‘‘ cranial vibrations” affect the encephalic mass when | 


violence, applied through the spine or directed more imme- 
diately against the skull, results in functional disturbance of 
the contained organ; and though we cannot entirely agree 
with him in all his propositions, there is, nevertheless, much 
in his ingenious manner of investigating, and able method of 
commenting upon, the subject, which is not only highly attrac- 
tive, but at the same time may be looked upon as a step in the 
right direction—as an effort towards the elucidation of many 
of those phenomena associated with fractured skull and cerebral 
lesion which hitherto have been a series of enigmas to the 
most scientific surgeons. 

Not alone, however, does Mr. Hilton here enlarge upon a 
favourite topic, but he discusses likewise many other points 
connected with the development and functional intention of 
the cranial and facial bones, and his observations upon the 
frontal sinuses in health and disease, the cerebro-spinal fluid, 
the presumed accordance of the convolutions of the brain with 
the ‘‘ make” of the skull, the uses of the parietal, mastoid, and 
other foramina, &c., are highly interesting, and prove the 
author to have studied his subjects not only as an anatomical 
topographer, but to have passed over the ground and mastered 
its geography in that true philosophic spirit which, whilst it 
contemplates the ‘‘ means,” inquires thoughtfully into the 
*‘ends;”’ and in the acknowledgment of that sublime truth 
which finds no part of the ‘‘ house we live in” fashioned but 
to subserve some particular object,—nay, not a projection, 
depression, or foramen existing but the Almighty fiat has 
ordained its presence with care, and adapted its form with 
consideration,—the author has adduced numerous examples to 
prove a position which, whilst it is admitted by all in its grand 
totality, so often astonishes and puzzles in its more intricate 
details. 

The remarks upon the uses of the several cranial bones, in 
connexion with their particular configuration in the fetal 
skull, are happily rendered, and in their description admirably 
accord with the account of these parts in their further develop- 
ment and ultimate perfection; whilst the observations upon 
the harmonious arrangement of the whole, both in the young and 
adult, constitute a masterly display of physiological acumen. 
In stating that this work is composed of selections from Mr. 
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Hilton’s anatomical lectures, we may add that we shall gladly 
hail a similar exposition upon other regions from the same 
authority. 

The Cyclopedia of Anatomy and Physiology. Edited 
Rovert B. Topp, M.D., F.R.S., &c. &c. 
London. 1855. 

Tue forty-fifth part of this well-known work amply sustains 
the character of its predecessors. The subject of ‘‘ The Pelvis” 
is concluded; an elaborate article on ‘‘ Reproduction, Vege- 
table,” by Dr. Sanderson, is given entire; and a disquisition 
on the ‘‘ Organs of Respiration” is commenced by Dr. Thomas 
Williams. 


by 
Part XLY. 


Edinburgh New Philosophical Journal ; exhibiting a View of 
the Progressive Discoveries and Improvements in the 
Sciences and the Arts. New Series. Editors—THomas 
Anprrson, M.D., F.R.S.E., Regius Professor of Chemistry 
in the University of Glasgow; Sir WiLu1aM J arbre, Bart., 
F.R.S.E.; and Jonny Hurron Batrour, M.D., F.R.S.E., 
Professor of Medicine and Botany in the University of 
Edinburgh. No. L., January, 1855. To be continued 
quarterly. Edinburgh. pp. 411. 

We draw attention to the commencement of a new series of 
the above scientific journal. Good as hitherto has been its 
repute, we doubt not but that the highly accomplished editors 
will strive to increase (as it well deserves) yet further its circu- 
lation amongst prosecutors of the physical and natural sciences. 





LUNACY—THE CASE OF MR. GREENWOOD. 
To the Editor of Tur Lancer. 


Str,—Permit me to correct an error into which you have 
fallen, in noticing the letter from me, published in Tae Lancer 
of March 17th. Towards the end of your editorial article on 
the case of Mr. Greenwood, you say, ‘‘ Mr. Morley is incorrect 
in asserting that Dr. Winslow and Sir A. Morison allege in 
their report that the ‘ delusion’ with respect to the poison still 
exercised an influence over Mr. Greenwood’s mind.” 

Now, as I asserted the ver; contrary, you will be pleased, I 
hope, to acknowledge that / am quite correct, and that you are 
incorrect, 

When I first wrote to you, I did not think it fell within my 
province to do more than prove that I had discharged a painful 
duty with care and integrity, leaving my statement as to the 
insanity for what it was worth. I wish at present just to add 
(for I perceive no one else has alluded to this part of the sub- 
ject) that I am strongly inclined to believe that when Mr. 
Eastwood brought Mr. Greenwood from Todmorden to Billing- 
ton, he did not at all know that any medical certificates were 


necessary. 
I mews that this has frequently occurred, and I have often 
signed certificates under circumstances similar to those of Mr. 
Greenwood.—I remain, Sir, very respectfully yours, 
Blackburn, March 20th, 1855. JONATHAN MORLEY. 





Tue Frencn GoveRnMENT AND THE METROPOLITAN 
Commission o¥ SEwERS.—At the Marylebone Vestry, held last 
Saturday, in the Court House, Marylebone-lane, Clement 
George, Esq., in the chair, Dr. Sayer, the representative of the 
Borough at the Metropolitan Commission of Sewers, asked the 
assistance of the Vestry under the following circumstances ;— 
The French Government had applied to the Commissioners for 

lans and sketches of the metropolitan sewerage, to be exhi- 
Bited at the Paris Exhibition this year; but the Commissioners 
not having any authority to order an outlay for the completion 
of such plans and sketches, they referred the subject to the 
Board of Works, &c., when that Board replied that they also 
had not any authority to order such an outlay. Therefore, 
finding that they (the Commissioners of Sewers) would be un- 
able to comply with the very courteous wishes of the French 
Government, he (Dr. Sayer) was induced to bring the matter 
before his constituents to crave their assistance. Dr, Sayer 
was about to enter fully into the subject matter of his commu- 
nication, when the Vestry one and all decided that they had 
nothing to do whatever with the application, which was there- 


fore 
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THE LANCET. 


LONDON: SATURDAY, MARCH 24, 15855. 


Ix the discharge of our duties, as advocates in the cause 
Medicine, we not unfrequently find ourselves called 
upon to enunciate axioms and propositions so self-evident, 
and so palpably true, that we hesitate whilst committing 
them to paper, lest we be accused of puerility, and taunted 
with incurring the superfluous labour of teaching the world what 
all the world already knows. On reflection, however, we gene- 
rally come to the conclusion, that in the conduct of the business 
of the world there are no truths more universally neglected 
than those with which every one is familiar. The great prin- 
ciples of government, political and social, are not in their nature 
subtle and recondite, but simple and patent to all. But it 
nevertheless happens that endless conflicts of opinion, and the 
most bitter party strife, constantly arise upon every important 
question of practical legislation. This is simply because those 
first principles, so true and so obvious, are lost sight of. The 
infirmity of the human mind constantly exposes the judgment 
to be obscured by the interposition of merely selfish objects; 
these, which more immediately and forcibly strike the imagi- 
nation, and move the passions of men, are but too apt to lead 
us astray from those cardinal rules which alone afford a secure 
foundation for the government of mankind. The greatest 
struggle that has ever agitated society, the struggle for civil 
and religious liberty—a cause always gaining ground step by 
step, but, perhaps, never to be consummated—owes its exist- 
ence to the fact, that the dominant classes, whose minds are 
warped by the love of power, who cling to possession, either 
cannot recognise the first principles of justice, or repress its 
suggestions. We shall, therefore, make no apologies in future 
for recurrence to first principles, howsoever obvious and trite. 
The particular question which we have now to consider offers 
sufficient evidence of our assertion, that first principles cannot 
be too often or too plainly enforced. 

It will at some future time be referred to as a remarkable 
example of the little progress that sanitary science had made, 
even amongst the educated portions of the community, that in 
1855 a Bill for the Preservation of the Public Health was intro- 
duced into Parliament which, in designating the constitution 
of a Board of Health, not only excluded practitioners of medi- 
cine, but did not so much as contemplate the necessity of pro- 
viding means for ‘securing their advice; nay, that the whole 
Bill was constructed on the theory that the care of the Public 
Health was a question in which medicine had so little concern, 
that, from beginning to end, the words medicine, medical 
profession, or medical practitioner, or medical officer, are 
not to be found! To perform the play of ‘‘ Hamlet,” omit- 
ting Hamlet, is the exact counterpart of this. But it, of 
course, follows, that when the principal character is suppressed, 
the minor ones rise into greater prominence: the grave-diggers 
become very important personages. The grave-diggers of the 
Public Health Act are the engineers, who, by the elision of the 
doctors, are enabled to reduce the whole science of Hygiene to 
& question of draining and house-building. It has, therefore, 
become absolutely necessary to show that, however useful good 





draining and good house-building are, the art of prevent- 
ing and controlling epidemic diseases, and of preserving the 
Public Health, involves other considerations which are even of 
greater importance, 

It is far from our desire to deny that the aid of engineering 
is of great value in this matter; on the contrary, we believe it 
to be indispensable to any well constructed scheme for the pro- 
motion of the Public Health. But we at the same time think 
it utterly irrational and impracticable to endow engineers with 
supreme or even independent authority. The invariable prac- 
tice of every man in the country, when he falls sick, is to send 
for the doctor; and many persons, possessed of more foresight 
than their neighbours, even consult him as to the best means 
of preserving health. ‘lhis is the individual aspect of medicine. 
It is quite true that individual medicine does not embrace all 
the knowledge that is required for the sanitary government of 
communities. But this, we think, must be granted, that inas- 
much as Hygiene or the law of health is but an extension of, 
and nothing distinct from, the science of individual medicine, 
it follows that he who is skilled in the practice of individual 
medicine, is the most likely person to be qualified to direct 
those larger hygienic measures which have the care of multi- 
tudes for their object. Nor is it assuming too much in 
favour of the medical profession to affirm that the members of 
no other profession pursue such a scheme of education as to 
enable them to understand the influences of external agents 
upon the health of man. One consideration alone is sufficient 
to make this palpable. In our universities not a few zealous 
students are found who devote themselves, with more or less 
of the spirit of amateurs, to natural science, including che- 
mistry, geology, and natural history, but none except those 
who intend to make medicine their profession care to acquire a 
practical knowledge of anatomy, physiology, and pathology. 
The conclusion from this is obvious: many men may be fairly 
versed in mechanics, chemistry, and other sciences which treat 
of the properties and laws of the material world, but knowing 
little of the structure of man, nothing of the reactions of his 
body under the influence of external agents, they are defective 
in one most essential element of hygienic science. They know 
something of the agents that act upon man; they know little 
or nothing of man himself. Can such persons be the most 
fitting guardians of the Public Health? On the other hand, 
we think it must equally be conceded, that the education 
which medical practitioners now receive, embracing as it does, 
a more extensive and exact knowledge of physical science 
than is considered essential to any other profession ; an educa- 
tion which includes a minute and practical acquaintance with 
the structures and fanctions of man in health and disease; an 
education which is not complete even when a sound knowledge 
of the two great elements of Hygienic Science—namely, the 
physical history of the globe and of man himself has been 
acquired, but which is only consummated by close observation 
and study of their mutual reactions, is surely such an edu- 
cation as can alone qualify a man to speak authoritatively 
upon questions of health. 

We by no means wish to undervalue the importance of the 
engineering details which Sir Bexsamry Haut seeks to provide 
for in his Bill. Powers to carry out draining are clearly neces- 
sary. Health cannot be well guarded in damp under-ground 
cellars, from which light and air are excluded. Cleanliness 
and decency demand that new dwellings be provided with a 
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due supply of water, and with water-closets. It is even some- 
thing more-than mere luxury to enclose parks and pleasure- 
grounds in the vicinity of crowded towns. It does not require 
a medical consultation to be satisfied that the removal of dirt 
from the neighbourhood of dwellings is greatly conducive to 
health. Everyone knows and appreciates the advantages of 
pure water, pure air, sunshine, good food, and good clothing. 
But the science of Hygiene involves a knowledge somewhat 
more profound than this. The complicated conditions of 
society, moreover, render it impossible to carry into effeet, to 
more than a most limited degree, the very desirable objects 
contemplated in Sir Bensamin Haut’s Bill. The people will 
not, we imagine, even for the prospect of the most vigorous 
health, consent to pull down all the houses in the country that 
are not built upon the plan and according to the sanitary con- 
ditions laid down in the Public Health Act. The skill of the 
engineers, then, ean only be applied to new constructions. 
Their medel-houses and streets may promise to abound in some 
of the more obvious requirements for health ; but do what they 
will, the great mass of the inhabitants of England will still 
live on in old-fashioned houses and towns built in defiance of 
sanitary laws. The great mass of the community, then, must 





still be exposed to many of those external health-impairing 


one necessarily ignorant of the effects—that is, of the varia- 
tions of the disease, expect to unravel the mysterious causes? 
Again, in the returns of the Registrar-general we see only re- 
sults—we see only certain conventional symbols that repre- 
sent the immediate causes of death—we see, for example, that 
so many. persons died of rheumatism, of pneumonia, of diar- 
rhea. We see little more. But these names, which are given 
as the immediate causes of death, may lead us astray—may 
conceal the real morbific agencies in operation throughout the 
community. What was the first step in the chain of diseased 
action that ended in rheumatism, pneumonia, or diarrhca? 
It is this which it concerns the guardian of the public health 
to know; and this he cannot learn unless he apply to those 
who have the means of watching the living. We will give an 
illustration: in the course of last week, not one death from 
scurvy was registered; but those who are engaged in hospital- 
praetice, amongst the peorer classes, can scarcely fail to have 
discovered unequivocal indications of a scorbutic taint in the 
population of London. The inst are indeed rare in 
which a patient’s disease would be diagnosed as scurvy ; but 
it is nevertheless certain, that the scorbutic substratum modi- 
fies, if it does not give rise to, the more obvious disease. It is 
our firm conviction, that not a few cases recorded in the 





causes with which engineers and builders are more especially | returns as deaths from rheumatism, pneumonia, typhus, and 
competent to heal. And, in addition to these, there are the diarrhea, might, with much more truth,—and certainly with 
many conditions of food, occupation, atmospheric variations, | much more utility in a sanitary and preventive point of view, 


and epidemic influences which will continue to operate upon | 
the health of man, no matter how scientifically he may be | 
lodged, no matter how many and how zealous the superintend- | 
ing, legal and engineering, health-inspeetors. This latter class 
of conditions we sincerely think lawyers and engineers had | 
better leave to medical men. Lawyers and engineers may | 
entertain very sound and useful notions upon many points of | 
great importance in the preservation of health; but of this we | 
feel confident, that in every question concerning the origin of 
an epidemic disease, the spread of any particular form of 
health-deterioration, they will be utterly powerless unless 
medicine come to their assistance. The weekly returns of the 
Registrar-general of the causes of death, it may be said, will 
tell what diseases are rife; and this information the Board of 
Health can turn to acecunt. No one is more fully impressed 
with the immense value of these returns than ourselves; but 
we must warn amateur sanitarians not to trust to these too 
implicitly, as if they were the true pulse by which the health- 
movement of the country may be determined. And, in the 
first place, we would observe, that invaluable as this informa- 
tion is, it is supplied exclusively by medical men; but the 
information we derive from the dead will sometimes come too 
late to be available in saving the living. There is such a 
thing as a health-constitution amongst communities as well as 
in individuals. This varies from year to year, and from season 
to season. And it will scarcely be pretended that any but 
medical men, who have the opportunity of watching disease 
on a large scale, can deteet these variations. It conveys but 
an imperfect idea of the truth to show, that fifty persons died 
in a week of typhus fever. Typhus is a. word that does not 
cgnvey to the physician an uniform idea. The typhus of this 
year may offer marked differences from the typhus of the last ; 
and these differences in character undoubtedly depend upon 
varying external influences. Can any one but a physician 
hope to trace the nature of these varying influences? Can any 





—be assigned to scurvy. 

We may say, in a word, that the whole subject of the eti- 
ology and origin of disease—that is, the basis of sanitary 
government, is one which it is impossible for any one but the 
physician to study with intelligence or success. 

Space is not sufficient to allow us to pursue this argument, 
We feel a certain sense of humiliation at finding it necessary to 
say so much. What we have said we trust will be enough to 
satisfy every one that if the new Board of Health is to be 
efficient, and the new Public Health Act is to accomplish the 
object: professed to be desired, Medicine must be duly repre- 
sented. 

How this is to be effected need not create much difficulty. A 
Board of Health without medical members is simply am ab. 
surdity, a solecism in terms as well as in nature. Attached to 
every district Board of Health there should be a health-offieer, 
who must obviously be a medical man, This health-officer 
should be charged with the duty of superintending the vaccina- 
tion of the inhabitants, assisting the Coroner, observing or 
collecting information as to the state of health or the prevalent 
diseases of his district, keeping registers of the variations of 
atmosphere and temperature, and comparing these with the 
morbid features of the week; informing the Board as to the 
causes of disease he may have detected or apprehend, advising 
them as to the precautionary measures to be adopted, and 
comparing his local experience with that of the central and 
other districts of the country. 

In order to bring together the local experience of the district 
health-officers, for the purpose of devising comprehensive mea- 
sures, and in order to regulate harmoniously the entire sanitary 
machine, there must be a staff of superintending medical in- 
spectors attached to the General Board in London. 

The aid of Medicine so invoked, the cordial support of the 
profession so secured, we have no doubt that the most bene- 
ficial results would flow from the re-organization of the General 
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Board of Health. We entertain a confident hope that these or 
similar amendments will be carried out. The Public Health 
Bill and the Diseases Prevention Bill now under the considera- 
tion of a Committee of the House of Commons, are confessedly 
only draught measures. Their authors are, we are sure, pre- 
pared, under competent advice, to admit extensive alterations. 
When finally settled, these measures, we still trust, will give 
general satisfaction. And the present anomalous divorce be- 
tween Public Health and Medicine will only be remembered asa 
matter of curiosity. It will not disgrace the statute-books of a 
British Parliament. 


~<a 
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On reference to our report (March 17th) of the proceedings 
of the Medical Society of London of the 10th instant, it will 
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We believe that, for the first session after the above law 
was passed, it was pretty strictly observed. Certain fellows 
were selected as referees, to one of whom the paper was sub- 
mitted for perusal a week (if we are not in error) before its 
proposed appearance before the Society. Butnow we have rea- 
son for thinking the law is becoming a dead letter; that several 
times this session the “‘ paper” was never seen by secretary or 
referee a quarter of an hour before its public perusal; and that 
such really must have been the case in respect to the paper 
read on the 10th of this month. We have heard strange 
stories afloat of a referee being summoned to the registrar's 
desk in the library, whilst the President was in the chair, to 


be seen that the account of them is suddenly arrested by our | peruse in five minutes—‘‘ the observed of all observers”—the 


reluctance to serve up the réchauffé of an old dish to readers | paper just brought by the writer, and to attest its fittingness 
who know too well the value of freshness and originality to put | for the evening’s instruction and debate. Now, we beg to ask 
up with such a substitute. We deem it right to refer here to | whether the ‘‘ paper” of the 10th had been sent to the Society 


the matter, because there is involved in it a general question of 
some importance to medical science and reputation, and of 
considerable interest to the Society at large. It is well known 
that the Medical Society of London is eminently a practical 
one, founded to promote the advance of clinical medicine, and 


preserve brotherly concord and unity amongst the practitioners 


of the metropolis. As such, the papers read before it are re- 
quired to be of a direct practical tendency, and it is hoped 
their authors are so constituted as tolerantly to bear the large 
amount of free and critical discussion of their opinions, which is 
so sure to follow. The very fact, however, of this necessitated 
direct practical tendency “of the ‘‘ papers” submitted to the 
Saturday evening meetings, and the immediate bearing of the 
business upon the treatment and cure of disease, had in times 
past been found occasionally to permit a ‘‘ paper” to creep in, 
be read, and be discussed, which was of an equivocal ten- 
dency. Homeopathy and hydropathy even have been smiled 
at; the value of things very like nostrums lauded ; absurd and 
useless instruments and quackish contrivances applauded; to 
say nothing of the specific and never-failing modes of treat- 
ment pertinaciously obtraded by such as were desirous of being 
‘*well known.” Weare far from implying that such escapades 
as these have ever been of frequent eccurrence, far from it, 
be it said to the honcur of the Society ; still these things did 
now and then occur, and from some few circumstances that hap- 
pened it seemed not unlikely they might be oftener attempted. 
However, soon after the amalgamation of the London and 
Westminster Societies into one body, it was deemed proper by 
the Council that some regulations should be made in reference 
to the admission of ‘‘ papers” to be read before the chair, and 
by which all fear of anything unpleasant might be avoided. 
Not only this, but we believe it was also intended that such 
points as the length of the paper, its not having been already 
published, its containing matter really worth laying before the 
fellows, should be brought under consideration. The following 
by-law consequently passed the general meeting, and is ap- 
pended to the list of fellows and officers of the Society pub- 
lished yearly, so that none need be ignorant of its existence:— 
““Cuap, XV. Sec. 8.—Fellows wishing to introduce a paper 
are requested to give notice thereof in writing to one of the 
secretaries in ordinary, stating its nature, when, if approved 
of, the Council shall int a time for its discussion ; but on 
no account whatever shall any paper be read to the Society which 
has not first been submitted to, and approved of by, one referee 





the previous week for the approval of a referee ?—if so, who 
was the referee that bestowed upon it his approbation in com- 
plete forgetfulness that, in the pages of this Journal for August 
14th, 28th, and September 11th, in 1852, its separate divisions 
had already been printed ?—r if, on the other hand, both author 
and secretary slighted the law, and no referee ever saw the 
paper? If the former is the case, then the referee as well as the 
author has committed an error ; but if the latter, (and we suspect 
this is the true version,) then we say it is an example of in- 


| justice to the Society in general, and a disregard to the repute 


of the well-known names of the ‘‘ committee of referees in 
medicine ;” the latter running the risk, in the case before us, 
of getting the credit of passing counterfeit money, the onus of 
which should not rest upon their shoulders. If the Society is 
to be treated to papers got up in this style, the fellows may as 
well take down the back numbers of Tue Lancet from their 
shelves, and on such Crimean nights of cold and snow as we 
have passed through, peruse them comfortably in the midst of 
their own Lares and Penates. We are very far, indeed, from 
implying that there was anything in the paper of the 10th 
in itself improper to come before the Society; on the con- 
trary, we never should have opened our pages to it two years 
ago, if such had existed. The fault we here find is this, the 
paper was not an original one, written for the occasion,—it 
was, to use a metaphor, like an old joint warmed and hashed up 
for the hungry fellows of the Society that evening. We make 
the additional complaint also, that we fear an important by- 
law of the Society is being laughed at, and gradually per- 
mitted to become nugatory, through the laxity and good-nature 
either of the secretaries or of the council, and the ingenious 
self-sufficiency of some of the ‘‘ weaker brethren.” We beg 
leave to caution the council, too, not only in reference to these 
points, but in respect to another. Can no means,‘ we would 
ask, be suggested by which the canvassing for place, prevalent 
during the present session, may be done away with for the 
future? Surely, it will not tend to the prospective reputation 
and welfare of the Medical Society of London to permit of 
this new feature in its government assuming a strong and per- 
manent character. It ought at once to be arrested, and no 
mere party interest, no personal friendship, no too good- 
nature, no dislike to refuse to vote a particular way when 
asked to do so, should henceforth be permitted to interfere 
with the choice of the officers and council of the body corpo- 
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rate. The junior fellows may rest assured that if future selec- 
tions are made from those who most and personally canvass for 
the honour, they will one day repent of it. The men of mark, 
of talent, of position, will refrain from ever entering such an 
arena, and the consequence will be that the Medical Society of 
London will have to lament the suicidal entarnishment of its 
own long-worn honour. 


tl 
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Ir the Commissioners for executing the office of Lord High 
Admiral could but have been present at the great meeting of 
the Medical Students of this metropolis on Friday last, we 
think they would have seen, in the crowded attendance, the 
enthusiastic harmony of sentiment, the resolute determination 
to spurn all association with a service in which nothing is 
offered to the medical profession but degradation and insult, 
that final argument which seems to have been hitherto want- 
ing to make an impression upon bigotry and routine. 

We do not know that any representative from the Admiralty 
was present; we therefore invite the serious attention of the 
Lords, naval and civil, to the report of the proceedings pub- 
lished in this number of our journal. They will there find, 
admirably expressed, all the reasons, unanswered and unan- 
swerable, which have been urged, times without number, in 
and out of Parliament, in favour of the right claimed by the 
Naval Assistant-Surgeons to be raised from association with 
midshipmen to the ward-room rank befitting their age, educa- 
tion, and profession. In thus urging a claim so pertinaciously 
resisted, the Medical Students have done wisely to reproduce 
these reasons. It is well, on every occasion, to make good 
your case. It is true, indeed, that argument has long been 
exhausted. At the Admiralty it has been admitted that it is 
no longer a matter of argument ; it is one of sheer obstinacy. One 
naval lord, in particular, has been heard to exclaim, in the ener- 
getic terms supposed to be characteristic of crusty old admirals, 
“* That he would resign rather than be beaten by those d-——d 
doctors!” We mention this anecdote, because we think the 
time is now come when the sad alternative must be decided. 
The country and the navy have the case now fairly before them. 
A certain naval lord at the Admiralty, or surgeons on board 
the fleet. The naval lord says the country and the navy shall 
not have both. Now, it is not for us to exaggerate the im- 
portance of our own calling; people at home, when sick or 
wounded, mostly think the services of the doctor very de- 
sirable. We do not doubt that the crews of our ships, officers 
and men, will be equally anxious to have efficient medical and 
surgical aid at hand; and there are even some people who be- 
lieve that the success of our naval expeditions, and the honour 
of the British navy, depend, in some measure, upon the pre- 
servation of the health of the sailors. On the other hand, we 
dare to indulge the hope that, were all the naval lords to 
resign their offices, the navy would not be very much the 
worse ; our ships would still float, and 

“The flag that’s braved a thousand years 
The battle and the breeze,” 
would not be struck or tarnished. 

But if elderly admirals be impenetrable to reason, they may 
be made sensible of the fact that they are public servants. It 
only remains for the public and Parliament to arrange this 
matter. The public and Parliament have, indeed, declared 
their convictions that right is on the side of the medical pro- 





fession. Let them now carry out their convictions. Let no 
heed be given to the coxcombical assertion that the Admiralty 
is not to be ‘‘ dictated to” by a body of young men. It is not 
a question of dictation, but of common sense and right, and of 
the public good. Let it be remembered that no ‘ dictation” 
can compel a young surgeon to enter the naval service. 

We feel, however, satisfied that this great public question 
has now arrived at such a position, that Parliament will 
That it has attained this position is 
due to the admirable spirit and resolute bearing of the medical 
students. Their conduct at this juncture has earned for them 
the approbation and sympathy of the whole body of the pro- 
fession, and we feel assured that the result will prove that 
they have also rendered good service to the navy and to the 
country. We are happy to observe, that Colonel Bopeno, 
that truest friend of the navy in this matter, has given notice 
of a motion for a committee to inquire into the state of the 
Medical Department, both in the army and navy. The truth 
will thus be made palpable to the House of Commons. 

It only remains for us to urge the importance of following 
up the movement with vigour, by sending up petitions from 
every hospital, every medical school, and every medical prac- 
titioner and student throughout the land. 


— 
~> 


In spite of all the interested clamour raised by other ‘ de- 
partments,” and taken up by ignorance and prejudice, against 
the Medical Department of our Army, we think it will now 
be palpable to every reasonable being, who will take the 
trouble to peruse the evidence of Dr. ANDREW Smrru before 
the Committee of Inquiry, that the personnel of no department 
of the Army has proved itself equal in efficiency to the Medical 
Staff. All testimony concurs to prove that the men—the 
surgeons—as individuals, are inferior to none as public servants. 
All testimony, further, conclusively proves that the short- 
comings of the Medical Department are attributable to that 
circumstance upon which we have always insisted—namely, 
that there was no such thing as an independent and responsi- 
ble Medical Department at all. The best-devised measures of 
the Director-General have been systematically frustrated by 
the senseless obstructions interposed by the Ordnance, the 
War-office, and the Commissariat. It would be passing strange 
indeed, if a body of men, and almost the only body of men in 
the public service, who entered upon their duties after ample 
study and special qualification, should have been found wanting 
in zeal or capacity. 

We have never ceased to challenge, on behalf of our brethren 
in the Army, a public inquiry. We heartily congratulate 
them and the profession at large upon the result. 


authoritatively interfere. 

















NAVAL ASSISTANT-SURGEONS. 


GREAT MEETING OF MEDICAL STUDENTS. 


On Friday evening, the 16th inst., a e meeting of the 
medical students of the metropolis was held in St. Martin’s 
Hall. Representatives from the provincial schools were 
present. e large hall, capable of holding from three to four 
thousand persons, was nearly full. The greatest enthusiasm 
and cordiality prevailed throughout the meeting. 

The chair was taken by Mr. Joun Brapy, M.P., who was 
supported by a great number of the leading practitioners of the 
metropolis, The object of the meeting was to take steps for 
the immediate amelioration of the condition of naval assistant- 





surgeons, Mr. Brady, on taking the chair, was loudly cheered. 
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The Chairman called upon the to read the corre- | as they had begun, and that this might be only the commence- 
spondence, when Mr. MiLtaRp, the hon. secretary, read letters ment of an agitation which would prove that the rights of 
from the following hospitals and medical schools, expressing medical men were not to be pel 2 upon with impunity. 
their entire concurrence in the object of the meeting, and pro- | (Loud cheers. ) 
mising their hearty co-operation: the Dorset Hospital; Royal Mr. Huspanp, of the Middlesex Hospital, rose to move the 
Infirmary, mye Westminster Ophthalmic Hospital ; first resolution, and said, that the assistant-surgeon in the 
South Devon and Cornwall Hospital ; lavamed Rare | navy had for years been treated in a manner as ) sect as 
Infirmary; Northern and Southern Hospital, Liverpool; City | it was derogatory, and alike inconsistent with his position, age, 
of Dublin Hospital; Northern Infirmary, Cork; Canterbury rank, and education. Here was a man of the highest educa- 
Hospital; Newcastle Infirmary; Sidney College, Birmingham; | tion and attainments, condemned to the ‘‘ cockpit,” and the 
Medical Hall, Aberdeen. | society of boys from twelve to sixteen years of age, of whose 

The CHAIRMAN, who was received with much cheering, said idle hours he was the sport and ridicule. (Hear, hear.) As a 
that he never recollected being placed in a situation so difficult | tleman, he was denied association with his equals, and, 
as he was at that moment, for until a few hours previous he | holding the commission of an officer, he was held up to the 
did not know that the honour of presiding at that important | laughter and contempt of his subordinates. (Hear, hear. 
meeting was to be conferred upon him; and when he saw such | Nominally the assistant-surgeon ranked higher than the nav 
a large body of gentlemen present who were renowned for their | instructor, the carpenter, or engineer; but actually this was 
profound knowledge of their profession, he regretted that some | not the case, for they were each allowed cabins, whilst the man 
one more competent than himself had not been called upon to of superior rank, of superior education, he who had spent many 
preside. But the difficulty of his position was diminished, | years of his life in the attainment of professional knowledge, 
when he considered the goodness of the cause which had | who had passed examinations of the highest order, and was 
brought them together. He might say he was proud of such an | cet to continue the prosecution of his medical studies as 
assemblage, and for his part he would give them the utmost | well as to attend carefully and make reports of the cases under 
support in his power. (Cheers.) Indeed, it behoved every | his care, was denied the accommodation afforded to the car- 
man who wished to see the honour and integrity of his profes- | penter and boatswain, both his inferiors in every respect. 
sion vindicated to assist them in their present undertaking. | (Cheers.) A few years ago, when they asked the favour of a 
(Hear, hear.) The professed object of the meeting that night | separate cabin. they were told that there was no room for the 
was to consider the injustice to which our brethren were construction of one. Since that, however, three had been con- 
subject in the naval service; but that was not all they had to | structed, and each given to inferior officers, in preference to 
complain of—there were many other grievances in the profes- | the assistant-surgeons, and all this in distinct contravention of 
sion generally, and although that profession had greatly im- | orders in Council, and votes of the House of Commons. (Shame.) 
proved in the last twenty years, yet notwithstanding the rapid | He might mention that in 1805 an order in Council had been 
advance of medical science, their social position had not been | issued providing that a naval assistant-surgeonship should be 
raised one step, and they found themselves in the same | assimilated to the same office in the army. In 1839 this had 
position they were years . (Hear, hear.) And why | never been carried out, and the attention of the House of Com- 
was this’—simply because the Government had neglected | mons was drawn to it. In 1850, on a motion made by Captain 
and refused to give them that support and encourage- | Boldero, a vote was made in Parliament that the assistant- 
ment which they deserved, and which they considered as their | surgeon should be provided with a cabin; yet, notwithstanding 
due. (Hear, hear.) And when measures were brought in by | the order in Council, notwithstanding the vote in Parliament, 
himself and others, they were invariably lost through the | and notwithstanding a representation made to the Admiralty, 
Government not giving them their support, or actually opposing | they had not scrupled to continue in their course, and their 
them. Would young men submit to such treatment? He | brethren in the navy were still subject to those harsh and 
was sure they would not. (Cheers.) Yet he considered a | arbitrary regulations which they were now resolved to have 
o- part of their present degraded position was owing to the | redressed. (Cheers.) The Admiralty were at that moment 

ivided and disunited state of the profession, (hear, hear,) and | appointing first- and second-year’s students to dresserships in 
the Government were the first to take advantage of it. Com- | the navy, to supply the deficiency of assistant-surgeons, and 
pare their profession to that of the law, for instance, and see | thus gentlemen who were practically unacquainted with their 
what a difference there was between them. The members of | profession were entrusted with the lives of sailors on board her 
the law were bound together by the strongest ties; and the Majesty's ships of war. The lives of our brave men fighting 
consequence was they were irresistible in the House of Com- | for their country were deemed of no more importance than to 
mons, and could attain the highest offices in the country. He | be placed under the care of men totally unfitted for their task. 
might mention, as a well-known fact, that the attorney- and | Was such an iniquity ever before heard of ? (Loud cheers.) He 
solicitor-general received between them nearly £20,000 for the believed that there were no candidates for assistant-surgeon- 
signing of patents alone. But there was nothing of the sort | ships; but were the Admiralty to place the profession in a proper 





in the medical profession—no office was open to a medical position on board ship, he was sure there would be plenty of 


man; and no complaint from them would be listened to, for | 
the Government well knew they were disunited, and did not | 
scruple to take advantage of it. (Cries of ‘‘Shame.”) Another 
cause of their present position was the continual disagree- 
ment between the great body of practitioners and the various 
i a bodies in the profession. (Hear, hear.) There were 
no less than twenty-two of these ies in connexion with it, 
and when any measure of medical reform was submitted to 
Parliament, one or other of these stalked in and prevented 
such measures being carried out. This he had found out by 
experience, and he believed it to be invariably the case. He 
called upon those present, and the profession generally, to 
reform themselves, and to reform their corporate bodies, and 
then, and not till then, could they hope for permanent benefit. 
(Cheers.) He wished to draw their attention to the Vaccine 
Institution as a good example of the way in which medical 
were regulated: the head of the Vaccine Institution 

Was a military man,—-what an anomaly was this! (Cheers. ) 
Was ever a medical man known to regulate military affairs? 
e registrar-general was a military man; and £300 was paid 
to medical men, and £1200 to men not in the profession, for 
the regulation of a strictly medical institution. These were 
one or two instances which formed only a portion of the sys- 
tem that they were that night met to crush. (Cheers.) He 
hoped and trusted that they would not stop until they had 
crushed it entirely. And if the present race of medical men 
were disunited, he hoped that that meeting proved that the 
next generation would be more firmly bene together to pro- 





tect their interests. (Cheers,) He hoped they would continue 


volunteers, without descending to such a mean subterfuge to 
replace qualified men by ungualified. (Hear, hear.) 
this subject was brought so prominently forward, he was con- 
vinced the country would support them, and make the cause 
their own. (Hear.) He might be told that this was not the 
time to agitate the question ; he might be told that it was not 
a patriotic feeling to show in time of war; but he would answer 
that the oppression under which they laboured, bad enough in 
time of peace, was worse at the present time; that they were 
not there to ask a favour, but to demand a right which had 
unjustly been withheld; and that the Admiralty alone were 
responsible for the inefficient supply of medical aid by which 
the naval service suffered. (Cheers.) He trusted they would 
continue united, as they were then, and they would prove 
that in this movement they were both upholding the ty 
of their profession and the interests of the country at | 
(Cheers.) He concluded by moving the following resolution : 

‘‘]. That this meeting, in common with the nation at large, 
views with deep and unfeigned regret the ill-success which has 
attended the many efforts made by members of Parliament and 
the public press to ameliorate the condition of the naval assis- 
tant-surgeons. It anticipates, with anxiety and alarm, the un- 
necessary loss of life which would ensue, should an action occur 
while the navy is so inefficiently supplied with surgical aid, 
and enters its earnest protest against re ions, which are 
derogatory to the medical profession, and detrimental to the 
efficiency of the naval service.” (Loud cheers. ) : 

Dr. Hittyarp, of University College, was sure that this reso- 
lution contained sentiments which mus% be approved of by all. 
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It gave him much pleasure to see such a large meeting; it was 
a sure proof of the unity of purpose which animated them, and 
that they all had the success of their undertaking at heart. 
(Hear, hear.) The Admiralty were now reaping the reward o 
their injustice to the assistant-surgeons; for now when we 
might be considered as upon the eve of important events, and 
actions likely to occur, they were unable to obtain adequate 
medical aid, not from any fault of the profession itself, but as a 
consequence of their long-continued oppression. (Hear, hear. ) 
At a time like the present, when we were engaged in a great 
war, they could not command a medical staff equal to a time of 
peace. He believed there were at present 200 vacancies for 
assistant-surgeons in the navy, and as there were no candidates, 
the Government ot pee to engage gentlemen legally and 
absolutely unqualified for the task imposed upon them. (Hear, 
hear.) They had applied to men in their second, and even 
their first year of study—men who had never dressed a wound 
or applied a bandage. Such men as these were to till up the 

p in the naval medical service. (Cries of “‘ Shame!”) A pro- 
ceeding like that he had mentioned—at any time gross enough 
—at a time like the present was abominable. (Cheers.) He 
need not pause to tell them the cause of all this. They well 
knew the grievances to which their brethren were subjected ; 
it was hardly any inducement to a gentleman to know that, in 
the words of Punch, “he would be moderately paid, and have 
pretty good accommodation in the cockpit.” (Laughter.) By 
such behaviour the Admiralty were not likely either to enlist 

ntlemen in their service, or to maintain the honour and 

ignity of the navy. He hoped better things would follow 
that demonstration, and that they would not cease their efforts 
till they had attained their object. (Cheers.) He was happy 
to second that resolution. 

The CuarrMan put the resolution to the meeting, and it was 
at once carried unanimously, amid great applause. 

Mr, Ramspatr, of St. Bartholomew’s Hospital, said he need 
hardly deduce any arguments in favour of the movement, for 
the last two gentlemen who had spoken had left him nothing 
to say on that head. The greatest anomaly existed in the navy: 
the Admiralty regulations stated that the assistant-surgeon 
should rank with the first lieutenant; yet, while the one officer 
messed in the ward-room, the other ate, drank, and slept in 
the “‘ cockpit,” which never saw the light of the sun. (Hear, 
hear.) And, again, what was the difference in their education ? 
Why, the assistant-surgeon had had a good classical and general 
education, and had passed the strictest examination; whilst 
the other left school at twelve or thirteen years of age, and 
was only kept in the cockpit for four years till he could 
an examination for a mate, which would at once remove him 
from it ; so that the man, orrather boy, who was only expected 
to know the rudiments of English, and was then acer tuition, 
was classed with, and in some respects fared better than, the 
gentleman—the scholar, who had already passed many years 
of his life in the acquirement of professional knowledge. Per- 
haps many gentlemen there did not know what kind of a place 
a cockpit was for a gentleman; but he could assure them that 
it was nothing short of a species of purgatory. (Cheers.) In 
the army the assistant-surgeon messed with the officers ; whilst, 
in the event of a vessel taking in troops, the army surgeon 
would mess with the officers, whilst the naval assistant-surgeon, 
who had perhaps been his fellow-student at college or the 
hospital, was condemned to the dungeon below, and the society 
of noisy boys. (Hear, hear.) The naval instructer, too, who 
has to teach the child-companion of the surgeon, is also placed 
in a superior rank, as well as the engineer. He did not wish 
to detract from these officers, but he should like to know by 
what right they were put over the heads of better-educated 
men? He begged leave to differ from the observation of the 
chairman, that this was the beginning of their movement; he 
se it would prove to be the consummation of their object. 
(Cheers.) He hoped that from that night the emancipation of 
their brethren might be dated, and that better things were in 
store for them. (Cheers.) One word more as to their griev- 
ances, When an officer saved one life on any occasion, he was 
amply rewarded; but in the case of assistant-surgeons, what 
reward did they receive for the numberless lives they saved 
both in war and peace? None whatever; on the contrary, 
they were subjected to the greatest indignities. (Cries of 
“‘Shame!”) The resolution he was about to propose to the 
meeting had been slightly modified from the original one drawn 
up by the gentlemen of the Middlesex Hospital who, it was 
well known, had the honour of being the first to commence 
this movement. (Cheers.) Those gentleman had considered 
that a more stringent resolution was necessary, and this one 
had been drawn up to secure unanimity, though, for his part, 





he did not consider they could be too stringent. He pro- 
posed : 

“2. That this meeting expresses its opinion, that the present 
Admiralty ese are such as to exclude efficient members 
of the medi rofession from the naval service, and pledges 
itself to adopt the most earnest and energetic measures to ob- 
tain redress of the existing grievances ; and is firmly convinced, 
that in the meantime few, F any, medical students will accept 
an appointment in the navy.” (Cheers, ) 

Mr. Wriison, of Westminster Hospital, seconded the reso- 
tion. He had not expected to see so many gentlemen present, 
but as it was he could but augur favourably of their object, from 
the unanimity which then prevailed. (Hear, hear.) He thanked 
the gentlemen on the gistherin for their attendance that even- 
ing; he believed their presence and support would do much to 
forward the object in view. (Cheers.) He thought he might 
thank the press in behalf of the body of students for the sup- 
port they had given them. (Hear, hear.) He believed that 
every paper in the united kingdom was in their favour, and 
even Punch himself had given them a lift. (Hear, hear.) ° It 
pleased him much to see the favourable commencement of their 
undertaking, and he trusted that all would lead to a successful 
issue. (Hear, hear.) 

Mr. Breavmont, of Hull, supported this resolution. He 
hoped it would meet with no opposition, for it really ex- 
pressed their sentiments most accurately. He considered 
that unanimity was essential to their success; he trusted 
that all would work together, heart and hand, and for his part 
he could assure them that they had the sympathy and support 
of the students of Hull. 

Dr. Lever, of Guy’s Hospital, assured the meeting that he did 
not come with the intention of speaking, but merely as a spec- 
tator. He was rejoiced to see such a numerous and influential 
meeting assembled to vindicate their own honour. (Hear, hear.) 
It was an assemblage he was proud of. (Cheers.) He could 
confidently assure them, that if they were united, t must 
eventually succeed. (Cheers.) In fact, medical men did not 
know their own power; if they only used their — 
had a ready way of getting over a difficulty. (Hear, hear.) He 
knew to what indignities the naval assistant-surgeons were 
subjected ; for he seen midshipmen wilfully throw the ink 
over the paper on which the surgeon was reporting his 
cases; and even had known them deliberately shy es at 
their heads. (Shame.) He assured them that he would assist 
them in every way in his power in their meritorious undertak- 
ing. (Lond cheers. ) 

The resolution was then put, and carried unanimously. 

Mr. Nason, of Guy’s Hospital, said, that as the resolution 
which he intended to propose was based upon a circular issued 
by the Admiralty, he would read that circular to them as it 
op in Tue Lancet, and afterwards comment upon it. 

is gentleman then read from Tue Lancer as follows :— 

‘*Navat Mepicat Orricers.—The following official notice 
has just been sent by the Admiralty to all the hospitals ?— 

Medical students are required as dressers for service on the 
home or Baltic stations, subject to the following regulations, or 
such others as the Lords of the Admiralty, from time to time, 
may find it necessary to direct: 

Ist.—That medical students, between the ages of eighteen 
and twenty-two, be entered for temporary service of home or 
Baltic stations; the period of service to extend from about Ist 
April to the 31st of October. 

2nd.—That they shall uce the following testimonials as 
to their character and education :—Certificates signed by the 
yrofessors and lecturers on medicine and surgery; of their 
boing of good moral character, of sound health, and capable 
of performing the duties of a hospital dresser: of their having 
attended one course of lectures on Anatomy, one on Surgery, 
one on Theory and Practice of Medicine, one in Chemistry and 
Materia Medica: to be of six months’ duration. : 

3rd.—That they have been en at least six months in 
compounding and dispensing medicmes. - 
4th.—That they have attended the practice of a Hospital, 
Poor-house, or Dispensary, for six months. \ 

5th. —Candidates will be required to undergo an examination 
at the Admiralty as to their professional acquirements; such 
examination to be m accordance with the preceeding rudi- 
mentary scale of education. 

6th. —If found qualified, they will be admitted into the ser- 
vice for the before-mentioned period; and in order that they 
may have the opportunity p posee Poe their studies during 
the winter, they will be disch from it at one of the prin- 

cipal eo in this country September or October. - 
| Fth.—Their pay shall be at the rate of six shillings per day 
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with rations. Their rank to be equal but subordinate to that 
of the acting assistant -surgeon. 

8th.—They will be required to join the midshipmen’s mess, 
paying monthly, as supernumeraries, their share of the ex- 
yenses; in default of ent, their arrears will be deducted 
from their pay when di 

9th.—Finally, should they be able to obtain certificates of 
good conduct from the ins and surgeons of the ship or 
ships in which they have served, on being discharged they will 
be allowed a gratuity of £25.” 
After reading this with much satirical emphasis, he asked if it 
was not a most nefarious proceeding on the part of the Govern- 
ment? They would see that the Government required first- 
and second-year’s men to supply the place of surgeons. They 
knew what a first-year’s man’s acquirements were; his general 
occupation seemed to be to follow a surgeon round the wards 
from bed to bed, trying in vain to get a at the patient 
between the number of heads which surrounded him. (Hear, 
hear.) Such a course on the part of the Admiralty required no 
comment; it spoke for itself. It was a sufficient proof that no 
qualified men offered themselves. But, instead of redressing 
the grievances of those oppressed, instead of trymg to make 
the service worthy of an Tomita gentleman, they resorted to 
a mean subterfuge, nothing less, to supply the deficiency of 
medical aid caused by their own unjust regulations. (Hear, 
hear.) Was it worthy the Government of Great Britain to resort 
to trickery to obtain illegal and unqualified help when 
men were to be had if proper means were adopted? as it 
not a cruel thing to send these ignorant men—men who in 
some cases had never handled a bandage—to dress and heal 
the wounds of our brave sailors fighting in the cause of their 
country,—the cause of liberty against oppression. (Cheers. ) 
Their meetings had been denominated a ‘‘ strike ;” it mattered 
not to him what name was bestowed upon. it; it was a noble 
strike (Cheers)—a strike he believed they were all proud to 
belong to. (Cheers.) This subject affected the welfare of every 
man in the service. It was the duty of the country to send out 
medical men competent to attend to the diseases and wounds of 
their defenders. He hoped the country would uphold them 
too. He called upon them all te sacrifice private advantages 
for the public good. (Cheers.) What must be the feelings of 
families, who had relatives on ships-of-war, when they knew 
that those dear to them would have no competent assistance in 
their hour of need? (Hear, hear.) He thought they must have 
the best wishes of the nation with them, and a cause so conse- 
crated must prove successful. He moved— 

‘*3. That the acceptance of the intments to 
students by the Admiralty must mo he ma by 
roviding substitutes for the want of qualified men, which 

een produced by the evils of the present system; and that 
this meeting therefore strongly deprecates this proposal, and 
earnestly calls -u the ents of the United Kingdom to 
sacrifice, on public grounds, any private advantages which it 
may seem to offer.” (Cheers. ) 
PR. a of the perme Hospital, seconded it. He warned 

e students against ane ed away by an uitous offers of 
the Adsnioaiie® however bright 4 = i. for he was 
confident that if they did, they would be betrayed and subjected 
. mr same indignities as they then complained of. (Hear, 
ear. 
Mr. Critcuert rose to support this resolution. He was glad 
to see oe dtm arise from = students themselves. It 
gave to see a spirit of unity prevail amongst the 
Junior members of a profession, the elder members of which 
were so divided. (Cheers.) The Admiralty, instead of helping 
us, as they ought to do, had taken an opposite course; but 
— he a _— tend to weaken themselves (hear) ; 
and instead of raising the position ef and striving to 
obtain the best of the ion for their officers, danas 
their own acts they are p in a situation of difficulty, and 
then patch up the matter in the most dishonourable manner 
(Cheers.) Yet one would have that i 
alone would have prevented them doing this, FP they had ouke 
considered that some of their own families would perhaps be 
subjected to the tender mercies of these Government dressers. 
He could not tell what the — of amember of the Govern- 
ment would be who had lost a relative, and had to reflect that 
perhaps he had died caused by a measure to 
which he was None of them would 


en 


to the exigency of the 
case, and that his patient’s life was slowly ebbing = 4 whilst 





he was unable, through i to give assistance. 
(Cheers.) He considered Teccutllieahtlmsmmenh had been 
marked by the grossest injustice to assistant-su and he 
would give them every assistance he could in furtherance of 
the object for which they were contending. (Loud cheers. ) 

Dr. Pavey entirely concurred in the object of the meeting. 
He + that the medical students were entitled to the 
thanks of the whole profession. (Cheers.) He considered that 
to thrust gentlemen into the cockpit was an insult to the 
whole profession, and as much concerned those present as their 
brethren on ship-board. (Hear, hear.) As a lecturer, he would 
assist them all he could, and he cordially hoped they would 
attain their desired end. 

This resolution was also unanimously adopted. 

Mr. Orv. of St. Thomas's Hospital, proposed the next reso- 
lution. He said that as students of medicine had made rapid 
advances during the last few years, it was the greater injustice 
to subject gentlemen who had been years in the acquirement 
of ‘essional knowledge to regulations which were years 
behind the times, and which were considered unjust even at 
the time they were made. (Cheers.) He thought he might 
safely say that no one there present had any intention of 
entering the navy in its present state, and that all who refused 
to do so, as a part of the profession, meremtintsining Ow 
nity of the whole. (Hear, .) It was scandalous many 
lives should be sacrificed and more put in merely to 
please the whims of a few eccentric individ He then 
thanked the gentlemen of the Middlesex Hospital fot com- 
mencing this movement. (Cheers.) Nothing could be more 
unanimous than the opinion of those present, and from that 
unity, which was strength, he augured favourably of their 
efforts. He then moved— 

“4. That this meeting, being deeply impressed with the 
urgency of the crisis, and desirous of offering to the country 
those services which it is entitled to claim, resolves that a. 
deputation wait upon the Board of Admiralty respectfully to 
lay before them these resolutions, and to solicit that the gnev- 
ances complained of may be 9 

Mr. Tuomas, of Charing-cross Hospital, was convinced that 
an undertaking so well begun must have as successful a termi- 
nation. Every one present must sympathize with their coun- 
trymen waiting for medical assistance, and almost on of 
it through a caprice on the part of the Admiralty. He 
that this movement would induce the Beard to retrace thei 
steps, and remove an injustice. (Hear.) He trusted that wt 
student in the United Kingdom would a Sn-aper es i 
would be sent te him, and so remove the of a doubt, 
if any remained, that they unanimously refuse to accept any 
appomtment in the navy. (Hear, hear.) In these sentiments 
= ramen gaan of every man in the sehoeol to which 

e , 

Dr. Witsoy, of St. George’s Hospital, assured them he came 
not to speak, but as a guest; but when he heard the eloquent 
addresses of medical students, he could not sit still, but felt 
obliged to give vent to his feelings. He did not address them 
as a professor; he was as much a student as any of them, (loud 
cheers ;) and when he stood there surrounded by the youth of 
the profession he felt forty years younger. (Cheers.) He never 
recollected being so gratified as he was that night. He had 
talked to students, he had talked to professors, he had talked 
to all classes of medical men, but he felt that this was the first 
time that he had ever spoken to the united profession. (Cheers. ) 
When he — before him, united ms: and hand in one — 

ts surgeons apothecaries, ( n 
nabGib-calinmad of Ciiomanen| and évaiy dencuiuation medi- 
cal men, he felt that a cause so could not fail. 
(Cheers.) He hoped that was not to be the end of this agita- 
tion; he wished to see it carried out till crowned by a success- 
ful issue. They might consider that they were not only helping 
naval assistant-surgeons, but they were there to vindicate the 
cause of the profession. (Cheers.) It was shameful to see the 
neglect with which the profession was treated. Even m the 
ennting pai anny See 
elt that the hero of the war was a surgeon—that surgeon was 

of the 44th Regiment. (Loud cheers.) That meet- 

ing must do to the whole profession; he saw that 
would not much assistance, fore i 
the students knew when and how to help 

must attain their object if united, and let that night 
the beginning of a new era in which the profession were to 
a me together. ge ) i 


expressed admirably i 
entertained. He did not think ae 
deemed factious; for in his opinion men would 
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to none in patriotism. (Cheers.) He would advise them when 
their deputation went to the Admiralty not to be met by tech- 
nical objections. They (the Admiralty) would very probably 
begin to explain the impossibility of building cabins; but they 
were to say they did not understand the stowage of a ship-of- 
war, but to point out that since the assistant-surgeons had 
complained of their grievances they had contrived to build 
cabins for officers inferior in rank, and, without they could 
contrive better accommodation, they must respectfully decline 
the honour of serving under them. (Cheers.) They would be 
met and bowed into the presence of the Lords of the Admiralty; 
it was for them to take care that they were not bowed out 
again without some definite answer. (Hear, hear.) He was 
with them heart and hand, and his best wishes were for their 
success. (Cheers. ) 

This resolution was carried unanimously. 

Mr. Hotes, of St. George’s Hospital, proposed a resolution 
to the effect— 

**5. That an address, together with a copy of the resolutions 
of this meeting, be presented to the Councils of the Royal 
Colleges of Physicians and Surgeons of London, Edinburgh, 
and Dublin, and to the Societies of Apothecaries of London 
and Dublin.” 

Mr. Gascorene, of St. Mary’s, seconded this resolution. 

The Chairman was proceeding to put it to the meeting, when 
Dr. E. Crisp rose in the body of the hall, but was assailed by 
hisses and cries of ‘* Chair!” “Order!” but after going on the 
platform, he obtained permission to speak, and he assured the 
students they would not be proud of the manner in which they 
had received him, for it was far from his intention to offer any 
opposition to the resolution before the meeting. He wished to 
say a word or two regarding their corporate bodies; and 
although he approved of the substance of the resolution, he 
merely wished to warn them against trusting too implicitly to 
their aid. (Hear, hear.) He wished to tell them what the 
President of the Dublin College had said, when asked about 
this measure—‘‘ that he would advise them to take what they 
could get.” When such advice as this came from those whose 
duty it was to protect their interests, they might well doubt 
whether they would lend them any real aid in carrying out 
their project. Everything in their profession went by favour ; 
even the lectureships to the various hhotpitials were obtained by 
interest and not by merit. (Cheers. ) 

The resolution was unanimously adopted. 

Mr. Durrett, of King’s College, moved— 

**6. That petitions from the students of the medical schools 
of England, Scotland, and Ireland, expressive of the said 
grievances, be placed in the hands of the members of the House 
of Commons, to be brought under the notice of Parliament.” 

This was seconded by Mr. Herwortn, of Manchester; sup- 
ported by Dr. Goo.pey, of St. Thomas’s; and carried unani- 
mously. 

Mr. Mriiarp proposed, and Mr. Nason seconded, that the 
committee formed be permanent. Agreed to. 

Mr. Hanxwe tt, of Guy’s, proposed, and Mr. ALLEN, of St. 
Bartholomew’s, seconded, a vote of thanks to the Chairman, 
which was received with loud cheers, and the vast assemblage 
separated. 





THE NAVAL MEDICAL SERVICE. 


MEETING OF MEDICAL STUDENTS AT LIVERPOOL. 


At a meeting of the students of the Liverpool Royal In- 
firmary Medical School, held on Wednesday, March 14th, 
after hearing a circular read from the sub-committee of deputies 
from the various metropolitan hospitals, 

It was proposed by Mr. Campion, seconded by Mr. Mac- 
KINLAY, and carried unanimously— 

‘*That this meeting fully agrees with the objects of the one 


lication to Tue Lancet, Medical Times and Gazette, and the 
Medical Association Journal.” 
It was sor by Mr. Bripx, seconded by Mr. Fury, 
and carried unanimously— 
**That a vote of thanks be given to Mr. Fletcher for the 
able manner in which he has occupied the chair.” 
F. D. Frerener, Chairman. 
R. Fryer, Hon. Sec. 








THE MANCHESTER MEDICAL SCHOOLS. 
MEETING OF STUDENTS. 


A meeEtineG of the Manchester medical students, of both 
schools, was held in the Lecture Theatre, Chatham-street, on 
Thursday the 15th instant, when the following resolutions 
were carried unanimously :— 

Ist. That, as the medical journals still continue to be re- 
moved from the Infirmary library, the students would wish 
that the board would frame some fresh rule, in order that the 
papers may be replaced, and the time allowed for the students 
to read them be altered. 

2nd. That the students having paid large fees to the institu- 
tion, are dissatisfied with the manner in which the clinical 
instruction is conducted, and with the great loss of time sus- 
tained by them in consequence of the irregular attendance of 
the surgeons, which is as injurious to the students as it is tothe 
interests of the charity. 

3rd. That the board be requested to convey the result of their 
deliberations to the secretaries. 

4th. That these resolutions be published in all the local 
papers. 

E. H. Prrman, Chairman. 





Correspondence. 
“ Audi alteram partem.” 
ABUSES AT THE MANCHESTER ROYAL 
INFIRMARY. 
To the Editor of Tax Lancer. 

Str,—There have lately appeared in the Manchester Eza- 
miner and Times two letters with regard to the attendance of 
the medical officers of this institution, of a nature so startling, 
that, till I referred to the record kept at this hospital, I d 


hardly credit their correctness. I quote the statistics which 
appeared in the first. 


Attendance of Surgeons on In-patients, 


Mr. Wilson (ill 5 months) 121 | Mr. Ransome 
» wae... «'« Gl oa 
Jordan |. ... ... 174| ;. Smith 


Attendance of Surgeons on Out-patients. 


Mr. Jordan... ... ... 67 | Mr. Dumville 
>» Beever ... ... .... 95] ,, Sontham... 
» Smith Seer sererek Fee 


From Jan. Ist to Dec. 31st, 1854, inclusive. 


The second letter states that a case was in the house for a 
period of — weeks, during which time the patient saw the 
surgeon, under whose care (?) he was supposed to be p! 
only once. 

But, Sir, if the non-attendance of the surgeons was the only 
grievance of which we had to complain, we might indeed be 
considered fortunate; but of the incapacity of some of our 





held in London with regard to the condition of the assistant 

surgeons of the navy, and pledges itself to use its utmost 

= to carry out the purpose for which the meeting was 
eld,” 

It was proposed by Mr. Fryer, seconded by Mr. Kerman, 
and carried unanimously— 

‘*That, in accordance with the preceding resolution, the 
students present be requested to attach their names to the fol- 
lowing statement:—‘ The following medical students of the 
Liverpool Royal Infirmary School of Medicine refuse to enter 
the naval service under the existing Admiralty regulations.’ ” 

It was proposed by Mr. Giover, seconded by Mr. Ketty, 
and carried unanimousl y— 

‘* That a copy of the above resolutions be forwarded for pub- 





hers I shall probably address you on a future occasion. 

In addition to the large fees we pay for medical and surgical 
practice, as well as fees for clinical lectures, each student pays 
£1 1s. to the library, and the medical journals are subscribed 
for with a view to benefit the medical officers and students; but 
these have lately been taken away, and that in direct oppo- 
sition to the rules placed in the room, one of which (and it is 
marked under) states that on no account shall the periodicals 
be removed till the succeeding numbers have been received. 

I have thus, Sir, without any comment, endeavoured to 
touch upon one or two of the most important abuses which 
exist at this large hospital. If [ had gone into detail, I should 
have had to produce a document as voluminous as the Parlia- 
mentary Blue Books. 
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As you have always most kindly lent your powerful aid in 
assisting the student and in correcting abuses, and hoping that 
you may be as successful in removing those which exist in the 
City of Manufacture as you have been elsewhere, 

I am, Sir, your obedient servant, 
Manchester, March, 1855. ONE WHO HAS Paip His FEEs. 





ST. GEORGE'S HOSPITAL AND “THE LANCET.” 
To the Editor of Tar Lancer. 


Srr,—For some time past there has been a wish amongst the 
eater of the students that the library of St. George’s 
ospital should no longer be without Tue Lancer. Accord- 

ingly a meeting was held on Saturday, February 24th, and it 

was decided, by a large majority, that the subscription should 
be renewed, THe Lancer, therefore, made its appearance 
again on Saturday last, and will be continued. 
I am, Sir, yours obediently, 
St. George’s Hospital, March, 1855. STUDENS. 





UNION MEDICAL OFFICERS AND BOARDS OF 
GUARDIANS. 
To the Editor of Tur Lancer. 


Str,—Under the above heading 
the 10th inst., a short address ‘‘ To the Members of the Medical 
Profession,” calling on them at this time to ‘‘demand” a just 
and proper remuneration for their labours as Union surgeons. 
Hitherto they have been dis 
guardians. Next month the Union appointments are to be 
made permanent, which is a i as it renders the 
medical officer leas subservient to the board of guardians—one 
result of the inquiry on ‘* Medical Relief” last session. 

Amongst the advertisements in Tue Lancer is one from 
“Ledbury Union ;” in it the guardians propose to find medi- 
cines for the poor, and a person to dispense them. If this were 
generally adopted, the very objectionable system of contract- 
ing for drugs by the Union surgeon would cease, and the re- 
spectability of his office be enhanced. 

Further, if the carrying out of the provisions of the new 
Public Health Acts, now before Parliament, were entrusted to 


the Union surgeons, the increased salary attached to such 
additional duties would enable them to devote their time ex- | 


= to the poor, both in the prevention and the treatment 
of the diseases—an arrangement desirable as much on account 
of its economy to the public, as of its humanity to the poor. 
Now is the time to push this question. 
I am, Sir, your obedient servant, . 
A Mepica Orricer AND SURGEON TO THE Poor 


March, 1855. or Twenty YEArs’ STANDING. 








SURGERY OF THE WAR. 


ANALYSIS OF MEDICAL EVIDENCE BEFORE THE 
SEBASTOPOL COMMITTEE. 


Tae Eart or CarpiGAN was examined, and deposed to his 
landing at Scutari on May 23, and then proceeding to Devna. 
Whilst there, his men were very healthy till the cholera broke 
out: he only lost ten by it. A beautiful clear river ran close 
by. The rations were good. He subsequently embarked with 
his men for the Crimea; the weather was very bad. A sad 
want of forage was experienced after the battle of Balaklava; 
about 360 horses of his brigade were killed in the charge at 
Balaklava; and, as a proof of bad arrangement, 400 more had 
to be shot, as they had no food! In November, the sickness 
of his division increased to a fearful extent; the sick soldiers 
had no fuel, and they had to lie on their second horse-blankets 
andcloaks. Two or three medical officers resigned. It 
was not at first believed, from Lord Aberdeen’s peace 
policy, that the army were to remain in the Crimea for the 
winter. Nothing could be worse than the state of the har- 
bour at Balaklava, in a sanitary point of view. The original 
number of his men was 1250, but there were not more than 
300 remaining when he left the Crimea. 

Mr. Macponaup, who had distributed The Times fund, was 
next examined, chiefly as to the state of the two hospitals at 
Scutari—the General Hospital and the Barrack Hospital. A 
Turkish ship and — transport were also engaged as 
convalescent hospitals, ey were all under the care of Dr 


arent, in Tue Lancet of 
t 


gracefully treated by boards of 


Menzies, who had a very inadequate staff until the arrival of 
nurses and medical men in November from England. The 
General Hospital was the best; it was quieter, and there were 
bedsteads for about half the patients; there was little hope, 
however, of patients recovering in the usual time. The men 
were very poorly clad ; many had nothing but their coats and 
a single blanket. There were 2800 patients, but this was be- 
fore the battle of Inkermann; after that engagement, the hos- 
pitals were greatly overcrowded. The purveying de ent 
was very bad; indeed, not worthy of the name. 
purveyor was a person upwards of seventy years of age, who 
was exhausted by a walk from one hospital to another, a dis- 
tance of a quarter of a mile; he had two assistants and two 
boys—a most inefficient staff. The things he found deficient 
in the hospitals were tea, arrowroot, sago, sugar, port wine, 
and brandy. No proper means of conveyance were provided 
for the wounded ; requisitions had to be made to the purveyor 
through the medical officer. The washing was frightfully de- 
ficient ; even the hospital floors required it, and he gave 200 
scrubbers for the purpose. The laundry had got filled with 
chopped straw; the washing department, of course, did not 
| belong to the surgeons, but tothe purveyors. Opium was very 
| deficient, though Constantinople was the finest opium market 
in the world; it was the purveyor’s duty to supply this also. 
| The French orderly system of men for attending tae ambulances 
| was better than that of England; they were trained to it, and 
| originally chosen for the work; but, in our army, directly the 
ical orderlies or hospital-sergeant knew their business, they 
were removed to some other employment, and thus gave the 
| surgeons additional labour. 
| Mr. Srarvorp visited the Scutari hospital in November and 
remained several days ; never met 7 opposition as to admis- 
| sion to see the sick. Wrote to the War ment at home 
| to open the Hospital now at Smyrna, which he looked upon as 
a most healthy place, except in June, July, and August. (This 
| witness gave a fearful account of the water-closets, but no blame 
was attachable to the surgeons.) He did not know whether 
Dr. Menzies or Dr. M‘Gregor was head surgeon ; the latter 
| always evinced the greatest anxiety to promote the reform of 
| the hospital. The wounded spoke in the highest terms of 
| the medical officers, but there was an unanimous expression 
| of condemnation of their treatment in the — ships. 
| Mr. Rorsuck.—Did you see any of the poor fellows as they 
| were landed ? 

Mr. StaFrorp.—I did ; and could not find words to describe 
their ghastly and filthy appearance ; they were covered with 
| lice, as thick as letters on a sheet of r! The naval hospital 
| was in better order. At Balaklava Pospitel, after going twice, 
| I was turned out, on the ground that if ouspbely were ad- 
| mitted, it would put an end to all military arrangements. In 
| this hospital there were fourteen men in one room, and eleven 
in another, on the bare floor, though there were bedsteads in 
the passage, but no one to fix them in their places. There was 
no washing, but a deal of cursing and swearing between 
the sick and orderlies—a sufficient = he that all was confu- 
sion. Dr. Hall was in command. As to coffee, the French 
roasted it, but received it as we did, quite green, They esta- 
blished a single place for roasting their coffee all at onve, and 
then distributed it to their men fit for use. 

Mr. Stafford was asked several questions as to the value of 
peat charcoal as a disinfectant, and whether he th t, if used 
in the hospitals, it might not prove salutary as a deodoriser, bat 
he pant: to have had no experience whatever of hospitals, 
except those he visited at Constantinople, which were the first 
he was tempted to enter. A certain ‘Admiral Boxer, ‘‘aseaman 
of the old school,” had all the ments under him, as to 
sending boats for the sick, and something similar was evident 
in the old-fashioned routine on shore. e men arrived per- 
fectly exhausted, whatever other medical name it might get. 
Things at Scutari were in a state of utter confusion—the beds 
not numbered ; no per of patients. Once Lady Stratford 
brought a saucepan of chicken —not « cauldron, as some 
said. The men got baths also: they had bedsores to a terrible 
extent ; the nurses brought them arrowroot and wine. There 
was a great want of pillows and shirts of every description. 
The witness was asked to state his experience of 
what he saw and did, and went over all this again ; he was 
then inadvertently blamed by another member of the Com- 
—— saying pe ae rp eee then admitted 

surgeons an i > were all just as as 
himself, but the “ flood” of sick was so frightful and be 
they were all confused. Fifty soldiers’ wives were crammed 
into one small room in the Barrack Hospital, in a most 
shocking state. 
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CAPTAIN Percy (a private friend of Mr. Sidney Herbert) 
who went out in charge of forty-seven nurses, was next 
examined, but his evidence was of no particular moment, as 
he had known nothing previously of hospitals. He noticed 
two very objectionable things—that the dead-house opened into 
one of the corridors, and bodies were exposed; and that the 
orderlies slept amongst the sick, exposed to contagion. He 
had heard that the hospital was left in a very bad state by the 
ry on their way upto Varna. 10,000 iron were 
ost ! 

Dr. ANDREW SMITH, whose evidence was extended over two 
days, said he entered the military service in 1815. He had 
served in the 98th, 49th, and other regiments. Prior to his 
appointment as Director-General he was staff-surgeon of the 
first class. His superiors at present were the Commander-in- 
Chief, the Minister of War, and the Board of Ordnance; from 
each he received separate and independent directions, (as he 
expressed it in another part of his evidence, the Medical De- | 
partment lived as a ‘‘ parasite” on three or four others.) It | 
was his duty to propose all medical appointments in the army. 
He had the general superintendence of ull the garrison hospitals | 
in the kingdom—Fort Pitt, (Chatham,) another at Dublin, | 
Cork, &c. All medical steres were supplied on requisition to | 
him in the first place. As to stores of clothing and medical 
comforts, formerly (1530) a purveyor-in-chief purchased every- | 
thing; but since then that duty had devolved on the Ordnance | 
Department. There was, in fact, now much confusion; the | 
War Minister claimed an authority more properly belonging to | 
the Medical Department; there was perpetual conflict of epi- | 
nion and authority. As to the present expeditionary army at 
Sebastopol, he was first cpaiedl of it in February last year. | 
He was told by the Commander-in-Chief to provide necessaries 
of a medical kind for an army of observation, 10,000 men to | 
proceed to Malta; an additional assistant-surgeon was accord- 
ingly appointed to each regiment; the staff was also increased. | 





Hospital furniture, medical comforts, &c., were prepared in | 
eight days; the bedding was supplied by the Ordnance. 
When asked if he saw these articles were duly provided and 
shipped, he said he had no authority to do so, but persons from | 
his office were despatched daily to ascertain the progress made, | 
but he had not the slightest power over the Ordnance or Com- | 
missariat ; they did as they pleased with the medicines. | 
In March (the succeeding month) he had an intimation that an | 
additional force of 25,000 men would be dispatched to Turkey, 
when he took the same steps. As regarded the nature of the 
climate and local diseases of Turkey, Dr. Smith represented to 
the Commander-in-Chief the necessity of sending out a corps of | 
medical observation, the senior medical officers destined to ac- | 
company the army overland, together with a military engineer. 
The medical officers went accordingly, but no engineer officer. | 
These medical officers reported as to the hygienic and sanitary 
conditions of the country beforehand, and instructions were 
issued, founded on these reports. With regard to the establish- 
ment of army hospitals, Dr. Smith said he trusted to the medical 
officers themselves ; he did not consider it right to interfere, | 
beyond giving advice and ions ; things were better | 
managed when confided to the discretion of those on the spot, 
guided by the emergencies of the locality. The medica 
stores were knocking about from port to port, in place of | 
being delivered at Scutari, but he had no possible control over 
such matters. He did not think it advisable to trust to the 
precarious drug-market of Constantinople, so all were sent 
together. As to punchasing articles on the spot, the pur- 
veyor had full power to purchase articles, if necessary ; and 
from what appeared in the public press, there could not have 
been much difficulty in his domg so. Dr. Smith had no | 
authority to interfere in the improvement of the hospitals at 
Scutari; sufficient power was vested in the ambassador. 
Since the “‘ war broke out,” Dr. Smith said he had been 
labouring day and night (fourteen hours every ). Some 
fault was found with Dr. Lawson, but Lord ’s good 
nature was inclined to forgive him. Dr. Smith thought the 
reports in the public press as to Seutari were very much 
exaggerated. All the mis: 
stores being left at Varna, and a’ 


| 

ement arose from the medical | 
ards in the Crimea, every- | 
thing depending on the Commissariat. Medical officers had | 
some timidity in dealing with the purveyor, and much evil | 


arose from this—not from carelessness about the soldiers. Dr. 
Hall was the head of the entire medical arrangements ; and 
sufficient supplies were despatched to the Crimea when the 
flank march was known. In answer to a question as to 
whether Dr. Smith believed he had a sufficient staff of surgeons 
at the commencement of the war, he said he bad not, and | 
found the most unexpected and extraordinary: difficulties in 


| wounded officers 


procuring surgeons. He could manage his office in half the 
time and with half the work, if he had not so many authori- 
rities interfering with the medical department. When he 
read the accounts in the daily press, he not only wrote to his 
surgeons and Dr. Hall, but sent him the extracts. They were 
all over-coloured. 


The latest accounts of the troops continue most satisfactory. 
Dr. Hall describes a favourable dan as having taken place in 
the type of the fever at Balaklava, about the first of the 
present mouth, as from low typhoid to remittent and even 
intermittent forms of fever. to 500 convalescents, it was 
hoped, would be removed to convalescent establishments, not 
to Scutari; and then, should wounded arrive, Dr. Hall hoped 
to manage at Balaklava with ambulance mules, without any 
transport to Constantinople. The convalescent huts were to be 
placed ona dry ridge overlooking the Black Sea, a running 
stream close at hand, which could be directed to the huts by 
gutta percha tubing. Out of 442 patients in the General Hos- 
pital at Balaklava im the week ending 24th of January, only 
three casualties occurred. The ventilation was improved. Mr. 
Hanbury, and the medical officers under him, are particularly 
mentioned for their efficiency. 

The Cavalry Division encamped in a sheltered valley near 
Kadikoi enjoyed excellent health ; the Artillery also were in 
possession of good health, as well as the Highland Brigade 
occupying the lines in front, who have got up wooden huts for 
the accommodation of the sick ; they have had, in fact, the 
advantage of house shelter for their sick in the village houses, 
for the whole winter. The men are warmly clad. The 2nd, 
4th, and Light Divisions have also improved ; but the 3rd, and 
the Brigade of Guards, still continnes sickly ; the latter were 


| removed to Balaklava for shelter. Diarrhea continues the 


most prevalent disease. Scurvy is not so manifest, as an issue 


| of lime-juice had been made ; out of 2596 men lately inspected 


in one division (the 4th) only 138 bore any traces of scurvy, 


| and this was the division most affected with this disease pre- 


viously. Mr. Roberts, staff-surgeon, has been particularly 
useful in improving the sanitary state of all this division. The 
greatest difficulties, Dr. Hall says, are now surmounted. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Monpay, Marcu 191TH. 
MEDICAL ARRANGEMENTS IN THE EAST. 


Mr. Starrorp called attention to the medical arrangements 
made for the sick and wounded soldiers in the East. Upon 
many points he considered that the existing provisions and 
arrangements. of the hospitals at Scutari and Smyrna were in 
great measure inadequate; and he urged several queries 
touching the future intentions of the Government with regard 
to those establishments. 

Mr. F. Pee. replied upon all the points presented by Mr. 
Stafford, describing the condition of the camp. hospitals, the 
establishments at Balaklava, Scutari, and Smyrna, as well as 
that of the transports yed in conveying the invalid 
soldiers. The number of the sick, though diminished lately, 
still remained very high, but their state and treatment had 
undergone much amelioration from the arrangements recently 
made by order of the Government for that r 

Lord Patmerston added that three of high quali- 
fications for the task—-namely, Dr.. erland, Dr. Gavin, and 
Mr. Rawlinson, had og te sent to the East for the ree 

urpose of inspecting and suggesting improvements in 
Poendtala, armed also with powers to carry out their sugges- 
tions without delay. 


Tvrspay, Marcu 207TH. 
MEDICAL INSPECTION OF WOUNDED OFFICERS. 
Colonel Knox asked the Under-Secretary for War whether 
ee ee 
counties were ordered up, and by whose authority, to be in- 
spected by a medical board in London before their wounds 
were healed ; and whether the word of honour of such officers, 


| to ether with the certificate of the local medical man, was not 


cient to 


—— the necessity of their taking a journey 
which might 


prejudicial to health. 
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Mr. Pret said that officers required to appear before a 
medical board in London received their orders to do so either 
from the War-office or from the Horse Guards, according as 
their object was to receive a pension for wounds, or leave of 
absence. In case of ill-health, such a journey as that alluded 
to by the hon. and nt member would no doubt be dis- 
yensed with, provided a proper certificate were obtained either 
a a medical officer connected with the service or from a civil 
practitioner. 
THE PUBLIC HEALTH BILL. 

Mr. Wiikrxson asked the President of the Board of Health 
what extent of the metropolitan district he intended to exempt 
from the operation of the Public Health Bill, 1855? 

Sir B. ag said that, under the act of 1848, the cities of 
London and Westminster and all the districts under the juris- 
diction of the Metropolitan Commission of Sewers, were ex- 
empted from the operation of that Act. He proposed now to 
exempt the cities of London and Westminster, and all the 
district known as the Registrar-General’s district, that being 
the metropolis as defined in the bill he had introduced. 








Medical Detws. 


Royat Cottece or Surezons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 16th inst. :— 


Exsry, JosepH Ravenscrort, Highgate. 

Farmer, WituiAM LanGrorp, Warwick. 

Hatt, Wrii1aM, Branswick-terrace, Leeds. 

Hit, James Perer, Honiton, Devon. 

Norton, ALGERNON CHARLES WopenHovuse, Middlesex Hos- 
vital. 

Pasi Wiutam Tuomas Casset, Appledore, Devon. 

RowLanbs, Joun, Aberystwith. 

Roserts, Epwarp Cop.éston, Eastleigh, Bideford, Devon. 

TUNZELMANN, JULIUS WoLDEMAR von, Kennington. 

Wesster, Cectt, Manchester. 

Wricut, Josepn Haut, Chatteris, Isle of Ely. 


Apotuecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, March 15th, 1855. 

BROWNFIELD, Matruew, Milton, Kent. 

GARDNER, THOMAS TURVILLE, Brighton. 

GARRARD, GEORGE SAMUEL. 

Haut, Wriuiam, Leeds. 

Harris, SAMUEL, Quorndon, Leicestershire. 

Hoitanp, Ropert Carr Brackenbury, Clifton, Bristol. 

Loean, James, Kettering, Northamptonshire. 

Munro, Henry, London. 

Warkiys, Davrp Rees, Carmarthen. 


Tue Royat Mepico-Currureicat Socrety. — The 
profession will not be sarprised to learn that Mr. de Morgan is 
no longer a Fellow of this important institution. Mr. de 
Morgan has resigned the Fellowship. His fidus Achates, Mr. 
Mortimer Rowdon, has, we believe, left England. 

Tue Universrry Cottece Hosprrat.—On Tuesday a 
grand dinner was given at the Freemasons’ Tavern, Great 
Queen-street, in aid of the funds of the North London or Uni- 
versity College Hospital, which, it seems, stands in much need 
of pecuniary assistance. The hospital, it appears, is embarrassed 
with a debt of £5000, which has been gradually accumulating 
since 1847, and more rapidly of late, in consequence of the exorbi- 
tant price of provisions. Owing to this deficiency of assets, the 
committee are reduced to the painful necessity of limiting the 
number of beds to 120, although the hospital has ample accom- 
modation for 200 in-patients. The chair was taken by Lord 
Granville, supported om the Hon. E. Strutt, Sir E. Ryan, the 
Hon. Mr. Denman, Sir R. W. Carden, and many influential 
members of the medical profession. In proposing “ rity to 
the University College Hospital,” the noble Chairman expressed 
the gratification he had experienced from a visit paid to the hos- 
pital that morning, and that, too, at an hour when visitors 
were usually excluded. He was most struck by the cleanliness 
of the hospital, its ample accommodation, and its efficient and 
well-ordered staff of nurses. A medical friend of his had told 
him that it was one of the best hospitals in London, and a first 
rate school of comprehensive medical education. His Lordship 








then alluded to the deficiency in the funds, and urged the ne- 
cessity of liberal contributions. That his Lordship’s speech 
produced its effect may be inferred from the fact that a list of 
subscriptions was read during the evening, amounting alto- 
gether to £1287. The report shows that during the last three 
years relief has been afforded to 3967 in-patients, to 13,550 out- 
patients, to 1296 lying-in cases, to 2084 ophthalmic cases, and 
to 28,070 casualty cases without recommendation. 

ApporntmENT.—Dr. E. Bascome, Surgeon to the Ist 
Royal Cheshire Militia, vice William Henry Bellot, oe 
F.R.C.S.£., who retires, retaining his commission and rank, 
by permission of the Lord-Lieutenant of the county. 


Poor-Law Surcrons, Mary_tesonr.—Under the new 
arrangement uf administering medical relief to the poor in St. 
Marylebone, which commences on March 25th, the following 
are the names of the gentlemen appointed to the five districts: 
—Edward Joseph, ., 15, Great Marylebone-street, to the 
Rectory district; Henry Daubeny, Esq., 34a, York-street, 
Portman-square, to St. Mary’s district; Edward Head, Esq., 
Portland-terrace, to the Portland Town district ; William Clapp, 
Esq. , 62, Welbeck-street, to the All Souls’ and Trinity district; 
John George Mushet, 93, Milton-street, Dorset-square, to the 
Christ’s Church district. 

Heattn or Lonpon purinc THE Werk ENDING 
Saturpay, Marcu 17.—The effect of a severe winter is seen 
in the Weekly returns for some time after a milder tempera- 
ture has been restored. The mortality of London is still 
high ; the deaths, which had fallen from 1560 to 1377 in the 
previous week, again rose last week to 1425. The mean 
weekly temperature was 40°S° in the beginning of March, 
higher by 14° than it had been in the latter half of February. 
It fell to 36°, and in the week that has now passed it was 38°5.° 
From natural causes, as well as from the circumstance that 
deaths are not always registered as soon as they occur, the 
consequences of a change of temperature in one week are only 
developed in the returns of the week following, or at a later 
period, Of the 1425 who died last week, 727 were males, 
698 females. The deaths of 684 young persons (under 20 
years of age) were registered, which is more than any of the 
previous five weeks, not excepting those in which the weather 
was coldest. At all the more advanced ages the influence of a 
warmer sky is apparent. The following are the deaths of 
octegenarians in the last six weeks: 95, 62, 71, 78, 66, and 
51. Diseases of the respiratory organs were fatal in 339 cases, 
whilst the average is 260; besides these, phthisis numbers 
160, hooping-cough 76, and influenza 9. Small-pox was fatal 
in 23 cases, 8 of which were amongst persons more than 15 
years old. 13 children died from want of breast-milk, and an 
adult from privation. 








Obituary. 


THE LATE MR. AVERY, 


Tus much respected and eminent member of our profession 
died at his house, in Queen-street, May-fair, on the morning of 
Monday, March 5th, after a protracted and painful illness, at 
the comparatively early age of forty-eight. e cannot allow 
this unhappy event to pass without making a few observations 
on the career thus prematurely brought to a close. 

Mr. Avery had for many years mn surgeon to Charing- 
cross Hospital, and was distinguished as a careful and expert 
operator, no less than by his ability in the medical treatment 
of his cases. He was eminently ingenious in devising me- 
chanical aids for the treatment and relief of disease, and his 
hand and mind were not more able in inventing surgical improve- 
ments than in carrying them into practical execution. With 
him, operations, icularly in their results, were a source of 
pleasure—of real enjoyment, which we have seldom seen 
equalled in any surgeon. No sculptor, no artificer in silver or 
gold, ever viewed his work with more delight than that with 
which he contemplated his operations, when, as was generally 
the case, they turned out well. A handsome stump, a sym- 
metrical fracture, an effaced hare-lip, a cleft palate restored, a 
stricture relieved, would give him the most heartfelt satis- 
faction. 

Mr. Avery had accomplished much that was original in practice, 
particularly in the treatment of cleft palate with large deficiency 
of bone, in the treatment of stricture, and in the inspection of 
the internal canals of the body. By means of his lamp and 
_< and reflectors, ~ ong to a the ear, pom 

er, =. an x, as probably no surgeon 
ever examined them before him, It is greatly to be regretted 
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that Mr. Avery should have given to the world so little upon his | bably malignant, but 


favourite subjects. We believe the only formal papers he ever 
published were contributions which appeared in 
in 1850, ‘* On the Treatment of Cleft Palate.” He was the 
originator of an improved method of treating cleft palate, in 
the worst cases of this malformation, by dissecting the soft 
palate away from the vault of bone, and uniting the flaps thus 
obtained in the centre. In this way, we believe, he had cured 
cases which his more skilful ¢dontemporaries had attempted in 
vain. He had also made improvements in the exploration and 
treatment of stricture, which must, we fear, to some extent, 
die with him. He had accumulated materials for publishing 
upon this his favourite subject, and when urged to publish by 
his friends, his constant reply was, that he must wait to render 
his views more perfect bet 

fession. His shy and sensitive temperament made him always 
defer publication, in order to wait for that perfection which 
would have required more length of days than he was destined 
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—~ only occasionally, was the cause 
hese were so intense, that he had 
oroform than any other single patient 


of his severe sufferin 
probably taken more 


| since the discovery of the anesthetic. 


| suspected during life. 


| was a good deal of congestion 


‘ore he submitted them to the pro- | 


A post-mortem showed that the real disorder had not been 
Both lungs contained tubercle: many 
small cavities, recent deposits, cicatrized ulcerations, and 
masses which had undergone calcareous degeneration, were 
found. Near the cecum, the ilium was found bound to some 
extent to the brim of the pelvis by false membrane. There 

: of the gut at this point, but it 
was neither enlarged above, nor diminished below, this constric- 
tion. The pancreas was ina state of tion; the liver fatty, 
but the kidneys free from disease. e stomach was healthy. 
He had suffered but little from cough, and had scarcely ex. 
pectorated at all in the course of his illness. The case must 
probably be considered as one of chronic phthisis, in which the 


| symptomatic gastric irritation was so intense as to mask all 


to enjoy. We think some surgical friend might do a good | 


service by publishing some account of those improvements Mr. 


Avery had realized in instrumentation and practice, or was | 


engaged upon when he was seized with his fatal illness. 


Ir. Avery had lost a brother and sister by phthisis, and | 


was himself of remarkably spare habit, but neither he nor his 
friends had ever suspected any tendency to consumption in 
himself. For some years past he had suffered occasio 

quinsy, and from severe fits of indigestion. Within 
two years, gastric irritation had reached such a height as to 


other symptoms. We have thought it right to mention these 
particulars, as great interest was felt in the case by a large 
circle of professional friends. 

We cannot conclude these brief remarks without observing 
that Mr. Avery possessed as friends all who knew him well, 


and that those who knew him best held him most in respect 


7 from | 
e last | 


convey to himself and his professional attendants the dread of | 


mali 
inability to retain any kind of nourishment ; and he was harassed 


ant disease. In the spring of 1853, he was seized with an | 


for several weeks by almost constant vomiting and excruciating | 


. which gave way only to large doses of opium or chloro- 
orm. From this he recovered, but continued to have, at short 
intervals, a succession of such attacks, until he at length sunk 
from sheer exhaustion. During the fit of illness he would be 
quite unable to retain food, but after they had passed he could 
take large quantities of nourishment. Each seizure left him, 
however, more and more reduced. The diagnosis formed by 
himself and others was, that some intestinal impediment, pro- 


and esteem. Enemies he had none. Socially, he was a de- 
lightful companion. He wasatrue friend. In all the concerns 
of life he conducted himself upon the nicest and most punc- 
tilious principles of rectitude, and he approached his death 
with unshaken fortitude. Peace and honour be to his memory! 


Died at Cawnpore, after twelve days’ suffering, of congestion 
of the brain, on the 12th of January last, Mr. Roserr Boxp 
Moreax, of the 63rd Regiment of Native Infantry. The death 
of this excellent and accomplished surgeon is not only severely 


| felt and deplored by his immediate relatives and friends, but 


is also deeply regretted by his brother officers and fellow- 
soldiers of the regiment to which he was attached. Mr. 
Morgan’s professional attainments were of the first order, and 
must, had his life been prolonged, have advanced him to a high 
rank in his profession. 
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SATURDAY, 
March 24th. 


CxHaAR.-cross Hos. 
Ope rations, 124 P.M. 


Westminster Hos.: 
Operations, 1 P.M. 


Sr. Tuomas’s Hos.: 
Operations, 1 P.M. 


Sr. Barrs.’s Hos: 
Operations, 14 P.M. 


Krine’s Coun. Hos.: 
Operations, 2 P.M. 


Roya INSTITUTION, 
3 P.M. 

Dr. J. H. Guapstowr:— 
“On the Principles of 
Chemistry.” 

R. Borante Soc. : 
j P.M. 


R. Cou. or Sure. : 
4 P.M. 
Professor OwEN :— 
“On the Structure and 
Habits of Extinct Ver- 

tebrate Animals.” 


Mep. Soc. or Lown. : 
8 P.M. 


MONDAY, 
March 26th. 


toYAL Free Hosp. : 


Operations, 2 P.M. 


“On the 


TUESDAY, 
March 27th. 
Guy’s Hosprrau: 
Operations, 2 P.M. 


ROYAL INSTITUTION : 


3 P.M. 
Professor TyNDALL :— 
“On Electricity.” 


R. Cou. or Sure. : 


4 P.M. 


Professor Ow EN :-— 
Structure and 
Habits of Extinct Ver- 
tebrate Animals.” 


Royat MeEp. AND 
Currure. Soc. : 
84 P.M. 


“On a Case of Rhino- 


FRIDAY, 
March 30th. 


THURSDAY, 
March 29th. 


ae j 
WEDNESDAY, 
March 28th. 


St. Mary’s Hosr.:| Mippiesex Hos.: | Lonpon Hosprrat. 
Operations, 1 P.M. |Operations, 124 p.m. Operationg, 1 P.m. 
| 


Unry. Coit. Hos: ‘St. Grorcer’s Hos: West. Orurx. Hos.: 
Operations, 2 p.m.| Operations, 1 p.m. | Operations, 14 P.M. 


R. Cot. or Surc.: (Cent. Lonp. Orntu. R. Coin. or SuRG.: | 


4 P.M. 
Mr. QuEKETT:— 


(Roya LystrruTion :) 


MicroscorrcaLSoc. :| 3 P.M. \CHemican Sociery 
8 P.M. Mr. Doxyz:-— 8 P.M. 
“On English Literature.”| Anniversary Meeting. 
Mep. Soc. or Lorn. : 


84 P.M. | R. 
Lettsomian Lecture— | 
Dr. Srwson :-— 
“On the Influence of 
the Nervous System 
on Respiration and 
Circulation.” 


Hospirau. 
| Operations, 2 P.M. 


4 P.M. 


Mr. Quexetr :— 
Histological Lecture. 


Cot. or Surc.; RoyaL Instrrvrion: 
4 P.M. 8) P.M. 
Professor OwEN :-— Rev. J. Bartow: 

“On the Structure and “On the Application of 


Habits of Extinet Ver- | Chemistry to the ‘Pre- 
tebrate Animals.” | servation of Food. 


Hvwrerran Soc,; | Bovat Socrery: 
8 P.M. 


Mr. Warp:— 


plastie Operation.” 
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_ ANSWERS TO CORRESPONDENTS. 








TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and under..,......£0 4 6] For half a page 
For every additional line ... 0 0 6]| Fora page 

Advertisements which are intended to appear in Taz Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tuan Lawonr far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
One Year £1 4 8 
Six Months... 017 4 
Three Months . —_- 0 8s 
Post-offiee Orders to be addressed to Epwarp Taomas, Tar Lancet Office, 
23, Strand, London, and made payable to him at the Strand Post Office. 








Co Correspondents. 


A Correspondent.—Mr, Syme’s observations on the “Treatment of Gangrena 
Senilis” originally appeared im the first number of the Edinburgh Monthly 
Medical Jowrnal, 1840, and were afterwards re-published, with additions, 
in his “ Contributions to the Pathology and Practice of Surgery,” 1847. 

Chirurgue.—We have ived no tions to bear out the pretension 
that a single ease of cataract has ever been cured by the use of galvanism. 
We fear the person alluded to by our correspondent has either deceived 
himself or seeks to deceive others by holding hopes of relief impossible of 








R.—No doubt can exist that the present “ agpuentiondhig” system is deroga- 
tory to the profession. In many cases the indignities mentioned are obliged 
to be submitted to, but fortunately they are the exception to the rule. In 
any scheme of Medical Reform, the iadenture system will be modified. 

J, H.—We believe, under certain regulations, a limited number of persons so 
afflicted are received into the Asylum for Idiots, of which Dr. Conolly, of 
Hanwell, is one of the honorary secretaries. 

A Well-wisher.—We were aware that the individual mentioned was mixed up 
in the disgraceful affair. 

P. L—1. The work which would best suit the purpose mentioned is 
“Churchill’s Midwifery."—2. Pereira’s “ Materia Medica,” Gray's “ Supple- 
ment to the Pharmacopeia,” Beasley's “ Druggist’s Assistant.”—3. Applica- 
tion to the secretary of the Pharmaceutical Society. 

Dewi Glaacoury.— By reference to the speech of Mr. Nason at the meeting of 
students, reported in this day’s Lancer, full information on the subject may 
be obtained. 

SrLenpip OreninG ror Meprcat Tarent! 
To the Editor of Tus Lancer. 
Sre,—I have been both vexed and amused to read in the papers of late the 


puffs worthy of Corporal Kite, —. u m the most talented and | industrious 
of the rising medical g of the d prizes now 
open to competition “in the H. EL 1 cs. tt would be grievous if the most 
mising of our medica] students should be misled by these recruiting addresses, 
and were to carry their talents tu a wrong I will therefore, with 
our Jeave, tell the candidates for Indian appointments what they 
ve really to expect in the Presid to which 1 be The sue- 
cessful candidates, while doing y with ts, will get £200 a 
year, and after two or three years they may get charge of a worth 
2500 a year; this, on their promotion to be surgeon, is raised to £900. But 
yoneticn is so backward, that I was gn ah peer eens pe 
oung men are loosely told that ape may retire seventeen years’ serviee 
on £500 a year; but this sam is made up from the Government pension of 
£190, (redueed to £150 by funds,) and an annuity ag ey by the Medical 
Retiring Fund, which unfortunately do not go Sate. 
six annuities a year to the six senior Doe me ary gee years’ 
serviee my turn has not yet come ; so that if I had retired at the end of my 











realization. With regard to the observation of our correspondent, that this 
treatment and the practitioner referred to are specially recommended by Dr. 
Spurgin, we can only remark that the natural conclusion is, that Dr. Spurgin 
is in possession of evidence of the value of this treatment; and if this be the 
case, he certainly ought not to withhold it from the profession. 

Mr. A. Gallimore.—It shall be sent. 

Observer.—Our correspondent is correct. About a year since an article ap- 
peared in the periedical in question, setting forth quite an opposite view to 
the one that was published in the same journal last week. 

Medieus.—The article has been written from what has already appeared in 
this journal. 

Tus Trtte oF Hovsse-Sureron. 
To the Editor of Tue Lancet. 
Stx,—The splenetic and feeble attack upon house-surgeons by a University 

College Student, in your last number, would have been deemed too con- 

temptible for notice had not its author attempted to drag you into the field as 

the champion of his notions. I am quite sure, Sir, that you, as the “student's 
friend,” will lend no aid to the envious croakings of those whose idleness or 
incapacity have debarred them from an honourable distinction. 

Sir, 1 contend that the title of house-surgeon is a proper title, and justified 
both by his standing and office, He is a student who has attended the full 
curriculum of study prescribed by the College of Surgeons, and has, during 
that attendanee, while holding the office of dresser, = the confidenee 
of his superior officers. His eager gore A great, any are the minor 
operations which at the dead hour of night he is talled upon to perform— 
tracheotomy, minor amputations, ligature of , reduetion of hernia, and 
numberless others, which would never be entrusted to a “senior dresser,” ail 
of whie h require knowledge only to be pom from. a previous, constant, and 


Granting “thes he does “ ‘oiunes to invest his office with ity,” it is an 
office which will bear the investiture, and of which none n be ashamed. 
Have not our greatest surgeons been house-surgeons? Is there no honour in 
reaching the highest point before the student quits his alma mater? Is there 
no moral dignity in the consciousness of having rescued a fellow-creature from 
death. Sir, there is dignity in using a stomach-pump ! 

if “ Studens” wants a subject on which to exhaust his grandiloquence or 
offer his “ suggestions,” let him ask how long the nation will tamely submit to 
see youths, who never turned a bandage or applied a splint, sent by our saga- 
cious Admiralty as “ assistant-surgeons” to the Baltic; let him overthrow the 
assistant-surgeon of six months’ education before he launches his terrible 
thunderbolts at the howse-surgeon of three years’ standing, 

Trusting that you will find space for these few lines, 

1 am, Sir, your obedient servant, 
Hovse-SurGEon. 
A Reader of The Times.—The person to whom the woman was taken could 
only have been a chemist, The “ doctor’s” name ought to have been stated. 
Mr, H. Hanks’ paper, “On Bandaging the Abdomen during and after De- 
livery,” shall be inserted. 
Mr. J. Newton.—No university, the diploma ‘of which is worth having, now 
dispenses with an examination. 
A, B.—Yes, it is stated by a correspondent of a morning paper :— 
“It is a fact which seems entirely to have escaped the 
the occasion of Lieutenant 
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cov d time I nly hve had £130 per annum fo ive upon for the 
last seven years; and let it be well understood that this annuity, when it 
does come, must be paid for. If lucky —_ to gt it next year, twenty- 
five years’ service, | shal] have to Partha for it. 

This is the routine of the neal Savion, and no mistake; for the 

now prohibited, and all —_ 
professional employment is closed ‘to r+ talent and enterprise by 
Jealousy of the more powerful and influential pa and military ‘woe Do 
the service, An early and a sufficiency to retire after 
twenty-five years’ service, is all that the medical adventurer i in the East has to 
look to. This is no worse than a well d body of ted men are en- 
titled to expect for the sacrifices they make in service in a distant, 
unhealthy country, without objects to interest their feelings, or stimulate 
their talents and ambition. The élite of our youth may surely find a better 
investment for their health, talents, and i They are sure of success 
anywhere, and may well afford to leave India to their less talented com 
India gives no encouragement to medical talent, and does not deserve it. 
Mediocrity is quite good enough for the Indian Medical Service. 
obedient servan: 


I am, Sir, your t, 
March, 1555. A BryGat Screron. 


Delta.—The publication of the stat tt would not serve any good purpose. 
Such departures from “ professional etiquette” are not prevented by appeals 
to the press. The system is at fault; but fortunately the late Orders will, 
to a great extent, prevent such breaches of good manners for the future. 

A Voice from the Crimea.—The document shall receive every attention, and 
the request of our correspondent be strictly complied with. 

Amicus.—No; the law comes into force on the 25th of March. 











Aytr-Corrostvz Ort. 
To the Editor of Tux Lancet. 
Srm,—As many of your readers are now contemplating the practice of Mili- 
tary Surgery in warm and humid 5 it may not be inopportune to in- 
form them of the value of Hillas’ Exhibition Chronometer Oil as an anti- 


corrosive. 

; During the years 1853 and "54 I held a medical appointment in nage | 

where even glass corrodes in a few months. In the whole course of my stay 

only twice applied the oil; and when I left, my instruments (some of them 
very delicate) were as untarnished on the surface and as keen-edged as when 
obtained from the maker. I have been at sea many voyages, and have found 

every other expedient fail; mercurials destroy the - A 

am, sir. yours, &c., 
March, 1855. A Lars SURGEON-SUPERINTENDENT or Cooures. 

Mr. Ogiiry.—We know nothing of the preparation. Gold is the best substance 
that can be used. 

Tue communications of Dr. Aikenhead and Mr. Allen are unavoidably omitted 
this week. 

Communications, Lerrers, &c., have been received from — Mr. Syme; Mr. 
Johnson; Mr, Millard; Studens, (St. George’s Hospital ;) House-Surgeon ; 
Delta; Dewi Glancouvy ; Mr. J. Newton, (Napton, Warwick ;) Amicus; Mr. 
Henry Hanks; Mr. Ogilvy; Mr. J. Hawkes, (Bolton-le-Moors;) A. M. R., 
(with enclosure;) Mr. W. H. Bellot, (Marylebone ;) Mr. R. M. Milnes, M.P. ; 
R.; Mr. John M. Ling, (with enclosure;) Dr. Benjamin Ridge, (Putney ;) 
F. C., (Student;) Mr. James Yearsley; Mr. J. Nash, (with enclosure ;) 
M.D., (with enclosure ;) Mr. J. B. Wilson, (Whiteh , with I ; 
Mr. G. Furber; Mr. R. Cooke, (with enclosure ;) Mr. J Stanton, (Bristol, 
with enclosure ;) Mr. R. Tweed, (with enclosure ;) Mr. J. Morley, (Black- 
burn, with enclosure ;) Mr. Jackson, (Leicester, with enclosure ;) Medicus; 
A Correspondent; A Well-wisher; Observer; A Reader of The Times ; 
A. B.; J. H.;"A Voice from the Crimea; A Late Surgeon-Superintendent of 
Coolies; Chirurgus; A Bengal Surgeon; P, L.; Mr, A. Gallimore; &c. &c. 
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OLD CHAINS 


AND JEWELLERY. — WATHERSTON anv 


BROGDEN’S 


GOLD CHAINS, by Troy Weight, at realizable value, and the Workmanship at Wholesale Manufacturer's Prices, 
EXAMPLE, 


Intrinsic value of a Chain of 15 carat gold, weighing Mh 02. 


Supposing the Workmanship to be 
Total 


£319 7 
20 0 


£519 7 


By this arrangement, the public will see at a enn the seredelitia duns for LABOUR compared with the BULLION 


in a Gold Chain ; and being always able to realize the one, will have o 
An extensive assortment of Jewellery, of the first quality, all 
Stock all marked in plain figures, and money returned for country orders, in the 


garden, London. Established a.p. 1798. 


nly to decide on the value of the other. 
e at their Manufactory, 16, Henrietta-street, Covent- 


event of the articles not being approved of within one week.—Post-office orders made payable at Charing-cross. 
WATHERSTON anv BROGDEN, Goldsmiths, Crystal Palace, Central Transept, 23, Gallery of Precious Metals,— 
Manufactory, 16, Henrietta-street, Covent- -garden, London. Established a.v, 1798, Assays made of Chains and Jewellery 


for ls. each. 


NO CHARGE FOR WATERPROOFING. 


Berdoe’s_ Ventilating Waterproof 


LIGHT OVER-COATS, CAPES, &c., for all Seasons.—These well 
known, respectable, and economical Garments, resist any amount of rain, 
without confining perspiration, (the fatal objection to all other waterproofs,) 
are intended not merely for rainy weather, but general use at all times. Capes, 
30s. to 40s.; Coats, 40s. to 50s.—W. BERDOE, 96, New Bond-street, and 
69, ‘Cornhill ‘(only). 


['he 16s. Trousers reduced to 14s.— 


Trousers and Waistcoat, 22s.—Coat, Waistcoat, and Trousers, 47s., 
made to order from Scotch Tweeds, all wool, and thoroughly shrunk. 

THE TWO-GUINEA DRESS OR FROCK COAT, the Guinea Dress 
Trousers, and the Half-Guinea Waistcoat, made to order by B. BENJAMIN, 
Merchant Tailor, 74, Regent-street. For quality, style, and workmanship, 
cannot be equalled by any house in the kingdom. 

N.B.—A perfect fit guaranteed. 


ASsistant-Surgeons.— Gentlemen 


receiving Medical Appointments in the Army, Navy, or H.E.1.Co.’s 
Service, can obtain every requisite for a complete Outfit, made with due regard 
to comfort, Sen. durability, and correctness of regulation, at a great re- 
duction from the usual charges, at 

L. PHILLIPS’, 28, WEST STRAND, LONDON, 

the oldest established Naval and Military Outfitting Warehouse in the United 
Kingdom. Patronised by the Lords of the Admiralty and the principal 
Medical Officers of the three Services. Detailed lists of the articles required 
on taking up a Commission, with prices affixed, and every necessary in- 
formation, may be obtained on application. 


ssistant-Surgeons joining Her 
Majesty's Army or Navy supplied with every ear for their OUT- 
FIT at 20 per cent. lower than any other house in England, at 
B. WOOLF and Co.'s, 
Naval and Military Outfitters and Army Contractors, 45, Old Bond-street, one 
door from Piccadilly; and 59, Piccadilly, opposite St. James’s-street, Esti- 
mates forwarded post free. 


S W. Silver and Co., Outfitters, |; 


CLOTHIERS, CONTRACTORS, and MANUFACTURERS of OUT- 
FITTING Requirements. WATERPROOF CLOTHING, and the various 
INDIA-RUBBER APPLIANCES. 

Cabin Passengers’ Outfitting Branch ... 66 and 67, Cornhill. 


3 & 4, Bisho te-street, opposite 
a - anpoageeias Outiting { the Leubas ‘Soveen; ane ob 


Liverpool. 
Shirt Factories . . Portsea and Romsey, Hants. 
Cabin Furniture Do. 


2B eS Commercial-road, London. 
Waterproof Clothing Do. =... .. 


§ North Woolwich, opposite her 
Majesty’s Dockyard. 

Thus, Passengers and Purchasers generally may be supplied at a GREAT 

SAVING of COST, and embrace the HOME Quality at SHIPPING PRICES. 


o6, Samuel Brothers, 
> 29, LUDGATE-HILL, 

















Inventors and Sole Manufacturers of the 
SYDENHAM TROUSERS, at 17s. 6d., 
Unequalled for superior style, fit, quality, perfect 
ease, and gracefulness, so requisite for gentlemanly 

appearance, and so rarely obtained. 
Patterns sent free on application, 
SAMUEL BROTHERS’ Stock of OVERCOATS 
for the present Season is worthy of your in- 


spection, 





[ooking -Glass, Carving, and Gild- 


ING, AND INTERIOR DECORATING MANUFACTORY (Established 
1822),—CHARLES NOSOTTI, 398 and 399, Oxford-street. This Establish- 
ment contains the most extensive assortment of looking-glasses and gilt 
decorations in every variety of style. The taste and superiority of workman- 
ship, and the crystal-like colour of the glass, must ensure the ronage of 
those who may honour the show-rooms with a visit. A book o oc for- 
warded free on receipt of six stamps for postage. pens free of charge. 
Second-hand glasses always on hand.—39s, 399, Oxford-stree 


(jue Thousand Bedsteads i“ ‘choose 


from.—HEAL & SON have just erected extensive Premises, which 
enable them to keep upwards of One Thousand Bedsteads in stock, One 
Hundred and Fifty of which are fixed for inspection, comprising every ay 
of Brass, Wood, and Iron, with Chintz Damask Furnitures, com 
Their new Warerooms also contain an assortment of BED-ROOM FU INT. 
TURE, which comprises every requisite, from the plainest ee Deal for 
Servants’ Rooms, to the newest and most tasteful designs in Mahogany and 
other Woods. The whole warranted of the soundest and best mani 
HEAL & SON’S ILLUSTRATED CATALOGUE OF BEDSTEADS, AND 
PRICED LIST OF BEDDING, sent free by Post. 

HEAL & SON, 196, Tottenham-court-road. 


Funeral Extortion avoided, by Exe- 


cutors and bereaved Relatives of deceased Noblemen, ounhenita , Trades- 
men, and others, sending in the first instance to SHILLIBEER’S ( OFFICE, 
CITY ROAD, near Finsbury-square, or to 12, NORTH STREET, QUADRANT 
BRIGHTON, instead of employing their Upholsterer, or the nearest Under- 
taker, who, not possessing the needful requirements, resort to the Funeral Fur- 
nishers, to hire them, and consequently inflict twofold profits. 

Shillibeer’s Establish under one charge, to any scale of pomp 
and humility desired. 

Funerals of every class, and the most varied description of conveyances, 
old and new styles, and first-rate equipments, at charges so moderate as to 
defy competition. Catholic Fittings from Paris. No extra charge within ten 
miles. A Nobleman’s Funeral, Thirty Guineas; Gentleman’s, from Ten 
Guineas ; Tradesman’ 8, £8; Artisan’s, £4 and upwards, 

Originated in 1942. 
CARRIAGE FREE. 


Bowden’ s Armozo Shirts, acknow- 
-— by all to be the best fitting shirt yet eoahes six for 36s, ; six 


 TOSIAH BOWDEN, Sole Maker, 53, ee, Seutee. 
All the new designs in coloured shirts, six for 20s. 100 patterns, with 
directions for self-measurement, post free. 


Rodgers’s Improved Corazza Shirts. 
eG > 














fqOocERsa ce" 
\Swirr maxer® 


Important em raat pe Leia been made in these celebrated Shirts 
tlemen are 


d their orders until have seen 
, and durability oo eae 1s. 6d. and 
pectuses, Drawings, and Directions for Measure- 


IMPROVED COLOURED SHIRTS, in all the new Patterns 
horses, and 
Mientekted Price Lists, post 

RODGERS and BOURNE, Improved Shirt Makers, 59, St. Martin’s-! 
Ch aring-cross,—Established sixty years. 





them, For ease, 
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Xectures 
CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq. . 


PROFESSOR OF CLINICAL SUBGERY IN THE UNIVERSITY OF EDINBURGH, 


LECTURE XIIL. 
AMPUTATION OF THE THIGH. 


Tre next case is that of the young man, T. N——, aged 
seventeen, affected with chronic disease of the knee-joint, re- 
quiring amputation of the thigh, which is an operation I have 
not yet spoken of. I have already entered fully into this case 
on a former occasion, and the remarks I am now about to make 
will therefore be confined to the subject of the operation. 
Amputation of the thigh was formerly a fruitful source of dis- 
cussion in surgery, both as regarded the best mode of performing 
it, and the proper situation for it in the limb. It appears that 
originally amputation was performed in the simplest possible 
way, by cutting in a circular manner right down through the 
soft parts to the bone, which was then sawn through; the 
effect of this mode of ing was to produce a large granu- 
lating surface, which healed very slowly, and the result was 
very imperfect, in consequence of the prominence of the bone, 
which was covered only by a thin cicatrix, so that the stump 
was always tender, and liable to suffer from changes of tem- 
perature. Cheselden, to whom we are indebted for the lateral 
operation of lithotomy, introduced a great improvement in 
“the operation by double incision,” as it was called, which 
consisted in first dividing the skin and retracting it, then 
cutting through the sacra Bh and retracting them, and lastly 
sawing through the bone. This operation tly lessened, if 
it did not altogether prevent, the risk of protrusion of the 
bone, and other supposed improvements were afterwards 
made, in order to provide a still better covering for it, and 
amongst these may be mentioned that of Mr. Alanson, of 
Liverpool, who divided the soft parts by three circular incisions 
instead of two; the first thro the skin, which he did not 
retract so much as Cheselden did; the second penetrating about 
half way through the thickness of the muscles; and the third 
extending down to the bone, after the parts previously divided 
had been retracted as much as possible; the whole of the soft 
parts were then in retracted before the bone was sawn 
through. Alanson introduced a better method of dressing, 
discarding the stuffing of the wound with lint, and aiming at 
union by first intention, Another method had been practised 
on the Continent, by Vermale more particularly, who, instead 
of carrying the knife inwards by successive ci incisions, 
inse the instrument by transfixion, and cut outwards, so as 
to make two flaps, So far as I know, the operation by double 
lap was first used in Great Britain in 1822, when Mr. Liston 
practised it for amputation of the arm of a lady affected with 
caries of the elbow-joint. On visiting Paris in that year, I 
found that the flap operation was regularly taught by Lisfranc 
along with other modes, and, on my return to this country, 
brought some of his knives with me, which were used by Me 
Liston and myself before those of the present fashion were con- 
structed. The flap operation the great advantage of 
being almost instantaneous in its performance; whereas the 
circular operation was tedious, as you will understand when 
! tell you that I have seen a good operator spend ten minutes 
upon it. Mr, Liston was very much impressed with the im- 
portance of the improvement, and I was no less so. He was 
at that time tnasting ry. and we both 
did what we could to He wrote a 
meet advocating i 
another moreon i ‘in, M. 

1523.) The difference between the two akan at net 
with respect to the rapidity of iki 

shown ly au incident mentioned in a letter written to my- 
nay {hat time by the surgeon of » convict ship. He said 

Na teat performing amputation of the thigh by flaps, upon 





a convict, while another, who had had the circular operation 
ed upon himself was looking on; the latter came u 
to him, after the operation, and asked him how he pe 
reconcile it with his conscience to have put him to so much 
pain when he ocho been let off on such easy terms, had 
the operation which he had just witnessed been applied in 
his case. It soon speared, however, that while the flap 
operation-possessed this advantage, and in many_cases formed 
good stumps, yet in the lower third of the thigh the bone 
was apt to be prominent. In Cheselden’s operation the integu- 
ments were separated from the muscles, and formed the only 
covering for the bone; but in the flap o ion, the muscles 
i attached to the skin tended, by their contraction, 
to draw back the skin along with them, and hence, unless union 
i i os risk of the flaps, 
however long, shrinking away from bone, and leaving it 
prominent. It was, therefore, necessary to reconsider the ques- 
tion with reference to this situation; and, for my own part, I 
have been long satisfied, that though in the upper part, or 
middle of the thigh, the flap operation answers wal gh at the 
lower third, the ci , or a modification of it, is preferable ; 
for, of course, the greater the distance from the origin of the 
muscles, the greater will be the amount of their contraction, 
and, therefore, the greater the necessity to das much as 
possible against its effects. Mr. Liston did not recommend 
operating lower down than the middle of the thigh, on the 
ground that the stump obtained by operating in that situation 
was long enough to preserve the use of the hip-joint, and any 
more was superfluous. I cannot quite agree with this: and I 
while giving this advice, did so, though 
unconsciously, under the impression that better stumps co 
be formed in the upper than in the lower third of the thi 
In this boy’s case, I shall operate immediately above 
knee, by a modification of the circular method, which I have 
employed for some time past—viz., by forming two short 
flaps of skin iy, commen: ‘Seeaeioen en -ee, Suberier a8 
posterior peperin, then retracting in so as to e wo 
inches of muscles above the angle of union of "the flaps, 
and dividing the muscles in front as high as they are ex- 
posed, and those behind as low as they are exposed to com- 
pensate for their greater contraction. next point is one 
of t consequence — viz., to retract the les an inch 
and a half or two inches before sawing the bone. This retrac- 
tion of the muscles, previous to dividing the bone, is of great fan. 
portance even in the flap operation, since it is not the length of 
the flaps that prevents the risk of fang op of the bone, but 
the height at which it is divided the angle of union of 
the flaps. Thane in ennenaingeln GONG low down in the 
thigh, which is perhaps of little importance here, where we 
have plenty of good assistants, but which is often of great 
moment in private ice—viz., that a tourniquet can be 
applied without a which is bry — when the 
operation is in the w e limb. 
PrThe = os etal. moti g to the method 
above $e none ; the boy suffered little constitutional disturb- 
ance, and the stump h , chiefly by first intention. ] 





TREATMENT OF SIMPLE INCISED WOUNDS. 

A has been brought from the country to have his thigh 
am Bre 6 on account of chronic disease of the knee-joint, 
with considerable deformity of the limb. But before examining 
him, I may say a few words regarding the treatment of simple 
incised ment. f in which we now always aim at gr union, 

ing process, on which I lately made 
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Coventry, all left works which I cannot too strongly recom- 
mend to you, as they contain records of practice which will 
always retain their value. Alanson deserves ter credit for 
his method of treating wounds than for his e of amputating, 
to which 1 have alluded in speaking of amputation of the 
thigh. He was one of the surgeons of the great hospital of 
Liverpool, and operated in thirty-five cases of amputation of 
the leg and thigh without losing one patient. This success was 
attributed to the method of operating, but if you lovk into the 
record of the cases you will see that other causes were con- 
cerned, to which it is rather to be referred. The vessels, 
instead of being tied along with a mass of surrounding textures, 
were pulled out with a tenaculum before the ligature was 
applied ; plenty of skin was obtained to cover the bones; and, 
most important of all, the ing was such as to promote 
union by first intention. It may probably be i ing to 
you for me to read the account of the mode of dressing a stump, 
as given by Bromfield, who was the fashionable surgeon of the 
wae towards the close of last century. He writes:— 

‘* The proper dressing is dry lint on the bone ; then a circular 
piece of old holland, to lie within the skin on the muscles, 
which is of great service, as the rest of the i come 
off easily when this is taken hold of; dry lint should be applied 
on this piece of linen, to fill up the cavities in the stump ; and, 
in case the small vessels should weep, a little flour may be 
thrown on the bit of cloth or on the next layer of lint, whi 
ne aetna Eedeee 
bolster of tow on the lint. pledgets of the 
ointment, spread on lint, should be made use of to the of 
the stump, which will prevent the sticking of 
A large pledget of the digestive ointment, on lint and a com- 
press of tow, fini the icati 


they slip it ove 
nearly covered, as they 
I may inform you that the 
tha aay ton dod babtey ceonhy 
+ they inten to the warm; but 
they seem not to consider that, palkug Let 
Ceres Ot ea Sete etme last 
ircle of the roller, by which means the skin inflamed, 
= > sometimes wn ome @ sore “ 
which passes roun e stump. To draw it on properly, 
the operator stretch the cap with both his hands, ont 
assistant do the same, till the crown of the cap becomes 
flat, and the opening wide enough to admi e 
stump, so that the crown of the cap may press on the 
end of the stump as well as the sides; and when it is thus 
secured by another roller wound over it, from the end of the 
stump loosely upwards, it will be of great service, not only for 
warmth, but as a very good bandage to keep the dressings in 
contact with the end of the stump, and the cap, by strings 
sewed to it, may be fastened round the body.”* 

This, then, was the method of treating a stump previous to 
the time of Alanson ; but afterwards many —— 
in his steps employed and advocated his mathe, 90 that 
the commencement of ee established 
rule in Great Britain, i union should be aimed at 
in all simple wounds le of having their edges drawn 
together. On the Continent, however, the old method of 
— the wound was still followed; and at the time I com- 
m the study of surgery, one of the di ints was, 
We maintained the great 


il 
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whether we or they were 

advantage of union first 

it, butt horay ear d subjected th 

it, but that in our vain to do so, we e 
sence, which voided. 


patient to ol “ was better av The 
reason given for the failure British surgeons in obtaining 
i union was, that the of the wound in the skin 
Thing lent in ave contact by as, for instance, after 
removal of a mamma, the di confined in the in- |, 
terior, and gave rise to abscess ‘ , which union 
. “was a dresser 


be pemeare yrs ay, 
ere, usual way dressing a stump was 
the skin having been brought into contact, strips of a 





* Vide Chirurgical Observations.end Cases, by Wun, C, Bromfield, 3773, | 


this: the edges of | 


plaster were applied, overlapping at their edges, and leaving 
no room for escape of di ; then over the p was 


however much pain the patient mig ht be suffering, and on its 
removal at that time abscess was i i 

though you may arrest, by ligature, bleeding from the larger 
vessels, you cannot prevent the occurrence of oozing from those 
of small size; and even branches which are contracted completely 
at the time of operation, so as to furnish no blood then, will be 
sure to become relaxed, and bleed to some extent, when the 
patient gets warm in bed; and as this mode of dressing per- 
mitted no egress to the blood, it accumulated in the stump, and 
necessarily excited inflammation and suppuration. The ch 
surzeons therefore contended, that it was better to abandon all 
attempt at pri union than to entail on the patient the 
pain connected with the formation of abscess, which appeared 
inevitable, when the edges ‘of skin were brought im contact. 
In considering this subject, it occurred to me that the difficulty 
might be ee hours 
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the removal of tumour of the neck above the clavi 
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the abscess would soon open, and his life would be again 
in danger, and the best that could result would be a 
shrunk, anchylosed, useless limb. As there is no reason 
for delay, I shall amputate the thigh the day after to-morrow, 
as close to the knee as ible, and the method I shall 
follow will be that OE ty gen s use in this situation, 
in cases when the muscles are and weak, which is, to 
make two short antero-posterior flaps, one by cutting from 
without inwards, the other by transfixion, then to retract the 
muscles well from the bone, and divide it a considerable dis- 
tance above the angle of union of the flaps, the same effect 
being, Os produced as when the operation is performed by 
cre incision in a sag Kayo a 
€ operation was » a8 pro; on the ts) 
March, and the edges of t the flaps having been brought together 
by interrupted sutures, and a bandage applied from above 
downwards on the upper part of the thigh to keep down the 
soft parts, a thick sad of lint was upon each ‘ ee 
the line of union of the flaps free for the escape of di 
large piece of lint paring ae been placed over the whole, the 
bandage was carried lightly down so as to keep the in 
position, The wound was next dressed four days r the 
operation, and as the stitches were producing no irritation, 
they were left till the next dressing two days after, when they 
were removed, and strips of adhesive plaster substituted, the 
dressing being continued in other respects the same as at the 
time of the operation. Union has occurred throughout by first 
intention, except at a few ponte, where some drops of matter 
exuded, and this discharge has now (March 21st) nearly ceased. ] 











ON 
THE PATHOLOGY OF SACCHARINE 
ASSIMILATION. 
By GEORGE D. GIBB, M.D., 
PHYSICIAN TO THE WEST LONDON DISPENSARY; PHYSICIAN-A EUR TO 





THE ST. PANCRAS ROYAL GENERAL DISPENSARY; MEMBER OF THE 
CANADIAN INSTITUTE, 


(Concluded from page 313.) 


Diseases of the Nervous System.—From the researches that 
have already been made into the physiology of saccharine 
assimilation, more especially in connexion with iments 
onda gepreenaanieae anak eee of no ordi. 
nary character exists between the base of pet yo 
liver. To some extent this is already borne out by the occur- 


n concomitant 
affection of many of them, When it was discovered that the 
liver contained sugar, and that its seeretion depended 
the integrity of the pneumogastric nerves, it na ted 
to the inference that nervous influence exerted a governing 

con- 


f : But this expe- 

riment is incomplete until we know whether the secretion of 

sugar in the liver itself is suspended or increased after its per- 

— hich T he ~ tea ae 
WwW) ve ven 

diabetes further confirmed, In 


g 
3 
a 


nard’s writi and those of Dr. Pavy, I do not find this 
point to. Very much credit is due to Dr. 
of St. Thomas’s ital, for the application of these views to 
the pathology of di in connexion with, or in relation to, 
brain affections, and his observations, as far as they have gone, 
are entitled to some weight. 
: ee Oth atte be ninds. glonted. cher 
Epilepsy.—The researches. of MM. Michea and varo Reynoso 
urine of 


were the anno naw Seo, pomnee-< man Se 


‘pieptin sive an. stink of cenpuitape: fact they dis- 
tinctly proved by a number of experiments, and it has been 
confirmed by other writers, In my own experience, I have 
most demonstrated its presence on several occasions, 
both y and for some little time after the attack; 
and I have, on one ion, noticed its presence when.an 
attack was which passed off. In Dr. Todd’s 
System,” is a case of epileptic i (the 57th), 
frequent gout, and which a state 
temporary of the left side; the urine here was found 
to contain a of sugar. In an interesting case 





embodied in Dr. Goolden’s paper in Tus Lancer of July last, 
the urine was of the specific gravity of 1022, very turbid, 
with an excess of li of ammonia, acid, and containing a 
very decided quantity of sugar, which continued for several 
days: there was a slight tendency to ch in this case. In 
the cases I have examined, the specific gravity of the urine 
has ranged from 1018 to 1025; there was nothing unusual in 
the quantity secreted, and I have not found its presence be- 
yond two or three days at farthest. 

In Chorea, Paralysis, Neuralgia, Dentition, Concussion 
of the Brain, and probably many other nervous affections, 
sugar will cnmeianetih be found in the urine, and, in some 
instances, diabetes has been a conneqnenes of the affection, if 
from an injury. Some of the cases briefly described by Dr. 
Goolden. appear to owe their origin to injuries of the brain; 
and as these were cured or removed, the diabetes disap 
A case of diabetes was.cured by the supervention of an attack 
of paralysis. He has found sugar in the urine in a large 
number of cases of epilepsy, paralysis, and chorea, which has 
disappeared as the symptoms are relieved by treatment. He 
states, that severe cases of neuralgi She gered tic douloreux 
and sciatica are often, but not universally, attended with sac- 
charine urine, which disappears when the nervous affection is 
relieved; and he gives a good case of general neuralgia in 
illustration; and also mentions another of facial neuralgia 
under Dr. Dundas Thomson’s care. He likewise speaks of 
sugar being very common in the urine of children who suffer 
much from teethi - 

I am enabled to confirm in a great measure the observations 
of Dr. Goolden; for I have on several occasions found sugar in 
the urine of individuals ing under nervous diseases. It 
is not at all an uncommon thing to find it in the urine of chil- 
dren suffering from dentition, and very recently I have found 
that it is occasionally present in the urine of hooping-cough, 
both in its simple and compli forms; of the latter I'may 
mention epilepsy, bronchitis, and serious brain disease, Reynoso 
has found it in the urine of hysteria. 

A ffections of the Base of the Brain, such as tumours, chronic 
disease, wounds of the fourth ventricle, injury or division of 
the pneumogastric nerves, will be accompanied or followed by 
the presence of saccharine urine, The experiments of 
are well known to require a description; but I would refer 
to the paper of my Dr. Pavy, in the “‘ Guy’s Hospital 
Reports,” for several additional very striking riments 
i ing the floor of the fourth ventricle in rabbits, and 





upon this of the brain, or it, 
ame aa Reinity, , will produce saccharine urine, I be- 
as 


the sugar. 
It will appear, then, that some most important connexion 
ists between the nervous s and the special function of 
secretion by the liver, which is Bens’ 
experiments, some of which are 
It further ap as 
unicati 
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Diseases of the Respiratory System.—Some observers, and 
especially M. Alvaro Reynoso, maintain that any cause pro- 
ducing an impediment to healthy respiration, or in any way 
impairing that function, will produce the presence of sugar in 
the urine. The theory they give in explanation is, that the 
combustion of the sugar is arrested in the lungs, in consequence 
of the defective action of these organs; it passes into the sys- 
temic circulation, and is excreted by the kidneys. To prove 
the truth of this proposition, M. Reynoso brings forward in- 
stances in favour of his view. He has detected sugar in the 
urine of persons subjected to etherization; in that of rabbits 
suffocated or drowned; in that of living animals prevented 
from breathing freely; in that of persons affected with tuber- 
culosis, pleurisy, asthma, and chronic bronchitis. In addition 
to these, Dr. Garrod has reported a case, in the fifth volume of 
the ‘* Transactions” of the Pathological Society of acute bron- 
chitis, with the urine saccharine. r. Beale found a consider- 
able quantity of sugar in the prune-juice expectoration of a 

tient suffering from pneumonia, secreted shortly before 

eath. I syeell have found it in the urine of simple pertussis, 
as well as when complicated with bronchitis or other chest dis- 
ease. And Dr. Bence Jones has found sugar in the urine of a 
‘Woman under the care of Mr. Cesar Hawkins, who had been 
kept for twenty-four hours and more under the influence of 
chloroform; this has been subsequently confirmed in some in- 
stances by Dr. Beale. 

Magendie states that it has long been observed that the 
urine, as well as the expectoration, of phthisical patients is 
sometimes saccharine. Bernard again declares that the urine 
in true phthisis is not saccharine, but that the quantity found 
in the blood is much increased. 

The question is of some importance as to the origin of the 
sugar in the urine in impeded respiration, and deserves careful 
study. To the opinion of Reynoso I am disposed to attach 
some weight, in regard to this condition of respiration being 
the cause of the sugar in the urine; but I cannot altogether 
agree with Bernard, that there is an increased activity in the 
sugar secreting organ, with the formation of a quantity of 
sugar in excess above that for healthy combustion in the lungs; 
and hence its elimination through other channels. The im- 
peded respiration, however, may act in a two-fold manner— 
first, in not completely consuming the sugar going to the lungs 
from the liver, thus passing into the systemic circulation, as 
Reynoso supposes; and, secondly, in exciting or irritating the 
pneumogastric nerves, which would, more or less, interfere 
with the due amount of saccharine matter being secreted in 
the liver, and thus permit of its generation freee Se, One of 
the so-called weighty reasons advanced by Bernard against 
Reynoso’s theory is, that after division of the vagi, although 
respiration is greatly em » no sugar appears in the 
urine; that great physiologist, however, appears to have for- 
gotten that when these are divided the liver ceases to secrete 
sugar, and respiration becomes embarrassed from the same 
cause as interferes with this function of the liver; this, there- 
fore, is not a refutation of the important part of Reynoso’s 
theory. Notwithstanding this, however, we will admit that 
pneumogastric irritation produced by the respiratory disease 
or obstruction, whatever that may be, acts in the same manner 
in producing sugar in the urine, as experiments artificially 
performed. 

An observation of Bouchardat, referred to by Dr. Beale, to the 
effect that, in two cases of slight diabetes, the urine was secre 
free from sugar upon causing the patients to inhale oxygen, 
is said to support the theory of Reynoso. I believe the lungs 
to be in a debilitated condition in diabetes from the want of 
naturally secreted hepatic sugar. The inhalation of oxygen may 
act as a beneficial stimulant, and may assist, in some manner, 
to restore the proper function of the liver; and this being 
effected, even for a time, it will cause the diabetes to dis- 
appear. As remarked before, the gastric sugar circulating in 
the general system, cannot be compared to the hepatic sugar 
which is more especially suitable for respiratory purposes. 

Cholera.—In this disease, where there seems to be an arrest 
of the assimilating processes, the vonnag- | especially, we can- 
not be surprised to meet with s' in the excretions durin, 
the progress of the affection. It has not as yet been prov 
that the liver especially is not one of the principal organs at 
fault, as shown by the total arrest of the secretion of bile; 
without, however, going into a disputed and an unsettled ques- 
tion, it cannot be denied, that the functions of the liver, dur- 
ing the prevalence of the disease, are in abeyance, and if one 
of these suffer, the others by implication may do so likewise. 
This will account for the presence of the sugar in the evacu- 
ations, and in the perspiration, ; A 

M. Doyere was the first to find: grape sugar in the perspi- 





ration of cholera patients, which was subsequently confirmed 
by M. Poirson, one of the house-surgeons of the Salpetriére, 
who found a large quantity of it in an aged woman, who died 
of the disease, whose skin presented a viscous secretion ; a part 
of that examined was removed from the face. 

Magendie has found large quantities of sugar in the evacu- 
ations of cholera patients. And M. Vernojs mentions that he 
found sugar more easily in the liver in epidemic cholera, than 
in the normal state. Can this be due to hepatic venous 
obstruction from impeded respiration, or to the non-secretion 
of bile? 

Milk.—When the specific gravity of milk is taken, it may 
determine the richness in cream, but not the amount of sugar 

resent. This latter condition is one of some importance, as 
ov upon the pathology of milk, and deserves more atten- 
tion than has been devoted to it, and so far as my own re- 
searches have extended, it appears to have been scarcely 
noticed, with some few exceptions. 

If milk is poor in cream, it will not nourish the child, and 
will produce simple emaciation; it may contain, however, a 
sufficiency of sugar, which will compensate to some extent for 
the absence of the cream, as it is quite capable of conversion 
into fat during the processes of assimilation. 

On the other hand, should there be a plentiful supply of 
cream, an abundance of sugar, and the external characters of 
the milk unexceptionable, taken with an apparently healthy 
condition of the mother, with the production of great emacia- 
tion, copious diaphoresis, and diuresis in the child, we must at 
once suspect the process of saccharine fermentation within the 
breast, and the development of infusoria; the microscope is 
here indispensable. This is a remarkable example of 
perverted saccharine assimilation, produced by deranged secre- 
tion and nervous excitement. : 

There are many other pathological conditions of the milk 
due to faulty saccharine assimilation, which will be considered 
in a future paper. Lehmann detected sugar in the urine of a 
puerperal woman, in whom the secretion of milk was suddenly 
suspended on the fifth day after delivery, a forcible illustration 
of the connexion between saccharine assimilation and the 
secretion of milk. : 

Effects of certain Medicines.—Were not the investigations of 
M. Reynoso deserving of much credit, from the manner in 
which they were conducted, in relation to his experiments on 
the urine, we might almost seem doubtful of the results 
obtained. It appears that certain medicines, whether absorbed 
through the lungs in vapour, or through the stomach in 
substance, ss the power of rendering the urine saccharine, 
but to be detected on by the most carefully conducted ex- 
periments. Ether and chloroform have already been men- 
tioned, when considering diseases of the respiratory system, as 
occasionally producing this result. In the urine of persons 
under the influence of the bichloride, iodide, or sulphuret of 
mercury, the salts of antimony, opium, and narcotics in general, 
or sulphate of quinine, Reynoso found sugar. Reynoso further 
states, that dogs which have been submitted to the action of 
arsenic, lead, or sulphate of iron, excrete — in the urine. 
He has likewise detected sugar in the urine of persons treated 
with carbonate of iron. Previous to reading an account of M. 
Reynoso’s researches on the presence of sugar in the urine, I 
had long entertained the belief that over-doses of medicine 
might produce saccharine urine, but had not myself investigated 
the subject. One of the substances which I thought especially 
likely to derange saccharine assimilation was tobacco, when 
used to excess in smoking and atte 

An example of the production of diabetes by an over-dose of 
nitrate of potass, I find recorded in the proceedings of the 
Academy of Sciences of France, in January, 1849, by Dr. 
Cardan. A man took three ounces of nitre, instead of Epsom 
salts, which was followed by + irritation of the intestinal 
mucous membrane, and abundant diuresis; the irritation sub- 
sequently disappeared, but true diabetes remained. The 
report does not state whether the man was : 

shall not venture, at present, to hazard any observations 
upon what has just been said, asa a wide field has. yet to 
be explored before coming to any satis ry conclusions; but 
it would almost appear that this function of the liver is affected 
by medicinal agents more easily than has been heretofore 
imagined. . 


In concluding this paper, I necessarily refrain from dra i 
any ral conclusions upon the subject of the 
manifestations of a imi ,» which _— — but 
briefly, and, I am afraid, meagrely, considered ; bu repre- 
poser bh tolerably faithful mirror of the discoveries and . 
searches, up to the present hour, in relation to sugar. 
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are many workers in the field, and much may be expected from 
their “a — in ex ged elucidating Somme ane obscure 
ints, orm in whi present r arranged 
trill help, rhaps, to draw their attention to the subject as a 
whole, and much good may result from it. I sincerely hope, 
at any rate, that it will prove a pioneer to other rs on the 
same subject by others more capable than a , and who 
have devoted more time and attention to the subject. 
Guildford-street, Russell-square, 1855. 








ON 
INJURY OF THE VERTEBRAL COLUMN, 
PARAPLEGIA, &e. 
By GRAILY HEWITT, M.B. Lond., 


SURGICAL REGISTRAR TO ST. MARY'S HOSPITAL, 





Tue two following cases—one of concussion of the spinal 
cord, and the other of fracture and crushing of one of the 
vertebra, illustrate very well the effects generally produced by 
injuries of the vertebral column. The bones composing that 
part of the skeleton are not often fractured, and owing to the 
peculiarly firm manner in which they are held together, dislo- 
cation is also comparatively rare. Cases illustrating any points 
connected with such injuries must therefore possess certain 
intrinsic merits entitling them toe be recorded. A very slight 
injury to one of the vertebre may produce disastrous results to 
the patient, and a small piece of bone broken off, and pressing 
on the spinal cord, may be the cause of death immediately or 
remotely; the quickness with which the fatal result su enes 
varying according as the injury is more or less near to the head. 
When we compare the ts produced by disease of, and 
accidental injury to, the vertebral column, it seems that there 
is one remarkable difference between them. In cases of caries 
of the vertebree, the form and capacity of the canal may be 

y altered, and yet the cord, by ually accommodating 
itself to its altered relations, be very little affected as regards 
its functional capacities. There may be produced thereby 
some impairment of the mobility of the lower extremities, and 
in many cases there is complete paraplegia, but it would appear 
that there is no sidabiom tebe amount of distortion of 
the spine in angular curvature, and the extent and intensity of 
the paraplegia. When, however, the vertebral column has re- 
ceived an accidental and sudden injury, ucing, perhaps, 
only a trifling alteration of the relation of the vertebr to each 
other and to the contained cord, the functions of the cord 
below the seat of injury may be very seriously interfered with. 
These facts have a certain importance, when the diagnosis of 
the nature of the lesion the cord has sustained in a particular 
instance has to be decided on. One of the following cases, in 
which the cord was pressed upon but slightly, o to the 
altered relations of the bones around it, in which ra- 
plegia produced finally resulted in death, is an instance of the 

th of these remarks, 


Concussion of the Spinal Cord; Paraplegia incomplete. 


Case 1.—C, M——, aged thirty, a well-made man, by occu- 
pation a builder’s labourer, was admitted inte St. Mary’s Hes- 
pital on the 10th of October, 1854, under Mr. Coulson. On 


! 
‘ 


ins of pain in the lower part of the back; fs un- 
able to move the pelvis, ly on account of the pain any 
motion nee tana 
The gums are affected by the calomel; the tongue red at 


janious immediately after delivery; nevertheless, the latter 





He complains of slight and pain in the chest; and the 
punaindndicd martin Calomel ill omitted. 
16th.—The pain at the lower part of the back continues. 
He cannot move in the bed ; the appetite is bad ; catheter still 
tase _ Ordered, extract of nux vomica, half a grain; disul- 
of quinine, one grain; twice a day. 
PM the — - t matters continued much the same. 
ere was great di ty in moving the i ether with 
inability to pass the urine eniealiee py 
28th.—The dose of extract of nux vomica increased. 
November 7th.—For the last week the man’s condition, as 
— the control over the bladder and its orifice, has some- 
what altered. The urine has more frequently escaped involun- 
tarily; the catheter has been used three times a day. The 
bowels are now never opened without aperient medicine; and 
the power over the sphincter ani seems to be very incomplete. 
The condition of the mobility has considerably improved; he 
can now get out of bed, and help himself along, holding by 
the hands; he walks with the aid of crutches, but is unable to 
stand alone, or to sit up in bed without putting his hands be- 
hind to prop himself up; has now very little pain in the back, 
only a sense of stiffness. The skin over the sacrum feels numb, 
and is less sensitive to pinching than it should be. The sen- 
sibility of the skin of the lower extremities is apparently 
normal, and equal on the two sides, The — is now 
, and he feels that his inability to walk is the only cause 
r complaint. . 
December Ist.—He is now (seven weeks after the accident) 
much better in general health; but the power of locomotion 
has very little increased for the last fortnight. He walks with 
crutches easily enough; and, when sitting on a chair, moves 
the legs about quite readily, and in every direction, but he 
cannot stand alone. The legs and buttocks are very much 
wasted, and he walks with the knees bent outwa in a 
iar bowed position, the upper part of the vertebral co- 
umn bent forwards, and the toes only touching the ground. 
The urine is now passed quite naturally, no catheter having 
been used for the last fourteen days, He has also much more 
control over the defecation. Discharged. 
Summary.—There was, in this case, an injury to the spine 
at its lower extremity, the effect of which was an impai 
of the ee of the lower limbs, and paralysis of the 
sphincters of the bladder and rectum. It was not at first per- 
ceived that the power of moving the lower ex‘/remities was 
much affected, as the patient could draw his Jegs up in the 
bed. When, however, the pelvis had sufficiently recovered 
the effect of the bruising it had sustained to allow the patient 
to get out of bed, it was found that paraplegia to a certain 
extent was present. The diagnosis made, was that of con- 
cussion of the spinal cord; but it could not, of course, be cer- 
tainly determined that this decision was correct. The sphinc- 
a ee eee eee — quhe 
paralysed, gradually recov their power, ou; e 
Poality of moving the lower extremities was still — oD 
plete when the man was discharged. The nux vomica admi- 
nistered in this case seemed to have a beneficial effect. 
(To be concluded.) 








oN 
BANDAGING THE ABDOMEN DURING AND 
AFTER DELIVERY. 
By HENRY HANKS, Esq., M.R.C.S. Enc. 


Tne controversy now extant obstetricians respect- 
ing the utility of the binder, safegu or roller, claims ample 
consideration, lest the testimony of those who advise that its 
use should be abandoned should su e the im t direc- 
tions of the highest authorities of the present day. Writers of 
established reputation, whose sentiments are confirmed by 

urphy, Waller, Hardy, M‘Clintock, agree in asserting 
es expedient subsequent to the com 
tion of ;_ although others (Ley and Denman) not le 
eminent than the above denied its advantages, opposed its 
application, and maintained that it was and in- 
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The cases in which the abdomen during 
tion has been-adopte  ndeaing te abe dering verte 
under the wie following divisions — 
L. Tostimulate the uterus to contract by the pressure thereby 


IL. In plural births, to aid the expulsion of the second feetus. 

Ill. To support a pendulous abdomen, and confine the os 
uteri in a favourable position. 

IV. To obviate the he: me of uterine 
steadily compressing the abdomen as its size diminishes, owing 
to the descent of the child. 

V. To encourage the exit of the placenta. 

This plan, not commonly used, has received the approbation 
of practitioners whose e ience — them to express a 

opinion upon 

Tt ia most usual, a0 with m melt ret to the binder, 
after the patient has remained quiet half an hour or more, 
(unless any exigency requires its ae application, ) and when 
her clothes have been chan Before this it cannot con- 

i ing-in women invariably wear 


veniently be done, because ly 
their calienee apparel during the parturient process, At this 
time the danger of bleeding is ter, the patient having 
recovered from the transient e lnantaiihing from the 
expulsion of the foetus; the animal heat i is returning, circula- 
tion becoming more yigorous, and bodily exertion attends 
moving to bed; from which causes, to the dismay of the 
attendants, blood may burst forth from the patulous vessels of 
the relaxing womb. Now, the service of the bandage is un- 
deniable in conducing to its contraction, ner can it rationally 
be affirmed that it interferes with ‘‘ more efficient means” to 
assist its contractile power ; it does not eg the stimulation 
of the organ itself by friction, introducing the hand within its 
cavity, nor the adoption of other subsidiary measures to secure 
a diminution of its capacity; and to e hemorr the 
effect of that laxity, save the shock of cold to the 
which, if essential, the may be readily removed with: 
out “much valuable time being lost.” Again, simultaneous 
with each pain me me reer rte tre 
towards the tightened roller, er en eon es fe 
augments its contractility. In e cee ae efit 
may be derived from the bandage, we should be particular] 
eareful to compress the fundus uteri; and when our object rd 
to control hemorrhage, it may be more effectually accomplished 
by placing over this region a folded towel or maples or more 
than one, forming a conical compress, the apex nearest the 
abdomen. Lateral pressure affords assistance. .Con- 
trivances have been devised by Dr. Waller and Mr. J. R. 
Pretty to effect this purpose. 

Several reasons may be offered im favour of bandaging the 
abdomen after the termination of labour. 

1. As a substitute for the sup of which the uterus has 
been deprived by the lax condition of the abdominal = 

2, To excite equable contraction of the uterine fi on 
which the safety of every ore female depends. 

3. To guard against re. of the uterus nates it has 
once contracted, which is likely to be succeeded by hemorrhage. 

4, To restrain uterine hemorr! 

5, The sudden emptying of the uterus removes the pressure 
off the abdominal viscera and vessels ; blood accumulates in the 
latter, disturbing the equilibriam of the oe system ; 
the occasional consequence is synco} us to that which 

occur after paracentesis a om if the surgeon did 
not previously gird the abdomen. But it may be argued that 
syncope suspends the action of the heart for a time, and arrests 

morrhage for the same period ; _ieger Z8 it may be alarm- 
ing, and not associated with disc of blood; hence, in this 
instance, not possibly provided by alma rerum parens to 
stop hemorrhage. Syn imereases atony of the uterus, 
which want of tone is itself a cause of hemorrhage, 
by anything which adds to its contractility; therefore it is 
yy to avert such unfortunate haart syncope and in- 
direct flooding, by surrounding the abdomen with the binder 
instantly after labour, when there is a tendency to fainting. 

6. mY me nary en ow oe 
an accident which most uently happens after — 

7. When the ps mee has been considerably by 
plural births, or collection of serum-in the peritoneal cavity. 

8. To improve the figure of the patient. 


y surpass the doubtful evils by its adoption. 
ven its strenuous opponents that it is advantageous, 
a some jsenaiense, ‘to relieve that sensation of |: 





exhaustion and cough which succeeds delivery,” ‘‘ and when 
abdomen 


the does not recover its natural form.” fe pag 
more important e ention of syncope, 
excitement of uterine contraction, subjugation of hemorrhage. 


I wonld be impradent, then, to disemnae the use of means 
sustained by custom, argument, and experience. 
Beaumont-street, Beaumont-square, 1855, 
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Nalla ost alia une certo pameett eat te, wh om) + morborum 
et dissectionum historias, tam ali Sonn behene et inter 
wt ne ey ‘De Sed. et et Mord. | ibe ls. 14. Prowmium, 





ST. BARTHOLOMEW’S HOSPITAL. 
LARGE PAROTID TUMOUR ; OPERATION. 
(Under the care of Mr. Pacer.) 

A very remarkable case of ‘‘ parotid tumour” has been 
under the care of Mr. Paget at St. Bartholomew’s Hospital, 
and was operated on the 17th inst. The patient, on applying 
for relief, exhibited an immense tumour, about the size of 
three large fists, hanging as it were partly from the ear, 
quite filling up all the parotid space, the right side of the 
neck, and space at the angle of the jaw. It was about 
equally divided into two parts, one anterior to the ear, the 
other posterior; the latter part, behind the mastoid, being hor- 
ribly ulcerated. The history of the case was somewhat pecu- 
liar, and rather confusing, but was very well disentangled by 
Mr. Paget. At first sight the growth seemed cancerous or 
malignant, and under that impression, had probably not been 
operated on by several surgeons who had previously seen it. 


November last, however, the upper and back part of the 
tumour, now dark-coloured and ulcerous, became painful, and 
suddenly began to grow very fast, until it had acquired its 

magnitude, a piece fully the size of one 
closed fist, softish and ulcerated, not not unlike fungus hematodes, 
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entire 

culty. Mr. Paget, however, as-we , With great. moral 
, and ne Httle faith his as being a true one, 

thought very little of the difficulties of the opera- 

fre sey were ay en pn oe ma The operation 


trou 

large vessels being at one moment exposed to view to those 

pore ge those =the rotete; sae Fegan 

seized in a was awa L s 
and the blunt handle of the scalpel x! 


was marked out by a well 
waving line, and appeared softer, more livid, or dark in 
colour, infiltrated with purulent deposit, and evidently a mass 
of incipient putrilage or tumour in process of rotting. 


ST. GEORGE'S HOSPITAL. 
IDIOPATHIC TETANUS; GALVANIC ELECTRICITY. 

(Under the care of Dr. Bunce Jongs and Dr. Wusoy.) 

A case of idiopathic tetanus, in this hospital, under the 
more immediate care of Dr. Bence Jones, has 'y interested 
the clinical class a good deal, more particularly, in 
connexion with some new views of this physician as to galvanic 
electricity acting as an’ antispasmodic in such i 
Idiopathic tetanus, we need scarcely remark, is not a frequent 
or a very incurable malady. Dr. Wilson says it is almost an 
endemic disease in South America, appearing rather as a con- 

ituti affection, after the manner of fevers. ; 

, aged about forty, was admitted into St. ‘s 
Hospital on the 19th of March, 1555, is nothing 


thing he can ‘at all recollect is, that a he 
e a watch-glass in his hand, but did not cut himself. He 
presents all the familiar si j 
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ST. MARY’S HOSPITAL. 
COMMINUTED SIMPLE FRACTURE OF THE TIBIA; USE OF INTER- 
RUPTED SPLINTS, &C. 
(Under the care of Mr. Covrson.) 

hompita, deserves, perhaps, to. be better known, and in the 
eserves, to be own, and in the 

pm sey i oes ee ~ yon fracture of the tibia, under the 
care . proved very advantageous. At Guy’s, St. 
Bartholomew's, and some oor henge we have noticed the 
same object gained by sand-bags carefully arr: round the 
fractured limb; whilst in the starch bandage plan and the 
Paris a ‘‘window’’ may be cut in the 


and the upper portion of the tibia very near] jected through 
the skin. Tulee-wapwiehell shania of the tubtqemenivader 
the fracture, but no communication between it and the d 

injury of the bone. The account given of the mannerin which 
the injury had been sustained was that the patient had jumped 


The en ends having been ht into coaptation, 
the leg was up with side-splints and a ban oe 
as to leave the fractured part of the leg uncovered, this 
portion was covered with wet lint. 

Oct. 13th.—The patient does not complain of much pain. 
The parts about the fracture are a good deal swollen and dis- 
coloured, The cuticle is raised from the surface at two or 
three points, and bloody serum is seen beneath it. There is a 
ype ap hcnag tyr tentte  e pee 

4th.—The skin is to-day very hot; the pulse 100. There’ 
is a little pain complained of, situated in the leg. The vesica- 
tion of the skin over the fracture has a little extended, and 
covers a surface of about two inches square. There is no bleed- 
—~oe eas The cold-water dressing is still applied. 

for retaining the fracture in proper 
position was to- - Bnesa sr A simple splint was at 
- . ate 


tween. i 

tent to which limb is left uncovered 

ran, an gana het, oag 
reualts the fractured bones are ne Sas Rept faa eae 
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immobility, The wound and the inflammatory condition of 
the sinie ahiemed the fracture rendered some such measure 

in the present case, and its good effects were evi- 
dently ihown in the sequel. Ordered to take solution of ace- 
tate of ammonia, one ounce; Dover’s powder, half a grain, 
with tincture of hyoscyamus, fifteen minims, three times a 


day. 
ioth. —The limb is doing well, although there is great dis- 
coloration, the result of effusion of blood beneath the integu- 
ment. 

30th.—The patient has up to this date been going on favour- 
ably. She has had little or no pain in the limb; her appetite 
is good, and she sleeps well. There is to-day a little iness 
of the skin covering the fracture at the inner side; the skin is 
red, the redness disappearing under pressure over a surface of 
three inches by two ‘The leg at this situation is much larger 
than the sound one. 

Noy. 15th.—The swelling and redness of the soft parts 
covering the fracture have disap , and the case is ing 
very satisfactory progress tow; a cure, 

Dec, 29th.—The patient was discharged cured. 


The following case is also not without interest. Mr. Coul- 
son, with most surgeons, adopts the good rule, in “‘ piles and 
prolapsus,” to cut away all fave: the sphincter and ligature 
all above it—a means of cure now easy of performance under 
chloroform. 


HAMORRHOIDS TREATED BY LIGATURE; RECOVERY. 


Emma C——, aged twenty-nine, single, a dressmaker by 
occupation, was admitted into St. Mary’s Hospital Dec. 11th, 
1854, under the care of Mr. Coulson, Her health has been 
very bad for many years, and she has been in an ex i ly 
low, weak state during that period, having suffered very mu 
from her complaint. For the last seven years it appears that 
there have been frequent attacks of bleeding from the lower 
bowel, and the hemorrhage has been almost constantly present 
for three months past, scarcely a day “passing without its 
occurrence, often to the extent of a teacupful two or three 
times a day. She has a constant hacking cough, which, how- 
ever, there is reason to believe does not oat on tu 
disease of the chest, as the other thoracic symptoms usually 

resent in such cases are absent. The pulse is weak, the face 
indicative of suffering and anxiety, and her manner agitated 
and nervous. Paing-mppied the bowels act, a mone OP size of a 
small egg makes its appearance externally, which is pretty 
easily ebesible. On making an examination, Mr. ae ate 
detected the presence of internal hemorrhoids, three in number, 
situated just within the external orifice, and placed at intervals 
round the walls of the rectum; the largest was about the size 
ofa nut. A small external pile was also observed; but ex- 
ternal piles, or prolapsus, it is better perhaps to remove with 
the knife. 

After a few days’ quiet and regimen, Mr. Coulson, on the 
16th of December, performed the familiar operation of ligature 
of the venous tumours, The fleshy-looking mass having been 

rotruded by the efforts of the patient, and thus brought 
fairly into view, Mr. Coulson a ligature of stout thread 
round the base of each of the three tumours, and returned the 
mass into the rectum. She was ordered to take thirty drops 
of the tincture of opium at bedtime. 

The following morning, Dec, 17th, she was unable to pass 
urine, though feeling a strong desire to do so. She had 
a tolerable night, and was in other respects doing we A 
catheter was and the urine drawn off. 

Dec. 18th.—Two of the ligatures were removed. Nothing 
remarkable subsequently occurred, and she was shortly after 
dismissed perfectly cured and well. 





MARYLEBONE INFIRMARY. 
TREATMENT OF SUPPURATING BUBO; CHRONIC ABSCESSES, ETC, 
(Under the care of Mr. Henry TuomPsoy.) 


THE various cases of cugnetiog bubo which are presented, 
both in the wards and in the out-patient a of every 
hospital, must be fam liwr to every observer, on account of 
their number and troublesome .. There are not many 
complaints, perhaps, which are more troublesome for the degree 


of severity which they possess, nor many less amenable in the 
general method of treatment to therapeutic agentrs isting 


tr 
commonly all attempts to discuss it, the inguinal ew 
slowly increases in size, softens, pointe, and, if the lancet be 





a. uall. pon ee a aud didtebeopation 
orifice; 10n . i 
of ite’ red, thin, end aakeeiing. ins, and an un- 
sightly gap ensues, from the i which often thin 
or sanious di is secreted for a long period 


iod; but no si 

of reparative action appears until after the lapse of time, assisted 
perhaps by the oceasional stimulation of its surface by the appli- 
cation of some metallic salts, the shaping of its borders into 
something like form by the use of fusa, contraction of 
the sore commences, and slowly the work of cicatrization takes 
place. If during this progress of cure one or two burrowing 
sinuses are not formed, absolutely requiring to be slit up by 
the knife or again attacked by potassa fusa, the patient may 
generally consider hi tolerably fortunate ; and, under the 
most favourable circumstances, an irregular, puckered, and un- 
seemly scar in the affected groin perpetuates the history and 
recollections of this most troublesome affection throughout the 
patient’s life. 

It is obvious, then, that a chief object in treating bubo is the 
prevention, not the cure, of suppuration. A swelling of this 
character presenting in the groin, the indication to be fulfilled 


is undoubtedly its discussion or dispersion. No one believes 
now in any evil arising to the patient from any such repulse of 
matter from the inwards. Designed by Nature to be 


o— from the surface, she has, nevertheless, other means of 
eliminating the products of inflammatory action from the 
tem, and the surgeon’s art is exemplified in so directi 
processes, so as to attain that which is the most desirable 
result for the patient on the whole. 

Counter-irritation over the swelling, whether entoing to 
suppurate, or in the act of doing so, has long been employed as 
a means of discussing the contents of bubo. Sepoelally of late, 
however, new methods of accomplishing this desirable end 
have been tried, with variable success. laquet’s mode of 
applymg a small blister to the inflamed arthon and dressing 
it afterwards with a solution of bichloride of mercury, 
for two or three hours, so as to induce a thin has been 
attended apparently with benefit in some cases, inting with 
strong tincture of iodine probably acts favourably, sometimes, 
on a similar principle, by the extent of inflammation of the 
skin which is set up, and not from any special power of in- 
ducing absorption iar to the iodine. employment of 
a sang solution of nitrate of silver seems, however, to have 
—_ by far the best yd any of ~ gy ry we have. 
yet an opportunity of observing. e first systematic 
trial of this agent was made, we believe, at Guy's Hospital, and 
with very successful results. Mr. Henry Thompson has sub- 
sequently adopted it at the Marylebone Infirmary for a very 
considerable number of cases, in some of which very marked 
results have followed its application. In several of these, where 
fluctuation in the bubo has been so complete and unmistakable 
as almost to forbid any attempt to discuss it, on the ground of 
its apparent hopelessness, two or three applications of the 
solution, at two or three day intervals, have produced diminu- 
tion in the size of the swelling, increased firmness to the touch, 
and evident consolidation; while a continuance of the treat- 
ment during another week or two has thoroughly succeeded in 
averting all fear of suppuration, and in dispersing the tumour. 
Mr. Thompson has applied the same treatment to abscesses of 
other kinds, when not depending on diseased i 
obviously unsuitable cases, with a very considerable amount of 
success. In some instances where su i —- 
have occurred, there has been a man cok ngooreenenn in 
condition of the abscess, as an apparent 
tion, and the subsequent p: 
more satisfactory than which 


resent. . 
yn ee answer best is, three drachms 
of nitrate of silver to the ounce of distilled water, with twenty 
minims of strong nitric acid, It may be applied with 
rod or stick, although the best instrument is 
brush. Freely rubbed over the entire surface of the sw 
and allowed to dry, it produces a thin, black eschar, whi 
begins to peel off in a few days, when the 
ie anaies enna anvl mnnemiaindiiesien 
Where, adage rien we 
on sgpliectl we 
with a little water, answers every practical 
cipal advantage which the solution possesses, ari 
uniform strength which is thus ensured in the application. 
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essay ‘‘ On Diseases of the Joints,” 
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Dr. Srocker related the following 
CASE OF ANEURISMAL DILATATION OF THE AORTA. 


In the spring of 1854, the kindness of a medical friend, 
he wanienie ed to aaa ient, who then complained of a 
constant uneasiness at the lower part of the chest, attended 
with a seusation of sinking, pain down both arms, and at the 
upper part of the left shoulder-blade; constant flatulence ; no 
pain in swallowing; had never brought up any blood. The 
pulse at both wrists was full, equable, 90; intermitting, how- 
ever, once or twice. On inspection, the chest was found to be 
well develo On percussion, there was, anteriorly, on the 
right side,-dulness, extending from the nipple downwards; on 
the left side the resonance was unimpai Oii auscultation, 
tubular breathing was audible on the right side, over the region 
where dulness on percussion exi8ted; on the left side the re- 
=e murmur was normal; posteriorly there was very 

ight modification of healthy respiration on either side.— 
Heart: On ion, there was slight increased dulness over 
the pi ial region. On auscultation, the sounds over the 
situation of the nistral and aortic valves were normal; there 
was, however, a slight diastolic bruit on tracing the sounds up 
the aorta over the space of an inch, about the situation of the 
right nipple. No pulsation, on examination by the finger, 
could be detected over the clavicle or sternum. 

Previous History.—He had always enjoyed good health u 
to within the last twenty years, and in early life had 
much muscular exertion. 

After continuing in this state for some few months, he died 
in the summer of 1854, after having expectorated a slight 
quantity of blood for about two weeks — to his decease. 

Inspection, thirty hours after death.—The body showed slight 
evidences of incipient decomposition. On opening the thorax, 
the left lung was found to be adherent, by a few old pleuritic 
adhesions, to the parietes; as was also the right. On the left 
side there was also a small quantity of dirty-coloured serum ; 
and on the right side there was about a pint and a half of fluid 
of a sero-sanguineous character. The left lung was found to 
be healthy ; the right, when cut into, gave ous hme quantity 
of serous fiuid, similar to that found in influenza, and its tissue 
was found to be somewhat compressed. The heart was dilated 
and hypertrophied, though more in ee dilated ; the 
valves on the left side somewhat thicken The whole of the 

ing aorta was excessively dilated, in some cases even 
forming pouches; on cutting into it, the inner and middle 
coats were found to be destroyed, their place being occupied 
by loose flakes of ossific matter, and in some places the outer 
coat had even been destroyed, and there was a slight aperture 
communicating with the fon on the right side. Where this 
had taken place the bronchus was rather flattened from 
pressure exerted on it by increased size of vessel. Throughout 
the entire length of the vessel, there were layers of fibrine 
deposited, evidently of some weeks’ duration. The peritoneum 
on the surface of the liver was thickened and contracted, and the 
margin of the liver was rounded; on cutting into its substance, 
it was found to be contracted. The kidneys were congested 
and granular. 

Mr. Henry Sura related the particulars of 
TWO CASES OF HERNIA PRESENTING INTERESTING FEATURES 


In the first instance he was called to a female, aged seventy- 
i i ich had become strangu- 





of existence, and the comparative non-severity of symptoms, to 
the advanced age of the pati t, when the actions of life have 
become and the ges consequent upon disease pro- 


ly A 
In the second case he had been called to see a male patient, 
sixty, who had suffered for two whole days from sym 

S strangulation of the siesta ~ found an umbilical i 
of enormous magnitude i iown to below the pubic 
region. The patient had carried the hernia fe & tiny Se Coney 
years, and on two former occasions symptoms of strangulation had 
occurred and had lasted for many hours, but had been overcome 
by purgative medicines and other treatment. When the 
toms first occurred this last time, the hernia became increased in 
volume. Attempts had been made to return a portion of the in- 
testine’; cold was applied to the tumour, and purgatives and en 
mata were ordered Py the gentleman who attended him with 
such successon the previous occasions. Butnowthey did not have 
any effect, and Mr. Smith recommended that an operatio. 
should be performed. This was delayed for several hours, at 
the a of the practitioner in attendance, who thought it 
possible that he might have the same success with treatment as 
on the former occasions. Injections of warm water, purgatives, 
and taxis, were again tried, but without any benefit, and sixty 
hours after a had existed, when the patient was 
much exhausted, Mr. Smith cut down upon the neck of the 
tumour, made a small incision into the sac, and freely divided 
its neck, which was much thickened. The patient did not lose 
a of blood, and bore the operation very well, but 
he sank nine hours afterwards. 

The interest connected with this case was the enormous mag- 
nitude of the tumour. It also showed the evil of delaying 
operation for hernia until the patient has become exhausted ; 
but in the wee instance an early operation was hardly 
justifiable, when the patient had on two previous occasions re- 
covered from vay ote nearly as bad, e regretted that in 
ee ae enabled to make an examination after 

ea! 

Mr. DeEnpy su, that atm case related was one of 
incarcerated, and not strangula‘ ernia; the of 
the first, in some cases, differing from those of anes dese yo 
in degree. He related a case of irreducible hernia, in whi 
the prominent mye ye of strangulation existed, but which 
gave way at the end of five weeks, under treatment by starva- 
tion, the patient having resolutely refused to be operated 
upon, Cases of irreducible umbilical hernia of large size 
were very common. 

Mr. Canton brought forward specimens of 


DOUBLE INTRA-CAPSULAR FRACTURE OF THE CERVIX 
FEMORIS, 


that is, a fracture of this at occurring on both sides of the 
body in one individual. e bones were removed from a sub- 
ject which had been brought to the anatomical school of Char- 
ing-cross Hospital. The sex was female, and the age seventy- 
six. On the right side, the fracture was close to the 

and quite ununited, and there also existed an oblique fracture 
of the trochanter-major = from its summit, through its 
thickest part, and towards the lesser trochanter. Here firm 
ossific union had ensued. On the left side of the body, the 
neck of the femur was broken nearer to its head, and no 
attempt at reunion had taken place; the sharp are of 
the ot. however, be been almost nen. nag Sorgen led off 
in either nt, intestinal absorption partially 
Siosiaished' the length of the cervix. Mr. Canton made some 
remarks upon the rarity of this double fracture, of which, 
unfortunately, no history could be obtained in the present in- 
stance. The medical certificate received with the body, stated 
the death to have resulted from ‘‘ decay of nature.” All the 
other bones were perfect. 


Dr. RovutH next read a paper on 


CERTAIN POINTS CONNECTED WITH THE PATHOLOGY, 
DIAGNOSIS, AND TREATMENT OF PNEUMONIA, 


The author divided the subject into two parts—the first, relat- 
i to the qunasel camotes of tho Dosey Sieh tee 
ic; ite di is, and the tl tical indicati int 
t ing. The relating to the actual 
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t, ote mq by injecting defibrinized blood, pus, or putrid 
paar the ‘bleod, pneumonia was almost invariably pro- 
poe "The  pooduction of fibsine, in the-conmoct-the diese, | the 
was a secondary result, due to increased respiration, The blood 
was also chemically deficient in chlorides, the first effeet of 
which was also to produce unusual sapenel Seat 

al dropsy as a consequence; and the second, to lead toa 
Tosition of the fibrine, which, being increased in — 
was no longer capable of being held in solution, both from 
absence of the as also of the alkaline phosphates, 
which derived their soda base from the chloride of sodium. 
The occurrence of p Lp anger ese pees ger ee TY 
0} ons, Was ex y the pu 
on and the pe men ee "tthe bleed. laatigs 
See we were statistically shown to at 3 
fatal about fluidity of the 


the causes of 


frequently those which 


pp fy a ig a in proportion as it was of a low 
t and in typhus there was also a deficiency of chlorides, 
m these Pidn ~~ Routh coneluded that disease was 


comntialiy ad 
Il.—In to the diagnosis, Dr. Routh showed, from the 
-General’s Reports, that the disease called pneumonia, 
was made to include a variety of other diseases of a totally dif- 
ferent character. Taking the years 1840 to 1844, inclusive, for 
London, the deaths were, from pneumonia, one-half in number 
those red from phthisis, and eight times those. from 
bronchitis; and for all it england, for the years 1847 and 1848, 
they were nearly equal to those from phthisis, and twice as 
numerous as those from bronchitis. Capillary bronchitis was 
not even mentioned—a result altogether opposed to hospital 
ence, Pneumonia was ‘ond often confounded with 1 oe 
oo congestion, copilies y bronchitis, and a c 
ere of pleuritis. Dr. Routh pointed out the differences of 
—_ three diseases, by the physlend signs, ae symptoms, 
characteristics of the dyspnea, cough, and expec- 
pee dwelling particularly on the so-called fine crepitation, 
upon which so much stress was laid in the present day. Some 
usion was also made to edema of the lungs, and pulmonary 
apoplexy. In regard to the prognosis, Dr. Routh believed 
t, within favourable ages, the disease was generally curable 
by any pradent treatment, although more fatal, as a rule, in 
yreat Britain, because more than fifty-three per cent. were 
generally complicated cases, 
Ti. —In oot be oe eheaey of the treatment, bloodletting 
has been rec 
Ist.—It was mid diminish the amount of fibrine; but 
it had been shown by Andral, Gavarret, Simon, and others, 
that in pneumonia, rheumatism, peritonitis, &c., the fibrine 
was not Jinsiniehed till after the fourth or fifth ‘Venesection ; : 
but even the advocates of bloodletting generally disapproved 
of such heroic venesections. 
2nd.—It was said to diminish the fever, and the severity of 
tlie general symptoms. Dr. Routh admitted this; but then it 
must be carrie at excess, and the secondary conse- 
quences, debility, ale a long period of convalescence, were the 





3rd.—It was said to diminish the severity of the local symp- 
toms, This was the exception, not the rule, and opposed to 
the experience of Grisotte, Todd, Chomel, and Ragori; and 
Laennec even went so far as to say that, in intense pneumonia, 
it vated the symptoms. Bloodletting, perhaps, shortened 
the duration of the > febrile excitement, but lengthened the con- 
a a... Routh, pans concluded that the treat- 
ment by etting was, ologically and physiologically, 
unphilosophical, ‘ 

A discussion ensued, in which Dr. Henry Lee, Dr. Webster, 
Mr, Dendy, and Dr. Willshire took part. 
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Mr, Fruurtrer related the following case of 


PROLAPSUS OF THE LOWER END OF THE ILIUM, FOLLOWING 
TUBERCULAR ULCERATION OF THE SMALL INTESTINE AND 
ILIO-CECAL VALVE. 

oO. B—, seul Saas yin one of a family of six children, (of 
whom two show signs of a scrofulous diathesis,) was before the 
attack apparently in robust health, excepting the occasional 
presence of worms in the motions and a slight tendency to 
diarrhoea. 





pena adh meres. pe Be ma a death, 
= Schonanall th vomiting, and twice during 
— sal ey ‘ike we we mixed with blood ; 
the following ow the became painful and to to ewell 
the vomiting i ‘in urgency, and no e 


the use of purgatives and enemata. 

On Feb. 7th, the child was admitted into the Marylebone 
Infirmary. He was very restless, continually asking for drink, 
with an anxious cxpeenlil of face, and a moderately full ser 
rapid pulse; the body was swollen but not tense, tympanitic, and 
tender only on strong pressure ; the skin was hot; the tongue 
slightly furred and moist. A  enreey ome 


A castor oil 


In the ev 

on the morning of the 
Post-mortem examination, two 
the abdomen, the intestines were nd 


not less than thirteen inches of the lower end of the | ‘linn were 
swollen cundition of the prolapend intestion, tagthor sith She 
swollen condition of the intestine, wi 
scomiaguteeediies but the : — a ~ of 
ete tion, but escape of a q 
flui feces from the distal extremity of the coil, yee be 
rhea which set in two days before death, showed that the 
canal had become in some degree The mucous mem- 
brane of the small intattian pp iinadtaes cpel numeteen cients 
they were most numerous in the ilium, in some instances cor 
responding with Peyer’s patches, in others ex 
versely round the intestine, and beg the val 
ventes; the p portion also exhibited several 
The mesenteric glands were much of pale colour, and 
natural consistence. At the posterior and w part of the 
lower lobe of the left lung were two deposits of yellow tubercle 
— oe size of a pea, The other organs of the body 
y: 


il 


&, 


i 





Tuurspay, Marcu Ist, 
Mr, FIniirer read a paper on 
FIBRO-PLASTIC TUMOURS OF THE DURA MATER. 
The patient was admitted into the Marylebone Infirmary on 
February 4th, in a state of maniacal excitement, which had 
come on suddenly the day before, and which ich terminated in 
coma and death the followingevening. Whilst under observa- 
tion she was unable to , but the face was frequently dis- 
torted with grimaces, an the legs were in constant motion ; 


the left arm was rigid, and insensible to pinching. She was 
said by her neighbours to be an eccentric character, and had 
been noticed to stagger a little - walking for about a week 
previously. In other respectsshe em mae etme 
until the date of the attack. She been living in much 
privation with an aged brother, who is now in the Infirmary 
in a state of partial imbecility. At the on re- 


moving the dura mater from part of the and 
two tumours were found attac’ to its under surface, 
were readily withdrawn from cavities which they 

each hemisphere. The larger tumour was smooth, 
globular, and elastic, and weig hed five drachms and a 
the diameter of its section bef, one inch tind a quarter; t 
Rarer en 
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veloped, on the removal of theearthy constituent by the addi- 
tion of dilute muriatic acid. 
Some doubts having been raised as to the ise nature of 
the tumours, the case was referred to Mr. A and Mr. J. 
Laurence for a further examination, to be reported 
on at the next meeting of the Society. 
Mr. Wm. Apams exhibited a specimen of 
ULCERATION OF THE SIGMOID PLEXURE OF THE COLON, IN 
VOLVING AND COMMUNICATING WITH THE ILIUM AND 
BLADDER. 


fifty 
early part of January. 
to two years ago, when she tofeuffer 
Joes of appetite, and general “malaise.” For the last twelve- 
months she had lost 
saw her she was reduced to an extreme degree 


of emaciation 


passed healthy urine five or six times daily. An aperient was 

iven, which acted gently the following day. A li diet 

was ordered, and a tonic prescribed thrice daily. Under this 
eighty, 


9% 


imp and at the end of a fortnight 
was able to sit up for a few daily. The tympanitis which 
occasionally became di ing, was sensibly relieved by a five- 
grain compound assafeetida pill three times a day. The bowels 
acted with tolerable aqueny every day, and the evacuations 
were observed to be always more or less fluid and devoid 
of form ; the act of defecation was attended by a slight pain in 
the bowels. No notable change occurred in her ition until 
the 10th of February, when the urine suddenly became thick 
very offensive, iting slimy matter intermixed with 
shreds of slough of a whitish colour ; the same kind of matter 
was di anum, but of a thicker consistence. After 
some da‘ , with urine, came involuntarily from 
the , sometimes with an e i ise caused 
expulsion of foul air with it. She. 


dually became weaker, till her death on February 20th. 


E 


A —The body was extremely emaciated, but no other 
disease besides that now exhibited was discovered in any organ 
of the body. 


The pre tion consisted of the sigmoid flexure of the colon, 
with a coil of the ilium united to it; bladder, rectum, uterus, 
and its appendages. The bladder was united by its fundus to 
the ilium in front, and the colon behind is now laid open by a 
longitudinal incision through its anterior wall, and across the 
line of union with the small intestine. This exposes an irregular 
cavity, of the size of a small orange, bounded by the anterior 
wall of the ilium in front, and the posterior of the colon 

ind, and communicating with the bladder by an opening, 
which admitted two fingers. In the upper and inner walls of 
this cavity were the orifices of the colon, surrounded by a free 
but irregular edge of mucous membrane; the lower orifice is 
much narrowed, admitting, with difficulty, the point of the 
forefinger. Beneath the mucous membrane of the ilium in the 
front. wall of the cavity is a crescented mass, about the size of 
half a walnut; in the rior wall are three similar masses of 
induration, between which the bowel is much broken down by 
disease. ~~ si peeeperner a are neem 

(1), Multitudes of spheroidal cells, about twice the size of 
aa containing one or more small nuclei; some few 

showed a caudate disposition. 

(2), Fibres. 

(3), Granular matter of a fatty character. 
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were found 
in the peritoneum; the mass itself numerous little 
fibrinous spots, void of -inflammation, but broken dewn, and 


very greatly, so that when Mr. Adams te f 





giving rise to, the formation.of matter. Dr. Handfield Jones 
read. a paper 
ON THE CURATIVE TREATMENT OF CHRONIC MORBUS 
BRIGHTIL, 


or uric acid in the secretion, according to a rough estimate, the 
inion was expressed that the draining off of albumen pro- 


~opl 

bably depend + alle ater et ee - 
laries, similar to that which exists in cases of (s0 ee a 
urine, the renal functions still i their functions iz! y 


| 


performing 

well. In conclusion, it was strongly urged that 

should always carefully look out for indications of commencing 
renal ion, and strive rigorously and perseveringly to 
arrest the morbid process by such measures as in the cases 
above detailed had proved successful. The disease was com- 
pared to pulmonary phthisis, and the hope expressed that, as 
medicine was more uate in many instances to the arrest of 
the one, so it might become also to of the others. 
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Mr. Benson read a paper 
ON THE LATE EPIDEMIC OF SMALL-POX, AS FAR AS IT WAS 
OBSERVED“IN THE PRACTICE OF THE CHELSEA DISPENSARY. 


The observations which he offered had reference only to those 
cases which occurred after the middle of February, 1854, which 
was during the latter part of the epidemic. At the onset he 
alluded in general terms to the great prevalence of asthenia, 
i y present, and also to the co-existence of 
purpura with the variolous —— These patches of purpura 
always evidenced extreme debility, and were attended with 


pect i ed, 
which terminated in death. The effect. of unhealthy localities 
ond einer Ceuctering canes i i 
and illustrated by the cases adduced. In most cases the author 
had early recourse to bark and ammonia, and he found man 
instances in which considerable heat of surface co-existed wi 
unfilled and collapsed pustules, and weak pulse, and in which 
the administration of bark and acetate of ammonia was gene- 
rally attended with much benefit. He found that the best 
criterion as to the administration of stimulants was afforded 
the pulse; when that was weak, he gave stimuli i . 
ing the heat of surface. Of the 47 cases observed by the auther, 
no instance was found in which the disease had occurred, a 
second time; 25 occurred in unprotected individuals, and 22 
after reputed vaccination. Of the 25 cases occurring in unpro- 
tected individuals, 12 had the distinct form of the disease,’ 2 
semi-confluent, 11 ar ge be the unmodified, 
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that died later, seemed to be killed pe Aang sy ome aoe ent 
on the extensive suppuration of the skin, and the implication 
of the nervous system. Pneumonia, in an insidious form, oc- 
eurred in some of the cases, and in 1 it proved the cause of 
death. With respect to the appearance of the purpura, the 
author did not consider those cases in which he observed it as 
eases of hemorrhagic small-pox, and gave his reasons for so 
thinking. Of the 22 patients with small-pox after reputed 
vaccination, 18 afforded evidences of the cicatrix of vaccinia, 
and in the remaining 4, the evidence of vaccination was derived 
solely from the statement of the patient or his friends. Of the 
18 cases affording cicatrices, 16 had the distinct disease, and in 
17 out of the 18 the attack was modified. Of these 18 cases, 
15 presented the regular radiated and foveated cicatrix, and 3 
showed only scars. Of the 15 with good cicatrices, 1 case 
occurred in an infant six months old, in which the attack was 
modified and distinct, 7 occurred between 5 and 10 years, 5 
between 10 and 20 years, 1 at 26, and | at 42, thus showing 
that more than one-half of the cases after proper vaccination 
occurred in children under ten years of age. In the 3 cases 
affording only scars, and in the 4 bearing no mark at all, the 
attack of small-pox was in every instance distinct and modified, 
except in 1 case in which it was unmodified and confluent. 
No fatal case occurred amongst the vaccinated. From the 
comparatively few cases on which these remarks were founded, 
it was impossible to obtain any information as to the relative 
value of 1, 2, 3, or 4, or more cicatrices as indications of a less 
or greater amount of protection afforded by vaccination. Mr. 
Benson then entered into the condition of each family where a 
ease of small-pox occurred, detailing the number of protected 
and unprotected individuals, includmg the father and mother, 
living together, and giving the result on the present occasion. 
In 18 families, numbering 126 individuals, 81 were protected, 
and 23 unprotected. Of these 81, 7 took the disease, and 74 
escaped, and of the 7 who took the disease, in 6 the attack was 
distinct and modified, and in 1 confluent and unmodified. Of 
the 23 unprotected cases, 19 took the disease, and only 4 
escaped. e author then concluded with the inference, that 
had the 74 persons who escaped the contagion been unprotected, 
nearly 60 out of that number would have had the disease, and 
1 in every 4 would probably have died. On the other hand, 
had the 23 unprotected individuals been properly vaccinated, 
at most 2 only would have suffered from the contagion, and 
r was 
tables, 


that those 2 would —, have recovered. The pa 


carefully illustrated by a number of valuable statisti 
a mere abstract of which has been mentioned. 

After some remarks as to the value of vaccination and the 
immunity it affords against the contagion from small-pox, the 
Society adjourned. 
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Surgical and Pathological Observations. By Epwix CantToy, 
-R.C.S., &e. 1855. pp. 106. London: 8S. Highley, 
Fleet-street. 

Mr. Canton’s work consists in a re-publication of certain 
contributions which have appeared at various periods in THE 
Lancet and elsewhere, with many additions and fresh illus- 
trations. 

The subjects treated of are as follow :—Chronic Rheumatic 
Arthritis of the Hip; Shortening from Bruise of the Hip; 
Purgatives after the Operation for Hernia; the Cysticercus 
Cellulose in the Subconjunctival Areolar Tissue, also within 
the Human Eyeball ; Congenital Deficiency of the Gall-Bladder; 
Dislocations of the Astragalus; and a Report on a Rare Form 
of Aneurism. 

Of these essays it is not easy to say which is most deserving 
of commendation. The author has evidently paid considerable 
attention to the pathology of those often obscure and somewhat 
anomalous affections which are grouped together in the siagle 
eategory of Chronic Rheumatic Arthritis, We are much in- 
debted to him for the information which his researches have 
contributed to the better understanding of this subject, and we 
hope Mr. Canton will prosecute with the same laborious 
industry and earnestness the study upon which he has thus 
entered. There are few subjects more deserving of investiga- 
tion, and few which will better repay the patient and pains- 
taking application of scientific inquiry. 











Most heartily do we agree with the author’s observations on 
the use, or rather the abuse, of purgatives, as sometimes even 
now employed after the operation for hernia. Our own ex- 
perience abundantly confirms his opinion of the impropriety, 
or, more strictly speaking, the danger, of administering purga- 
tive medicine within the first three or four days subsequent to 
that operation. Nothing savours more of ‘‘ meddlesome sur- 
gery” of the nimis diligentia than the practice of irritating the 
intestinal canal with drastic drugs of any kind at the very 
moment when the preservation of rest, quiet, and abeyance of 
function, are in the highest degree conducive, nay requisite, to 
the well-doing of the injured bowel. We have frequently ad- 
ministered an opiate for the express purpose of preventing the 
action of those active medicines which are usually given in 
sufficient abundance before the resort to operative interference 
has been decided upon. These, lying above the strictured gut, 
are but too prone to act after its release, and inflict that 
injury which we should endeavour to avert, This practice we 
have had no reason to reject, but, on the contrary, believe it 
to have been of extreme service in some cases; and it is men- 
tioned here in .order to confirm and strengthen the position 
which our author has so well contributed to establish. 

Our surgical readers should also acquaint themselves with 
Mr, Canton’s observations on dislocation of the astragalus, 
as well as with the report which forms the concluding paper 
of his work ; and, in conclusion, while we regret that the 
limits of our space render this notice exceedingly brief, and 
forbid the extract of quotations from the original, we can only 
say that we heartily recommend the profession generally to con- 
sult the volume itself, which will amply repay perusal, afford- 
ing as it does the results of practical inquiry and observation in 
relation to some very interesting points in pathology which 
the author’s experience has brought prominently before him. 
We cannot close this notice without eulogizing most highly the 
artistic style and highly-finished character of the wood engrav- 
ings, which abundantly illustrate the volume. 





The Ferns of Great Britain. Mlustrated by Jomn E. Sowersy. 
With Descriptions by CHaries Jonnson. 8vo, pp. 84. 
John E. Sowerby, Mead-place, Lambeth. 

Tus is really an elegant work, and one which reflects great 
credit upon. its author. The illustrations are forty-nine in 
number, well-executed, and coloured. In addition to a de- 
scription of all the British ferns, the work contains information 
respecting their cultivation and habits, which to the amateur 
must prove most acceptable. 








Heattn or Lonpon purinc THE WEEK ENDING 
Marcu 24TH.—1383 persons—namely, 701 males and 682 
—— ~_ —— oe sane oe rat. om se Saturday. 

e public is im i rate ity is 
still ich oven for Mandy foo'thene died kan sredhs 108 peatan 
more the number obtained by calculation from corre- 
sponding weeks in previous years (1845-54). It does not 
happen usually till April that more ial weather produces a 
mnched. effet tn theo sednstion of the stastaliien Disease of the 
respi o have been more fatal than the zymotic, or 
any class in which the causes of death are Their de- 
crease in the last Seen Sneee i penne on wot 
mortality was greatest, is wh in ollowing num —_— 
434, 433, 313, 339, and (last week) 285 deaths. The last 
number is higher than usual, which is owing specially to bron- 
chitis, the deaths from which were 146, while the estimated 
number is 108. The mean temperature (382°), about the same 
- in the ay ae Lt ap was 4° below po agg and the 

tter week was co ooping-cough 
is pk mr and 75 children died of it. The total number of 

from measles did not exceed 20, but about a third of 

these cccurred in the workhouse at Bethnal-green, and 4 on 
. Scarlatina has become less prevalent than it 

was in the earlier part of the year; the number of 
fatal cases last week occurred in the north di chiefly in 
Somers-town and Kentish-town. Typhus and common fever 
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LONDON: SATURDAY, MARCH 31, 1855. 





Ly the analysis of the new Public Health Bill, which we 
published some weeks ago, we had occasion to quote the clause 
in which the constitution of the Board of Health was defined. 
It is our object now to point out what we think a Board of 
Health ought to be, but we first think it expedient to set out 
with showing what a Board of Health ought not tobe. We can 
discover no method of expressing our views upon this matter 
so clearly and comprehensively as by citing again the clause 
referred to. We therefore reproduce it :— 

‘*The existing General Board of Health, hereinafter called 
‘the General Board,’ shall be continued, and Her Majesty ma 
from time to time, by warrant under the royal sign man 
ap int a person to be, during Her Majesty’s pleasure, Pre- 
sident of the General Board; and such President, and Her 
Majesty's principal Secretaries of State for the time being, and 
the President and Vice-President for the time being of the Com- 
mittee of Council appointed for the consideration of matters 
relating to Trade and Foreign Plantations, shall constitute 
and be the General Board !” 

Now, if any one will prove, or even adduce anything 
that shall bear the semblance of an argument to show, 
that such persons can form an efficient Board of Health, we 
will not say another word upon the matter. It has indeed 
long, too long, been an- established axiom, or rule of practical 
belief, amongst us, that a person born to be a minister is by 
nature, by intuition, by rank, by circumstances, by general 
consent or tolerance, or by some other indefinable or prescrip- 
tive title, thoroughly and beyond cavil qualified to admi- 
nister each and every department, ‘‘ domi militieque,” of the 
State. Universal knowledge and universal capacity—the 
dream of the ambitious, the aspiration of the enthusiastic 
philosopher—are the presumptive inheritance of every lordling 
in the country. But ignorance positive, and knowledge pre- 
sumptive, in this land of castes, are not limited to the art of 
government : lords are not less absolute in science. Let us then 
consider a little more closely of whom this Board of Health is 
to consist. First, the hon. baronet, Sir Benzammux Hau, upon 
whom devolves the duties arising from the representation in 
the House of Commons of an enormous metropolitan con- 
stituency. Then the Secretary for the Colonies, and Minist 
Plenipotentiary at Vienna, Lord Joun RvussE.t, who cannot 
regulate the Colonies just now, being in Germany, is to be, in 
addition, Health Minister! Then Sir Gzorcre Grey, who has 
to conduct the internal affairs of the kingdom, and to ‘‘ keep 
things quiet” in the Colonial Department besides, in the 
absence of his colleague—he, too, is to be a Health Minister! 
Then there is the Secretary-at-War, Lord Panmure, who tells 
the country he has served ten years as a regimental officer, 
who has only got the conduct of a terrible war on his hands 

just now—he, too, is to be a Minister of Health! Then there 
is the Earl of ('LarnENDoN, the Secretary for Foreign Affairs, 
which are likely to create occupation enough for some time to 
come—he, too, is to be a Health Minister ! 

That is the Board of Health. A President there must be; 
and since it would appear to be impossible and unconstitu- 
tional to place a physician at the head of a Government de- 





partment, although that department be the Board of Health, 
we accept Sir Bensammn Hau with satisfaction. The chief 
qualities required of a President are administrative capacity, 
and rectitude of purpose. These qualities we know the Presi- 
dent to possess, But medicine we suppose must not complain 
that the Board of Health has not a physician at its head, 
when even the naval profession is ruled by a landsman. We 
do, however, feel a little hurt that a Board, which ought to 
be looked upon with great respect by the medical profession, 
which is graced by the presence of the Secretaries-of-State 
and the President and Vice-President of the Board of Trade, 
does not embrace the First Lord of the Admiralty. If any 
doubt could arise as to the sanitary competency of Lords Joux 
Russet, CLARENDON, and PanmurReE, who could entertain a 
misgiving as to the medical knowledge of Sir CHARLES 
Woop? who has been Chancellor of the Exchequer, and there- 
fore a master of finance; President of the Board of Crontrol, 
and therefore equal to the administration of all the vast affairs 
of the Indian peninsula; and who now directs the movements 
of the British fleet, and who may therefore be supposed to be 
fit for anything! 

We put it to everyone whether the constitution of this 
Board is not quite in accordance with those singular principles 
by which we are governed, which attribute to lords and 
ministers universal knowledge and unbounded capacity for 
performing all sorts of duties? So thoroughly parliamentary 
is it, that we doubt very much whether it ever occurred to the 
framers of the Bill that the presence of any one at the Board 
who had made the practical study of medicine his vocation was 
at all necessary; and we shall be a little surprised if any 
member of Parliament will so far forget himself as to ask the 
impertinent question, which of the noble lords, or right honour- 
able baronets, the Ministers of Health, is to supply the Board 
with medical advice? 

We trust that no one will be so treasonably disposed as to 
suggest a glance at the condition of our internal affairs, at the 
discontent in our colonies, at the ruin of our armies, or at the 
dishonour of the British name, as furnishing evidence of the 
fallacy of our national maxim—that those born to high estate 
may be learned without learning. We trust that there is yet 
so much reverence for our time-honoured institutions, that the 
sacrilegious couplet of VouTarreE will find no echo amongst us— 

“ Nos nobles ne sont point ce qu’un vain peuple pense 
Notre crédulité fait toute leur science.” 

It is not, then, our intention to call in question the sanitary 
capacity of any one of our lordly and Right Honourable Secre- 
taries of State. It is surely impertinent to doubt, that men 
who have been intrusted by Her Majesty with such exalted 
functions as the care of the interests of their country at home 
and abroad should not be equal to such a trifling matter as the 
public health. It is not on the ground of incompetency that we 
object to a Privy Council sitting as a Board of Health: we 
think it enough to rest our objection upon the ground, that 
men so eminent in station, and so burthened with other 
affairs, will not condescend, or not find time, to attend to 
sanitary labours. 

If we could conceive any honourable member asking the 
President of the Board of Health whether he expected any one 
of the Secretaries of State would ever honour the Board with 
his presence, we should fear that -he would be greeted with 





general laughter. The only conclusion open to us, therefore, 





346 EXAMINATIONS AS TESTS OF QUALIFICATION, 








is, that the names of these illustrious officers of Government 
are placed on the General Board of Health for ornament, not 
use, But since it is presumed—perhaps without reason—that 
the care of the Public Health is to be a serious duty, we think 
‘we are called upon to point out, that a manifest defect in the 
Board may be-supplied by appointing some person to it who 
may be of public service. 

Up to the present time, it is well known that a Medical 
Council, consisting of several physicians and surgeons, distin- 
guished either by their position in our medical corporations, or 
by their experience in sanitary matters, has aided the President 
of the Bosrd of Health. But this Council, nominated by the 
President, exists only on sufferance ; created during the reign 
of terror of the cholera, its functions will probably soon deter- 
mine. And since no provision whatever is made in the new 
Bills for the reconstruction of this Council, or, indeed, for the 
association of any person whatever possessing a knowledge of 
medicine, it requires no great penetration to perceive, that it 
is not intended that the Medical Council, or any similar body, 
should be perpetuated. We are anxious to express our con- 
viction, that, with few exceptions, it would be difficult to 
select from the entire ranks of the profession a body of gentle- 
men so well qualified to give advice on sanitary questions. We 
believe that the services they have already rendered have been 
of the utmost value. But although entertaining this opinion, 
we do not think that the perpetuation of a similar body of 
men is the most desirable form in which medicine can be 
allied with the Board of Health. The aid of a body of men 
all engaged, and actively engaged, in independent pursuits, 
who can merely tender advice, without any power of action, 
and without any responsibility, is not such aid as can be useful 
to the cause of sanitary science, or advantageous to the public 
service. Such a body would be open to all the objections that 
experience has shown to apply to men acting in the aggregate 
in the discharge of duties which ought to involve indi- 
vidual responsibility: it would be eumbersome, unwieldy, de- 
liberative, but slow to move when promptitude is most needed, 
and, above all, it would be costly ;—not that a few thousand 

‘pounds a year more or less ought to be a consideration when 
the object is health—the dearest of all possessions, and often 
the indispensable condition of worldly prosperity: but know- 
ing, as we do, the temper of the House of Commons, we feel 
perfectly assured, that any proposition to give sufficient salaries 
to any large body of medical men would be denounced as a 
job, and possibly frustrate altogether the attempt to reform 
our sanitary laws. 

When work is to be done, and responsibility is to be secured, 
there is but one course to pursue, and that is, to appoint one 
man with ample authority, and with no demand upon his time 
and energies but for the discharge of the duties of the office 
to which he may be appointed. 

We, therefore, are decidedly of opinion, that Parliament 
should empower the Crown to appoint a medical member of 
the Board of Health, equal in position in all respects with the 
Secretaries of State, being members of the Board; and that 
there should also devolve upon such medical member the duty 
and the responsibility of all matters which relate directly to 
medical questions, and the prevention of disease. He would 
be thus made, in fact, the Medical President of the Board; and 
if the Crown were to select the right man for such a position, 
the hearty co-operation of the whole profession would be at 
once secured, and the beneficial operation of a Public Health 





Act would be carried out to its utmost limit. But, it may be 
asked—Where is such a member of the medical profession to 
be found? We unhesitatingly reply—in the General Regis- 
tration Office at Somerset House, and in the person of Dr, 
Wituam Farr. The appointment of this gentleman as the 
medical member of the Board of Health, and upon whom should 
devolve such duties as we have noticed, would obtain for the 
Board the most friendly feelings and generous aid from. the 
entire medical profession; and it would at once secure for the 
amended institution the respect and confidence of the public. 
Instead of interfering with the proper authority of the present 
indefatigable and able President, Sir Bensamin HA.t, the ap- 
pointment of Dr. Wmuam Farr, as his medical colleague, 
would relieve the existing President from many duties which 
at present must greatly perplex and embarrass him; and thus 
he would be enabled to devote all his energies to departments 
which he is admirably calculated to direct and superintend, 
Sincerely do we believe that the appointment we have men- 
tioned, would be greeted by the whole profession, and by the 
public, with feelings of unqualified satisfaction. 

It would, of course, be indispensable that there should be a 
sufficient medical staff. What that staff should consist of we 
have pointed out in the last number of this journal. Every local 
Board of Health should have a Health-officer, who of necessity 
would be a medical man; there should be organized a gene- 
ral system of action, extending from the Central Board over all 
the local Boards; and there should be attached to the General 
Board a medical Secretary and Medical Superintending In- 
spectors. 

A Board in which Medicine should be thus represented 
would be a Board of Health in something more than name ; it 
would obtain the fullest confidence and most active co-operation 
of the medical profession. Such a Board would speedily evince 
its usefulness by raising the sanitary standard of the country; 
and that is equivalent to advancing the national prosperity ; 
since nothing is so expensive, to nations or to individuals, as 
disease. 


- 
> 





THERE is a certain period in the history of every aspirant for 
the honour of entering the recognised ranks of the medical 
profession, which, whether it be anticipated through the dim 
obscurity of the future, or viewed as an actual reminiscence of 
the past, is invariably regarded as a crisis of no ordinary mag- 
nitude—as an era in individual professional history. The 
chronology of that history dates from it as the year One. 
Whether the age of the aspirant be of the freshest and the 
greenest, or whether, on the other hand, he have entered upon 
‘* the sere and yellow leaf,” the great event of which we speak 
provides an absolute level, an immovable starting-point from 
which henceforward he reckons age and standing. Momentous, 
indeed, does the dread period of final examination to the stu- 
dent’s mind appear, on the issue of which depends his credit, 
rank, and fortune. That day—that hour, rather—of retribu- 
tion, which is to award, for many a long year of toil and in- 
dustry, the coveted diploma, the license to practise under the 
protection of British law ; or to disappoint the thoughtless idler, 
the mere spendthrift of patrimonial earnings, andshield an un- 
appreciating and undiscriminating public from the blunderingof 
uneducated practitioners! No sooner has the student buckled on 
his harness and commenced the work of ward and lecture, than 
theawful reality confronts him in day-dreams and nightly visions. 
The first-year’s man is early found discussing with his fellows 
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the chances of ‘‘ passing the College,” or ‘‘ a pluck at the Hall.” 
The first session has not passed before a score of ‘* quips and 


quiddities” have been stored up as reputed answers to: 


eertain perplexing questions, on excellent authority known 
to be the favourite posers of some dreaded examiner of 
Lincoln’s-inn- fields, or the region of Blackfriars. And as the 
student’s acquaintance widens, and older men of previous years 
are known anddrawn within it, how anxiously is he interrogated 
who passed ‘last Friday night,” endued as he is with a new 
and indescribable importance, and overwhelmed by every indi- 
vidual of his kith and kin with sincere congratulations, con- 
veyed in neat envelopes, endorsed with the owner’s name 
plus.the four magical letters he has.so recently won. How his 
memory is racked for every question asked, and for his own 
reply! How full of interest for a score of eager listeners is 
every detail connected with the locality of the struggle, the 
appearance and manner of the examiners, the prowess of the 
candidate in boldly meeting difficult interrogations, or his tact 
in skilfully parrying doubtfal ones ! 

Such is the importance, in the eyes of the student of medi- 
cine, of an examination which confers upon him a legal 
diploma, and a status in the profession of his choice. Regard- 
ing it from the opposite point of view, from one which, if the 
public mind thinks at all, is that whence the people of this 
country must regard it, is it possible to overrate its impor- 
tance? Is it, or is it not, a matter of vital interest to our 
non-professional countrymen, that there should be found in 
every street in our metropolis, and in every country town and 
village, a man whose skill and learning can aid and save, in 
the appalling exigencies of sudden disease or serious injury,— 
one whose abilities have been well tried and deliberately ap- 
proved by a jury of the first and most honoured names in the 
various departments of surgical and medical art and science 
which the age affords? Is it, or is it not, a thing of moment 
to those who cannot, by any possibility, judge of professional 
merits or demerits, not being themselves competent to under- 
stand the simplest problem in physiology or therapeutics, that 
protection should be afforded against the worthless pretensions 
of the ignorant and unskilled, when failing health or shattered 
limb demand the largest experience, or the most dexterous 
manipulation which can be brought to bear upon the case? No 
man, we dare to say, will deliberately answer these questions 
otherwise than in the affirmative, unless, perchance he belong 
to a narrow section of society, or is credulous in infinitesimal 
delusions. 

If the subject of examination tests, as applied to our 
students of medicine, be confessedly one of large—nay, of 
vital importance—whether viewed as it affects the profession 
or the public, it becomes our duty to inquire into the manner 
in which these tests are administered. It becomes a matter of 
transcendant importance to ascertain, by every means in our 
power, whether the means adopted by the various corporate 
and other bodies which are deputed in this country to examine 
the candidate’s acquirements, and pronounce whether he be 
qualifed to practise, are efficient and well adapted to accom- 
plish their avowed intention,—whether they are in any way 
defective, or whether capable of . improvement,—whether 
they have kept pace with the progress of the age,—whether 
the tests, which were admirable thirty years ago, still answer to 
filter out the precious metal from the mass of dross which sur- 
rounds it,—and whether, be the tests themselves never so per- 





fect, the mode and spirit in which they are applied is altogether 
the most wisely calculated to elicit merit, to\detect the shallow: 
ness of flimsy pretensions, and to encourage our schools im 
aiming to impart to their students a sound and practical edu- 
cation. Whatever may be the defects in the systems of clinical 
teaching adopted in our metropolis, nothing can be more cers 
tain than this, that they are precisely what the examining 
boards have made them, In the practical working of our 
systems of medical instruction, as truly and naturally as in 
the exchanges of commercial intercourse, the axiom holds- 
good, that the supply must ever be according to the demand,— 
that. which the examiners ask for, the schools.must produce, 
If the learned men whose task it isto exercise their powers of 
discrimination in relation to the talents and acqui ts of the 
aspiring candidates,—whose solemn and onerous duty it is to 
provide the people with fitting arbiters in the dread emer- 
gencies of disease and death; if these gentlemen insist on 
being strictly and accurately informed respecting the breadth 
and length of every globule which microscopical pathology 
recognises and describes, of course the schools will furnish the 
required information, and the student will be duly crammed 
to order. If, on the contrary, they demand proofs of a. prac- 
tical acquaintance with disease as it is met with at the bed- 
side, and exhibited in the patient’s person,—should they re- 
quire ocular demonstration of the candidate’s ability to tie an 
artery, or pass a catheter, to map out the limits of an internal 
tumour, or diagnose a chest affection with some approximation 
to accuracy, few students will present themselves, unfur- 
nished, with at least some portion of the necessary acquire- 
ments, or, at all events, without exhibiting some obvious 
marks of having endeavoured to attain them, with a smaller 
or greater degree of success, 

It is not possible, then, to over-estimate the personal respon- 
sibility of the examiner, nor to regard the constitution and - 
acts of the various examining boards with any other than a 
profound interest and an anxious watchfulness. No advance 
can take place in the standard of medical education which is 
not pioneered by them. Identified as we feel ourselves to be 
with the progressive elevation of the character, attainments, 
and social rank of our noble profession, we shall not cease to 
advocate a judicious reform in the methods at present adopted 
by the constituted authorities, in order to correctly estimate 
the attainments of those who have complied with certain pre- 
scribed courses of study, for the purpose of acquiring a legal 
diploma and a right to practise the healing art. 


it 
ae 








Arter the terrible disasters which had befallen our army 
before Sebastopol, in consequence of mismanagement and in- 
capacity, it was reasonably thought that the utmost vigilance 
and care would be exercised for the future with respect to all 
appointments in every branch of the service. Hitherto there 
has been no severe engagement in the Baltic; should there be - 
such, however, in the forthcoming expedition, it is not difficult 
to foretel the wretched state in ‘which our seamen will be 
placed for the want of competent medical attendanee. The 
arbitrary and unjust treatment to which the assistant-surgeons 
of the navy have been subjected has resulted in the occurrence 


‘of vacancies in most of the ships that are destined for the 


North. Inthe absence -of such competent officers, their lord- 


‘ships of the Admiralty propose to place the lives and limbs of , 
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our gallant sailors in the care of junior medical students. We 
republish the following extract from a circular recently 
issued :— 


“The establishment of a class of Medical Students as 
Dressers for tempo! service on the Home or Baltic Stations, 
subject to such regulations as their lordships, from time to 
time, may find it necessary to direct; their period of service to 
extend from about the Ist of April, to September or October, 
and in order that they may have the Stes of resuming 
their studies during the wimter, they be discharged from 
the service at one of the principal sea-ports in this country, 
about the latter period. 

Their pay will be at the rate of 6s. 6d. a day, with rations; 
and upon their joining the ship to which they may be ap- 
pointed, they will be permitted to draw for three months’ pay 
in advance. Should they be appointed to a ship at a distant 
place, they are to be granted a free pass per rail; their rank 
to be equal, but subordinate, to that of Acting i 
Surgeons; they will be required to join the midshipmen’s 
mess, paying monthly as supernumeraries their share of the 
expenses; they are to be allowed to wear the undress uniform 
of an Assistant-Surgeon, R.N., with the cap and band, and a 
sword. Should these gentlemen be able to obtain certificates 
of good conduct from the captains and surgeons of the rg 4 or 
ships in which they have served, on being discharged they 
will be allowed a gratuity, not exceeding £20 or £25. 


The late great meeting of the medical students of this 
kingdom is sufficient to show that the junior members of the 
profession treat the attempted injury to naval surgeons with a 
proper spirit. It remains for the public to do its duty with 
equal determination. 








Correspondence, 
“ Audi alteram partem,” 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


Srr,—I should be unwilling to occupy any portion of the 
valuable space in your journal with the remarks I am about to 
offer, were 1 not aware that the subject is one of great interest 
to the members of the medical profession, and, indeed, to the 

blic in general; and to none more so, I conscientiously be- 

ieve, than yourself, if a judgment may be formed from the 
fact of your having so ably and strenuously advocated the 
cause of the naval assistant- in the columns of THE 
Lancer from time to time. But the regulation, or circular, 
recently issued by my Lords Commissioners of the Admiralty, 
a to your humble servant so fraught with mischief to, 
and so likely to lower the position of, the naval assistant-sur- 
geons, that I cannot refrain from calling your attention to it, 
trusting as my apology for bringing the subject again before 
the notice of your readers, to the » Be interest I take in the 
cause of this zealous, though ill-trea class of men. ‘The 
last straw broke the camel’s back,” and I still live in hope that 
one of your leading articles upon the just claims of the naval 
assistant-surgeons may yet be the means of breaking the neck of 
this deep-rooted Admiralty prejudice. I will not now enter 
u the merits of those claims, so clearly and so ably 
vocated by yourself and your powerful contemporary, 
The Times; of the defiance set by my Lords to an Act 
of Parliament passed in 1813; or to that of the more recent 
Order of the Commons House of Parliament, with reference to 
cabin accommodation; suffice it, that the seeds of discontent 
thus sown by the hands of such unwise policy, have — 
and the result has been, that the junior members of the profes- 
sion shun a service which might otherwise be extremely popular, 
and this, notwithstanding the great inducements at present 
held out to the lover of his profession, of the probable plenitude 
of surgical practice, with the accompaniment of prize money 
looming in the distance. The Admiralty, stubborn in their 
tion to resist these just claims, and finding, to their 

— cape present themselves to ena (ed 
up very many vacancies at present existing, have re- 
course to a and forthwith issues from their sapient 


board, Circular, No. 183, which circular, or order, 
a novel class of naval medical officer, to be called dresser, and 
indescribable rank, a sort of hybrid, something between 


with an i 





an acting assistant-surgeon 

one of these valuable circulars, and you will perceive that the 
date for commencing the enrolment of these mee 2 arene 
is most appropriately fixed for the Ist of April. bait set 
for the purpose of hooking these aspirants for naval 
medical fame is somewhat tempting. ir Lordships say— 
You may wear the undress uniform of an assistant- ; 
you seal not pass any examination, so, of course, you will have 
no legal responsibility; your railway expenses be paid ; 
you will ‘be paid ees aa so wh merely be a ben peed ae 
you shall six ings sixpence a day, and if you 
are a good boy, and behave yourself well, you shall have from 
£20 to £25 for pocket money when you leave the ship! Oh! 
shame! again and again, shame! Better at once return to the 
days of Roderick Random, and let the possession of a pestle 
and mortar, with a certificate of having dissected one part of 
the human subject, be a sufficient qualificaticn for a naval 
assistant-surgeon, which liberal amount of education, by the 
by, would be about equivalent to the treatment these gentle- 
men at present receive. 

But, Sir, this is a very serious question, and not only to the 
profession, but to the public at ; for, assuming as I do, 
upon reading the circular, that the deputy acting assistant-sur- 
geon will form part of the ship’s medical staff, and that a fifty- 

frigate would carry a sur, an assistant, and a dresser, 
in lieu of a second assistant, w in heaven’s name! wi 
the position of the officers and ship’s company, in the event of 
the surgeon of the ship’s inability to his duties, from 
illness or otherwise, and the assistant-surgeon at the same time 
absent upon boat-service ?—a circumstance by no means im- 
robable. I would ask, are the responsible medical and i 
uties of the frigate to devolve upon the dresser—an uncertified, 
unpassed, and professionally uneducated man? If so, who is 
there who may not have to mourn the loss of a dearly-loved 
son through this miserable shift of these Lords of the Bunting? 

All honour to those who called the meetings of medical 
students from our large metropolitan hospitals, and the thanks 
of the naval assistants is given to the framers and passers of 
OT ened have (repens length 

Iam i ve tres at too great a upon your 
valuable space, but I would crave your ind ce a few 
words in conclusion; and I would premise the following re- 
marks by stating, that I do not for a moment question the 
talents of the gentleman I am about to refer to, or his fitness 
for the post to which he has been appointed, neither are these 
remarks dictated from any personal ill-feeling to him; it is 
merely an undue partiality hitherto shown to a public servant 
I should wish to expose. I refer to the recent appointment of 
Mr. Wells, a surgeon in the navy, to one of the surgeoncies of 
the Civil Hospital at Smyrna, and I wish more particularly to 
allude to this case, in consequence of Mr. Peel’s answer to Mr. 
Leslie in his place in the House of Commons, upon the 
13th instant. When Mr. Wells entered the naval service 
as- an assistant-surgeon, he was appointed to the Ceylon 
merely for rank and time, but to do service at Malta Naval Hos- 
pital—one, by the by, of the most enviable appointments in 
the service—two or three years afterwards. e Council of 
the College of Su in London gave a new rank to the 

rofession—that of F.R.C.S.—and as a matter of course, the 
ode of the Medical Departments of the Army and Navy were 
Se ee 
rank. A few naval surgeons were named, but out of up 
of two hundred and a assistant-surgeons, Mr. Wells was the 
only one selected by the Naval Medical Director-General as 
meriting that honour—a circumstance anything but flattering 
to the remaining assistants, and productive of bitter feeling in 
the Mediterranean fleet. On the 3rd of February, 1848, Mr. 
Wells was promoted to and from that date to the pre- 
sent, with the exception of a short period of service as surgeon 
to H.M. sloop, Modeste, in the Medi this 
has been upon half-pay. Last autumn he was called upon to 
serve, but was ex in consequence of having punctured his 
finger at a post-mortem examination. He has just been ap- 
ted as surgeon to the Civil Hospital at Smyrna, retaining 
Ca hall-oeer as naval surgeon—a circumstance not quite in 
harmony with Mr. Peel’s answer to Mr. Leslie. He has been 
emis to pectin on shore by the authorities at Somerset 


val surgeons, after repeated applications for active service, 
and failing, $0 ebtela aeuplegnnanh, hanlde had recourse to pri- 
vate ce, being called upon suddenly by these authorities, 


and a sick-bay-man. I enclose you - 
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thus sacrificed. Yet this gentleman I have alluded to, is made 
pa pe tet aloo thet of S heepitel (the 
only to enjoy pri i a i 
Samaritan), Ye oleete. This, Sir, I think savours somewhat 
strongly of undue and unfair favouritism. 

I am, Sir, your obedient servant, 


March, 1855, Cc. N. W. 


To the Editor of Tux Lancer. 


Srr,—The medical fession, or at least such members of it 
subpetiian, cnuset eh dvhamaheenguaiten tp thageten 
and position, cannot fail to have i iy - 
ings at the great meeting of medical students at St. in’s 
Hall on the 16th instant. The unanimity there displayed, 
the common-sense arguments adduced, and the i 
eee it, must not only excite the attention 
of Parliament, but, ed by the voice of public opinion, 
must at last force the Admiralty to place assistant-surgeons of 
thasstegr in Ghabeauiner setttidvan beast able. 

This question has a far wider even than this, as in- 
directly it affects the whole profession. Is it to be tolerated 
that two or three men in authority, because they individually 
entertain unworthy prejudices, are to ride rough-shod over the 
decisions of Parliament, and the wishes of a and influential 
bod: oe pw ae gee on ate a ey ved that 
in the time of war en emergency this great country 
will permit her brave sailors and marines to suffer, because 
two or three men in office hold certain opinions totally inde- 
fensible? Is the medical profession 'y, and of the public 
service in particular, to be lowered and degraded much 
by the Admiralty appointing first- and second-year’s students 
to dresserships in the navy, since they cannot obtain the ser- 
vices of a single well-educated surgeon, simply because the 
board do not choose to give way? 

Surely the evidence of the Director-General of the Army and 
Ordnance Medical Department, frank and straightforward as 
it was, (notwithstanding the malice and strange obliquity of 
vision with which Zhe Times it,) must have con- 
vinced the Sebastopol Committee of the mal-administration of 
that branch of Her Majesty’s service; not, as you justly re- 
math, hesanae the auagesns of the atay-were to Uaana, bas be- 
cause ‘‘ the best-desired measures of the Director-General have 
been systematically frustrated by the senseless obstructions in- 
cme by the Ordnance, the War Office, and the Commis- 
saria’ ” 


Now, then, is the time, while this fact is before us, and at 
the commencement of what may be a and severe le 


in the Baltic and Black Seas, for the profession and the publi 
to take this most im t matter into their own hands, and 
to insist on an i iate change. Let the wives and mothers, 


the fathers and sisters of those on active service think for one 
moment of their husbands and sons, their brothers, their 
nephews, or other relatives, exposed to the more imminent 
of life and health, with the additional danger arising 
from the absence of proper medical aid! If they are not 
already aware how short-handed in this t so many of Her 
Majesty's ships are, the sooner they learn it, and aid in apply- 
the remedy, the better. This remedy is to be obtained 
y by complete unanimity in the profession itself, by agita- 
tion out of doors, and by immediate petitioning of Parliament. 
The naval assistant-surgeons have, as I need y tell you, 
the ee the - one oe poet «vey me their 
success, eir public position, however, prohibits them taking 

any active steps in the matter, otherwise they would 
have done ing for their naval brethren. — 
I cannot close these few lines without <e my gratifi- 
eation at the excellent address of Mr. J. F. Clarke before the 
ma nee oe Mecting Repdimgpetusien.qoemeiipeend. des 
various points i i s e de- 
fects in their social political position, are irably given. 

I am, Sir, your obedient servant, 
A RecmMeENnTAL SURGEON OF NEARLY 
SEVENTEEN YEARS’ SERVICE, 





DR. ANDREW SMITH'S EVIDENCE.—IS CHLO- 
ROFORM A DEPRESSING AGENT? 
_ Me the Editor of Tue Lancer. 
Srr,—I cannot allow the following evidence of Dr. A. Smith 
before the Sebastopol Committee to pass unnoticed :— 





differently, the depressing effects of chloroform would render 
recovery of the man less than that of a man who 


and chloroform in surgical operations, Iam sorry to see the 
y Medical t continue their 

antiquated notions, and I trust the Crimea regimental surgeons 
i i remedy, 


inions of this —- 

irrespective of the dictum of Smith and 

I conclude, from the evidence of Dr. Smith may be traced 
the reason why the medicine chests lately sampled to the 
militia contain no chloroform. 

I am, Sir, your obedient servant, 
Wm. Pumpror Brooxss, M.D., F.R.C.S, 
Cheltenham, March, 1855. 


HISTORY OF THE EXCISION OF JOINTS. 
To the Editor of Tue Lancer. 

Sir,—The historical portion of Professor Syme’s Clinical 
Lecture on ‘‘ Excision of the Elbow-joint,” reported in Tue 
Lancet of March 3rd, is, for one so well informed, less perfect 
than could have been wished. 

Previous to Mr. Park’s cases of excision of the knee-joint, 
and his suggestions as to excision at the elbow-joint, (1782, 
translated and — in France, 1784,) the latter i 
(excision of the lower end of the humerus) had been performed 
by Mr. Wainman, of Shripton, in 1760; and again, twenty 

ears subsequently, Mr. Justamond, of London, removed the 
head of the ulna. Moreau came on the stage in 1786, and 

here Mr. Syme commences his history. 
I remain, Sir, = me, 





March, 1855, 


MEDICAL ETIQUETTE. 
To the Editor of Tue Lancer. 


Srr,—Mr. Hatton's letter of the 12th inst. contains many inac- 
curacies, erroneous estions, and false inferences, the whole 
of which are capable of easy correction. I consider, however, 
that the fact of Mr. Hatton having deciined my proposal to 
submit the matter in dispute between us to arbitration, after 
having publicly stated his willingness “‘ to refer the case to any 
professional friend,” is a sufficient and significant answer to any 
statements he may make. 

I am, Sir, your obedient servant, 
Manchester, March 20th, 1855. Joun AIKENHEAD, M.D, 








To the Editor of Tur Lancer. 


Sir,—A letter from Mr, Hatton having appeared in your 
columns, in which he has unjustifiably imputed to me conduct 
unbecoming a gentleman, I beg the favour of your inserting a 
few explanatory remarks. 

Undoubtedly, as you yourself suggested, a friendly arbitra- 
tion would have been t ay oF my ry. in a case of this 
kind. Mr. Hatton, however, ed this method of settling 
the dispute when honourably by Dr. Aikenhead. 

The following are the facts of the case as far as I am con- 
cerned :—Within a day or two of the occurrence which led to 
his dispute with Dr. ‘Aikenhead, I received a communication 
from him, a friend, imputing unprofessional h 
to Dr. and impugning the character of the Medico- 
Ethical Association. I ed this communication as a rude- 
ness to me, in the position of founder of thatinstitution. After- 
wards, I learned with astonishment that Mr. Hatton had 


the Association, without havi 
\ pan y, or having that gentleman an 
Ponduct like is, in any of the relations of life, is, in my 
opinion, most 
I now come to the that I retailed a pri 


tion, and that Ii interfered in the te. 
Mr. Hatton introduced this subject in the presence of four 
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non-professional friends, and persisted for a le of "time 

reer hy peter ene te mitt 

ticulars of the case to me for my opimion. Ag improp 

apr ing I repeatedly remonstrated, and peremptorily 
ined to go into it. His conduet at thetime provoked the 
-} ite still g eeprchensible.”” Pail here, 
Mr. Hatton, was more ” ; 

the Medico-Ethical Association became the object of de- 

nunciation ; and this is what Mr. Hatton calls a “‘ private con- 
on.” 


versati : 

The word “ publicly,” aap atdnene ane I om 
perfectly correct, its influence on , y 
inducing him to decline the arbitration, I regard as an unworthy 
evasion. 

This brings me to the subject of the date of my letter to Dr. 
Aikenhead. Now, I am not within an admission, Mr. Hatton 
is at liberty to make the most of it. 

On the evening of the 3rd instant, I met Dr. Aikenhead, at 
the Medico-Ethical conversazione, and on that oceasion I did 
inform him that Mr. Hatton had expressed his willingness to 
leave the case to any professional friend. Dr. Aikenhead was 
urged by his friends to make the of arbitration as the 
only means of counteracting the-effects of Mr. Hatton’s mis- 
chievous loquacity. 

Dr. Aikenhead determined on doing this, and requested that 
I would make the suggestion in writing; the communication to 
be used, if necessary, as the ground on which he resumed his 
correspondence with Mr. Hatton.. A letter was accordingly 
written, which by mere accident was erroneously dated. 

T now leave the affair to the dispassionate judgment of your 
readers. 





Lam, Sir, your obedient servant, 
Didsbury, March 20th, 1855, Ricnp, ALLEN. 
* * This correspondence was unavoidably excluded from our 
columns last week.—Ep, L. 








SURGERY OF THE WAR. 


ANALYSIS OF MEDICAL EVIDENCE BEFORE THE 
SEBASTOPOL COMMITTEE, 
(Continued from p. 330.) 





We give this week an analysis of the further evidence 
afforded” to the Parliamentary Committee by Dr. Andrew 
Smith, Mr. Osborne, &c. It does not appear fair to our army 
surgeons that the evidence of mere amateurs should have that 

at preponderance in the public mind which it has gained 

uring the last twelve months. Mr. S. G. Osborne describes 
himself as never having seen two doses of physic in his life; 
et finds most heinous fault with all the arrangements at 


ri, because the captain of a ferry-boat on the Bosphorus | 
seen them during the past week, it is probable that they are 
| refusal. Parliament 


could not have confection of opium, and had to put up with 
simple opium and chalk-mixture for diarrhea. Splints also 
could not be had for a Russian pri s leg; but it seemed he 
died a few hours afterof bad compound fracture, in which splints 
were not required. Again, as to the matter of lint, concerning 
which there was such an outcry, and several tons (!) sent from 
Paternoster-row, it now appears that there never was a want 
of lint at all. Miss Nightin, had asked for sheets and old 
linen, not lint, as the soldiers’ ‘‘packs” were lost. The notice 


in The Times was an error. 


: I reports 
uarters,” es in the most ro. ic and flat manner, all the 
allegation rought i army surgeons and hospital 
ities. The evidence contains many interesting points, 


such as the per- of accommodation n 
for-an army, which Dr. Smith conceived to be five per cent., 


or, in times of war or epidemics; ten per cent., or, as this =. 
dition ~ tigher ; 


has ™ 
) ee ae 


tive to the army while on the Danube, where all the medical day. ee eae 








P les, to arrange 
happy gentleman—as the result of our forty years’ peace—to 
whom was.confided all the care of the purveying department! 
The gee me — medical ry a various 
army, and the requisites for two military itals alwa 
muni to bel with in case of war. The ccrgheal stall feed 
toy Snr-hi enitity JashIMhmeanys stan imarcnenane Miietieda 2 


aeiaene r 


Nightingale also would be at once shown @ la porte, All these 
pe ca Ng AT ee me a se 

ing on aware of 
the medical arrangements of the » used as much pre- 
vision and took as much care of his icians and surgeons 
as of his sap and: miners, or artillery. We took 


i 
aay 
FREE 


“power uf exerting skill,” hampered as they were in 
ae ae rotten tents, &e. Dr. 
Dumbreck, when examined on Wed: , Stated, that there 
was no ical neglect at all; that the soldiers were 
sick or not, they would have died from the bad commissariat 

The order against chloroform, he hinted, was 
ee The evidence 
of Dr. Cumming and Mr. , this week, shows we 





a day; and if our surgeons are to be cross-examined as we have 


quite right in that must trust more to the 
good feeling and professional character of medical men. Young 
surgeons (third-year’s men) arenow begged for at Guy’s and some 
other hospitals, The last Gazette gives us 9 majors—brother 
officers of our India surgeons, now in England on 

as raised to colonels; 17 i ee 
be captains—all with d pay, as joing Omar Pacha; 
the India on i 


with surgeon’s assistants; but they 
as one man. 

Dr. ANDREW Smtru continued.—He had been forty years in 
the service, and during that time he was nursed in, or forced into, 
the idea, by successive Parliaments, that he was to save money, 
not it, on the Medical When this war 
si e out,” and he found he permission for the 
first time to , it was months before 
arrange about it. Witness did not believe the reports of the 
Poked a leading question, itthey were “half” as bad a 

a i uestion, os as as repre- 
sented, Dr. Seidh. abel, sinilingly, he could not say, as 
‘*half as bad” was an indefinite sort of expression. His reports 
chiefly referred to the difficulties the medical officers had to con- 


to the military secretary. 


grades with their . 
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ee err 529 medical officers were sent out 
with army ; of these, 28 had died; 58.were disabled.or 
invalided ; — are now 469 with the in the East. 


i 
F 
L 


; pointed cireum- a 
stances; they could get no one else who the least expe- | That was done in September last. medicines, of course, 
rience of opaling’s medicine department or ‘‘ druggist’s | were under the care of the chief apoth ; and the medical 
pen ee tre ard had been in the Peninsula in the enntuinincheagest Gnqrsvens, Dr. reported that 


apothecary, he 
uently, like everyone else, over-worked, but Lord Raglan t them went to Varnain a hurry, and they were left un- 
unkind ili to the Commissariat Office. 


. 
=H 
5 
E 
8 
f 


. Smi no power to do so. With respect to | Ordnance was responsible for this. The medicines were sup- 
rations for the troops, Dr. Smith had recommended the coffee Se amg he et en regan pe 
to be first roasted or ‘‘ burned,” and not given green; but was by a medical of his t, usually engaged 
% . i - |in that manner. Next, as to the nature of cholera, in which 
porter, ale, preserved vegetables, and lime-juice | Mr. Layard seemed to considerable ‘‘ smattering,” Dr. 
ee ilara- deli Gd, ask think, lenamtraenn- wesious enema Se 
ting and manageable for troops than coffee ; but he was | the reports of the London Board of Health, on miguel a 
as more ‘‘ economy” in medical articles, | any use. Next, as to the ambulance carts, he desi 
be observed. As to the statements in the | himself. Y Guthrie ee 
papers 5 i were of no use, as i t wi poor 
Be RG cere em Cg Tg eer soldi | General Tassena, whe-wee himesif eprried wannded 
which existed between hi and Dr. Hall, Dr. Lawson, and | from the field of Inkermann to Balaklava, spoke very highly 
other doctors, by reading letters strictly confidential. Mr. | in favour of Dr. Smith’s ambulances. Objections, in fact, ap- 
Roebuck said quite sharply, however, he should give them all uomaltiren: paple.ta: theres gumsuanaew atianes 
up; there was nothing the committee should not have if they | all about the matter. It was said they were too narrow ; 
i i i A. Smith doubtingly assented. _ but to put a soldier badly wounded, with 


i 


fh 


that board through the Commander-in-Chief. All ite of the surgeons, did as they pleased. The duty of pro- 
i i a wing blankets, for neglect of which Dr. A. Smith was cen- 
Raglan. If a senior medical officer arrived, | sured, was not his duty at all, but the business of the purveyor. 

the junior would be deposed; clearly so, as otherwise there | As to the matter of ‘‘orderlies” for the hospitals, witness ne- 
could be. mo-diseipline or inducement in the way of promotion | commended Mr. Sidney Herbert to procure 400, but only 100 
in the army. This partly explained also why s0 many officers wee obtained ;. all that oonld be _get.se valanteers) yore. gant 
, - : : fe jvined 
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choice” of mote ane The ‘‘ Commandant” and the ‘‘ Pur- 
bo a were the responsible persons ; the poor surgeons them- 

ves cried out as much as anybody else as to the state of the 
*¢ privies.” 

. Smith, in continuation, said he had no reason to consider 
the Apothecaries’ department at Scutari as not efficient. As 
to want of winter clothing, every effort was made to procure 
fur coats, fur caps, trousers lined with flannel, &c., but they 
could not be got up in time. Dr. Hall stated that, even after 
warm clothing was sent out, it could not be gt up to the 
camp from Balaklava, or it might have saved many lives. 
From the state of political movements at the time, and Lord 
Aberdeen’s peace policy, Dr. Hall was led to believe the troops 
would not remain at all, during the winter, in the Crimea be- 
fore Sebastopol. Dr. A. Smith was next examined as to the 
ay rene of medical men sent out with the army, compared 
to the numbers in previous wars, and replied that the number 
was more than double. Some of the most romantic plans— 
india-rubber cushions, &c.—were suggested to him, while the 
patients were lying in the mud, more dead than alive, only re- 
quiring common assistance, As to a reorganization of the 
medical service, Dr. Smith had received hints, but he wished 
to be allowed to retire, as he could not hold the place with the 
mixed organization that was contemplated. Again, as to the 
hospital at Scutari, he said he could not believe it was so bad 
as represented. The moment shirts were wanted, in conse- 

uence of the ‘‘kits” being left behind, 50,000 were ordered ; 

ey were lost in knapsacks: in fact, Lord Stratford gave the 
medical officers everything they might require. As to the 
treatment of dysentery, a great deal of communication took 
lace between our medical men and the native Turkish doctors. 

e Duke of Newcastle did not inform him the army would 
take the field at all. An ambulance corps of Turks was sug- 

but it was thought they would run away when they 

eard the firing. The medicines, instruments, &c., for the last 

year had cost £40,000, an immense sum, but the medicines 
were mislaid and lost by the Commissariat. 

Dr. A. Smith was again examined on the 26th inst. After 
some preliminary observations as to his not being made 
acquainted with the division of the ‘‘ War” department into 
two, last year, and his not knowing whether he was to address 
the Duke of Newcastle or Mr. Sidney Herbert, it appeared, 
amongst other changes, he did not recommend a “general” 
hospital, because that followed only as a matter of course when 
an army takes the field. He described again the difficulty of 
finding a proper purveyor, and Mr. Wrefford, who was sixty- 
four years of age, was the only one to succeed Mr. Ward, but 
he was very efficient. [Dr. A. Smith here very properly ob- 
jected to giving up “ private” letters between Fimeclf and 

Raglan, but was overruled by Mr. Roebuck.] The 
evidence was next very desultory as to the character of the 
wine sent out, but it seemed the War Office had been deceived. 
Specimens of the wine were procured and tested by a medical 
board in London, and re to be good. Next, as to bedding: 
he had ordered 14,000 beds, which were sent out by the 
Ordnance ; he had a proper **down at the ships all day,” 
to see them eety em ed, as well as the various medical 
comforts. Next, as to ships: he had one to leave this country 
Pema Mae one leaving Constantinople ; but at this time 
all was confusion in the political world, not knowing where the 
troops were to be next sent to. As to lime-juice, which, it was 
said, was neglected, 40,000 gallons were sent out as early as 
November; it was used all through the winter, after the battle 
of Inkermann, amongst the troops. Witness believed, also, 

i of linen and lint for operations. He 

was next asked by e Committee as to splints, when Dr. A. 
Smith gave the following most extraordinary opinion, but, 
we believe, too true: ‘“ Almost every medical officer and 
in the army has his own specific idea about splints. 

Nothi if but novelty will now go down: one surgeon will say 
the splints ought to be eleven inches long; another thinks 
thirteen; another twelve. I sent out 400 sets of splints of all 
sizes! which ought to last an army six years; but when they 
arrived, even, every man had his own new-fangled notion.” 
As to the cleanliness of the hospital, that is entirely non- 
medical, or in the purveyor’s department, as the surgeons in 
an hospital to-day may be hundreds of miles off in a week. 
5000 hospital dresses (trousers, waistcoats, and flannel jackets) 
were sent out by Dr. Smith, but the chief difficulty, as he ex- 
» arose the army being ordered from Malta to 

i then Scutari, then Varna, and back again to Scutari. 

, a8 soon as the Crimea was decided on, that, as he 

said before, was fixed on as ‘‘head-quarters.” In the returns 
from Scutari, showing the washing in December to be 14,000, in 


z 


ovember, 5000, sheets, shirts, &., were put in. There were 


no complaints of the cooking made in the reports sent 
him. information from Scutari led him to think that 
i there. Once or twice it was said th 
surgeons were very much over-worked, when he was induced 
to send out more Next, as to the principle of private 
contributions to military hospitals, and whether <a 
should be divided amongst various Dr. A. Smith said, 
Decidedly not; and that Mass Nightingale was not allowed, 
and very properly, any control over the medicines. As 
to medical appointments, six or seven applicants offered 
to go out, but their services were not thought of value. 
One offered his services gratuitously! He (witness) offered 
young surgeons ten shillings a day salary, three shillings for 
rations, and £40 for outfit, and he got from the commence- 
ment 150 to 200. He has since received most favourable 
reports of their conduct. Some discussion next ensued as to a 
want of quinine, (which we urged in this place as the chief thing 
wanted in the East,) and also as to a letter by a Dr. Burrows 
with respect to the medical head-quarters being established 
for the future at Scutari, with some other matters not of 
medical interest. Dr. Smith, amongst other inaccuracies of 
writers, also protested against a mis-statement of Mr. 
Osborne, that Br. i j i 

son-in-law. Dr. Gordon, Assistant-Surgeon Browne, Dr. 
Taylor, Dr. M‘Dermott, on the con’ —all strangers—were 
promoted by him for good conduct. Next as to ‘‘ panniers :” 
one was sent with every regiment, and twenty or thirty to 
spare; so the French are not sin, in this matter. The 
witness, before withdrawing, he should probably have 
some other observations to make, on another day, as to mis- 
statements like those relative to Dr. Spence, who was no rela- 
tion whatever of his. Dr. A. Smith’s evidence, on both days, 
gave very general satisfaction. 

Dr. Menzies, Deputy-Inspector of Hospitals, was next exa- 
mined. —He had had an hospital in India of 150 beds under his 
care. Went as first-class staff-surgeon to the East—to Scutari, 
last April. He was general superintendent of the Barrack 
Hospital, supplementary to the Hospital; both were 
under him; the former was a “‘make shift,” and even the 
latter was defective from the day they entered it. He reported 
to the ‘‘commandant,” for the information of Dr. A. Smith 
and Dr. Hall. He told Major the rooms were in a filthy 
state; that was in August. From June to January he had the 
entire ch of the two hospitals at Scutari; then (before the 
battle of ) the privies were cleaned out, and the wards 
whitewashed. He had at that time 200 patients in the General 
Hospital. He had a hulk hospital like the Dreadnought for 
500 more convalescents. He had twenty-one staff-surgeons ; 
he considered one could attend fifty or even eighty 
slight cases. Witness here read a letter recapitulating many 
“of the facts we have already noted in Tue Lancer, as to Mr. 
Ward, &c. Bedding was daily e at Seutari from Varna, 
but did not come, and he to borrow 200 boards and 
trestles from the Turkish authorities. It happened just at 
this time that Lord Redcliffe arrived to inepect the hospi 
and observed this want of beds. He took Turkish 

into his employ after the battle of Alma. He sewed 
eets , and filled them with straw, for beds, after 
the battle of Inkermann. He this to Dr. Hall. Dr. 
heepital all da toe the whole night; plenty of 
i y, an uently u w ight ; ity 
welling alae te do, oo that ianpedtion of ethan i 


fe 


in hundreds, and the surgeons were overwhelmed. The Bar- 
rack Hospital soon became more filthy; the lived in 
the hospital; but the accounts in the were all 
over-drawn. He never saw feces at all on the is was 
quite a mistake. He was next examined, or rather cross-exa- 
mined, as to whether, as the men’s pay was stopped while in 
hospital, they got the value of it in medicines and medical 
comforts; to which he made the sensible answer, ie 
such supplies as the medical officers considered necessary; but 
if a patient was labouring under bad inflammation, it would 
Plo 6 pe 9 Coo Ame Sp or brandy, 
for he i 
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ent to there he found no deficiency of medicine. The witness was Harris, Grorce Harman, The Forbury, Reading. 
t there asked several other questions as to the landing of the sick, Hawkins, Tuomas Henry, tg FA ee Reading. 
id the which was done as well as could be under all the circumstances. Heim, Gzorce Frepericx, Addenbrookes’ Hospital, 
duced Mr. W. H. Frower, surgeon of the 63rd Regiment, was Cambridge. 
wrivate examined on the 27th, and corroborated many of the points Hewtert, RicHarD WuitriELp, Harrow. 
wn f already published. The strength of his regiment was 980 men. Hirt, Jonn Dayret, Lincoln. 
h said, The medicine-chest was left at Varna for want of transport; Jerrcoat, JAMES Henry, Portman-street. 
lowed, the opium, though supplied in large quantities, was soon ex- Jessetr, FREDERICK BovnrmMan, Harley-street, Caven- 
. As hausted from the dysentery and diarrhoea amongst the troops ; dish-square. 
offered ia fact, purgative medicines were left on hand ; they never re- Jones, J. Luoyn, Strefford, Salop. 
value. gained their medicines from Varna! His regiment had ten Keer, Cuartes F., Eaton Villas South. 
offered stretchers and two ambulance ; the men’s** packs” LanGpon, Joun, Yeovil. 
gs for were left on board when they landed in the Crimea, of which Mawnine, Freverick Nortoy, Piccadilly. 
nence- they ae a very much; but this was a strategic move of Mayor, Tuomas O., Bristol. 
urable Lord Raglan’s. After Alma he had sixty sick and wounded a Mit, Pure Epwarp, Banbury. 
as toa day. Operations were done ‘‘ out of doors,” and under every Myers, Artur B, R., Plymouth. 
f thing possible disadvantage ; even the new hospital tents were sup- RENvDLE, Cuar_es B., Plymouth. 
Irrows ied rotten, and let in the wet; the sick came in wet; all was Reynoips, Epwarp W., Thame, Oxon. 
lished ¢ — dreary. Medicines were deficient at Balaklava. Roxycrose, Eryxest, Potter’s Bar, Herts. 
not of The ks were not given to the men, but it was a “ - Ryort, Freperic Eiuiorr, Northbrook-street, Newbury. 
cies of lation the service.” As to chloroform, he Ganptevel of Starter, T. J. W., Winchcomb-street, Cheltenham, 
' Mr. Dr. Hall’s.order, and used it. Sarrn, Witt1aM Jony, Odiham, Hants. 
as his Dr. Menzres was here recalled, and explained some points Srazs, Anruur E., Ilfracombe. 
» Dr. of no immediate medical interest. He said, he employed seven Srevenson, James, Plymouth. _ 
—were Turkish physicians, and in August thought all was right. THompson, Herpert, Westerham, Kent. 
tiers :” Vives, Freperick Casre.t, Friar-street, Reading. 
rty to Wave, Ricnarp §., Barnstaple. 
The ‘ Warts, Freperick Hse, Haverstock-terrace, Hampstead. 
y have Rodical Hels. Wiss, Jonny Bevan, High-street, Cardigan. 
D - na Youne, Epwarp Parker, Hart-street, Henley-on-Thames. 
0 - 





days, Rovat Cortzor oF Scnozows.—The following gentle | 99 ee eee oe Eo ee ee eer Saciete e 


men having undergone the necessary examinations for the held in Dublin a few days since. The President, Sir James 





+ exa- diploma, were admitted Members of the College at the meeting | yripay in hi : : 

- . : Aeon y, in his anniversary address, brought prominently 
ler his Cie ete ee ee a under the notice of the Society, the subject of Adulteration, 
patari, Burrorp, Rosert Witu1aM, Camden Villas, and expressed his sense of the great value and importance of 
a Carrie, Witi1aM Druce, Army. the labours of Tue Lancer, and of Dr. Hassall, his former 

ae Dong, JAMES, Manchester. pupil, in connexion with that subject. Several of the speakers, 
= Kenor, Dantet, Hoxton. caponially Dr. Neligan and Mr. Saunders, who subsequently 
ported Rayyer, Tomas, Manchester. dressed the Society, likewise dwelt upon the natural import- 
oa RicHarpson, Jonny, Caledonian-road. ance of the subject, and expressed the hope that it would soon 
sd id Turton, Josern, Manchester. M be dealt with as it deserved by the Legislature. Dr. Neligan, 
-~ the Wuirtte, Epwarp Henry, Brenchley, Kent. in a a of his ne mer pene Pm — 
The following gentlemen were admi Me nothing they ate or drank which did not undergo more or less 

— instant:-— co oer epemen Ce Sm aduiteration, orp d a wholesome and nutritious article was 
oht for Cates, Wrtusam Epwarp, H.E.1.Co.’s Service. often made more or less poisonous, The subject to which he 

a CLAREMONT, CLAUDE CLARKE, Camden-town. referred had been brought before the Legislature, by which it 
sew da CLEMENT, Josern, Gateshead. had been too much neglected ; but he trusted the labours of 
eighty Cottyys, GzorGr Netsox, Dulverton, Somerset. that Society would do much towards putting an end to those 
o M v Evisox, Hanson, Hull. — — page ra. B-venas 4 —— - the Fae of 

P Hooke, Bensamin, H. E.L Co.'s Servi ‘ e public.” Another 0 ee ee 
— perry SrerHEen Movuitoy, Army, tia ‘There had been a want of paternal affection towards the 
a Krtroy, ALExasper Rosert, Army. pesgle on the part of the Government, in not providing some 

hee Mayreit, Rivers, Bitton, near Bristol. method of detecting the frauds that were committed in the pre- 
spital, TeaLe, Tuomas Pripers, Leeds. paration of almost every article of food and clothing that was 

aa Terry, Joux Nerrierox, Bradford, Yorkshire. in use. Everything that the hand of frand could touch was 

afte: TRISTRAIL, WirLuiAM MICHELL, Army. tampered with, and Societies like that would do well to de- 

Dr. Waxston, CurisrorHer, Arm. vote their energies to the —— of —_, a 
1g—in Arotnscaries’ Hatt.—Names of gentlemen who passed pare eter de anh ae par mee Fach y a 
nty of their examination in the science and practice of Medicine, and | noblemen, as Lord Talbot de Malahide, the Lord Chancellor, &c. 
as out received certiticates to practise, on— 
e pur- ‘ Tenta Anniversary Dinner or THE Geran Hos- 
te of Thursday, March 22nd, 1855. PITAL, Datston.—On the 22nd inst., the tenth anniversary 
rrived Byrve, Oscar. dinner of this excellent charity took place at the London 
» Bar- CLouGH, CHARLES FREDERICK. : Tavern, His Royal Highness the Duke of Cambridge presided, 
red in Jones, Joun, Dyffryn, Merionethshire. supported by Count Ki Hanoverian Ambassador ; 
re all Sayer, W11AM, Liverpool. Count Bernstorff, Prussian Ambassador; the Rev. Archdeacon 
is was SmitH, Tomas, Tunbridge. » Robinson, Mr. Twining, Mr. Meine , &e. The Duke 
5-exa- WALKER, Joun Swirt, Sheerness, Kent. of Cambridge was werner: Rey 3 grea aa - 
jie in The names of gentlemen who passed the preliminary exami- | heart and thundering cheers being inspi h by. 
edical nation in anton and mathematics, on— » military deeds and tap hanseehiet exertions of the illustrious 
0 Prid d Saturday, March Y3rd and 2 1 chairman. Be was diet hep thes okt ot Oe ee 
r; fs ae oe ee ae and 24th, 1855, bridge that the German styles has now, after ten years’ 
would Arxkuyson, F. H., Corn-hill, Lincoln. existence, (having been founded under the immediate patronage 
andy, BALLARD, CHARLES, King-street, Maidstone. of his late father, ) become an im: institution, and a t: 
: mis- BaMFIELD, SAMUEL, Falmouth. boon to the poor population of the north-eastern suburbs of the 
num- Brownz, Cartes W., Kew-green. metropolis. It was not sufficiently known that all those who 
ing in CALVERT, GEORGE, yo bt relief for accidental bodily injury weré at once admitted, 
to his Case, Georce Henry, Fareham, Hants. wi _any regard to nationality, the ms thus relieved 
n the Coares, MATTHEW, Clifton, Bristol. being mostly British subjects. ‘Vhe number of people, belong. 
Miss Crowroot, WiLL1AM Miter, Beccles, Suffolk. ing to the extensive parishes of Kingsland; Dalston, | . 
, told Epcer, WILLIAM, Barnstaple, Shacklewell, and Cla, who daily obtained advice and - 
ber Haut, Aveusrus R., V -place, Exeter. ine at the hospital di , was also large. In fact, 
9 was Harris, WILLIAM JOHN, ing, Sussex, - --— -- this charity might be numbered amongst which. have 
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gradually and liberally extended their sphere of usefulness. | nal professorships are to be disjoined from the Regius Pro- 
The Duke of Cambridge advocated the cause of the institution fessorship gies gooey and a new Professor of Anatomy and 








with much earnestness, and had the satisfaction of announcing | a ep out of 
to the numerous assembly that upwards of £2000 had been | obvious ; age in a Lr Ne person 80 
subscribed during the evening, e usual toasts were succes- elected is not to practise medicine or surgery while he holds 
sively proposed by the Royal President, and most cordially the office. It is not likely the new museum will attract a 
weupended to. The Hanoverian Ambassador returned thanks for Cuvier, or an Owen, or a Rokitansky, with 1600 medical students 
the foreign Sovereigns who had giventheirsupporttothehospital; in London, and about a dozen at Oxford. The new Professor, 
Archdeacon Robinson for the Vice-Presidents, Mr. Nelson for | We are told, is to give two courses of lectures annually. A 
the committee, and Mr. de Mérie for the medical officers. The , new Professor of Chemistry, to succeed Dr. Daubeny, is spoken 
venerable Mr. Twining paid a well-merited tribute to the about, who is to deliver two courses also; but with the oppo- 
memory of the late Duke of Cambridge, one of the first patrons sition reeently shown to ree ory the humane 
of the hospital, and alluded in warm terms to his gallant of Dr. ‘Acland, an hospital at t s 
successor. The assembly broke up with loud expressions of | such as fevers, we do not augur much improvement in 
good-will and sympathy for the German Hospital. _ practical medicine at this university, though such vast changes 
Apa anv Eve: New Betoray Parvtrxe.—This is | 7 *bout to be made in medicine as a theory. 
an extraordinary picture, the work of Van Lesius, a Belgian| _ Puystovocy «4 Brancn or Generat Epvcarion.- 


artist, and is now attracting much attention at the galleryin Pall | At a meeting of the 
Mall. The subject is Adam and Eve asleep; the figures are 
nude, of course, for the scene passes before ‘the Fall,” but ‘ n u 
the nudity is managed so as to give no offence even to the most sticability L 
fastidious. Eve is a fair beauty, of Flemish mould—that is to | Institution in the elements of physiology 
say, with long light yellow hair, and fleshy rounded form. | health, a —_— report, by which they recommended 
Adam, on the contrary, is dark, more French, in fact, than | that a knowl physiclogy and the laws of health should 
Flemish, except in of his physical contour, which is be communicated to the older scholars of both sexes connected 
larger and more fatty than is common among young men in | With the schools, and that Dr, Bedford should be authorised to 
France. The latter is half sitting, half lying—the former is | deliver the first course of lectures. The was = on 
reclinin inst him, making as it were a pillow of his bosom. the motion of the Rev. Dr, Lee, seconded by Mr. Sibbald, and 
Behind Toth, and siperposed over them, is the Fiend, a good- | ® sum of money was advanced for the purchase of certain 
looking dark-skinned nude figure also, grasping a writhing | scientific instruments and plans required for the lectures, 
Seg the neck, as the snake-charmers grasp themin the, fxr Maszsry’s Levex.—At Her Majesty's levee, on 
East. There is some defective drawing in the picture: this | Monday afternoon, Drs. R. Bright, Ru Tweedie, E. 
is particularly observable in the arm of Eve, the fingers Meryon, and Ashley, had the honour of being presented to the 
gg Teg mean ae ene a pa es Quese. De, Faris bed.-on. taterview with Sip Seman Grae 
4 r, however, the picture is wi a e Home-o: 0! i i 
whether —_— ho pict oo y visit, -. = ce on y for the purpose of presenting 
Meprcat Cmaners at Oxrorp.—We are glad tofind| Osrirvary.—In Balaklava Bay, on board the ‘ Walmer 
that among the antiquities of the ‘‘ Clarendon” and ‘‘ Ashmo- | Castle” transport, to which he had been removed from the en- 
lean,” at ‘ord, sundry ear are about to take place; | campment, suffering from fever, Assist.-Surg. Renwick, 14th 
and at Christ Church Museum the Tomline and Aldrich nomi- ' Regt., aged twenty-three, youngest son of Lieut. -Col, Renwick. 


the proceeds. We cannot see any 
i the 
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WEDNESDAY, THURSDAY, FRIDAY, 
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April 3rd. April 4th. April 5th. April 6th. 


SATURDAY, _ MONDAY, | TUESDAY, 
March 3ist. April 2d. 
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| | 
Onar.-cross Hos. [Roya Free Hor. : Guy's Hosrrrat: |St. Mary’s Hosr,:| Mipprrsex Hos: 
Operations, 124 P.M.) Operations, 2 P.M. | Operations, 2 P.M. | Operations, 1 P.M. |Operations, 124 p.m. 


Wesramxsrer Hos: Roya. Ivstrrvtion:| R. Coun. or Sure. : | Untv. Cont. Hos: |Sx, Gzorer’s Hos: 
Operations, 1 p.m. | 2 P.M. 4PM. Operations, 2 — Operations, 1 P.M. 
Sr. Tnomas’s Hos. : =e" Structure ana | P= COLL OF SURG. : 

Operations, 1 P.M. |CHEMIcAL SocIETY:| Habits of Extinct Ver. 4 P.M. OSPITAL. 
. tebrate Animals,” ~ha Mi. 
oe 8 P.M. Mr. Quexerr: Operations, 2 Fr. 


Operations, 14 P.M. | EprpemiotoaicaL | ParnoioarcaL Soc: o*wianeame R. Cont. or Sura, : 
| Socrery : 8 P.M. Mep. Soc. or Lonp,: 4PM 

Kine's Coit. Hos: 8 P.M. 84 P.M. 

Operations, 2 P.M. . F. J. : Lettsomian Lecture— 


» of 
Royat Instirvrion, Dr. Srpson:— 
3 P.M. “On the Influence of 
Dr. J. H. GrapsronE:— - the Nervous System 


and on Respiration and 
“On the Principles of ” 
Chemistry. : c 


R. Cort. or Sure: 
4PM. 
Professor OwEw:— 
“On the Structure and 
Habits of Extinet Ver- 
tebrate Animals,” 


—_—— Oputu. 
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ANSWERS TO CORRESPONDENTS. 








Co Correspondents. 


An Indian Medical Practitioner,—The extent of the horrors of the salt mono- 
poly of India cannot be aggravated. It has already cost millions of lives. 
We have no doubt that the origin and continuance.of cholera in India may 
be traced to that monopoly, and thus in our possessions in the East we 
maintain a nursery for the perpetuation of a horrible disease, which has ex- 
tended its ravages throughout the world, An awful measure of criminality 
exists somewhere. If the evil be allowed to continue, the people of this 
country will be answerable for erimes which may now only attach to Govern- 
ment. The valuable letter of Dr. Beaman on this subject shall be inserted. 

L.S.4.—The regulations of the Poor-law Board require that a union medical 
officer should hold two qualifications—a medical and surgical one; but in 
some particular instances a gentleman holding only one of these is con- 
sidered eligible, and elected accordingly. 

Mr, P. M. Remington is thanked for his attention, 

A Friend of Mr. B. Carter.—It is difficult to give advice on such a subject 
without hearing all the particulars connected with it. It may, however, be 


N. S.—Dr. Parry practised at Bath. 
Mens.—Any one of the surgeons would be perfectly capable of treating such 
diseases. 


: Srupgyts’ Merrrng—Navan Assistant-SurGzons. 
{wOTB FROM DR. CRISP. } 
To the Bditor of Tax Lancer. 


Sir Hi Heatheote, Mr. R. 
subject—Genuine German yeast is not in the least degree poisonous; 
neither-is its proper use at all injurious to health. The Report of the 

German Yeast was published in Tax Lawonr of April 5th, 1851, 


Epigastriam.—To all of the questions 


an affirmative may be 








Mr, E. F. Lonsdale.— Whatever objections may be raised against the opinions 
expressed by Mr. Syme respecting 


which may appear in them; but replies or remonstrances must be kept 
within the bounds of good temper and courtesy. 
Chandler vy. Yate-—We shall be obliged by a short account of the trial. 


oe cadtaeteston alee ep am 
upon is of persons. exem’ 
service in the militia by reason of , and upon the fitness for 
service of the persons presenting for enrolment: It shall be lawful 
for any two deputy- its and they are hereby empowered and required to 





to 
fee or reward er for any euch examination.’ And every n 
receive for each day’s attendance at such meeting a sum not less half a 


In addition to the half-guinea, mileage at 9d. per mile should be allowed. 
Livery-street —We know nothing of the persone. 


Tax letter of 4 Surgeon B.N. shall be week, 

An Intending Governor.—The following is the regulation :— 

“Nomiation oF Pensioners o8 ScnoLazs.—The Council shall have the 

to individuals or societies who make to the 
Satay ememss be Ran Cie Se Suaeuniees ty Se 
the right to 

or . Pensioners, ; and exhibitioners:so 

nominated, shall approved by the Council. 2 have 

the same qualifications, and be te removal for misconduct in 

manner, as those admitted by 


official reports respecting the operation of a quack medicine, We trust that 
the official hours of this person are numbered. 

A Friend.—Under some circumstances such an appointment is allowed. 

Dr. Knoz’s valuable contribution, “Some Remarks on the Aztecque and 
Bosjesman Children, now being exhibited in London, and on the Races to 
which theyare Presumed to Belong,” will appear in the next number of 


Tus Lawosr. 
Tux Srpexnnam SOCIETY. 


To the Editor of Tux Lancer. 


of twelve mon’ 
for 1853-4, and none for 1854-5. 

It is much to be regretted that the Council have thought it desirable to 

issue the remaining volume of an important and standard work like “ Roki- 


eee ac dlincctstonntondemedaaameummdent Maney 


E 
E 
4 
3 
F 
2 
£ 
3 


; yet the between the volumes of the same work hardly 
ve 80 extreme, I sin, 
yours obediently, 
March, 1855. = * » A Bunscurmne, 


Surgeon P 
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Dr. Lever’s improved Elastic Utero- 
ABDOMINAL BELT can be alone obtained from Messrs, BIGG and 
Co., 29, Leicester-square, and 9, St. Thomas’s-street, Borough. 


The New Apparatus for Cure of 


Club-foot, invented by W. Adams, Esq., of the rae Orthopedic Hos- 
pital, can be procured only from Messrs. BIGG and Anatomical and 
Orthopedic Mechanicians, 29, Leicester-square. 


Boots for Lame or Tender Feet.— 


SDWARD WM. CLARKE, Inventor and Manufacturer of various 
kinds of Boots for Lame or Tender Feet to the Club-foot Hospitals and 
Surgical Instrument Makers. Easy Boots adapted for Corns and Bunions; 
Boots for Flat or Club Feet, or Weak Ankles. Outfits for India. A large 
stock of Easy Boots always ready. —12, Southampton-row, .Bloomsbury, and 
2, Upper Baker-street, Regent’s-park. 


(jhloroform Inhaler, 
As Manufactured for the Army by 
PRATT, 
Sura@icat InsteumENt Maker, 
420, Oxford-street. 
Price 6s. 


At Pratt's, Army, Navy 
. es and others, can be supplied with 
the be 














SURGICAL INSTRUMENTS 
cheaper than any other house in the trade, 


Travelling Urinals .. . «» from 12s, 
Brass Enema Syringe in Case. 7s. 6d, 
Elastic Stockings . 

Case of  — coreenrbe Instruments . 

Pocket Case eve 

Tooth Instruments ... 


Wooden and Artificial Legs, Crutches, Bandages, &c, 
at greatly reduced prices. 


PRATT, SURGICAL INSTRUMENT MAKER, 
420, Oxford-street. 





Bourjeaurd’s Registered Elastic 


M. 
poem acting s irally, and free from Seams, to be obtained 


only at No. 11, DAV 1ES-STREE , BERKELEY-SQUARE, opposite Mivart’s 
Hotel, London ; and 17, Rue des Beaux Arts, Paris. 
At home from One till Five. 


Fie. 1, Fig. 2. 


Fre. 1. MR. BOURJEAURD’S NEW BELT AND AIR-PAD FOR 
INGUINAL HERNIA.— Mr. Bourjeaurd begs to state that the smaller 
ends of the pyriform air-pads are seen below the inferior margin of 
the belt. The latter is made of elastic strips, about one inch in breadth, 
which, by being sewn together in a peculiar manner, effect an equable 
compression around the abdomen. On the internal ‘and front 
the belt two air-pads are attached, exactly on the spot where the 
comes in contact with the inguinal tings; and these yielding pads 
exercise a gentle Sted te shunt upon the rings, which ps omer vo may be 
increased or diminis' hanging, by means of a small tube and stopcock, 
the quantity of air contained in he dela This apparatus is now driving the 
steel springs completely out of the field; and Mr. Bourjeaurd is happy to say 
that the hernia belt is getting more and more a favourite among the leading 
= ons of the metropolis and the provinces. It is plain to all, that two 

should be kept in view as to apparatus for hernia: first, the support of 
the intestinal mass; and, secondly, prevention of protrusion through the 
rings, without giving the patient pain, or inflammation mee — 
by pl sees on the nal parietes with unyielding steel sprin 
acknowledged desiderata the new belt for hernia comp. jetely. ae 
Laas it mes every ween duty to advise its use to such of his 
patients who are affected with hernia. 

Fie. 2, POSTERIOR ant OF THE HERNIA BELT AND AIR-PAD.— 
This diagram has been drawn in order to illustrate the latest improvement 
Mr. Bourjeaurd has introduced touc this extremely useful apparatus, It 

— of the air- 





A Bust of Wm. Fergusson, Esq., 
Surgeon F.R.S., just executed in ye Life-size, price - to be 
seen’at SCOULAR and EDWARDS’ Plaster igus Manabctery Artiti- 
cial Stone Works, 92, Dean-street, Soho, 


\\") every excellence which the 
A Surgeon can require—viz., Lightness, Durability, 
Strength, and Economy—is realized by HUXLEY's 

SURGICAL STOCKINGS, KNEE-CAPS, ANKLETS, &c. 


H. and Co, have much pleasure in informing the Pro- 
fession that they have ected an ABDOMINAL BELT 
of new construction, which, mally, is not 
liable to displacement; its weight y four a 
Price 18s. = 2 and particulars forwarded by 
Every kind a Stocking made. Spiral Stockings 
at a great r Measure ner He g for Stockin 
57) at A, B, C, D, and E; length from A to D, 
an 


HUXLEY and CO., 8, Old Cavendish-street, 
Fr late 5, Vere-street, Oxford-street. 


G. Ernst’s Manufactory of 


r. 

F SURGICAL, » ANATOMICAL, and ORTHOPEDIC INSTRUMENTS, 
43, LAMB'S CONDUIT-STREBET, 
POUNDLING HOSPITAL, Every 
kind of Apparatus for the Cure 
and Relief of Bodily Deformities, 
from the simplest splint up to the 
finest application of the rack 
and pinion power (the agent in 
modern Orthopedy), including 
the a of the spring, lever, 

may be obedned ‘at the 

above a eatatlicheaset as well as 
every kind of Elastic 
Belts, Trusses, Artificial Legs, 
Arms, and Hands, Crutches, &. 


Fr.G. ERNST eye solicits 
ee nares of the Faculty to his 

-invented SPINAL SUP- 
Por , which has met with the 
entire robation of the most 
eminent itioners. 
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Surgical Instruments Made to 
Order, and Kept in Repair. 





Tu b e.— 
’S NIGHT FRIEND. 
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Lectures 


CLINICAL SURGERY, 


DELIVEBED DURING 
THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


LECTURE XIV. 
TRAUMATIC GANGRENE. 


Tue first case to be mentioned to-day is that of James L——, 
aged twenty-seven, who was brought into the hospital four 
days ago, suffering from a severe railway injury. He was 
leading 4 horse drawing a truck into the station, when he 
stumbled and fell on the rails, and the wheels of the truck 
passed over both legs and both hands, breaking the left leg, 
and bruising the right knee, and causing such contusion of one 
hand as to require immediate amputation of three fingers with 
parts of their metacarpal bones. It was observed on his admis- 
sion that the left foot was cold, and that there was no pulsa- 
tion in the tibial arteries, and these circumstances, together 
with the presence of a large swelling in the ham from effused 
blood, led to the suspicion that the popliteal artery was rup- 
tured, The limb was placed on a M‘Intyre splint, and some 
contused wounds on the leg were dressed with water-dressin, ¢ 
Next day the foot and lower part of the leg remained col 
and the ecchymosis extended some distance up the thigh. 
I then saw the case for the first time, and little doubt 
that the popliteal vessels were injured—TI say vessels, for 
obstruction of either alone would hardly be sufficient to 
cause gangrene, which was evidently coming on in this case; 
although it is true that if there be much bruising, obstruction of 
the artery by itself may lead to death of the limb. As I had 
little doubt that the popliteal artery and vein were both in- 
jared, I should have amputated at once at a part where I could 
Pag Foe aps dpe nee, Se eee the 
thigh, ient not been in such a state of prostration 
that there was eat no prospect of anything but immediate 
death resulting from the operation, if performed then. He has 
since rallied to some extent, but is still so weak, that I think 
that even now amputation would but accelerate his death. In 
the meantime the foot has exhibited unequivocal signs of gan- 
grene, in the discoloratign of the integument, its total insen- 
sibility, and the want of action in a wound that exists on the 
dorsum, I hope that by to-morrow his palse, and ether general 
symptoms may be in a condition to enable us to perform the 
operation with some hope of success, 

[Next day, (Feb. 6,) patient being decidedly improved in 
—- condition, Mr. Syme ampu the thigh at the middle 

an anterior and a posterior flap, formed by transfixion. 
ery little blood was lost, and the patient bei 
form, little or no change was 
operation. He went on well 
and appetite improvi 


- h, - 
knee-joint, and he sank on the 19th of February, 
fuse di which occurred when the abscess 

On examination of the limb after the operation, considerable 


ecchymosis was found beneath the in of the ham 
and lower part of the thigh ; the tibia was the seat of a very 
See from about six inehes below the 
upper en e bone, on the inner side, obli upwards an 
fibule onthe iter idle blow the aria rts forte 
on the outer side ; fragment was 
longitudinally, and two narrow pieces 
from the rest. The fibula been torn a 





was divided into two branches at that part, and of them one was 
torn across, like the artery, while the other was much stretched 
and —— obstructed. Above the situation of this injury to 
the v the veins were empty up to yt where they 
been divided at the amputation, but ow the injury the 
veins of the leg were extremely turgid. Mr. Syme, in speaking 
in a lecture of these appearances, said—] 

The amount of blood found effused in the limb will strike you 
as being very small, considering the size of the vessel 
that furnished it, It is, however, well wh that arteries 
that have been torn across bleed but to a small extent. 
In Cheselden’s ‘‘ Anatomy” you recollect the account of a 
miller who had one arm torn completely off along with the 
scapula, yet with scarcely any hemorrhage. Various e - 
tions have been given of the fact. Some have ascribed it to 
laceration of the internal and middle coats, but this is unsatis- 
factory. The late Sir Charles Bell, supposing that the living 
vessels were prevented by their vitality from opposing fric- 
tion to the progress of the blood through them, t 
for the arrest of the flow in a lacerated vessel by considering 
it killed by the injury, and therefore opposing friction to the 
blood like a tube of dead matter. Finding, long ago, such 
difference of opinion, I endeavoured to ascertain by experi: 
the actual condition of a torn vessel by gradually stretching a 
dead artery, when I found that at a certain point the internal 
and middle coats gave way with a snap, leaving the external 
coat, which, after stretching to a considerable extent, gave 
way also, and the result was that each end of the torn artery 
was of a conical form, the part consisting of external coat 
alone being drawn out into a funnel-shaped process, covering 
the end of the tube formed by the internal and middle coats. 
Having since taken every opportunity that has presented itself 
of examining torn vessels, r find this condition never absent, 
and you see it is present in the parts before you. 

In connexion with this case, I wish to make some remarks on 
the subject of mortification through the effects of external vio- 
lence. The injury may be so severe as to kill the part directly, 
by putting an end at once to circulation and nervous energy ; 
or, the injury being less severe, the part may have its vitality so 
much weakened that inflammation coming on would destroy 
it: inflammation thus running on to ne is called ‘* gan- 
grenous inflammation.” Thirdly, ex violence may cause 

grene by cutting off the supply-of blood completely 
its action on the main vessels of the limb. I was once asked 
to see a patient who had met with an accident at a paper-mill, 
where a wound had been inflicted on the inner side of the arm, 
midway between the shoulder and elbow, cutting completely 
through all the vessels and nerves. I saw the patient thirty 
hours after the accident, when the arm below the injured part 
had exactly the same ap’ as if it had been amputated. 
I removed the limb close to the shoulder-joint, and the t 
made a good recovery. More frequently, however, in r 
tion comes on and into gangrene; but, as I had occasion 
to remind lately, when speaking of the subject of popliteal 
aneurism, if the principal arterial and venous trunks of a limb 
are both obliterated, the death of the limb is certain and —_ 
without the intervention of inflammation; and this is 
occurred in the case which forms the subject of these remarks. 
So far all is easy to be understood, but the next point presents 
some difficulty. : 

es inflammation, coming on in a limb that has 
suff from external violence, is not always limited to the 
injured part, but sometimes on and on, and being at- 
tended with a ding degree of constitutional disturbance, 
er fatal to the patient. This is a very important fact, 

e first question to be asked is, How far can this spreading 
gangrene arrested by amputation? You may say, this 
matter is settled; that cases have proved it. It may be so, 
but I must say that the cases ordinarily brought forward in 

of this opinion are very —S- Tn many cases 
Sane aade te ee of gangrene has 
been checked by amputation, it has, I believe, been not gan- 
grene, but only inflammation that was spreading. When a 
contused inflamed, and the inflammation spreads, it 
is impossible while the inflammation is present to distinguish 
between that which will prove gangrenous and that which will 
afterwards subside, and time alone can decide the point, which 
therefore must remain doubtful if amputation be performed 
while this state of things is present. 

During my short residence in London, my then excellent 
house-surgeon, Mr. Clover, came for me in order that I might 
— the leg in a case of The patient 

been admitted into University College Hospital two days 
before, with his leg severely injured by compression between 
ri) 





356 MR, SYME ON TRAUMATIC GANGRENE, 





— 





railway buffers at the Euston-square station. When I saw 
him, all below the knee was dark-coloured, and redness with 
swelling extended up the thigh; his pulse was very quick, and 
he was in a most unfavourable state for operation. 1 said that 
if amputation were performed then, death would be next to 
certain; but that, on the other hand, I was not sure that the 
case was really one of spreading gangrene, and therefore I judged 
it right to wait in hope of a more eenabie opportunity. In 
the course of a few days it appeared that the mortification was 
not extending, and in the meantime the patient’s pulse had 
come down, and he was in a fit state for amputation, which I 
accordingly performed with success. 

I do not mean to deny, however, that in cases where the gan- 
grene does spread, amputation may have the effect of arresting 
it. Some time ago I was called into the country to see a citizen 
of Edinburgh, who had fallen from a stage coach, and, in addi- 
tion to a severe injury of the head, with fracture of the arm 
and ribs, had experienced compound dislocation of the ankle. 
Mortification had taken place on the front and lower part of 
the leg, which was dark-coloured and vesicated, and redness 
was extending up to the knee. There were six medical men in 
attendance, who were unanimously of opinion that the case 
was desperate if left to itself; but as some of them thought 
there was just a chance for him in amputation, I performed it 
at the middle of the thigh, and he recovered. I am satisfied 
that that patient would nee died but for the amputation ; and 
hence, while I do not deny that amputation may save a 
patient’s life in spreading gangrene, yet I would have you re- 
member that the grounds upon which this opinion is generally 

are not conclusive, and that the cases in which it has 
really happened are probably much fewer than is commonly 
supposed ; and hence you ought not to be led by dread of spread- 
ing gangrene to amputate indiscriminately while the patient is 
in an unfavourable state for the operation, but wait, if possible, 
under such circumstances, till either the patient’s condition is 
improved, or the danger to life from spreading of the gangrene 
is made apparent. As a general rule, the more the gangrene 
depends on local causes, the greater is the benefit to be anti- 
cipated from amputation. In some patients the disposition to 
gangrenous inflammation is so strong, that the slightest injury, 
such as a mere scratch, will induce it; and hence in case of 
wounds inflicted on such persons leading to a fatal issue, a 
question in medical jurisprudence may arise; for while the 
patient’s death is no doubt due in one sense to the injury, yet 
it appears unfair that the party who inflicted it should be re- 
sponsible for the disposition of the patient’s constitution. Just 
as delirium tremens may occur independently of any injury; 
and hence in case of death from delirium tremens after 
injury, it becomes a fair subject of inquiry, how far the fatal 
result is attributable to the violence sustained. An officer 
of rank, apparently in good health, entered a railway 
carriage, and had not long taken his seat before he 
became much excited through the disagreeable conduct of a 
fellow-passenger—in other words, he flew into a violent passion. 
After he had been a little while in this state, his head was ob- 
served to fali forwards, and he was dead! ‘There could be no 


reasonable doubt that the disagreeable conduct of the other | 


passenger was the cause of death; but at the inquest, my very 
much respected friend, Sir John Liddle, stated on examina- 
tion that he had long known the deceased to be affected with 
disease of the heart, which exposed him to peculiar risk from 
mental emotion, and the jary returned a verdict of ‘‘death 
from natural causes,” whereas, if he who injures another is 
liable for constitutional disposition, the person in fault should 
have been tried for manslaughter. You, therefore, see that in 
these criminal cases allowance must be made for the constitu- 
tional tendency of the patient; you will also be prepared to 
give due weight to that predisposition in determining your con- 
uct in regard to practice. 

It is an important rule that you should be guided in choosing 
the time for amputating, not by the formation of the line of de- 
marcation, which has been too much insisted on, and which I 
have, perhaps, myself, too often waited for, but by the general 
condition of the patient. For instance, in the man whose case we 
have been considering, we saw from the first that both the 
popliteal vessels were in all probability obstructed, and that 
the foot must die, but he was then too weak for amputa- 
tion. I therefore waited till he became stronger, but not till 
the formation of a line of demarcation. Had we waited a few 
days longer, such a line would no doubt have formed, but the 
patient would then, in all probability, have been weaker in- 
stead of stronger. As it was, he went on perfectly well, as far 
as we can judge, until suppuration of the knee-joint of the other 
leg unfortunately carried him off. While, therefore, you must 
not let the dread of spreading gangrene induce you to operate 





too early, you must remember that waiting far the line of de- 
marcation may take away the only chance of the patients life. 
I am aware this subject is usually considered one of the most 
difficult in surgery, but I confess I could never see this. It is 
certainly one that you should often reflect on, that you ma 
be prepared to act without delay on the principles whic 
should guide you, remembering that you may not always 
have the opportunity of consulting your more experienced 
brethren. The principles are simple and easy to be understood, 
and if once fairly comprehended will conduct you safely 
through all difficulties. 


STRICTURE OF THE RECTUM. 


Of all the departments of specialism, certainly the most 
degraded and degrading is that which has its appropriate seat 
in the rectum. The derangements of this part are involved 
in darkness and obscurity; they are hidden from observation 
and discussion, and known only to the patient and his medical 
attendant. The former is, therefore, completely in the power 
of the latter, who may dogmatize to any extent without fear 
of contradiction, and practise in any way he pleases with- 
out fear of detection. Even when the patient dies, the 
death is attributed easily to dysentery, gout, fever, or any- 
thing, in short, rather than the cause—the effects of 
bad practice. We occasionally get behind the scenes, and 
learn from the patients themselves the extraordinary liberties 
that have been taken with their purses and persons. In hos- 
pital practice, however, such opportunities sre comparatively 
rare; and I, therefore, think it right to place before you a 
patient whose simple story will tell sufficiently plainly what 
incredible proceedings take place in this d ent. Before 
the man is brought in, however, I may remark, that the rectum 
is liable to stricture of two kinds ; the one a mere simple indu- 
ration of the coats of the bowel, which is a rare affection; the 
other, a thickening from malignant deposit, which I am sorry 
to say is very common. Malignant stricture of the rectum has 
one feature that distinguishes it from malignant disease gene- 
rally—viz., that it is often very slow in its progress. Its course 
is certainly sometimes rapid; but it may go on for twenty or 
thirty years before causing the death of the patient, as it always 
does in the end, in spite of remedies, unless he be carried off 
in some other way. Both of these forms of strieture exist in 
the same situation—viz., between two or three inches from 
the anus, where the rectum makes its tarn backwards; and it 
may be said, that whenever stricture exists in the rectum, it is 
within reach of the finger. There is no rule without excep- 
tion: and so it is possible that stricture may occur, in rare 
cases, higher up; but I never met with an instance of it dur- 
ing a practice of thirty years, in which I have had pretty good 
opportunities for observing this class of di It is quite 
true that it is often believed that stricture occurs at the dis- 
tance of four or five inches from the anus; but this depends 
on a deception. A bougie passed into a healthy rectum goes up 
pretty easily till it reaches the promontory of the sacrum, 
when its progress is apt to be arrested; and the medical man, 
unless aware of this source of fallacy, may be led to suppose 
that a contraction of the bowel is the cause of obstruction. I 
might mention many instances of this; but one, which is - 
ticularly striking, will suffice. It took place in the case of an 
old lady, whom I was asked to see by Dr. Begbie: she had 
been between two and three years under the care of two de- 
servedly-distinguished practitioners of this city, now deceased, 
on account of supposed stricture of the reetam. On entering 
her room, I saw a large tray eek a 

ible size and consistence. On examination, however, 

ound all the bowel, within reach of my finger, sound; and, 
therefore, expressed a decided opinion, that no- stricture was 
»resent. Some months afterwards, the patient died; and Dr. 

gbie, and one of the other gentlemen, were present at the 
examination of the body; in which the rectum, like the rest 
of the intestinal canal, was found free from contraction. The 
gentleman expressed great — and said that not less 
than three hundred hours been spent in introducing 
bougies, and how it was that no stricture existed he could not 
understand ; so he proceeded to make an sagernes by in- 
troducing the bougie in the same way as he had been accus- 
tomed to do during life, and found, that when it had reached 
the height of the supposed stricture, it was st by the 
promontory of the sacrum. When you consider the duration 
of the deception, and the high standing and eminent talent of 
the gentlemen thus deceived, you will allow that this case 
proves, in a very striking manner, the risk of being misled: by 
this source of fallacy. But that any man can maintain the ex- 
istence of a stricture at a still higher point—for example, 
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twelve or thirteen inches up—or still more, profess to cure 
it, I say, is what I cannot understand any one capable of, 
unless he be extremely ignorant, or, still worse, intention- 
ally deceiving the patient. Unhappily, however, it has long 
been a practice with specialists, in this class of diseases, to 
employ treatment directed to strictures alleged to exist in 
such situations. I will now show you a patient, in whom this 
has been done, although I firmly believe he never had anything 
wrong with his rectum. 

[The patient, W. C——, aged forty-two, residing at York, 
was now brought in, and stated that ten years ago he suffered 
from some bowel complaint, accompanied with a mucous dis- 
charge from the rectum, and that he was then sent up to 
London to consult a certain rectum doctor, who told him that 
he had a stricture of the bowel, and passed very long bougies 
for a distance of about thirteen inches. He remained nine 
weeks under his care, the bougies being introduced about four 
times a week. He was, however, no better, and returned to 
York with some medicine and a bougie which he had pur- 
chased in London by the doctor’s direction, and which he has 


passed himself two or three times a week during the ten years | pri 
| theoretical; and he was no anatomist, for descriptive anatomy 


that have since elapsed. The man having left the theatre, Mr. 
Syme said :—] 

Had | told you such a tale as this myself, you might perhaps 
have supposed me to be romancing; but you have now heard 
it from the patient’s own lips. But you may say that this is 
an old story, and that the light has perhaps shone in upon this 
practitioner during the last ten years, and shown him the error 
of his ways; but not long ago, I was consulted by a gentleman 
from England, who had been just before under the charge of 
the same person, and treated in the same way, although his 
rectum was as sound as any man’s in Edinburgh. Such prac- 
tices should be made fully known to the public as well as to the 
profession. It may be difficult to do this in London, from 
a natural unwillingness to incur the hostility of vindictive 
neighbours, but not being influenced by any such fear, I am 
resolved to do what may be in my power. 


FISSURE OF THE ANUS. 


A man, about thirty’years of age, next ay wigs himself, 
complaning of pain at stool, and especially for some time 
afterwards. Mr. Syme, on examination of the rectum, dis- 
covered a fissure of the anus, with a small external pile at 
its base. He remarked, that on looking superficially at the 
anus, there was nothing to be seen but a small external 
pile, which might be supposed of no importance, but which, 
taken in connexion with the patient’s symptoms, induced a 
careful examination of the part, when it was found that an 
ulcerated fissure ran up from it. Mr. Syme, having introduced 
the point of the forefinger of the left hand into the rectum, 
pushed a small curved knife into the verge of the anus, where 
tha external pile was situated, and brought out the point of 
the instrument into the rectum, above the upper extremity of 
the fissure, as felt by the finger, and then drawing out the 
knife and finger together, divided the mucous membrane along 
the whole course of the fissure; he then cut off the small pile, 
remarking, that if left it was apt to be troublesome. 
placed a small piece of lint in the anus, and dismissed the 
patient, he said :—] 
is case again reminds me of the rectum specialists. During 
my residence in London, I was consulted by an officer, who 
had been absent six months from his regiment in Ireland, 
under the treatment of one of them, without obtaining any 
relief from the agony produced by a fissure of the anus, from 
which he was relieved in an instant by the small operation you 
have just witnessed. This disease, though often productive of 
extremely severe symptoms, might readily pass unnoticed by 
one whose attention had not n directed to the subject. 
We are indebted to the distinguished French surgeon, M. 
Boyer, for pointing it out; but his treatment, though effectual, 
was unnecessarily severe, consisting in complete division of the 
sphincter; after which, several months’ confivement-+was re- 
quisite for recovery. So the treatment continued, till I hap- 
= to discover, many years ago, that the slight incision I 
ve shown you was sufficient. If the pain produced by 
examination with the finger is very agonizing, chloroform 
os you a ready means of overcoming the difficulty. Very 
uently the external sphincter is tightly con in these 


cases; if so, it is expedient to divide the inner fibres of the | 


muscle as well as the mucous membrane, and by doing this you 
hardly extend the incision. No confinement or subsequent 

ing is necessary, and I do not know any operation in 
su where so t an amount of relief is given with so 
ittle trouble, either to the patient or the surgeon. 


Having | 
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SOME REMARKS ON 
THE AZTECQUE AND BOSJIEMAN 
CHILDREN, 


NOW BEING EXHIBITED IN LONDON, 
AND ON THE 


RACES TO WHICH THEY ARE PRESUMED TO 
BELONG. 
By ROBERT KNOX, M.D. 


Natura Husrory, like other branches of knowledge, must 
have its philosophy; but whether owing to the extreme diffi- 
culty of investigating the laws of life, or from the circumstance 
that the natural history of man, as part of the animal creation, 
is of necessity included in the inquiry, or from both circum- 
stances, certain it is that natural history still rests upon no 
philoséphic basis. Aristotle’s views were more practical than 


had not then been discovered. The fossil remains, moreover, 
had not been disinterred, and the history of the globe was in 
consequence a mystery. Leibnitz and Newton simultaneously 
threw out generalizations in respect of the living animal world 
worthy of their great names. ey discovered and formuled 
the unity in form and construction and materials of all that 
lives. But bound down by teleological laws, now proved to 
be absolute fictions, they fancied the appearance of life on the 
globe to be the affair of yesterday, instead of comprising within 
its infinite range millions and millions of years. The bright 


| ray of truth which lighted up their minds to a just view of 


nature was but a sunbeam compared to the glorious lw 

itself: and yet it was the first grand step. Bnffon foll 

and Linn?; next Goéthe and Cuvier; or rather Cuvier first, 
for although Goéthe preceded him in time he did not in pub- 
licity ; lastly, Oken, Spix, and Geoffroy. 

Thus gradually have grown up sounder views of life, of the 
forms of life on the globe, of their affiliations to each other. 
Something like philosophy begins to show itself in works on 
natural history. Still there are numerous problems which 
remain quite unsolved, of which not the least difficult have a 
reference toman. As I have of late years given much atten- 
tion to this part of the inquiry, I have ventured to ly some 
of the physiological laws connected with species and natural 
families to two specimens of the great human family now ex- 
hibiting in London—the Aztecque and Bosjieman children. 

Ist. Mankind is composed of one great natural family, com- 
prising many distinct species, unalterable and unaltered by 
time or circumstances. In this respect, as in many others, the 
human natural family is canioonel to the physiological laws 
which regulate the powers of life in other natural families, 
Man forms no exception to these laws, excepting in this, that 
as each natural family has its peculiarities, so man also has his 
distinct natural history. 

2ndly. The originating or determining cause of species is not 
known; but it has continental relations—that is, each continent 
possesses species distinct from those of other continents. The 
Asiatic lion differs from the African, and the spotted panthers 
and leopards of Asia, Africa, and America, are all specifically 
distinct. On the vast plains of Africa roams the two-toed 
ostrich; a three-toed analogous bird is found on similar plains 
of South America; the emeu of Australia differs from both, 
and the gigantic birds of New Zealand and Madagascar, now 
extinct, wandered, no doubt, over plains now. imme! beneath 
the ocean. The Asiatic elephant differs specifically from the 
African, and both from the extinct mammoth, but still an 
elephant; nevertheless, as I shall show presently, they agreed 

erically. Now, as regards man, he also is obviously affected 
F eecteenial influences; for the zebra differs not more from 
the horse than the Saab from the European, the Jew from the 
Negro, the Mongol from the Italian. 

3rdly. In Nature’s great scheme there is pens no such 
thing as species, every conceivable link bei ed up in time; 
but as this does not occur simultaneously, so gaps appear, and 
the species which ought to fill them up are not to be found. 
When such gaps are wide, the differences are called generic. 
All this is bly an error. If we place the living species, 
and the extinct together these gaps disappear; species held 
to be very remote approximate by means of others, until at last 
specific distinctions all but disa) > ie te wer Se sper 
composing the natural families of the rhinoceros, elephant, &c., 
f a recent, have, by being placed in juxtaposition, 
obliterated the distinctions between the ancient and present 
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; -_ — ~aaaverrupted serial unity. Thus 
lexiie théory of many creations based on the anatomical re 
searches of the illustrious Cuvier. 
4thly. Specific distinctions, as viewed by man, are based, first, 
on anatomical differences ; or, secondly, on external characters. 
Both are required in the determination of species or race, and 
of natural family. The first, or the anatomical method, pure, 
broke down in the hands of Cuvier himself, when he tried it 
on the natural families of the horse, ox, dog, lion, tiger, bear, 
and many others. To these we may add man, upon whom 
Cuvier did not try his method. The anatomical differences 
between the species of men are much more striking, it is true, 
than between the horse and ass or zebra, or than those between 
the lion and tiger, &c.; yet they are not very remarkable, As 
in these animals, so in man, the strong characteristics reside in 
the exterior. Remove the integuments from off the horse, ass, 
zebra, &c., and by the anatomy of the deeper structures differ- 
ences are scarcely to be detected—certainly none of importance. 
The anatomical element failed in this way, in Cuvier’s hands, 
asa means of detecting species in the natural families of the 
dog, horse, cat, lion, tiger, ox, man. Look at the exterior of 
any or all of these: as anatomy alone failed in the establish- 
ment of specific distinctions, so the exterior alone, being taken 
too much into account, also misleads. The exterior of the 
dugong unquestionably misled Cuvier in respect of the natural 
family to which the dugong belongs. He arranged them with 
the cetacea: the anatomy of the interior convinced me 
early of this error,* and showed me that the natural relations 
of the dugong are with the pachydermata. Linn? arranged 
the family with the walrus, and this was preferable to Cuvier’s. 
The interior obeys the laws of unity; the exterior, those of 
species and individualism; yet they are sometimes reversed, 
or at least greatly modified. 
5thly. As it seems to be a part of Nature’s great scheme to fill 
up by an infinite variety of forms all gaps or blanks in the 
great series of all that lives, the philosophic inquirer naturally 
investigates chiefly the affiliating races or species, — 
two objects in view—first, the species which are so affilia 
as to constitute a natural family; second, the natural 
families so formed as to constitute a link between one 
natural family and another. In illustration, I shall select 
from amongst the lower animals a natural family, the 
forms of ich are, more or less, familiar to all. Their 
exterior being coloured, strengthens the demonstration. The 
natural family I select for the demonstration of what hitherto 
has been merely an idea or opinion, admitting of no proof by 
direct or intuitive observation, is the salmonide. Let us 
accept the division of the salmonide into three sub-families 
already established by naturalists, each comprising many 
species. These all differ from each other more or less distinctly; 
but however greatly they may differ when wn up, the 
young of every species, and of all, bear the closest resemblance 
to each other; and it is chiefly by laying aside some of the 
characters present in all the young that the adult comes after- 
wards to be r i Thus all the ies start from a form 
of young which is generic, but not specific; and hy those generic 
rs may be foretold most if not all the specific forms 
afterwards to appear. This is the real affiliation which species 
have to each other; it resides in the generic character of the 
young. It alone is perfect as it embraces all, But if this 
view be correct, it places zoology upon a scientific basis, and 
explains why one form of life prevailed at one time, and after- 
wards another; it provides for the extinction of one species, 
and the appearance of another, differing, it is true, from the 
extinct, but generically the same. It explains serial unity and 
the persistence for a period of specific forms; it renders even 
the reappearance of extinct forms not only not impossible, 
but even probable, since they depend, or seem to depend, on 
logical cataclasms, and the nature of the external media. 
y, it explains that inexhaustible variety yet larity, 
that ever-changing and yet persisting world of life cha- 
racterizing the history of life on the globe. Affiliation of 
species then means, in this view, the relation which certain 
species have to each other, not merely in their adult or specific 
condition, but their seeming identity in their transitional, 
embryonic, or generic condition; and the law, I apprehend, 
applies toman. The various races of men have a common generic 
origin or affiliation: they belong, then, to one family. The 
— composing it are not formed by external circumstances 
one, but by the development of a form in unison with the 
existing state of things, to the exclusion of others. As species 
never mingle, so no new forms of life so originating ever hold 
their ground. Specific forms are of definite duration; generic, 





* Transactions of the Royal Society of Edinburgh, 1822, 





perpetn, n so far as we know; but they also may have their 
appomted times. Physical laws, not yet understood by man, 
produce all these ts, of which eames the continental 
are the most obvious. They seem to have existed at all times; 
forthe fossils of every continent not unfrequently re it, more 
or less, the animals found thereon. But it would be unsafe to 
extend this law to man, for obvious reasons. These influences 
seem still to continue; and hence originates, probably, the 
curious fact, supported by history, that no intrusive race of 
men, foreign to the soil, yet been able, in the course of 
ages, to maintain its ground on a continent to which it did not 


= ge! belong. 

Application of some of these Laws to the Phenomenon of 
the Aztecque Children.—In the earlier monuments still exi 

in Central America a race of men is oy enone. to whi 
modern writers have given the name of Aztecques. Judgi 
from these artistic and other remains, they were a horrid 
superstitious race, prone to bloodshed, like the Red Indians, 
who succeeded them. They used hieroglyphics, carved them 
in their temples, built temples and pyramids, and bore a diss 
tant resemblance in many circumstances of their lives to the 
ancient Copts, Assyrians, and Babylonians. If they were 
ee to the American soil, which some have thought, they 
brought no domestic animals with them, nor recollections of 
any animals belonging to other countries. Hence their rnde 
sculptures and paintings represent only what is strictly Ame- 
rican. But for these pictorial and artistic records the existence 
of a race, with such a configuration of features and head, would 
have been questioned and the possibility denied. They beara 
marked resemblance to a form of idiotic head, which occa- 
sionally appears in all the races of men; it consists in a re- 
markably convex outline of face, small cranium, and retreating 
chin; this latter occasionally occurs independent of the other 
characteristics in those who are not idiotic. Such, in brief, 
were the Aztecques. How they perished is not known, and, 
in the absence of facts, it is idle te conjecture. Affiliated races 
still occupy portions of the American soil, and some Mexican 
monuments point to insular races still further west as closely 
allied with them. I discuss not this point here. The question 
proposed is to explain the appearance of the two children now 
in London, and which bear to these ancient occupants of the 
American soil an unmistakable resemblance. The ex: i 

I venture to offer is this: A race of men or animals may be so 
reduced as to be thought extinct; still some remain, and such 
as do are of course the direct descendants of the ancient race, 
Or the race may be quite extinct in that locality; and should 
individuals appear, , ae an identity of features and form 
with the ancient, such a phenomenon is explicable only on the 
physiological law of ‘‘interru t.” The extent to 
which this law acts has not been ascertained. Negro blood 
once introduced into a family remains for at least 150 years, 
and it is said that the Vandal blood still shows itself in 
Northern Africa, many hundred years after the extinction of 
the race. Now it can only show itself by the law of “ inter- 
rupted descent.” 

t is probable that when a race of animals is destroyed by 
natural causes, as the geological, both kinds of descent are at 
once cut off; new species appear, generically affiliated with the 
extinct, but specifically different Paleontology, at least, is 
in favour of this view, and embryology and the transcendental 
in anatomy explain it, for the ewes in the young of 
species many forms are included in the undeveloped indivi 
each of which represents a species, recent or extinct. The 
embryo, then, is the perfect animal generically; the grown 
individual represents but one species, the embryo many; and 
thus is secured the perpetuity of animal life under different 
forms, each in unison with the then existing order of things. 
A ae becomes extinct, but the natural family persists. 

e discovery of the ruined cities of Central America dates 
no further back than 1750; those of Guatemala were discovered 
by some Spaniards. Antonio del Rio was afterwards sent by 
the King of Spain in 1787 to examine them. Dupins fi 
in 1805-8. e was an honest, clear-headed observer, but 
without’genius; he simply described what he saw. The artést 
he ie was a a Mexican = unim 
integrity. mention thi =e as extraordinary 
fi = a so faithfully copied from the bas-reliefs of Palenque 
might be supposed by some to be fictitious; but the —- 
of his delineations has never been called in question. Now, 
is almost incredible, but nevertheless certainly true, that the 
features of the figures represented by the bas-reliefs of 
and those of the Aztecque children now exhibiting in 
bear the very closest resemblance to each other, so that the 
identity of the race admits of no sort of doubt. This commis- 
sion examined the ruined cities of Guatemala, and the pro 
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vince of Chiapa, Xoxhicolo, Mitlu, Copan, Tlascala, and Pa- 


I shall confine my remarks chiefly to what they observed at 
Palenque. The bas-reliefs and paintings in P. ue demon- 
strate that at a period 


so remote as to be beyond authentic 


- - : to the 
Coptic inhabitants of the banks of the The Mexicans of 
the time of Cortes did not resemble this race, which had no 
doubt become extinct; but they called themselves Aztecques, 
supposing themselves to be the fineal descendants of that race ; 
precisely as the modern French call themselves Franks, although 
they are not Franks, but Velches—i. ¢. Celts. 
aking into account the present state of Central and South 
America, as described by that talented and acute observer, 
Mr. Darwin, I venture the following theory as to the re- 
ap ce of the Azteeque race in these children. ‘‘The 
i itants of Calloa, a depraved, drunken set of people, 
— every imaginable shade of mixture between European, 
egro, and Indian blood.” Mr. Darwin makes the same 
remark of many other American Spanish towns. In this 
mixture-is contained the blood of the ancient races of América, 
now extinct. It reap; from time to time in such forms as 
the Aztecque children, by what I may call the law of ‘‘ inter- 
rupted descent.” Jewish, Negro, or Gipsy blood, once 
min, with another race, seems never to disappear. 

The Aztecque children, then, represent a race now extinct 

as a race, reproduced in these children by the law of ‘‘ inter- 
descent.” Negro blood, once introduced into a family, 
reappear, as I have already observed in the descendants, 
after some hundred years, without any new infusion. The 
same remark applies to other races, and especially to the Jew 
and Gipsy. There seems to be Jewish blood in » dine children. 
But it does not follow that any number of such could reproduce 
the race, the necessary conditions for its existence having long 
ceased to be. 

I trust that om I have said may affect the interest all 
must feel in contemplating individuals of two of the most re- 
markable races on the globe—the one now extinct, the other 
soon to be. 

In conclusion, I venture to hint, that the so-called Aztecques 
delineated on the ruins of Palenque were not natives of the 
soil of America, but an intrusive race from some other land ; 
they shared the fate of all intrusive races—that is, they became 
extinct. If my theory be correct, the primitive races of 
mankind might be detected in the features of the inhabitants 
of localities where a mixed As ulation ominates, Thus, 
——— the hop labourers <ent, [ have seen families who 
bore the strongest resemblance to the Hun and Sclavonians, 
and history informs us that Roman legions from Dacia, Pannonii, 
and the banks of the Danube were stationed in Kent. The 
features of these races reap by the law of interrupted 
descent. But independent of the reap ce of a race by 
interrupted descent, it ought to be also ein mind, that as 
the young of a ies of every natural family possess all 
the qualities of races composing that natural family, 
the pearance of the species after a lapse of time is an event 
in no wonderful or miraculous, such being provided for 
oo yo the varied races of men being but the 

uct ysical laws, acting on an organization, the you 
~gonerically —— pliable, adaptive—above all, inchading 
within it all the forms which the natural family is destined to 
assume when developed and specialized in time and space. 





THE SAABS OR BOSJIEMAN RACE. 


The boy and girl now exhibiting in London under the name 
of igen belong to the yellow race of Southern Africa, 
known by the various names of Hottentot, 4 omg Saab, 
&e. The race differs, perhaps, more than any other, anatomi- 
eally, from the other races of men, and in this respect is the 
most remarkable of any ; but I use the word perhaps, for, in 
point of fact, few of the races of men have been examined by 
persons entitled to the name of anatomists, and, as a matter 
of course, on none others, in a question of this kind, can an 
dependence be placed. Unfortunately for science, the Saab 
woman who died in Paris in 1820, was not examined in so far 
as I can learn, by any anatomist minutely acquainted with 
the human frame. account, therefore, contained in the 

work on the i by Geoffroy and Frederick 
Javier, in as far as regards the anatomical structure, merits but 
little attention. Dr. Tiedeman, of Heidelberg, informed me 
that the native Australian differs anatomically from the other 
races of men quite as remarkably as do the Saabs or Hottentots, 





Species 
of the natural family to which the individual belongs ; the 
latter developing only those forms which in themselves consti- 
tute the species as distinct from all others, Thus, what we call 
ochibiting i nes proof that the Paratepe= 4 eg 
exhibiting it do so SR. pe ye iati 
Stet: tees entenllin a word, the proportions of the 
skeletons of the limbs, and of the skeleton generally, the forms 
of the limbs and torso, the curve of the spine, the well-formed 
feet and hands, not to mention the skull and brain, place the 
eatin asmun ieedhen salen ali 

iarities present indicating merely a retrogressive 

t, that is, towards other forms included generally 

but not always, in the embryonic forms, but not towards any 

lower animality now existing. The perforation of the humerus 

conded aniencan.Gepeonioastane peodioneaaet cakaaiis 

in lovea or ion is no mark o A 

though found accidentally in the arm of the Hottentot Venus, 
for, lst, it does not eccur in others of the same race ; 

it occurs in the arm-bones of dividuals of all races ; 3rd, it is 
not found in the arm-bones of the orans or chimpanzee. 

The setting on of the face in the Hottentot, and the small- 
ness of the nasal bones, are no doubt remarkable ; also the 
great size of the jaws, but in these respects they do not exceed 
the negro race or races. 

In nothing I have said do I mean to deny the great serial 
unity of all that ever lived; what I mean is, that the human 
family as it exists is one quite apart from the highest four- 
handed animals; that there really are no points of resemblance 
sufficiently near to warrant their com with each other, 
and that those who have raised these questions have done so 
with the view of showing how easily they could demolish 
them. ‘‘ You made the giants first, and then you slew them,” 
was Fielding’s pithy remark in one of his plays—‘‘See how 
cleverly I knock down these giants,” but they are of your own 
creation. Some men are born and grow up with webbed 
fingers and toes, and others with the median nerve and humeral 
artery and bone of the arm arranged as in the cat and tiger. 
Do these deformations prove an approach to the lower animals? 
a a eR i Sel par nn a 
least ; they are merely characteristics of ‘retrograde develop- 
ment ;’’ for failing in the development of a specific zoological 
form, Nature uces another, but it does not follow, nor, 
indeed, is it true, that all such developments are necessarily 
the affiliations of a natural family with the one next it in serial 
unity. 

As an anatomist familiar with most ee ere mp 9 
minutely versed in human structure, I bound to say that 
at no time could I ever perceive any serial affiliation between 
the human family and the highest apes existing. I do not 
mean by this that man stands apart from the living world, and 


tinct. What these resembled we do not know, and canvot know, 

because the exterivr, on which most specific distinctions is 

lost. Had the Saab ceased to exist before their discovery - 
and their osseous remains only been found, no i 


is singular race of men. From the size of the jaws they 
ight have been conjectured to have been a coloured race— 
Negroes. Now look at them as drawn by 
and F. Cuvier in their great work, and say what the conj 
amounts to. ed aoe 
races of men. The Jew and Gipsy, if extinct, could not 
been restored, nor the Copt, nor the Aztecque, but 


means of monumental. 
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An attempt has been lately made to establish a direct 
affiliation between the Papuan and Australian races gene- 
rally, supposing them to be distinct, and the Chimpanzees 
and Orans. It has been imagined that in these human 
races the frontal sinuses are either wholly wanting or less 
perfectly developed than in the other races of men, and 
that in this respect they resemble the Oran and Chim- 

zee. The approximation is wrong in fact and in principle. 

t is not a fact that the frontal sinuses are less Aoveleped in 
the Australian or Papuan race than in others of the human 
family, in so far at least as 1 have observed; and secondly, the 
proposed affiliation is wrong in principle, for the frontal smuses 
are not peculiarly the attributes of man. They exist much 
more extensively in other animals; they are small, and often 
wanting in women of all races; they reach their maximum in 
animals much lower in the scale than the quadrimana. A 
strange physiological conjecture as to their uses has been also 
tacked to these views, which we have seen to be essentialiy 
erroneous. Their absence is supposed to explain the hoarse, 
rough voice of the Papuan. No voice is coarser and harsher 
than that of the Jew and the Saxon, and yet the frontal sinuses 
are large enough in both. Of the melody of the voice of the ele- 
phant and pig, which have the sinuses very large, all can judge. 

Some distinguished observers, and amongst these my much 
esteemed friend, Dr. Andrew Smith, are of opinion that the 
Hottentot and Bosjieman of all tribes are truly of one race. I 
feel disposed to adopt a view which may, perhaps, reconcile 
facts and difficulties. The various tribes of the yellow race 
are all of one sub-family thus closely affiliated to each other, 
but yet distinct,—a primitive autochthonic race,—the earliest 
of man in Southern Africa; but they are of different species 
or races. They appear to me to belong to a distinct sub- 
family of mankind, and to stand in that relation to each other 
which Cesar so happily describes in his usual terse and expres- 
sive manner as the case with the people whom the Romans 
called Galli: ‘‘ They are composed,” he says, “‘ of three distinct 
people—namely, the Belgians, the Celts, and the Aquatanians; 
and although these are obviously distinct from each other, they 
have in common a Gaulish look,” leaving no doubt as to their 
origin and affiliation with each other. The yellow race of 
Africa cannot be traced to or from any other continent. They 
are purely African. Their geographical distribution, other- 
wise than this that they are African, is not well known. They 
have been already traced to latitude 15° or 16° south; but that 
they extend much further into Central Africa I have no doubt. 
Homer speaks of a race of pigmies, and such are mentioned 
by Diodorus ; their locality was Africa. In the Oasis, described 
by Mr. St. John, a race of men were found not unlike, in so 
far as I could understand his description, to the Namaqta 
Hottentot, supposing the Hottentot to be equal to a kind of 
civilization such as exists in the Oasis of Ammon. 

It is sufficiently remarkable, that the least barbarous tribes 
of Hottentots were found nearest to the Cape, and the more 
savage towards the tropics. Their affiliation with some other 
races of men, still lower in the scale of humanity, must be 
sought for towards the equator; and rumours are abroad that 
cok a race exists. Far to the north, and beyond the Calihari 
or Southern Sahara, the Saabs have been traced, living amongst 
the Caffre nations, but quite distinct from them. The Bush- 
men are there called Basoos; they are still smaller than the 
colonial Bushmen; they make little hollows in the ground in 
which they burrow at night, sleeping with their feet outside 
the caross or cloak made of the skins of some animal taken in 
the chase; they place their feet towards a little fire, which 
affords them some warmth, and protects them from the wild 
animals. In stature they average four feet four inches and a 
half—French measure. Like the Mongolian, they have no 
beard. But a French traveller, who penetrated deeply into 
the country of the Amazooloos, relates, on the authority of a 
chief of that nation, that there exists a race of pigmies not 
exceeding three feet four inches in stature, seeing in the 
country of the Saponzas; they are called Kopolalos, and are 
reported to be of a tawny colour, like Bushmen, with black 
tufted hair, but with the addition of a thick and strong beard. 
Their power of vision is admirable. What is still more strange 
is, that they live in the hillocks made by the termites (white 
ants), which abound all over Southern Africa; these they 
scoop out for the purpose of converting them into huts; like 
the Bushmen, they use the bow and arrow. These, no doubt, 
are the true Earthmen; but the Amazooloos contend that the 
are not Bushmen, whom they know well. Strange sights still 
await the adventurous traveller, who, from the south, will ex- 
plore Central Africa to the Equator, and beyond; for it is in 
this land, no doubt, that we must look for a race of men still 
lower, perhaps, in the scale of humanity. 





_ The direct affiliation of the Saab with the other races of men 
is, then, unknown; but if they ever existed in Northern Africa, 
traces of them may still be discovered, if not by monumental 
record, at least by the law of interrupted descent. Amidst 
the ruins of Pompeii drawings have been discovered of pigm 
men fighting with birds er than themselves; but packt 
drawings may be fancy sketches by the Pompeian artist, repre- 
senting scenes of which he had read in the third book of the 
matchless Iliad. 

_ In conclusion, the various species of men are not convertible 
into each other by intermarriage, nor by climate unconnected 
with geological _—— They are not explicable by the law 
of imperfect development, (arrest of development,) for in point 
of fact no such law exists, The law of retrogressive develop- 
ment explains all the anomalies. All the ies of men and 
animals did not = at once—an assertion which, though 
seemingly supported by De Blainville, was distinctly refuted 
by Cuvier—but they all exist in the natural families, and thus 
; Anatomy 
alone is not sufficient to prove specific differences, nor to 
establish distinct species; the presence of the exterior is 
necessary, and is the most important. Thus the lion and 
tiger, — perfectly distinct, and never mistaken for each 
other, differ so little in their teeth and skeleton as to be with 
difficulty yay es gyre With some difficulty, and after a 
good many trials, anatomists point out a minute difference 
in the extent of the nasal process of the maxillary bones. It 
is the same in respect of the horse and ass; in these the 
nasal bones differ a little from each other; that is all. 
Now look at these animals when alive and clothed with their 
exterior. 

The Saab differs from other races of men, and more especially 
from the European, chietly in the bones of the nose, the size 
and elongation of the jaws, and the setting on of the face. 
Now look at the exterior! Does any difficulty arise in dis- 
criminating the species? But he differs also in many other 
anatomical characters. As there are no pithecian men, so there 
can be no anthropomorphous apes. It is quite a delusion. Ido 
not mean to deny the great serial unity first shown to exist 
by De Blainville, as to all that lives and has lived. The con- 
necting links between the bimane and quadrumane may one 
day be found, but nothing of the kind has occurred as yet; 
and although it is probable that in Nature’s grand scheme no 
such thing as species is contemplated, yet, for reasons already 

ven, species will always be a reality to man—a belief in the 

istinctness and perpetuity of species will ever form an innate 
idea with men. One result of the anatomical labours of the 
immortal Cuvier was to establish the fact that the extinct or 
fossil world was specifically and even generically distinct from 
the present, this view being further supported by the law of 
the transcendental in anatomy. As regards species, I admit 
the accuracy of the results, but not as applied generically, to 
the same extent at least. By dissection, and by the monu- 
mental records of Egypt, mummies, &c., he next endea- 
voured to prove the fixity of cies, The were 
not great, and in point of fact were refuted by paleonto- 
logy in a certain sense; the conclusion, notwithstanding, 
was no doubt correct; but Cuvier forgot to provide in his 
theory, if theory it can be called, for the reproduction of life 
under other forms—that is, for the appearance on the earth 
of new species. The explanation was to be found in that 
form of philosophy which he disliked and rejected—the trans- 
cendental. 


their omega oo succession is provided for. 








discovery proves that alcohol may be made synthetically from 
coal-gas (and probably other carbo-hydrogens) and water. If 
the Sasovaty prove remunerative, it may very much modify 
the expense of quinine prepared by alcohol, tinctures, and ethers 
of all kinds, and would, we are sure, be a welcome boon to 
curators of museums and others. The eminent pharmaceutical 
chemist of Dublin, Donovan, lately took advantage of the ice 
and snow, so plentiful in that city, to examine into the pro- 
perties of some pharmaceutical ethers, which would be impos- 
sible without large masses of ice and snow; amongst the rest, 
chloric ether, now so frequently found in prescriptions. This 
able chemist states that there is no such compound at all as 
chloric ether, and what is known as perchloric ether detonates 
violently by even shaking the bottle. Surgeons prescribe 
chloric ether, but the patient gets Dutch oil, more generally 
chloroform in an insoluble state, or spirits of wine ; but the 
nearest approach te chloric ether is muriatic ether, which he 
succeeded in obtaining, or perchloric ether, which he gives 2 
caution not to use, as it explodes, 
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ON THE 

IMPORTANCE OF APPLYING PRESSURE 

IN THE TREATMENT OF EXTENSIVE 
ABSCESSES. 

By SAMUEL SOLLY, Ese, 


SURGEON TO ST. THOMAS'S HOSPITAL. 


F.R.S., 


I am not aware how far the plan, which it is my object in 
this paper to advocate, is in general use or not; but I am so 
convinced of its value, that on the risk of most of your readers 
being accustomed to this treatment, I shall venture to bring it 
forward. I refer to the careful application of pressure over 
the surface of extensive abscesses after their contents have 
been discharged, and the early disuse of the poultice and its 
congener, warm-water dressing. I always prefer cotton-wool 
to any other kind of pad, as it fits better with all irregularities 
of surface; and I find that a greater amount of deep pressure 
can be kept up by strips of plaster than by a roller. By these 
means the pte te. of the abscess are kept well in contact, they 
adhere together, and the discharge soon ceases. The following 
case is merely one amongst many that I could adduce, and it is 
interesting in connexion with the treatment of punctured 
wounds and purulent absorption. In this case of pyamia, for- 
tunately for my yo friend, the matter was discharged into 
the cellular tissue of the axilla, and not into the lungs. 

T. S—— was taken on the Ist of March, 1855, with general 
lassitude and pain of the limbs, with headache and much pros- 
tration. Three or four days previously, he had received a 
dissection wound in the left thumb; and, on the above date, 
the part was painful, with some redness and swelling below 
the nail; the pain gradually extended up the arm, without 
however there ath any visible indications of lymphatic in- 
flammation, but with much constitutional irritation, and great 
prostration of powers. On the 3rd there was pain and tender- 
ness in the axilla, which gradually extended over almost the 
entire side; and, on the 5th, there was general superficial red- 
ness. The swelling, however, seemed localized to a s 
about three inches below the axilla, with a diameter of about 
three inches, I first saw the patient on the 6th, and 
ordered the application of six leeches, followed by linseed 
poultice; infusion of roses, one ounce; dilute sulphuric acid, 
fifteen minims; sulphate of quinine, two grains; syrup of 

inger, one scruple; sulphate of magnesia, ten ins; every 
our hours. On the 8th, there was a feeling of deep-seated 
and indistinct fluctuation at the site of the swelling. Mr. 
South saw him with me and considered it advisable to make 
an opening into the swelling, which was accordingly done; 
no pus escaped, but about half an ounce of serum; and this 
continued to drain away, in small quantities, during the two 
following days; and, on the 9th, a free discharge of pus com- 
menced. On the 10th, there was distinct fluctuation about 
five inches below the first opening, a free incision was made, 
and some pus discharged; both these openings continued to 
discharge freely during the next five days, and with consider- 
able relief to the patient; the pain was much less, and the 
general constitutional irritation also considerably abated dur- 
this time. St beef-tea and port wine was administered 
libitum, On the 15th it was evident that there was a large 
collection of pus, just above the hip; and, on a free opening 
being made, nearly a pint of pus escaped. A large poultice 
was kept continually applied all over the side, and the pus 
was gently pressed out twice a day. At this time, the two 
upper openings were found to communicate; and a probe 
into the lower one could be pushed without difficulty 
or a considerable distance in either direction, so that the 
abscess extended from the axilla to the hip. There was free 
discharge of pus from all the openings, with dead cellular 
tissue, up to the 19th, when I ordered the poultice to 
be discontinued, and the whole side to be well padded with 
lint, and firm pressure kept up by means of broad strips of 
adhesive plaster, carried over the compresses. From the very 
commencement of this treatment the discharge of pus rapidly 
diminished ; at the end of five days the two upper openings 
had quit? closed, and the intervening structures had, to a great 
recovered their healthy condition, there being tolerably firm 
adhesion of the op surfaces, which had been separated 
by the burrowing of the pus. The cavity of the lower abscess, 
which was of ponder hart size, also began rapidly to diminish, 
and at this time, March 26th, is apparently quite obliterated. 

The patient’s general health is rapidly improving; and he 
has been to the hospital again to-day. 

March 31st, 1855, 





ON SOME CASES OF 


STRICTURE TREATED IN ST. THOMAS'S 
HOSPITAL ACCORDING TO THE PLAN 
RECOMMENDED BY MR. THOS. WAKLEY. 


WITH REMARKS. 
By WALTER TYRRELL, Ese, 


HOUSE-SURGEON TO THE HOSPITAL, 


Tus mode of treating stricture, which has been very success- 
ful, was introduced into practice in this hospital, about twe 
years ago, by Mr. Solly, who substituted a catgut bougie for 
Mr. Wakley’s silver stylet. Within the last few months it has 
been adopted by Mr. South, Mr. Simon, and by myself, amongst 
the out-patients. The plan is simple, and consists in first - 
ing a small catgut bougie, of some length, into the bladder, 
over which a gum-elastic tube is slip and retained in the 
bladder, thus rendering the cure more rapid and certain than 
by the ordinary modes of dilatation. It would appear to be 
adapted to all forms of the disease, but has been found to be 
especially valuable in those cases of old-standing stricture com- 
plicated with false passages. As the cure depends, not upon the 
mere chance of hitting the right passage at certain intervals, 
but the stricture once passed by the canaliont bougie, the cure is 
almost infallibly attained. It has also been used with success 
in cases of retention depending on spasmodic action. In short, 
its trial within the wards of this hospital has, so far, been 
attended with signal success. 

The cases have chiefly occurred in the practice of Messrs, 
South and Solly, and are chosen from a number of successful 
cases as affording examples of its utility in various circum- 
stances. 

Case 1.—The first case is that of Joseph H-——, who applied 
at the surgery for relief owing to retention of urine. He had 
had some slight difficulty in passiug his urine for the last three 
months, and having been drinking rather freely on the after- 
noon of his admission, he found himself on the same evening 
unable to void his urine. He seemed in much pain. The 
bladder was distended. Attempts were made for some time 
to pass the ordinary silver catheters, without success; and the 
patient’s sufférings were a good deal increased by the continual 
introduction of instruments. At last one of the very fine catgut 
bougies was passed through the stricture, and over it a tube of 
somewhat larger size; immediate relief followed. 

Several other cases of an equally successful nature have 
occurred in the surgery. The next case is one in which two 
strictures of eight years’ standing were cured by the applica- 
tion of this apparatus. 


Case 2.—S. T——, aged forty-five, hawker, who has lived 
irregularly, has suffered from stricture for eight years, was 
admitted into George’s ward under Mr. South. He has 
never been under treatment before, and his urine almost 
drop by drop. On admission, a stricture was found, situated 
about an inch and a half from the orifice of the meatus urinarius, 
of great firmness; it did not admit the smallest silver instrument. 
Through this, with some difficulty, a small bougie was passed, 
so as to admit of the discovery of another stricture further 
back. The apparatus was now had recourse to, and a very 
small catgut bougie passed into the biadder; and over this a 
No. 6 tube, with less pain than could have been expected from 
the e of so large an instrument. This was fastened into 
the bladder; but the patient finding it uneasy, removed it in 
the night. It was agam passed, and fastened in, the next day. 
It was retained in the bladder; and in less than a month from 
that time, he was discharged cured ; and has continued to pass 
his urine in a full stream ever since. 

In the next case, the patient had laboured under stricture 
for two years; and, on Poa ws ah into Abraham’s ward, 

Mr. Solly, was in the following condition :— 


Case 3.—R. T , a man of apparently broken-down 
health, passes his urine literally drop by drop, and all attempts 
at micturition give rise to much straining, accompanied with 
sharp pains about the perineum and loins. All attempts te 
introduce even the smallest-sized catheter failed; and it was 
not until some days after his admission that the smallest-sized 
catgut bougie was introduced; over this a No. 4 tube was 
poets the patient suffered some little pain at the time; this, 

owever, gradually subsided. The next day, by some means, 


the instrument slipped out, and was with some difficulty re- 


introduced. 


It was now omy in; and, in afew days, consider- 
able discharge took place 


y the side of the catheter. He 





362 


LONDON HOSPITAL MEDICINE AND SURGERY. 








became, in a short time, quite reconciled to the instrument 
remaining in his bladder, and said it caused him little or no 
inconvenience. The tube was occasionally changed, as it be- 
came coated with lithates, and, on each occasion, one of larger 
size was substituted. He ultimately left the hospital quite 
well, six weeks after the first passage of the instrument. 

In the next case, the patient had previously been treated 
by the ordinary means of dilatation, and had been discharged 
as cured from the hospital on a former occasion. In this case 
the stricture was complicated with false passages. 

Cask 4—R. G » & navigator, aged forty-three, was 
admitted into Abraham’s ward, under Mr. Solly. He has had 
stricture for eight years. About two years ago it became so 
bad that he applied at the hospital for advice. He was ad- 
mitted, and underwent the ordinary mode of treatment by wax 
bougies. After remaining in for some time, he was at length 
discharged as cured. A relapse, however, soon took place, 
and he became worse than before, and at length reapplied for 
admission. He now passed his urine in a stream no larger 
than a whipcord; its passage was attended with much pain. 
Attempts to pass a small catheter were unavailing. It was at 
first found impossible to pass a small catgut bougie, and it was 
not until nearly three weeks after admission that the smallest- 
sized bongie was passed, and over this a No. 6 elastic tube. 
He was in some little pain immediately after the operation, 
but in the course of a few hours it subsided; and, with the 
exception of a slight fit of shivering he was tolerably comfort- 
able. From this time he gradually improved. In a short time 
the No. 6 tube was removed, and a _ oe one substituted, 
without causing him the least pain; a purulent discharge also 
took place down by the side of the catheter. From this time 
he gradually and rapidly proceeded to his recovery without a 
bad symptom. The size of the tubes was occasionally in- 
creased, and in less than a month from the time when the first 
instrument was passed, he left the hospital, making a full-sized 
stream of urine, and being able to retain it with perfect ease. 
Since that date he has frequently attended to show himself, 
and his cure has been so far perfect that he has not had the 
slightest falling off in the size of the stream. 

The next case, in many points, resembles the last, as in this 
the patient had also previously been under treatment; but it 
was also additionally complicated with urinary fistule, and it 
is in cases of this nature that the superiority of this plan is, 
perhaps, most evident. 

Case 5.—T. A——, aged forty-four, a shoemaker, who had 
suffered from stricture for ten years, was admitted, in the 
beginning of November last, into Abraham’s ward, under the 
eare of Mr. Solly. About eighteen months ago he was 
an in-patient of this hospital, with the same complaint, on 
which occasion he was discharged in about two months as 
cured. He remained tolerably comfortable until about a month 
before his re-admission, when the same symptoms recurred, 
and so severely as to oblige him to leave work and come again 
to the hospital, Some little time before his admission, an 
abscess formed, which burst externally, and since then his 
urine has flowed through a fistulous opening in the scrotum. 
On admission, he passed his urine with much difficulty, and in 
a very small stream, not larger than a good-sized thread; he 
had also much pain in the back and loins. His urine has an 
alkaline reaction. The day after his admission, Mr. Solly 
passed a very small catgut bougie into the bladder, and over 
this a No. 6 tube. He had a slight rigor after this operation, 
but otherwise he felt but little of it. In a few days the 
purulent discharge became perceptible down the side of the 
instrument, and also in considerable quantity through the 
fistulous opening in the scrotum. The tube was removed 
every few days, and one of larger size substituted, without any 
difficulty or pain to the patient. In about a month, a large- 
sized tube or silver catheter could be passed without difficulty, 
and the fistulous orifice in the scrotum was nearly healed up, 
no urine coming through it, and but little discharge. He 

radually and steadily improved, and in about two months 
; the date of his admission he was discharged well in all 
ts, and passing his urine in a large stream. 

Several more eases are under treatment, the results of which 
will be communicated. 

March, 1855. 














Meniricent Bequest.—The late Right Hon. James 
Grattan bequeathed the sum of £8800 to be divided wren 
some of the most coving medical charities in Ireland. alf 


of the bequest (£4400) is allotted to the infirmary in the Queen’s 
County, in which is situated the great bulk of the deceased’s 


landed property, 





A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam alioram proprias, etas habere et inter 
se comparare.—Moxrcaant. De Sed, et Caus. Morb. lib. 14. Proemium, 


ST. THOMAS’S HOSPITAL. 


HERNIA CASES TREATED WITH AND WITHOUT ICE, WITH AND 
WITHOUT CHLOROFORM, ETc. 


(Under the care of Mr. Sovru, Mr, Smron, and 
Mr. Le Gros CLARK.) 

Tue following cases, further illustrative of the treatment of 
hernia by ice, have occurred lately at St. Thomas’s Hospital. 
Taken in connexion with those (see ‘* Mirror,” ante page 185, 
237, &c.) they seem to us to have a eertain practical value 
above anything of simple theoretic import at this hospital, 
Mr. Simon has just terminated a very valuable course of 
pathological demonstrations, in which he has admirably shown 
all the processes and products of inflammation, according very 
much with the views of Lehmann, Paget, and Mr. Wharton 
Jones. 

It would be erroneous to state Po ice ne anything like a 
specific for any particular form of hernia; but 
— much into disuse since the introduction of ye hey i 
may be interesting to find in what cases it is superior to its 
more fashionable, but _ more dangerous, rival. It seems 
to act by contracting em ume of a large hernia, and there is 
nothing to prevent it forming part of the operation, if that is 
needed, as a local anzsthetic in place of chloroform. 

W. G. R——,, forty years of age, a carpenter, was admitted 
into St. Thomas’s Hospital, March 15th of the present year, 
with irreducible inguinal hernia. He states that he has had 
hernia for eighteen years; it comes. down even into the scrotum, 
but though he could not always return it, he hasnever had 
same difficulty as at present. He has managed 
hitherto with a truss; but latterly, not fittmg 
allowed the hernia to come down while he is at his 
patient appeared at the hospital at five o'clock in 
noon, and it seemed, according to his statement, that at one 
o’clock, while lifting a very heavy weight, he felt the contents 
of the hernia, to use his own words, give way and descend, so 
that the tumour was now the size of a child’s head, and what 
frightened him more, he could not return it, a thing quite un- 
usual. He applied to a surgeon, who advised him to come 
St. Thomas’s, telling him that a warm bath would set all right. 
His stomach has been sick, and he complains of violent pain in 
the belly, across the umbilicus. 

On admission, the man was still in the state described. 
After an attempt, by the house-surgeon, Mr. , to reduce 
the swelling by the umassisted taxis, he im under chlo- 
roform. The taxis was now again tried, without any success. 
The patient was kept under the influence of the anesthetic for 
about fifteen minutes, the taxis all this time, with sundry 
manipulations or manceuvres, carefully tried; but it was of no 
use whatever. Later in the evening, the patient was placed 
in a warm bath, and when he was nearly in a state of syncope, 
and when an individual looking on might have thought all 
stricture at the ring had been overcome, the taxis was agai 


and again re ee ae 
patient was now again placed in bed; but 
could be performed, and as the bowels had not been at all 
acted on, a large enema, nearly a quart, i 
by the nurse: this had no effect. Pounded ice in a biadder, as 
recommended by Mr. Le Gros Clark, was also next applied ex- 
ternally, with such almost instant effect, that in a 
minutes the intestine was reduced. He had some ill-defined 
le eee ee en eaes in Sp eens St See 
the first time, he passed two stools, both of which, the 
Ik 


nurse , as mixed very much with blood. 
March 16th.—At about nine a.m., the “my boo! 

another stool containing a good A egerey 
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belly, increased on pressure. He was ordered si 
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which did not coagulate. He complains of 
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to the abdomen. The pulse is, as one might expect, less full 
than it was last night; he had little pain towards evening ; his 
face is blanched.” He had two more motions during the day, 
comeating, sinew entirely of blood, and very fetid. At four 
o’clock, Mr. South first saw him, and ordered five grains of 
gallic acid to check the hemorrhage from the bowels. 
17th.—As he has had no motion since he took the gallic 
acid, it is thought as well to discontinue it. He is not so well 


to-day. 

isthe and 19th.—No further motion of the bowels; he com- 
plains, too, that the intestine comes down in if he moves 
about much in bed; a tind pulse si 

20th. —He was ord castor oil, as the bowels had not been 
opened. This acted very well. 

27th.—Much improved; he thinks he is well enough to get 
up. He seems drowsy, and sleeps a great deal; but he is quite 
another person to what he was ten days age. 

28th. —He is quite well. 

Some difference of opinion exists in cases of hernia as to 
uniting the wound by first intention. M. Nelaton, of Paris, 
thinks we thus have something like infiltration of urine, or 
other excrementitious matter ; pressure or granulating wound 

ing preferable. 

en W—— was admitted on Friday, March 9th, with 
strangulated femoral lernia of three days’ standing. She is a 
pale, somewhat attenuated woman, fifty years of age. Early 
on the morning of the preceding Tuesday, during a severe fit 
of coughing, the hernia, she states, came down; little or 
nothing had been done. Her countenance betrays 
anxiety, and the surface of the skin is cold. She could not 
be prevailed upon to answer. questions, but was listless and 
apathetic. On examination, Pa, were presented itself at the 
femoral ring; she had stercoraceous vomiting, and the bowels 
had not been opened since the previous Monday. Ice was 
tried for a short time with but little obvious effect, and Mr. 
Simon decided on operating. Fearing some serious mischief, 
he operated by opening the sac—the rule, we think, at this 
hospital, rather than the exception. Whether that the cases 
are worse and older standing, or Mr. Clark’s view be the 
correct one, that there is not the same amount of danger in 
opening a sac already. di as in puncturing a healthy 
serous cavity, leaving the contents of the sac unexamined, 
and possibly bowel or omentum unreduced. The wound was 
brought together by eutures and compresses; pressure also was 
kept up by the hand for an hour and a half over the spot, after 
which a roller was applied. 

March 10th.—Has a good night, slept well; pulse 88; 
the tongue, however, is dry, and covered with brown fur; she 
still has hiccough and thirst. Mr. Simon ordered her ten 
ogre of bicarbonate of potash every four hours, and iced water 

or drink. 

1lth.—Pulse better, 92; tongue not so “ typhus-looking;” 
evidently better. 

12th.— i removed from the wound, which looks 
healthy; a grain of calomel she was ordered has had some griping 
effect; according as she improves, a cough she had begins to 
trouble her. She was ordered to discontinue the bie ate 
of potash, and to have a cough mixture with compound cam- 
phor tincture; sesquicarbonate of ammonia and camphor mix- 
ture, and a blister to the chest. In other particulars she is 
improving. 

15th.—She is very much improved; she is to have wine. 

28th.—The wound is almost healed, and she is quite re- 


covered. 
Samuel C——, —— -three, was seen coming across the 
quadrangle of the pital on March 14th, at ten o'clock, 
vomiting incessantly, and on presenting himself was found to 
be NE ee strangulated inguinal hernia of five days’ 
standing. is son states that he is much changed since the 
rupture descended. His bowels had not been opened since 
the previous Thursday. On Sunday he was ordered a pill, 
two or three injections, and a poultice, by a surgeon, who told 
him he would all right the following —- but then, 
as he was no better, ordered him another pill, &c. On 
Tuesday Mr. South saw him, and advised his immediate re- 
moval to the hospital. He arrived at ten a.m. Ice had been 
—_ and an injection ordered. The tumour was the size 

a small orange, soft and tender to the touch. Mr. South 
arrived at a quarter past eleven, and determined on an imme- 
diate operation; but on removing the patient to the theatre, it 
was found that the whole of the tumour could be returned! 
and that portion immediately above the testis, thought to be 
omentum, had entirely disappeared. The Germans, it will be 
remembered, as quaintly observed by Mr. Ward at the London 
Hospital, recommend jolting in a wheelbarrow as a cure for 





hernia. In the t case Mr. South thought the jolting 
motion of the carriage had helped to cure the patient, or in 
some measure to help the return of its contents, if the ice or 
time had not had some effect. 

17th and 19th.—The man has not had a bad symptom, and 
is now nearly well. 

Peter B——,, aged twenty-one. This was a case of strangu- 
lated inguinal hernia, the hernia being of the congenital form; 
it came down to-day, (Feb. 28th,) on the man suddenly start- 
ing from some runaway horses. The tumour is chiefly in the 
inguinal canal; tender, with draggi ain. The hernia bei 
so small, it did not seem a oe case for ice, although it 
been previously used, as this remedy seems to act by merely 
diminishing the size of the tumour. Mr, Clark here rather 
trusted to chloroform, discontinuing the ice, raising the lower 
extremities as he did so, in order to relax the pillars of the 
ring; all, however, without success. The patient was next 
ordered a large enema, but at twelve o’clock stercoraceous 
vomiting set in. The enema was repeated, but without effect. 
Mr. Clark decided, at one P.M., to operate. On opening the 
sac, as he ex , the testis was seen. No chloroform was 
given for the operation, which the man bore very well; the 
ice, though removed, having acted perhaps as a local anes- 
thetic. After the operation the man got on very well, and & 
month after had quite recovered, 





UNIVERSITY COLLEGE HOSPITAL. 
AMPUTATION AT THE HIP-JOINT. 
(Under the care of Mr. Ericusen. ) 


Amputation at the hip-joint for injury is an operation that 
is very rarely called for in civil practice; indeed the statistics 
of London hospitals would show that, even for disease, it is but 
very seldom required or practised. The following case, there- 
fore, which has recently occurred to Mr. Erichsen, the first 
operation of the kind, we believe, that has been performed in 
University College Hospital, though unsuccessful in its results, 
presents some features of considerable interest :— 

A railway labourer, about twenty-nine years of age, was ad- 
mitted at four o’clock p.m. on Saturday, March 31st, with his 
right thigh crushed by the of the wheels of two 
loaded trucks over it, at about the junction of the upper and 
middle third of the limb. At this point the limb was com- 
pletely disorganized, though the integuments appeared to be 
soareely injured, there being merely two apertures—one on the 
outer side of the limb, about three inches below the trochanter; 
the other immediately opposite on the inner side. The deeper 
structures of the limb were seriously di i and the frac-- 
ture badly comminuted. There was very considerable extrava- 
sation of blood into the substance of the limb, and some oozing. 
Altogether the limb was much as if it had been greets 
grap or canister shot. No other injury could be detected, 
except a bruise on the left ankle. e patient was in a state 
of extreme depression, but collected in mind.. He was put inte 
bed, wrapped up in blankets, warm bottles were applied to his 
sides, and stimulants given. When Mr. Erichsen arrived, 
about five o’clock, reaction had in some degree set in; and the 
poor fellow, on being informed of the nature of his injury, not 
only gave his consent, but expressed a wish for the immediate 
removal of the limb. Whilst the necessary preparations were 
being made, Mr. Erichsen directed that one of the dressers 
should compress the femoral artery at the brim of the pelvis 
with his finger, so as to prevent any further loss of blood. 

. At half past five Mr. Erichsen proceeded to operate, Mr, 
Marshall taking charge of the anterior flap and vessels, Mr. 
Statham of the limb. The limb was removed by the double 
flap operation. The anterior flap, made by transfixion, was 
immediately raised, and firmly grasped; the joint was then 
opened, the head of the bone turned out, and the posterior flap 
cut downwards and somewhat forwards. The limb was re- 
moved in less than half a minute, the only circumstance that 
occasioned any difficulty being, that as the femur was broken 
off to within two inches of the neck, there was not enough 
length of bone left for Mr. Erichsen to with readiness, in 
order to detach the bone from the acetabulum by the lev 
of the shaft. There was but very little blood lost, the v 
in the anterior flap being securely grasped, as already men- 
tioned, and the hemorrhage from the posterior part prevented 
by an assistant firmly pressing a dry sponge agaipst it. Six 
ligatures were applied to the arteries in the posterior flap, and 
three were required in the anterior flap, these being tied last. 
The flaps, which came into excellent and accurate apposition, 
were next brought together by four points of suture and broad 
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strips of plaster, and the whole supported by a kind of spica 
bandage. 

Chloroform was administered Curing the operation, and, so | 
far from depressing the patient, it caused the pulse to rise, and | 
seemed evidently of service in lessening the influence of the | 
shock on the nervous system. 

On examining the limb after removal, the soft parts under 
the skin were found completely disorganized along the track of 
the wheels, the femur frightfully comminuted to within two 
inches of its neck, although the integuments were not ex- | 
ternally torn, with the exception of the two apertures to which | 
we have already referred. 

The patient bore the operation wonderfully well; but soon 
afterwards became restless, depressed, and finally sank in the 
course of the evening from the combined influence of shock, 
of the injury, and iiedation. 
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CASES OF PHLEBITIS, WITH PNEUMONIA AND PLEURISY, FROM | 
CHRONIC DISEASE OF THE EAR. 
BY W. W. GULL, M.D. 


Tue author commenced by remarking, that amongst the | 
effects of chronic disease of the ear, the occurrence of disease 
ef the lungs and pleura had not attracted much attention; and | 
he then quoted the particulars of three cases which occurred 
at Guy’s Hospital. The first case was that of a man, twenty- 
one years of age, who, after exposure to cold, was seized with | 
rigors, pain in the head, vomitiog, and other febrile symptoms. | 
Three begje after his admission, he was found to have difficulty 
in moving the head, with pain extending down the right side | 
of the neck, and it was ascertained that four years before, | 
when working in a coal-mine, he had received a blow on the 
right side of the head, after which he had discharge of matter | 
from the ear, and had been deaf on that side ever since. The | 
rigors continued to recur at irregular intervals, and symptoms | 

pleuritis appeared, followed by those of pneumonia and | 
pneumothorax. He died on the ninth day after his admission, 
and the sixteenth from the accession of the symptoms. On 
examination after death, the bones of the right ear were found 
to be carious, but the brain and its membranes were entirely 
healthy. The right lateral sinus and jugular vein were in- 
flamed, and contained lymph and pus, and there was lobular 
pneumonia of both lungs, with gangrene and pneamothorax on 
the right side. The second case was that of a man, fifty-two 
years of age, who had febrile symptoms and rigors, which re- | 
curred daily. A few days after his admission, he was observed | 
to have stiffness and pain in moving the head, and he men- 
tioned that from infancy he had at times had a discharge of 
offensive fluid from the left ear, and was deaf on that side. 
The rigors continued to recur, and he had a slight cough. He 
died on the twenty-fifth day from the accession of his symptoms, 
and on examination, portions of the left temporal and occipital 
bones were nec the lateral sinus and jugular veins were 
inflamed, the pleura contained a considerable effusion, and 
both lungs were in the state of lobular pneumonic condensa- | 
tion, and in places approachin ene. The dura mater | 
was thickened, but the brain SOE tamtestally diseased. The | 
third case was that of a man, twenty-three years of age, who | 
at first presented signs of low fever; soon afterwards he had | 
severe rigors, with profuse sweats, and presented the usual | 
signs of pleuro-pneumonia. He had discharge of bloody pus 
from the right ear, and pain extending down the right side of 
the neck, and had been nearly deaf for six weeks, He died | 
eight days after his admission, or about three weeks after the | 
wecession of the symptoms. On examination, the right ear | 
was found dineased, the occipital bone carious, the dura mater | 
adjacent to it gangrenous, and the brain congested. The | 
lateral sinus contained a clot, in the centre soft and pyriform. | 
In the right pleura there was extensive sero-purulent effusion, | 
and portions of both lungs were in the state of pneumonic con- | 
densation and disintegration. The author concluded by re- | 
marking, that ‘‘ the anatomical relations of the ear to the | 
veins would lead us, prior to experience, to anticipate that | 
affection of the chest would not be an uncommon result of | 
caries of the mastoid cells; and these, with other recorded | 





observations, show that the lungs, as well as the brain, must 
regarded as obnoxious to secondary affections from chronic 
disease of the ear.” 

Dr. GULL said that since the cases read had been sent to the 
Society, he had seen a lecture by Mr. Toynbee, in which some 
similar instances of disease had been recorded, the deductions 
drawn from which by Mr. Toynbee were the same as his own. 

Dr. ScuvuLorr had seen cases similar"to those related, and 


| regarded the use of mercury as detrimental. He had found 


much benefit from the use of quinine. 

Dr. Peacock remarked that disease of the ear spreading to 
the brain, and from thence by the jugular vein to the lungs, was 
not uncommon; cases of the kind were related in the ‘* Trans- 
actions” of the Pathological Society. But cases of disease of 
the lung from ear disease, when the brain was unaffected, were 
very rare. 

Mr. CHARLES HAawkrns referred to those cases of brain affec- 


| tion consequent upon disease of the ear, which frequently pre- 
| sent themselves to the notice of the practitioner. 


Dr. Kine (Eltham) noticed a case in which, after rigors, 


| simulating fever, and which for a time seemed to be treated 
| successfully with quinine, the patient was seized with blindness, 


and died. After death there was softenitg-@f the thalami 


Dr. Hanersnon and Dr. Gut explained that the patients, 


| optici. 


| after the first day, had been treated by bark and ouppest. 


Dr. MERYON suggested that the inflammation in the lings in 


these cases was the result of the irritation set up in the rami- 


| fications of the lungs by the pus globules being mechanically 


arrested in the capillaries. 

Mr. NaTHANIEL Warp thought we were still in the dark 
with reference to the cause of pyemia. He did not think it 
arose from the mechanical arrest of the pus globules, for the 
white corpuscles of the blood, which were larger, were not so 
arrested. He said that there was great mortality following 
large operations at present in the London Hospital, the result 
of pyemia. No treatment had been found of any avail, but he 
had gathered from Mr. Adams, that when mercury was em- 
ployed in these cases years ago, there was less mortality than 
at present, when quinine and the supporting the system was 
employed. 

Dr. BARKER referred to some cases of recovery from exten- 
sive secondary disease of the lungs, and also to some cases of 
injury to the head, in which the brain was unaffected, but in 
which there were secondary deposits of pus in various parts. 

In answer to a question from Dr. ScHuLorr, 

Mr. Pacer had no theory of his own on the question rd- 
ing pyemia; but he doubted those cases in which it had 
recorded that pus was found in the blood. The diagnosis of 
white blood cells was, under the circumstances in which ex4- 
minations were commonly made, impossible. The diagnosis of 
the white blood cell from the pus globule might be easy when 
the blood was healthy; but when it was diseased, the white 
blood cell might undergo such changes as to render impossible 
any diagnosis of it from the pus cell, He had not been able to 
find one form in one set of cells that might not be exactly re- 
peated in the other. He was, however, far from saying that 
none of the constituents of pus might be present in the blood, 
or that pus in the blood might not uce serious results. 
The subject of pywemia was, no doubt, one requiring much 
further investigation, and on which it would be unwise at ea 
sent to hazard any theory which could cover all the 
known respecting it. He had been particularly struck with 
the singular variety of affections, apparently connected with a 
single primary disease. The profession had long known the 
connexion of disease of the ear with cerebral disturbance, but 
no collection of cases had as yet been made of the many forms 
of such disturbances, which might be associated with the one 
poy disease of the internal ear. The Museum of the Col- 
ege of Surgeons had some specimens of the kind, collected by 
Mr. Liston, including three cases of the disease under consider- 
ation. In these cases there was no suppuration, or any other 
mischief, in the adjacent parts, but there was a growth of three’ 
masses of fibrinous-looking su , completely organized, 
forming a globular tumour on the anterior surface of the petrous 

rtion of the temporal bone, and owing its existence to the 

ong-continued disease of the internal ear. He (Professor 
Paget) had also a specimen of the same kind, with a corre- 
sponding history, at the Museum of St. Bartholomew’s Hos- 
pital. Another condition, not unfrequently connected with 
pr read oft ne See eaten ape 
of the brain; existing, probably, for a long time, without pro- 
ducing very serious symptoms, and only revealed by the death 
of the patient. Other cases, of more 
accompanied by diffuse inflammation of 


a occurrence, were 


pia mater, and dis- 
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ease of the sinuses of the brain. In one of the cases described 
by the author, the patient, who lived in Bermondsey, ap- 
, for a time, to be regarded as the subject of ague. This 
reminded him (Professor Paget) of a case which he knew, of a 
medical man, who frequently suffered from purulent a 
from the ear, with occasional attacks of severe ear-ache, w' 
ractising his profession. He was believed to be suffering from 
se ague, and was, cg my Mme two or three weeks, 
treated with quinine; but the di became more and more 
urgent, revealing a manifest injury about the brain. He died 
in a short time, with one of the ordinary symptoms of suppura- 
tive disease in the internal ear. The case was strikingly similar 
to one of those mentioned by the author, and might well serve 
to call attention to the possibility of overlooking the first occur- 
rence of the disease in the suspicion of its being merely some 
ordinary intermittent affection. 

Mr. Casar Hawkorns referred to the hereditary nature of 
diseases of the ear, and mentioned the case of a lady who died 
from abscess on the brain, consequent upon ear disease. Seven 
out of eight of her children suffered from disease of the ear. 

Mr. NicHo1s related the case of a man who suffered from in- 
termittent pain over the brow and nose. Under quinine he reco- 
vered for a time, but three weeks subsequently a purulent dis- 
charge from the nose came on, which was followed by a piece 
of bone coming away. 

Mr. Henry Lee explained that the difference between pus 
and the white globules of the blood in regard to pyemia in pro- 
ducing that disease, was not dependent, as has been suggested, 
on any mechanical obstruction in the capillaries, but that the 
pus acted as an irritant, and produced the mischief. 
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PROPAGATION OF INFECTIOUS DISEASE. 


Dr. Rovrn mentioned a fact of some importance, as he 
thought, in respect to the spread of disease. - About one hun- 
dred years since an epidemic of smallpox had prevailed 
amongst the Indians at Quebec. It was most general and 
fatal, and the victims of the disease were buried in one ceme- 
be Lately the cemetrey had been disturbed and opened to 

e improvements in the town. Small-pox immediately 
afterwards made its appearance, commencing in the neighbour- 
— of the cemetery, and spreading from thence throughout 

city. 

Dr. Gres had knowledge of the fact mentioned, and was 
about to publish an account of the matter. In addition to what 
had been mentioned by Dr. Routh, he might observe that the 
first epidemic of small-pox amongst the Indians had been two 
hundred years ago, the second had occurred a century later; 
but in both visitations the dead had been buried in the same 
cemetery. There could be no doubt of the nature of the dis- 
ease in these two instances, as an account had been kept of 
each by competent persons, and these records were extant. 

Mr. Harrison, Dr. Rocrers, and Mr. Miuton doubted if 
the present epidemic could be owing to the cause specified ; but 
Mr. Denpy thought it could, particularly if the persons had 
been buried in leaden coffins. 

Mr, Wm. ApAms read a paper on 


INFANTILE PARALYSIS. 


The author began by observing that the form of paralysis to 
which children are liable presents so many peculiarities, is of 
such frequent occurrence, and so full of practical interest, that 
the little attention it has received even from high authorities 
on infantile disorders was to be much regretted. He now 
brought the subject before the members of this Society, in the 
hope of eliciting information with respect to the earlier stages 
of the affection, its causes, treatment, &c., and of making 
more generally known the advantages of ical and me- 
chanical treatment in the late of the tion usually 


y 
paralysis of parti 
matic lesion, is ever congenital, he consid 
doubtful. The cases. related of limbs remaining flaccid and 
useless in infants born asphyxiated after difficult and instru- 
por heres Fant = ee ae Oe 
semetimes accompanied wi power in the correspondi 
arm, &c., which had in some instances been satisfactorily 
to traumatic lesion, could not be admitted as examples of the 


affection now described. Infantile paralysis usually occurs 
between the ages of six and eighteen linia. aineniie during 
difficult dentition, and often preceded by fits or convulsions, 
It may, however, occur at earlier and later periods. In one of 
the author’s cases it occurred at the age of five years, and both 
arms as well as both legs were paralysed. _It is said frequently 
to happen without any convulsive disorder, and when the 
children are in robust health. He, (Mr. Adams,) however, 
considers that in many of these cases the children have fits 
which away unnoticed in the night, (when the seizure 
generally occurs,) and careful inquiry has convinced him that 
in most cases the children are at the time suffering from a 
slight febrile condition. He mentioned one case of — 
of the deltoid muscle in which the mother said the child was 
in good health, and the paralysis took place in the day-time, 
whilst the child was eating an orange and sitting in the room 
with her. Upon asking the mother why she gave the child 
the orange, she said, ‘‘ Because it was thirsty and a little out 
of sorts,” but not more so than children frequently are. The 

author referred to the frequency with which many children, 

apparently in good health, get into a heated feverish condition 





| during the night, the skin, especially of the face, hot and 
| burning, the head freely perspiring—a condition which he 
| thought might be sufficient to produce the slight, partial, and 
imperfect forms of paralysis frequently seen. It may result 
| from intestinal irritation caused by worms, indigestible food, 
| &c. The cause may be either centric or eccentric irritation. 
| It not unfrequently follows marked febrile disorders, especially 
measles and hooping-cough. The author considers that in 
cases in which many muscles or entire limbs are affected, and 
in which the paralysis is persistent, it depends upon structural 
lesion of the nervous centres, brain, or spinal cord; that in 
similar cases, in which the paralysis is transient, it depends 
upon congestion of the nervous centres, sometimes accom- 
panied with effusion, which afterwards becomes absorbed ; and 
that in cases in which single muscles, or a group of associated 
muscles are affected, it depends u some local failure of 
nutrition in the nerves supplying the muscles, under cireum- 
stances of a general, though perhaps slight, febrile condition, 
as in the case above related. M. Bouchat, who has recent] 
written upon this affection, which he describes under the tii 
of ‘‘ myogenic or essential paralysis,”* admits as a cause lesion 
of the nervous centres and cords only in those cases which 
succeed febrile convulsions; in all the other cases, which he 
groups in two classes—viz., those accompanied with pain in 
the affected limb, and those following eclampsia, or convulsions, 
without febrile excitement, he considers the cause to be 
primarily and essentially ‘‘an alteration of the elementary 
tissue of the substance of the muscles.” The nature of the 
affection in these cases he regards as ‘‘ entirely rheumatic,” 
and traces it as a frequent result of ex to cold from 
low dresses, throwing off the bed-clothes, &e. He (Mr. 
Adams) has not seen any cases accompanied with a but 
upon the ground of deficient evidence doubts the rheumatic 
character of the affection under any circumstances, and regards 
it as probable, that the children op in restless nights throw 
off the bed-clothes, are frequently suffering from febrile or 
eccentric irritation. No evidence whatever is given of any 
alteration in the elementary structure of the muscles in the 
early stages, and the author considers the myogenic theory to 
be advanced without sufficient evidence. M. chut states 
that the development of the paralytic affection is usually slow 
and progressive. In his (Mr. Adams’) experience, it has 
always been sudden, and he considers that the cases of supposed 
slow development are cases in which the consecutive phenomena, 
such as contraction and atrophy, have taken place. In these 
cases, the limb is often said to get weaker, and when it occurs 
in the leg, the lameness increases, but this is due to the super- 
vention of contraction, and not to any increase of the paralytic 
affection, which, indeed, is not infrequently improving. In 
one observation made by M. Bouchut—viz., that “‘ whe at 
the beginning or at the end of the myogenic perales, sensa- 
tion remains quite ”—he (Mr. Adams) entirely concurs, 
He (Mr. Adams) also noticed another peculiarity—viz., 
that there does not appear to be any disposition in the paralysed 
muscles, in this affection, to become rigid, as in cases of adult 
— recently noticed, more particularly by Dr. Todd. 
muscles either remain flaccid life—he (Mr. Adams) 
ha& witnessed this condition at the age of forty-two—or, by 
the spontaneous cure and ene of the paralysis, they 
are restored to a healthy condition, or the complete recovery 
is arrested at some , and the muscles remain in a state of 
partial paralysis through life. This latter the author believes 
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to be the most frequent termination, the complete recovery 
second, and the nt flaccid — third, in — 
uency. The paralysis most frequently affects one leg, an 
re par some of its muscles—very ane ee leg and 
arm of the same side were affected, occasionally both legs, and 
very rarely both legs and both arms. When single muscles 
were affected, those most frequently suffering were, first, the 
extensor longus digitorum of the toes; secondly, the tibialis 
anticus; thirdly, deltoid; fourthly, the sterno-mastoid. 
When particular groups of muscles were affected, the most 
frequent to suffer were, first, those on the anterior part of the 
leg, forming the extensors of the toes and flexors of the foot; 
secondly, the extensors and supinators of the hand, always 
together; thirdly, the extensors of the legs, and with them 
generally the muscles of the foot, in the first class. At the 
time of seizure, he (Mr. Adams) was unable to say whether 
any other muscles were affected; but if so, they completely 
recovered, as in the late stage the cases described presen 
themselves as well-marked examples of paralysis of single 
muscles or groups of muscles. Sir B, Brodie lately mentioned 
to the author a case brought to him, in which the muscles of 
deglutition were paralysed in a child. The attempts to swallow 
were very painful to witness. He did not know the result, but 
death from starvation probably took place. In respect to the 
muscles subject to this form of paralysis, one very important 
fact, in reference to the treatment in the late stage, was, that, 
in the experience of the Royal Orthopedic Hospital, where 
these cases apply in considerable numbers, no case had been 
seen, in which the muscles of the hip-joint were involved. 
Some patients—viz., those in which legs are affected, the 
rectus and the muscles of the thighs, as well as those of the 
legs, being paralysed—have never walked at all, but the 
existence of power in the muscles of the hip-joint enables us 
to make those patients walk, mechanically fixing the knee- and 
ankle-joints, with considerable comfort and freedom. The 
most satisfactory feature in the history of this affection gene- 
rally is the strong tendency exhibited towards spontaneous cure. 
In some cases, the paralysis completely disappears, even when 
entire limbs are involved ; but in reference to complete recovery 
in some cases, he (Mr. Adams) concurred in an opinion recently 
expressed to him by Sir B. Brodie, that unless it takes place 
within a few months, the paralysis is generally persistent through 
life. In slight and moderately severe cases the rule is, that either 
complete recovery or very great improvement takes place, and 
this frequently several years after the seizure. Numerous cases 
are seen at the Orthopeedic Hospital in all stages of spontaneous 
recovery. The second s is marked by the production of 
deformity, and Mr. Adams described the mode in which this is 
produced by adapted atrophy of certain muscles, determined by 
paralysis of the opponent muscles and position of the part, as 
seen in the commonest form—viz., elevation of the heel. The 
author advises the removal of contraction in the lower extre- 
mities by division of tendons, whenever it exists to an extent 
sufficient to interfere with the free use of the mechanical mo- 
tions of the joints necessary to progression, and the erect pos- 
ture. Loss of power can be subsequently compensated for to a 
* extent by mechanical means, and the joints either ren- 
available in progression, or fixed, according to cireum- 
stances. The extent to which these objects can be accom- 
plished, and the great advantages to the patients, appear to be 
very little known. The benefit to be derived from treatment 
may be said generally to be in proportion to the severity of the 
case. Infantile paralysis lays the foundation of a very large 
po of all the non-congenital deformities, itself being 
requently only a transient condition. Where the paralysis 
has disappeared, and the deformity alone remains, the cure is 
of course perfect ; yet even in these cases the lameness is fre- 
quently thought to be due to a persistence of the ytic 
affection. Mr. Adams then referred to the possibility of pre- 
venting these deformities, and stated that if the mode of their 
| ms oop were rightly understood their prevention would be 
‘ound so easy that there never need be another example of de- 
formity in the secases. Passive muscular exercises, to be deter- 
mined according to the circumstances of the case, and properly 
adapted mechanical supports, are the preventive measures in- 
dicated. With regard to medical treatment, Mr. Adams re- 
commends gentle mercurial remedies for a few months after 
the seizure, if not injurious to the general health; but beyond 
this period has no confidence in any internal remedies, except 
those calculated to improve the general health. Febrile irrita- 
tion must be allayed if existing at the time of seizure, and 
where difficult dentition is obvious the gums may be lanced, 
Although this cannot remove the mischief done, it may contri- 
bute to this end, and diminish its effects. Mr. Adams had not 
seen benefit from blisters or other counter-irritants, though he 





had used them. He preferred shampooing, galvanism, warm 
clothing, sea-bathing, and passive exercises, as likely to aid 
the vigorous and frequently successful effort made 
during the early period of life for its removal. Mr. A 
found the hemospatic apparatus, invented by Dr. J 
tremely useful in maintaining a natural temperature i 
paralytic extremities, and has used it during the last two 
in the hope that ee eee aes 
muscles their a y may preven and restoration 
power fav - To some extent the apparatus had been 
useful in these respects, but its power of maintaining the tem- 
perature is alone sufficient to recommend its use. 

Dr. Wiyn thought that infantile i 
three forms: First, as ——e 
under his notice, the paralysis affecting the neck, and i 
throughout life. The second form of cases were those 
occurred during dentition, and made their appearance after 
slight cerebral disturbance or cold, and were usually curable. 
His mode of treating these cases consisted in ing the ex- 
tremities in hot water, morning and evening, and the exhibi- 
tion of alterative and tonic silahnes, The cure was usually 
protracted but certain. The third series of cases was that in 
which there was facial paralysis from pressure exerted on the 
affected nerve by an enlarged gland. 

Dr. O'Connor referred to the literature of the subject, all 





been ably written on %° 
Kennedy, Hardy, an est. 

practice, he divided these cases into two classes, those depend- 
ent upon organic lesion, and those resulting from functional 
derangement. The latter cases mostly occurred in healthy 
children, and were occasioned by constipation of the bowels, 
the removal of which cured the paralysis. Where organic 
lesion existed the case was incurable. As a local application 
he preferred the plan of ‘* ——~ B by passing a heated button 
over the paralysed muscles (a p rst recommended by Dr. 
Corrigan) to any other. Exercise of the paralysed limb was 
also most important. He related the case of a child, in which 
the application of “‘ firing’ had been most successful. 

Mr. Weedon Cooke related the case of a boy, seven years of 
age, who had been paralysed in the lower extremities for four 
years. He had been subjected to various plans of treatment 
and was regarded as incurable. He was admitted into the 
Royal Free Hospital, rather as an object of charity than with 
any expectation of cure. He was galvanised in both legs and 
along the spine for one hour daily, and in one month got quite 
well. He related another case, of a child twelve months old, 
who was cured by the employment of the sesquioxide of iron, 
in seruple doses, for four m 

Dr. WrLisHrRE agreed to some extent with Dr. O'Connor, 
that the author had scarcely done justice to the literature of our 
own country in reference to his subject. With to 
M. Bouchut’s views, he would observe that they were substan- 
tiated to a certain extent by his own experience. When para- 
lysis followed a fit of convulsions, there could be but little diffi- 
culty in assigning—proximately, at least—its cause ; this class 
of cases might therefore be left out of the question, and to it 
M. Bouchut’s views could not, of course, apply. In another 
set of cases, arising whilst the child is yet an infant, and 
when the oe is not very evidently a sequence of, or asso- 
ciated with, any lesion of the nervous centres, but has more ap- 
parent connexion with those conditions usually as 
causative of rheumatism, he believed the mass of the muscles 
was rather affected than the nervous centres, or the nerves 
leading to such muscles. But under any circumstances, as the 
paralysis continued, atrophy of the muscles and relaxation of 
the ligaments ensued to a remarkable extent, and this compli- 
cated the treatment and hopes of cure, as two elements of 
disease now entered into the question. Under the latter cir- 
cumstances he had found counter-irritation over the muscles 
and joints, and the use of the more powerful metallic and vege- 
table tonics, like zine, iron, quinine, &c., most adv: 

Dr. Barnes observed that the defective classification of Mr. 


q 
of greatest interest was undoubtedly the patho! of this 
affection. He thought classification that rested on the period 


of life at which the lysis occurred was quite arbitrary, and 
threw no light on the question of causation. Because paralysis 
often occurred during dentition, it did not follow that denti- 
tion was the cause. His experi agreed with that of Dr. 
Wittchioe, that: pesnlpals eothd: ach bo ahuugn tenes Anais $0 
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convulsion. He believed that the cases in which eonvulsion 
preceded were rather the exceptions. There were undoubtedly 
eases in which the cause was centric, and others in which it 
was peripheral. Dr. J. A. Wilson, it was known, had dwelt 
much upon the existence of a form of paralysis, which consisted 
ceinatior to an affection of the muscular fibre as distinct from 
nervous fesia nm. He (Dr. Barnes) did not recollect whether Dr. 
Wilson extended his views to infantile ysis, but he thought 
they were worthy of attention in ce to this subject. 
The treatment was difficult and tentative in character, because 
the was obscure. He had seldom fewer than ei 
or nine cases under his care. In those cases which did not get 
well in a moderately short time under the use of simple re- 
medies, he had derived more advantage from galvanism than 
from anything else. ‘The true and most Lmte mer epepnare of 
ining the nutrition of ysed muscular fibre was by 
iting it to activity, and for this we had no t 
efficacy with galvanism; and believing as he did in 
ysiological law, he did not anticipate any advanta; 
ap ication of M. Junod’s apparatus. He thought 
Mr. Adams’ theory upon this point was a bad one. Mr. Adams 
had not been able to inform the Society that he had derived 
any success from the application of thismachine. He (Dr. Barnes) 
ventured to.say that r experience was not likely eogel 
better evidence. Of whatvavail was it to attract a mass of blood, 
of nutritive material, into contact with inert muscle? Mere con- 
tact would not lead to nutrition. The stimulus to nutrition 
was organic action; galvanism would excite this, and thus 
might be an effective aid in promoting the return to a healthy 
condition, or atleast of preventing atrophy. In conclusion, 
Dr. Barnes remarked that the subject was one of great in- 
terest and importance ; that it belonged especially to the phy- 
sician to observe the disease, and to unravel its etiology. If 
this were done, early treatment might obviate much subse- 
quent suffering and deformity, and go far to diminish the glory 
of the Orthopeedic Hospitals. 

Mr. Honv spoke of the little satisfaction which was expe- 
rienced in the treatment of protracted cases of the disease 
under discussion. In some instances he had found great benefit 
from tonics conjoined with the daily application of small 
cupping-glasses along the course of the spine from the neck to 


the sacrum. 
Mr. Denpy in ‘the main with Dr. Willshire, but 


agreed 
thought that the disease must yet be admitted as primarily 
dependent upon a state of enervation. 


Aediewws and Aotices of Pooks. 


By W. Trier 
Smirn, M.D., Member of the Royal College of Physicians, 








The Pathology and Treatment of Leucorrhea. 


Physician-Accoucheur to St. Mary’s Hospital, &c. Svo, 


pp. 217. London: John Churchill. 1855. 

** Tr is a fact which cannot be denied,” says an author writing 
twenty-five years ago, “that there are no diseases to which 
the female system is liable, so likely to be disregarded, in their 
incipient or early stages, as those of the womb and its con- 
tiguous parts.”* Happily this reproach—so true when put 
forth, notwithstanding Sir Charles Clarke’s classical work 
had been published some twelve or fourteen years—cannot 
be made against practitioners of the present day; and although, 
in the opinion of some, we may have gone from one extreme to 
the other, and now attach too much importance to the investi- 
gation and treatment of diseases of the female sexual system, 
yet no one capable of judging can doubt that real advances 
have been made, and solid advantages gained, by the investi- 
gations of the many able men who now attend more especially 
to the pathology and treatment of uterine affections. Pre- 
tenders to knowledge have been rife in every age, and perhaps 
never more so than in the present. The student, however, 
must not confound those who have traded on the speculam— 
those who have grossly abused the use of this and similar in- 
struments, with men who have had but one object in view in 
pursuing their investigations—namely, the relief of pain and 
suffering, and the advancement of professional knowledge. 
The former class—small in number, let us hope—in their 


* Jewel on Leucorrhea, London. 1830, 








struggle for gain, will achieve notoriety at any cost—at even 
the price of their honour; the latter are the workers, who, 
often in the midst of difficulty and discouragement, fix their 
eyes on the point of duty, labour constantly, according to their 
strength and talents, to decrease the afflictions of their fellow- 
creatures, and determine, at least, to deserve success, though 
they do not regard it as the great end or aim of their exertions, 

The investigation of the pathology and treatment of leucor- 
rheea is a task that may well engage the time and energies of 
the most philosophical and skilled physician; and there are 
few men more capable of conducting and deducing important 
observations from such a study, than the author of the present 
treatise. Dr. Tyler Smith’s previous researches, not less than 
his devotion to physiology and scientific medicine, point him 
out as one eminently calculated to throw light on many subjects 
which less able men might fail to elucidate. We consequently 
took his work in hand with high expectations, and we have 
not been in the least disappointed. 

Dr. Smith commences his treatise by showing good rea- 
sons for adhering to the term leucorrheea, explaining, that 
although a leucorrheeal discharge is a symptom of different, 
and often of opposite conditions of the uterus or vagina, yet, 
in its chief form of discharge from the glands of the canal of 
the cervix, it is the disease itself; and, moreover, that by 
ignoring the discharge, and employing the words inflam- 
mation, hypertrophy, induration, ulceration, &c., we merely 
shift from one set of prominent symptoms to another. He 
then proceeds to give the details of his investigations into the 
minute anatomy of the vagina, and os and cervix uteri, par- 
ticularly as regards the epithelium, papille, and glands of 
these parts; and we are bound to say, that the pages devoted 
to this part of the subject are replete with novel and interest- 
ing views, which deserve the most careful perusal, more espe- 
cially as the descriptions usually given by anatomists of these 
structures are so insufficient as to be generally absurd. The 
drawings—made from microscopic examinations instituted by 
Dr. Hassall and the author—will enable the reader easily to 
comprehend the opinions broached; and since without them it 
is impossible to do justice by analysis or quotation with this 
part of the subject, we must leave it. 

In the succeeding chapter, on the secretions of the vagina 
and uterus, it is shown that the vaginal mucus—which, in 
health, is secreted only in quantity sufficient to keep the 
mucous membrane Iubricated—is always acid, as is also the 
mucus of the os uteri and cervix, while within the labia uteri the 
secretion is alkaline. ‘The author apparently confirms the 
opinion of Dr. Whitehead, of Manchester, that the acid of 
the vagina, while it coagulates the vaginal mucus, prevents the 
coagulation ‘of the menstrual fluid, which, but for this pro- 
vision, would putrefy in the vagina instead of flowing away. 
If the unimpregnated cervix uteri be examined in the dead 
subject, its canal and mucous crypts are generally found filled 
or blocked up with a clear viscid mucus, which is washed away 
at each menstrual period. After the commencement of preg- 
nancy, however, Dr. Smith has noticed that the plug con- 
tinues unremoved until the beginning of labour; and as it is 
readily seen through the speculum, somewhat resembling a 
plug of white paint inserted into the os, we have a symptom 
of pregnancy which may often prove of value in the early 
months, when the ordinary signs are doubtful. 

The two principal forms of leucorrhea are the cervical or 
mucous, and the vaginal or epithelial :— 

** In cervical or mucous leucorrhcea, the glandular 


the canal of the cervix uteri is the chief source of the disc 

This form of leucorrhcea is, when simple and uncomplicated, 
the result of a morbid activity of the r cervix. A 
follicular which should only take on an active condition 
at certain intervals, becomes, from a variety of causes, con- 
stantly engaged in profuse secretion. Instead 

of the plug of mucus at the catamenial period, cessant 
discharge is set up. This 

peated, is a special glan 

glands of the 


ion of 
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the leucorrheeal discharge consists of nothing more than an un- 
usual quantity of the elements found in the healthy mucus of 
the cervical canal. Quantities of mucus corpuscles and oily 
particles, with particles of epithelium entangled in the viscid 
alkaline plasma, which gives the mucus its ei and con- 
sistence, are found. The clear mucus is seen at the os uteri, 
sometimes adhering to the os itself, at others extending through 
the vagina, and presenting at the os externum in the form of a 
string, and also lying upon the walls of the vagina, in the 
curdy or creamy state, to which it is reduced by the action of 
the vaginal acid.”—p. 54. 

**In vaginal or epithelial leucorrhcea, the seat of the dis- 
charge is in the muco-cutaneous lining of the vagina, and the 
portion of this membrane reflected over the external surface of 
the cervix to the margin of the os uteri. In strictly vaginal 
leucorrheea, there may be no discharge whatever issuing from 
the canal of the cervix, and in some cases the secretion of the 
cervix seems almost suspended, the os uteri appearing drier 
than natural, and no mucus being visible between the labia 
uteri. In others, the cervical dent are excited by the condi- 
tion of the vagina, and secrete copiously, a mixed epithelial 
and mucous leucorrhcea from the union of the two kinds of dis- 
charge being the result. The discharge in vaginal leucorrhea 
may arise chiefly, either from the lower portion of the vaginal 
membrane, or from that part which is reflected over the cervix; 
but in severe cases the whole surface of the vagina is involved. 
The secretion in these cases generally consists entirely of epi- 
thelium in every possible phase of development, mixed with 
acid mucous plasma.” 


After describing the microscopic characters of the discharge, 
the author goes on to say :— 

‘* The vaginal secretions now described are those most com- 
monly found in vaginal or epithelial leucorrhtea; but there is 
another form of vaginal discharge which deserves consideration. 
In that already mentioned the secretion consists of epithelial 
matter thrown off from the surface in such a state of separation 
that the scales are in a confused mass, the fluid portion being 
exuded from the vessels of the villi or papilla below the epi- 
thelium. But in the second form of epithelial disorder, to 
which I now refer, the epithelium is thrown off in large shreds 
or pieces, in which the pavement-like arrangement of the scales 
is perfectly preserved.”—pp. 57, 58, &c. 

The necessity of confining this notice within moderate limits 
compels us to forbear analyzing much interesting matter as to 
the sequele of leucorrhea, the relations of this discharge to 
syphilis, gonorrheea, menstruation, sterility, and abortion, and 
obliges us to pass at once to the consideration of the constitutional 
and local causes of this affection. Oflate years there has been a 
tendency on the part of practitioners, varying according to the 
course of reading they have followed, to refer uterine disorders 
generally—but especially those attended with discharges— 
either solely to local lesions or entirely to constitutional dis- 
turbances. No error can be greater or more unscientific, how- 
ever, than to give undue prominence to either of these causes; 
for in the majority of cases, as the author asserts,—and we can 
corroborate his views from no small amount of experience,— 
both agencies concur to produce the phenomena. 

“* This must be sufficiently evident, when we consider the 
many local conditions favourable to the production of disease 
to which the uterine system is liable, and the degree to which 
this system is affected by constitutional states. ‘The changes, 
as regards innervation and vascular supply, through which the 
uterus passes at every monthly period, from the advent of 
poets to the date of the catamenial climacteric,—the in- 

uence of sexual excitement and sexual intercourse, — the 
various phases of pregnancy, labour, and suckling,—may all 
constitute local predispositions to disorder, with which any 
constitutional tendency to ill-health is pretty sure to ally 
itself. On the other hand, there is scarcely any organ which 
more readily and responsively sympathises with the consti- 
tutional changes of health and disease in the body generally, 
than the uterus.”—p. 179. 

The chief constitutional causes of leucorrheea are plethora, 
especially in women who live freely, who lose but little at their 
monthly periods, who are approaching the catamenial climac- 
teric, and in whom the gouty diathesis is often present: debility, 
whether arising from loss of blood, bad or insufficient food, 

mental anxiety, over-work, or sexual excesses: prolonged lac- 
tation, a frequent cause, especially amongst the poor, who 


often, and very unwisely, suckle their children for fifteen, or 
eighteen, or more months: the strwmous habit, some of the 
most intractable cases occurring in women in whom scrofulous 
disease of the glands or joints exist, or in whom the scars of 
strumous ulceration are observable: skin diseases, eruptions 
similar to those found upon the skin, existing also on the os 
uteri, and sometinies on the whole mucous membrane of the 
vagina: and, lastly, climate has always been referred to as a 
cause of leucorrheea, this disorder being very common in Hol- 
land, Russia, the United States, and in India, and especially 
affecting European women temporarily residing in these coun- 
tries, The most prominent local causes of leucorrheea are rectal 
irritation, vesical and urethral irritation, vaginal and uterine 
irritation, gestation, abortion and labour, syphilis, gonorrhea, 
and derangements of the catamenial function. 

In the treatment of this affection Dr. Tyler Smith judi- 

ciously insists upon the importance of both constitutional and 
local remedies, giving undue prominence to neither :— 


‘* The general principle of treatment must be the arrest of 
the discharge, the removal of the local disorder upon which 
the discharge depends, and the relief of any constitutional 
disorder with which the leucorrheea may be connected, either 
as cause or effect. As regards constitutional measures, the 
cases are comparatively few in which a tonic treatment is not 
called for. In plethoric women, of gouty and rheumatic 
habits, suffering from leucorrhea, 1] depletion, alkalies, 
and purgatives, with exercise and restrained diet, are neces- 
sary; but, even in such cases, there is frequently debility 
combined with plethora, and while we reduce, we are often at 
the same time obliged to aim at giving strength and tone. 
But the great mass of cases of leucorrhcea occurs in persons of 
feeble habit, or those who have been injured in constitution 
by frequent child-bearing, abortions, difficult labours, 
longed or frequent lactation, the disorders of menstruation, 
oar other maladies which are either the result or the cause of 
delicate health, or frequently of both combined.”—p. 190. 


Some interesting observations are then made upon the pre- 
parations of iron, upon a combination of alum and iron, on 
tonics, purgatives, injections, caustic applications, pessaries, 
bathing, change of air, rest, &c.; concluding with sensible re- 
marks on the proper mode of making visual and tactile exami- 
nations of the uterus and vagina. 

The foregoing cursory examination of Dr. Tyler Smith's 
work will be sufficient to prove its value; and, we hope, more 
than enough to induce every practitioner to study it for him- 
self. A blind attachment to a routine practice has hitherto 
often rendered the treatment of leucorrheea nugatory, if not 
baneful’; for the future, however, our practice must be more 
successful, since it will be guided by the light of science. 








MEDICAL ETIQUETTE. 
To the Editor of Tus Lancer. 
Str,—Dr. Aikenhead’s last letter scarcely requires or admits 
of a rejoinder, as he entirely evades the facts stated in “y 


former communication, under the subterfuge that it was a 
cient answer to my statements, that I refased his proposal to 


refer the matter to arbitration, after having peels yay te 
cult, in the whole 


willingness to do so. Perhaps it would be di 

range of controversy, to find a piece of cooler assurance than 
this. It is quite true that I declined to enter into any corre- 
spondence or discussion with Dr. Aikenhead regarding the 
case, and it is also true that I may be said to hawedesiens 
an arbitration, inasmuch as I gave him no answer. 

Before Dr. Aikenhead published his correspondence in THE 
Lancer he knew all this; but when he published, he made the 
profession at large the arbitrators between us, and when I meet 
him before this tribunal, he says this is not what he wanted, 

* > 
Iam, Sir, your obedient servant, 
Joun Harton. 

*.* We have been obliged to exclude the greater portion of 
this letter, as its publication would tend to involve us in con- 
tinuing a controversy that would lead to no useful result, The 
case should have been submitted to a Court-Medical.—Ep, L. 
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LONDON: SATURDAY, APRIL 7, 1855. 


Last week, it was shown in this journal how, by the consti- 
tution of the projected Board of Health, certain noble lords and 
right honourable baronets had, without the smallest misgiving 
as to their fitness, allowed themselves to be invested with 
functions demanding the most profound and accurate medical 
knowledge. The country, startled by the cry of distress from 
a noble army crushed under the Juggernaut system of aristo- 
cratic domination, and stung by a sense of national dishonour, 
is at length beginning to question the truth and expediency of 
that article of British faith which attributes to rank the pos- 
session of universal knowledge, and unbounded capacity for 
governing the affairs of mankind. But in the presence of a 
spirit that tells plainly enough that the intelligence of 
Englishmen is at length awakening from this long-cherished 
delusion, we find a body of noblemen, so self-sufficient in their 
ignorance, so conceited with their conventional authority, and 
so little mindful of public decency, as to obtrude their worthless 
and insolent advice to a Minister of the Crown on a question of 
science, affecting the lives of thousands of the bravest of their 
countrymen. 

It appears that a deputation, consisting of the Earl of Essex, 
Lord Lovarye, M.P.; General Sir Joux Doveron, K.C.B., 
Admiral Gamerer, Colonel Wynnum, Colonel Taytor, R.A., 
Captain Fisupourne, R.N., and Lord Roserr Grosvenor, 
waited upon Lord Panmure, in order to present to him a 
memorial signed by the Archbishop of Dustin, the Dukes of 
Beaurort and WELLINGTON, the Marquess of ABERCORN, and 
eighteen other members of the House of Lords, forty-nine peers’ 
sons, baronets, and members of Parliament, seventeen generals, 
thirty-three field and forty-three other officers of the Army, 
two admirals, fifteen captains of the Royal Navy, sixty-five 
clergymen, forty-five justices of the peace, barristers, and 
solicitors, and by 314 bankers, merchants, and others. And 
what was the prayer of this memorial thus signed by peers, 
baronets, generals, admirals, and justices of the peace? 
Simply, that the Secretary-at-War should degrade his cha- 
racter, play the traitor to his trust, and insult the common 
sense of the nation, by establishing a civil hospital at Smyrna, 
or elsewhere, for the treatment of our sailors and soldiers ac- 
cording to the homeopathic system, his warranty for so doing 
being the conclusive authority that these all-sapient peers, 
baronets, generals, admirals, and justices of the peace believe 
that homeopathy is the true system of medicine. A scheme 
recommended on such high authority of course made a 
deep impression on the mind of Lord Paymure. Lord 
Panmure listened with attention to some ‘‘ remarkable state- 
ments” made by the members of the deputation, and informed 
them that he considered the memorial deserving every atten- 
tion, that the subject presented numerous difficulties, but that 
he would take the whole matter into his consideration, and 
make known to them his determination as soon as he was able. 
We have no doubt whatever that the lords, generals, and 
admirals composing the deputation did make some very re- 
markable statements; but as we are speaking of a matter that 





pertains to our vocation, it will not, we hope, be considered 
presumptuous, if we question whether any statement uttered 
by this deputation was so remarkable as the fact that any body 
of men should be found with audacity enough to pronounce an 
authoritative decision upon questions of science beyond the 
range of their studies, and therefore absolutely beyond the 
range of their comprehension. We shall not condescend upon 
this occasion to enter upon any facts or argument to prove the 
transcendental folly of what is called the homeeopathic system. 
We think the most reasonable mode of dealing with peers, 
generals, admirals, and archbishops, is to apply the lex talionis, 
And, in the first place, we choose to begin with denying in 
toto the fundamental proposition implied in this gratuitous 
intervention—namely, that a knowledge of theology, skill in 
manceuvring soldiers, the art of navigation and naval warfare, 
or a patent faculty for legislation, carry with them the slightest 
competency for judging of the effect of medicinal agents upon 
the human frame in health and disease. The question may 
seem strange to these amateur health-councillors of the State; 
but we, nevertheless, take the liberty of asking them, when 
and where they have acquired their knowledge of medicine, 
and of those sciences upon which medicine is built? Arch- 
bishop WuTe ty has, probably, learned just so much of anatomy 
and physiology as may be gathered from a perusal of PaLey; 
and of physical science generally he must be grossly ignorant, 
or how could he put faith in the mystical absurdity that a 
material substance goes on increasing in power in proportion as 
it approaches nonentity! And what would he think of the 
discretion of a physician who would undertake to instruct him 
as to the proper mode of discharging his ecclesiastical func- 
tions, and to point out to him the errors of his theological 
tenets? But the Archbishop deals in logic as well as theology: 
he is the great living disciple of AR1sTorue : the defender of the 
syllogism against Locke and the modern school of philosophy. 
Of course he has reduced the question of the validity of the foun- 
dations of medicine to a syllogistic formula ;—of course he has 
stated the premises, major and minor, and has drawn from 
them his conclusion in favour of homeopathy. What are 
those premises? and how did he, who knows nothing of medi- 
cine, arrive at evidence of their truth? Of what value, then, 
are his conclusions? Does he still hold, in defiance of Bacon 
and of the general assent of the learned in modern times, that 
skill in wielding the syllogism is not true knowledge, or a 
short and royal road to the discovery of knowledge? Ignorant 
of medicine, as we presume he will himself admit he is, he 
cannot have arrived at his conclusion but by some secret pro- 
cess of syllogistic reasoning. And since sound premises can 
only be obtained by patient observation and comparison, he 
must have assumed forced premises, or taken them on trust 
from others. We would strongly advise Dr. WHATELY to 
commit his medical argumentation to that interesting appendix 
to his work in which he enumerates the fallacies of logic, 
But, perhaps, it is not so much a question of logic or reason 
with the Archbishop as one of asserting archiepiscopal rights. 
The Archbishop of CanTersury still enjoys the power of 
dubbing whomsoever he pleases a doctor of medicine; and 
surely he who can make a doctor must be himself a greater 
doctor; and, therefore, is not the syllogism perfect?—an arch- 
bishop is, ex officio, the supreme judge of what is right in 
medicine ! 

But if we can understand, or fancy we can understand, Arch- 
bishop WHATELY’s mode of reasoning, how are we to arrive at 





370 itt 


OBJECT OF EXAMINATIONS FOR QUALIFICATION TO PRACTISE. 











that.of Lords Essex, Lovarve, Grosvenor, Beaurort, WEt- 
LineTon, and AsERcORN? The peculiar province of these noble 
lords—that which they were born to inherit—is that. of poli- 
tical government. They have not, itis true, given the world any 
special proofs of fitness for legislation. But that is not necessary. 
The British Constitution has made them legislators; and the 
soundness of the British Constitution must not be questioned. 
But although the science of legislation may come by intuition, 
or be the inalienable appendage of rank, we cannot depart from 
our opinion, that the humbler science of medicine requires 
natural intelligence, special study, and long practice, in order 
to be mastered. Wetherefore incline to think that these noble 
lords must, overlooking the first part of Dr. WHATELY’s in- 
structions, have dipped into the fallacies of logic, and have 
constructed some such syllogism as this: Lords are gifted at 
birth with general knowledge: medicine is a branch of know- 
ledge: therefore, lords are by nature competent to judge of 
medicine. 

As logic, we maintain this is unanswerably true; and we 
will not allow anyone to dispute the propositions of the PEERS’ 
SYLLOGISM, unless he will show us by what other mode 
Lords Essex, Lovatve, Grosvenor, Beavrort, WELLINGTON, 
ABERCORN, and the forty-nine peers’ sons and baronets, have 
arrived at that pinnacle of knowledge which justifies them in 
in denouncing as dupes or impostors such men as Harvey, 
SypENHAM, JENNER, CHARLES BeLL, and MarsHatt HAL, 
men whose names are ranked amongst the benefactors of 
mankind. Who would not rather believe that these illustrious 
discoverers were right, and that the real dupes and impostors 
are those arrogant men who have undertaken to instruct the 
Secretary for War upon the principles of medicine. 

But then, we have a list of generals and admirals and 


lawyers, who all pronounced a supreme opinion upon medical 
doctrines. These men cannot claim—at least those of them 
who are not of noble birth—a right to the usage of the peers’ 
syllogism ; whence, then, is their title? We will not pretend 


tosay. It is their business, not ours, to show what are their 
qualifications for superseding the Examining Boards of the 
Universities and Medical Colleges. But, howsoever credulous 
or presumptuous they may be about medicine, we will venture 
to say that their credulity and rashness do not extend to the 
point of admitting the competency of civilians to dictate to 
them as to the management of a regiment, the command of a 
ship, or the conduct of a trial in a court of law. If sailors 
or soldiers can look into a book of logic, and will take up that 
of their friend the Archbishop of Dusiiy, they will there see 
—not amongst the fallacies, but in the earlier and elementary 
portion—a very plain and satisfactory piece of reasoning, 
which it is a pity the author has neglected to profit by, for 
the purpose of showing that a ship cannot be navigated by 
“common sense” —that a man cannot make a watch by 
** common sense”—that a person cannot become a BRUNEL or a 
STEPHENSON by the mere force of ‘“‘ common sense.” From 
this argument they may learn that ‘‘ common sense”—even if 
they possess that invaluable quality—cannot, without special 
study and skill, make a physician. It is right, then, that 
they should be told, that although a man may be a legislator 
without a knowledge of law, or of anything else that is useful 
—an admiral, without either courage or nautical skill—a 
general, without being a warrior—or a lawyer, at a trifling 
eutlay for instruction how to eat dinners with legal decorum, 
the inexorable condition of being a physician is the preli- 





minary devotion to Jissection, deep study of many ancillary 
sciences, and lengthened observation of man in health and 
disease, 

The statements made by the deputation were said to be 
‘*remarkable.” The reporter has omitted to state for what 
quality they were remarkable: our readers will supply the 
omission. The statements we have made are not at all remark- 
able, unless it be for their easy intelligibility to the smallest 
capacity. Weighing the testimony of these dukes, marquises, 
earls, generals, and admirals, at its exact value, Lord PANMURE 
will, perhaps—although we cannot be too sanguine—come to 
the proper conclusion that the offer of their gratuitous medical 
advice is simply a piece of unmitigated folly and impertinence. 

If Lord Panmure should, however, think seriously about 
this precious memorial, we tender him our advice, to follow 
the example of our allies in matters of this kind. No minister 
in Franee would so far forget what was due to science and to 
his country, or so far lose sight of the bounds of his own 
understanding, as to decide upon questions of special science. 
The course a French Minister would take would be to consult 
the Academy of Medicine. Lord Panmure may find in Eng- 
land bodies of men skilled in medicine equally competent to 
advise him, or who, at any rate, on such a subject, are more 
trustworthy than dukes, marquises, earls, generals and ad- 
mirals, 

It is not surprising to find that the conduct of Lord Roper? 
GrosvENoR, in this his renewed attack upon legitimate medi- 
cine, and his continuous advocacy of an odious system of 
quackery, has excited throughout the profession the strongest 
feeling of indignation. Several practitioners insist that the 
requisite steps should be immediately taken for ousting his 
lordship from the representation of the metropolitan county. 


_ 
—_> 





THERE are many propositions relating to the affairs of common 
life, which are universally accepted, because they are apparently 
simple and incontrovertible. They are so strictly in harmony 
with our most cherished convictions—with our strongest habits 
and prejudices—with those, indeed, which are common to 
human nature under every phase,.and however variously im- 
pressed by the force of circumstances, that they are accepted 
without discussion, endorsed without consideration, and forth- 
with enter the currency to circulate as sterling metal untested 
and unchallenged. So obviously correct, so absolutely conven- 
tional, so unmistakably orthodox do they appear, that inquiry 
is disarmed, and no court of judgment is summoned to examine 
their pretensions. Simple and transparent, their meaning 
seemingly discernible at a single glance, why should we incurthe 
trouble of investigation, or the task of analysis? As well might 
the eager tourist, while levelling his glass on yonder glorious 
landscape, deny himself a view of its beauties to search his un- 
suspected lens for possible spots and aberrations, and shorten 
his range of the illimitable expanse around him, to seek a flaw 
in the brilliant achromatic combination which lies within reach 
of his grasp. 

But it must be obvious enough that the commonplace truisms 
of which we speak, the acknowledged and current coin of 
society, and manifestly bearing the image and superscription 
thereof, unworn by perpetual transit and constant usage, have 
very important parts to play in the business of life. Man makes 
real progress exactly in proportion to his acquisition of absolute 

ruth, of sterling metal, which no reagent can break up into 
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simpler forms, and no temperature can reduce or transform. 
But in the same ratio as the precious element is valuable, so is 
the counterfeit mischievousand dangerous, and no greater service 
cav. be done to society than to expose the fraudulent note, or to 
detect the base coin, to rend the guise of conventional authority 
from the impudent pretender, and brand him an impostor and 
a knave. 

Amongst the thousand and one of those established sentiments 
and opinions which are thus current in society, but more par- 
ticularly affecting that section of it which constitutes the 
medical profession, there is one relating to the end and aim of 
those examinations which it is incumbent on every student suc- 
cessfully to undergo before he is admitted into its ranks, which 
seems rarely to have been suspected, questioned, or challenged. 
It may certainly be taken for granted—nay, we believe it is 
never disputed—that the object of these examinations is to test 
the kncwledge of the student; that they are framed and de- 
signed for the express purpose of ascertaining whether the pre- 
senting candidate has acquired, in certain prescribed branches 
of study, an amount of knowledge equal to a predetermined 
standard, which standard is supposed to indicate that he who 
attains it, may be considered qualified to deal with the pheno- 
mena of disease and injury, in a manner calculated to promote 
the well-being of the patients generally who come under his 
treatment. To this end the examining bodies for the most part 
not only prescribe the standard of excellence in their judgment 
deemed sufficient, but the manner in which they expect that 
the knowledge in question shall be acquired. They ordain 
that instruction in every branch of learning shall be orally com- 
municated, and that by an accredited teacher. They even go 
beyond this; for to young and old alike, to dull and brilliant, 
they still further prescribe the exact term of years which is to 
be expended in the acquisition of it, and the precise number of 
oral communications, of sixty minutes each, by which the 
teacher shall impart it. 

The question arises, is proof of the candidate’s attainment of 
the knowledge referred to, the legitimate object of the profes- 
sional examination for a legal qualification to practise? By 
common consent it is. But ought it so to be? Natural and 
conformable to the requirements of the case as it at first sight 
appears, is not such proof a part only of that which should be 


He is not to be a storekeeper, but a workman ; not a connoisseur 
merely, but an artist. His profession is one of practice, not of 
preaching. The arena in which he is destined to shine, if shine 
he ever may, is not that in which a display of scholastic lore 
will add the light of a single ray, but one in which a know. 
ledge of disease in its physical characters, and of how to alle- 
viate its concomitant sufferings, will confer the brightest lustre, 
and ensure the highest rewards he can hope to attain. Em- 
phatically he is not, as has been but too truly said of some of 
his brethren of another profession—he is not the mere sign-post 
which shows the passing traveller his path, but never leads the 
way. A man of words he need not be, but he must be one of 
thought and action. Nor need he be a learned man, but he 
should be—nay, must be—one of wisdom. 


“ Knowledge and wisdom, far from being one, 
Have ofttimes no connection. Knowledge dwells 
In heads replete with thoughts of other men ; 
Wisdom, in minds attentive to their own.” 


The grand object of the examination test should then be to 
encourage an education which shall seek to impart practical 
wisdom rather than to accumulate knowledge,—which shall 
develope the perceptive and the reflective powers of the mind 
rather than the mere power of memory. By far too much does 
the present system attain its results by an overtraining of this 
single faculty, in order to exhibit prodigious powers of retaining — 
a mass of dry detail and unassociated facts during a limited 
period of time. By this fundamental error in the examination 
it is, that our schools of medicine have come too much to re- 
semble forcing-houses, designed to rear exotic curiosities, and 
precocious ‘‘ phenomenons,” vegetative marvels to attract and 
dazzle the eyes of an excitement-loving public. Thus it is that 
the straining after scholarship and medal too often produces a 
tall, rank, weak, and succulent growth of delicate organization, 
which shrinks, and withers, and dies, when inevitable trans- 
plantation removes it from the artificial atmosphere of its rear- 
ing, to the rude vicissitudes of natural life. The reedy plant, 
which in the hot-house shot up far beyond its fellows, and bore 
on its tall head the laurel crown, bends and snaps at the first 
blast which now ruthlessly assails it. 

A better mode of culture must be sought—a better test of 
talent devised. How best to aceomplish these most desirable 





sought, relating indeed to an important, but nevertheless not 
large proportion of those acquirements, the possession of which 
should be deemed imperative upon every claimant of the legal 
diploma to practise medicine and surgery in our country, and 
in the public services? We repeat; to ascertain the student's 
acquaintance with any specified branches of knowledge is not 
the first nor the most worthy object of such an examination. 
There is a higher aim still, one to which the former must ever 
be subservient. It is this: to ascertain the student’s ability to 
apply his knowledge in the emergencies of human suffering— 
his theory to practice. Were he to be a lecturer or teacher of 
principles only, the one might be sufficient; but as he is to be 
something more, as his future life must in all probability be 
devoted to the exercise of those principles in the ward, or the 
sick chamber, it must be proved that he has learned to use his 
mental faculties in solving the problems of diagnosis, and his 
manipulative dexterity in therapeutic appliances, as well as 
that he has gathered up large stores of learning from the re- 
corded experience of ages. It should be seen, not merely 
whether he has accumulated stores of material, but if he is also 
provided with fitting tools, and knows well how to use them 





objects is worthy of the profoundest consideration. 








Correspondence. 


“ Audi alteram partem.” 





IDIOPATHIC TETANUS—GALVANIC 
ELECTRICITY. 
To the Editor of Tue LANCET. 

Sir,—In your impression of last week mention is made of 
the employment of electro-galvanism in a case of idio i 
tetanus at St. ’s Hospital, under the care of Dr. Wilson 
and Dr. Jones. This treatment is not altogether new. About 
three years since it was employed at the Hull birmen dy 
direction of the senior su r. Huntington, under the fol- 
lowing circumstances :—The cook of a ship came into the house, 
having a punctured wound of the thumb, caused by a fish- 
bone; the was inflamed and painful. A poultice was 
ordered. e man subsequently began to complain of pai 
stiffness of the jaws; the tongue was also i 
down, Mr. ore, on seeing 

vanism to be Sie es Sin Dens aneareng eens 

thumb was enveloped in wet lint; one of the handles 
the apparatus was applied to the thumb, the other to the 
upper part of the spine. A consieet, comet wes Dan beatae 
for some time. The man expressed himself greatly reliev 


and 
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after the first application, and the unpleasant symptoms en- 
tirely disa) morn: after a few repetitions of the same process. 
I am perfectly aware that this case is not by any means con- 
clusive as to the advantages of electro-galvanism in traumatic 
tetanus, as the case was under treatment from its commence- 
ment, and never fully developed itself. At the same time 
nobody who saw the marked relief afforded to the patient on 
its first application could doubt that it was of great benefit to 
him. As to the rationale of action, there is certainly some 
difficulty in its explanation, at least at first sight, the principal 
use of electro-galvanism in medicine being as a powerful stimu- 
jant to the nervous and muscular systems. Those, however, 
who have seen it extensively and carefully used must be aware 
that, besides this action, it has the power (curious as it may 
seem) of allaying pain and irritability in a part. This I have 
often witnessed. 

Whether in the case just mentioned it acted as a sedative to 
the affected part, and the afferent nerves leading from it to the 
spinal cord, it is impossible to say. Be this as it may, how- 
ever, I woull suggest, in conclusion, that this plan of treat- 
ment is at least worthy of a trial, in traumatic tetanus more 


particularly, as, although a satisfactory explanation of its action | 
may not be apparent, still this is scarcely a reason why it | 


should be altogether rejected, especially im a disease of so 
grave a character as tetanus, Some of the most valuable re- 
medies which we possess have in the first instance been used 
empirically. 
I remain, Sir, your obedient servant, 
Groree 8. Dykes, M.R.C.S., &e. 
Penrith, Cumberland, April, 1955. 





ON BANDAGING THE ABDOMEN DURING 
AND AFTER LABOUR. 
To the Editor of Tue Lancet. 

Str,—Permit me to endorse with the authority of four- 
teen years’ experience the opinions expressed by Mr. Hanks, 
in the last number of Tue 
daging the Abdomen during and after Delivery.” A careful 
and observant accoucheur need desire but one test of the 
ropriety and importance of a proper abdominal bandage after 

bour—the patient’s own comfort. Let a woman, who 
once had a binder properly applied, be left without such sup- 
port, and see what A will say to it. 
a wish for something to simulate the pressure which a natural 
process has just deprived her of, and to yield the pressure 


which an artificial process realised to her at her last labour. | 
For myself, I should as soon think of leaving a patient with | 


the placenta unexpelled as with an abdominal binder unapplied; 


and I take leave to say that I learned my midwifery practice | 


in one of the best schools in Europe—the Dublin Lying-in 
Hospital. 

It may be as well here to observe that there is a very great 
art in putting on a binder properly. Nothing is better adapted 
for application than a strong ‘‘jack-towel.” Strong fingers 
and strong pins are essential; and the great secret of comfort 
lies in getting the lower edge of the bandage over the tro- 
chanters. Unless this be done, the binder cuts, and produces 
no real comfort. It is very common to hear patients com- 
plain of the bandage ‘‘ cutting and hurting,” 


failed to comply with the essential rules above indicated. 
Hence the disrepute of a most salutary and (as it seems to me) 
indispensable measure, the neglect of which involves the 
greatest danger. 

I have confined my observations to the question of bandaging 
after parturition. The nine reasons for its desirableness given 
by your correspondent, whose opinions I re-echo and confirm, 
are amply sufficient, and there is no occasion for my taking 
up your space by an unnecessary enlargement of Mr. Hanks’ 
views. 

I am, Sir, your obedient servant, 
Enfield, April, 1955. EpGar Snerparp, M.R.C.S., L.8. A. 


DUKE TESTIMONIAL. 
To the Editor of Tue Lancer. 


Sir,—Permit us, as the honorary secretaries to this fund, to 
call the attention of the profession, by means of your influential 
journal, to the resolutions which appear in your advertising 
columns, in reference to Mr. T. O. Dake, of Cemningten. It 
may be as well to remark, that Mr. Duke filled, in a most 
efficient manner, the arduous and responsible post of medical 


THE 





| Duke, and thus inflict an unmerited punishment u 


| op 


| behaviour. 


LANCET, on the subject of ‘* Ban- | 





She will at once express | 


when it has been | 
- on by the nurse, or by a careless medical attendant, who | 





officer of Lambeth Workhouse, containing on an average from 
1000 to 1200 inmates, for the long space of fifteen years, and 
during the prevalence of that f 1 scourge, the cholera. In 
August last, the master of the workhouse, Mr. Piercy, of his 
own accord, and without the knowledge or sanction of Mr. 
Duke, as medical attendant, thought fit to introduce a number 
of beds made of coarse unbroken straw for the use of the cholera 
tients. As soon as Mr. Duke was aware of this fact, he 
instantly ordered these beds to be discontinued, as being most 
improper, and calculated not only to hurt the poor sufferers, 
but also to aggravate their symptoms, and thus render recovery 
almost hopeless. Nothwithstanding the remonstrances of Mr. 
Duke and his assistant, the master persisted in using these 
straw beds, although one or two persons who had been placed 
upon them had actually died; and Mr. Duke, feeling the re- 
sponsibility of his position, and also much hurt at seeing his 
authority set at naught by the master, whose duty was to bow 
to the opinion of the medical officer, rebuked him (the master) 
in strong terms for his cruelty and inhumanity to the sick 
r; and thereupon the master thought fit to bring an action 

or slander against Mr. Duke for the expressions which, in the 
exercise of an imperative duty, he felt bound to use, as being 
warranted by the urgent circumstances of the case; and, 
although the jury, in deference to the judge’s ruling in point of 
law, simply gave a verdict of 40s. damages, the effect will be 
to throw the costs of both sides (which are heavy) on Mr. 
nm a most 
respectable and deserving man, for daring to speak the truth in 

ition to a workhouse official. 

several of Mr. Duke’s friends, who cordially sympathize with 


| him, and approve of his conduct, have determined to subscribe 


for a testimonial; and inasmuch as we conceive that Mr. Duke 


| has endeavoured to uphold the vo of his profession against 


the unwarrantable interference of the master of a workhouse, 
we trust that his medical brethren will not be backward in 
recording their appreciation of his spirited and disinterested 
We need scarcely add, that subscriptions will be 
gladly received by any member of the committee or by the 
undersigned, 
Your obedient servants, 
H. D. Poote, | Hon. 


April, 1855. ALFD. JENKINSON, } Secs. 





TARTAR EMETIC A REMEDY FOR 


DRUNKENNESS. 
To the Editor of Tue Lancer. 


Sm,—In Tuer Lancer of the 17th ultimo [ note “tartar 
emetic” being advanced by Dr. Gilbert as*a new antidote to 
‘‘drunkenness.” Whether it be so or no to the profession at 
large I can re say that I have given tartar emetic to drunk- 
ards for several years past, and am happy to add my testimony 
to that of Dr. Gilbert, that in several cases its administration 
has been attended with very beneficial results. 1 have always 
found two grains at a time to answer the desired purpose. e 
stomach, after a debauch of this kind, soon becomes very irri- 
table, and the system so depressed, that I should much doubt 
the propriety of a larger dose. 

It would indeed be a great boon to hundreds of families in 
this country if we could find out some agent of sufficient power 
to close the flood-gates of intemperance, and so wipe away from 
the path of man that curse which so often, I fear, carries hi 
on to the loss of body and soul. 

By giving these few remarks publicity, you will much oblige 

Your obedient servant, 

Nantwich, April, 1855, 


Cop-Liver Orn AnD Quixrxe.—The combination of 
tonic with cod-liver oil has long been a desideratum to practi- 
tioners. Mr. Bastick has succeeded in producing a preparation 


combining the above two valuable medicines, It a to 
answer all the purposes intended, and is prepared in the follow- 
ing manner :—The Ha gun quantity of disulphate of quinine 
is dissolved in distilled water with the aid of a little dilute sul- 
phuric acid. The quinine is then precipitated by means of an 

kaline carbonate; the precipitate treated wii iling alco- 
hol; the alcoholic solution, after being filtered, is evaporated 
to dryness. The residue, which is pure quinine, is then added 
to the cod-liver oil, and the mixture is heated in a water-bath 
until solution is completely effected, which may be known by 
the oil becomin perfootiy transparent, The quantity of 
quinine employed may be varied according to the wish of the 
prescriber, but it is generally used in the proportion of two 
grains to the ounce, 
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Hedical Aetvs, 

Royat Cottece or Pruysictans.—At the usual quar- 
terly meeting of the Comitia Majora, held on Monday, April 
the 2nd, the following gentlemen, having undergone the 


necessary examinations for thediploma, were admitted Members 
of the College :— 


Dr. Beauey, Lansdowne-place, Brunswick-square. 
Dr. Sanperson, Albion-street, Hyde-park. 
Dr. Mackenzir, Chester-place, Hyde-park-square. 
Dr. Marcet, Chapel-street, Belgrave-square. 
Dr. Sempre, Torrington-square, 
Also— 
Dr. Eacer, 
was admitted an Extra Licentiate. 
At the same Comitia— 
Dr. BILLiNe, 
Dr. JEAFFRESON, 
Dr. Narrye, 
Dr. Owen REEs, 
were chosen Consiliarii. 


Royat Cotiece or Surezons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 30th ult. :— 

Dare, Wi1t11AM, Kirby Moorside, Yorkshire. 

Day, Freprrick Avucustus Epwiy, Army. 

Dean, Henry Dacre, Windsor. 

Dez, Jonny, Royal Navy. 

Mackay, ALLAN Dovenas, Waterloo-place, Pall Mall. 
PrisaM, CHarLes W1LL1AM, Bideford, Devon. 
Powerit, Wrii1AmM Henry, Ross, Herefordshire. 
Rocers, Grorcr Gopparp, Kensington. 

Sarr, Groner, Army. 

Turner, Micuart WILit1AM, Boston, United States. 
Turner, THomas, Langport, Somerset. 

Warkuys, Davip Regs, Carmarthen, South Wales. 


LICENTIATES IN Mrpwirery.—The following members of the 
Royal College of Surgeons of England, having undergone the 
necessary examinations, were itted Licentiates in Mid- 
wifery at the meeting of the Board on the 3rd inst. :— 

A.persey, Wittiam Hueu, Puckeridge, Herts, Diploma of 

Membership dated March 2nd, 1855. 
Berre, Witt1AM Henry, Banbury, Oxfordshire, Dec. Sth, 
1854 


Daur, Writam, Kirley Moorside, Yorkshire, March 30th, 
1855. 


Davey, Ricuarp Starnes, Walmer, Jan. Sth, 1855. 

EvLkineton, Tuomas, Fenny Compton, Dec. 8th, 1854. 

Evison, Hanson, Hull, March 28th, 1855. 

GARLAND, Epwarp CHARLES, Bath, Feb. 23rd, 1855. 

Hat, Wititam, Leeds, March 16th, 1855. 

Harpwick, Ropert Grorcr, Leeds, Jan. 8th, 1855. 

Mennik, Joan, Plymouth, Nov. 18th, 1853. 

O’ConnELL, Perer, Waterford, Dec. Sth, 1854. 

PowELt, Wituiam Henry, Ross, Herefordshire, March 
30th, 1855. 

— Rosert Bray, Reading, Berkshire, March 9th, 

855. 

Terry, Joun Netrieroy, Bradford, Yorkshire, March 
28th, 1855. 

— Ceci, Newton Heath, Manchester, March 16th, 


Arornecariss’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, March 29th, 1855. 


Barerti, Toomas Grorcr Lenarpt, Bath. 

Croome, WILLIAM Freperic, Middleton Cleny,-Banbury. 
Datiey, WrLL1AM CHARLES, Leicestershire. 

Davenport, JoHn, Macclesfield. 

FResHFreLD, Pure Wiii1aM, Harwich. 

Jounson, CHARLES Henry, Derby. 

Marsu, Epwin Hooker. 

PLANK, CHARLES. 

Sweerino, Rozert Bray, Reading. 

Warts, Joseru, Army. 








Association or Genera MepicaL Practitioners oF 
IRELAND. —The annual meeting of this Association lately took 
place at Apothecaries’ Hall, Dublin, E. H. Bolland, M.D., in 
the chair. 

Dr. Ryan, Hon. Secretary, read the Report of the past fm 
congratulatory of the great success that hag attended the Insti- 
tution. ‘‘ In the brief period of one year, they had enrolled 
more than two-thirds of their brethren in the metropolis and in 
the provinces; their monthly meetings had been numerously 
attended, at which the greatest harmony prevailed, and where 
many interesting and valuable papers were read and freely dis- 
cussed. The Association had circulated several literary and 
scientific journals amongst its members—viz., The Irish 
Quarterly, The Dublin University, The Industrial, The Medical 
Quarterly, The Medical Press, THe Lancet, The Medical 
Times, British and Foreign Quarterly, The Edinburgh Monthly, 
and Braithwaite’s Retrospect. The Association had enacted a 
code of Ethics, the observance of which was incumbent upon 
each of its members—Ist. To endeavour to attain the highest 
amount of knowledge and skill in his profession, 2nd. To con- 
tinue tv hold inviolate every trust imposed in a professional 

ity. 3rd. To regard as of one brotherhood every honour- 
able member of the profession, and to be true to their reputa- 
tion and interests. 4th. To repudiate and refrain from every 
species of charlatanism, whether homeeopathy, hydropathy, 
mesmerism, drugging, quack advertisements, or puffing. 5th. 
To seek professional remuneration by charges for advice and 
attendance. The Association had, moreover, laid the founda- 
tion of a Benevolent Fund for the relief of members who may 
be in reduced circumstances, and for the benefit of widows and 
orphans of subscribers, and which, if generally supported, will 
prove a blessing to many in time of greatest need. A Reform 
Committee has also been added to the Association, charged 
with the important duty of watching over, and providing for, 
the political interests of the profession.” 

The Report was unanimously adopted. The accounts having 
been audited, a balance of £5 7d. remained in the hands of the 
Treasurer. A ballot was then gone into, when J. W. Harri- 
son, Esq., L. A.H.L., late Vice-President, was chosen President, 
and G. B. Owens, Esq., M.D., L, A.H., Governor of Apothe- 
caries’ Hall, Vice-President for the ensuing year. The remain- 
ing officers were re-elected, and the meeting then adjourned. 


Epipemiotogicat Socrrty.—Extract from Council Re- 

rt, read April 2nd, 1855 :—‘* The Council desire to acknow- 
edge their obligations to the press in general, but more espe- 
cially to the professional press, for the publicity they have given 
to the proceedings of the Society.” 

AproInTMENTS.—Dr. Edward Smith has been elected 
Assistant-Physician to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton, and Physician to the Western 
General Dispensary. — Leonard Horner, Esq., Ins r of 
Factories, has appointed Dr. Crooke, of Chorley, Certifying 
Surgeon, under the Factories and Print-work Acts, vice G. W 
Garthside, Esg., deceased. 


Susstirute ror Cop-tiver O11. —At the last meeting 
of the Liverpool Chemists’ Association, Mr. Mercer produced a 
sample of cif immported into that town under the name of Shark- 
liver Oil. It possessed a peculiar interest in consequence of its 
low specific gravity. Until now, sperm oil, which has a spe- 
cific gravity of 875, was the lightest oil known ; but the specific 
gravity of shark oil was only ‘866. It came from Marseilles, 
and was stated to be procured from sharks caught on the coast 


| of Africa, 





Barns anp Wasn-novses.—Cold is less fatal than dirt 
in the air and water of London, through which the cholera, 
dysentery, and other matters that induce zymotic diseases, are 
diffused. Thus, while intense cold killed 1604 persons in the 
five weeks preceding the last, cholera destroyed 7222 in five 
weeks of last year; and while cold killed 159 men and women 
of the ages of 20—40, cholera killed 1909 at the corresponding 
ages. In all the religions of antiquity, before science had de- 
monstrated the truth, that dirt is the cause of innumerable dis- 
eases, men had been taught by their great law-givers to 

rsonal uncleanliness as something detiling and unholy; yet it 
is only recently that the artizans, and even the middle class of 
London, have in parts been supplied with baths, and with the 
means of washing linen easily, and at little cost. The last re- 
turn of ‘‘the Committee for Promoting the Establishment of 
Baths and Wash-houses for the Labouring Classes,” shows that 
there are thirteen baths and wash-houses in London, at which 
1,220,739 baths were administered for £17,062, and 421,101 


ings of the linen of about 1,654,404 persons were performed 
Jor £6086. Repistrar-Gencref' Report, February 24th, 1855. 
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Hearth or Lonpon purine THE WEEK ENDING 
Marcu 3lst.—The births of 2099 children and the deaths of 
1604 persons were placed in the London Registers in the week 
that ended last Sa*urday, which was the last week of the 
quarter. At this pegiod the registration usually shows an in- 
crease, arising from ,ases which occurred in previous weeks, 
but were not registered at the time of their occurrence. 
deaths that belong properly to a former date are cases on 
which coroners have held inquests, and chiefly consist of deaths 
from external causes, such as fractures, wounds, burns, suffo- 
cation, &c.; a class which in the present return numbers 139, 
Under the head ‘‘sudden” 74deaths are classed, a number which 
is much greater than usual, these cases having been returned 
by the coroners as “‘ found dead,” “visitation of God,” &c. 

‘ith the exeeption of phthisis, which in England destroys 
more lives than any other disease, and in the present return 
numbers 181 cases, bronchitis is the most fatal in the list, and 
next to it is pneumonia. To bronchitis 149 deaths are referred ; 
to pneumonia 113; whilst the corrected averages are respect- 
ively 106 and 97. Hooping-cough was fatal in 77 cases, 
typhus in 49, scarlatina in 42, measles in 14, small-pox in 11. 


e deaths from small-pox are not many, but most of them | 


occurred in the East districts; and the same remark is gene- 
rally applicable to that part of London with reference to other 
zymotic diseases. During the last thirteen weeks 21 persons 
have died from disease directly attributed to intemperance ; 
and others have died from injury received in a state of intoxi- 
cation. In the same period 17 have died from want of the 
necessaries of life; and 36 from exposure, or want of sufficient 
protection inst the cold. Also, in the last thirteen weeks, 
90 children died from the want of breast-milk, 

Last week the births of 1021 boys and 1078 girls, in all 2099 
children, were registered id London. In the ten correspond- 
ing weeks of the years 1845-54 the average number was 1588. 








Obituary. 


Mr. Le BLANc, oF THE 9TH Foot.—The following extract 
from a letter of Lord Raglan explains the melancholy circum- 
stances attending the death of this gentleman before Sebastopol : 
“*It is with deep concern that I transmit for your Lordship’s 





information the copy of a letter which I received on the 18th * 


March from General Canrobert, announcing, with every ex- 
pression of concern, the death of a British officer, who appears 
to have wandered into the French camp, and not answering 
the challenge, that was repeated three times, was shot dead by 
the French sentry whose post he had approached. This officer, 
Surgeon Le Blanc, of the 9th Foot, occupied the tent near the 
hospital huts of his regiment, situated at some distance from 
the encampment of the regiment itself. He was a gentleman of 
most temperate habits, and was occupied in ing, when, 
suddenly, upon the alarm sounding, he rose from his seat, 
leaving his candle lighted and his book open, and walked out 
—he was never seen alive afterwards. It should be explained 
that shortly after the close of day on the 17th there was a very 
heavy fire on the left of the French right, which was main- 
tained for several hours. None of the English were 
attacked, but it was considered prudent to get the —— por- 
tion of our troops under arms, Mr, Le Blanc was shortsighted, 
and probably mistook his way from the first, the night bein 
excessively dark, for he was found far distant to the left, an 
must have wandered from our position without knowing the 
direction in which he was going.” 
| The army medical service has sustained a great loss in the 
| death of Dr. Cuttiey Prive, for many years in the 4th Royal 

Irish Dragoon Guards, and lately acting as principal medical 
| officer of the Second Division. His death took on the 

6th ultimo, at the residence of Dr. Anderson, in lava, and 
| was mainly owing to disease contracted on service in the East 

Indies, aided by low fever. His remains were interred on the 

8th at Balaklava, the whole of the 4th Dragoon Guards, officers 
| and men, headed by Colonel Hodge, followed his body to the 
| grave, and a number of other officers paid his memo same 
| sad token of respect and esteem. He wasa most in — 
| able, and active officer, and his loss will be severely felt. 
| Dr. Fenwick, of the 14th Regiment, also died of fever, to 
| the great regret of all the officers and men. 
| On the 28th ult., at the advanced age of eighty-eight years, 
| H. E. Buty, Esq., having been for ann iod of ote 
| House-surgeon to the Royal Cornwall Infi b 

At Kensington, after a long illness, Cuartes Tompson, 
| M.D., aged seventy-nine, formerly of Rochester, Kent. 
On the 14th ult., on board the transport ship Zmeu, of 
typhus fever, aged thirty-six, Mr. Wm11aM Lesuiey, Surgeon 
of that ship, when attending upon invalid soldiers, 








Medical Diary of the lech. 





MONDAY, 
April 9th. 


SATURDAY, 
April 7th. 


TUESDAY, 
April 10th. 


WEDNESDAY, | 
April ith. 


THURSDAY, 
April 12th. 


FRIDAY, 
April 18th. 





Cwar.-cross Hos, Roya Free Hosr.: Guy’s Hosprra.: 
Operations, 124 v.m.| Operations, 2 p.m. | Operations, 2 P.M. 


Wesrmixsren Hos; Roya, Mep. ann | R. Cont. or Sure.: 
Operations, p.m. | Currure. Soc: | 4 P.M. 
$ P.M. Professor OWEN :— 
“On the Structure and 


| Habits of Extinct Ver- 
tebrate Animals,” 


Sx. Tuomas’s Hos.: 
Operations, 1 P.M. 


Sr. Barrtu.’s Hos: 
Operations, 14 P.M. 


Krve’s Cott. Hos,: 
Operations, 2 P.M. 


R. Cont, or Sure: 
4 P.M. 
Professor OwEN :— 
“On the Structure and 
Habits of Extinct Ver- 

tebrate Animals,” 








Mep. Soc. or Lown. ;| 
8 P.M. 

Dr. B, W. Rronarpson :—| 

“Onthe Diagnostic Signs | 

of Fibrinous Concre- | 

tions in the Heart and | 

Vascular System.” 





| 
| 


| 
| 


Operations, 1 p.m. Operations, 124 p.m.| Operations, 1 P.M, 


Untv. Cott. Hos; St. Grorer’s Hos, : West. Oruru. Hos. : 
Operations, 2 p.m., Operations, 1 p.m, | Operations, 14 P.M. 


R. Corn. or Sure.: Cent. Lonp. Orutu.) Boranican Soc.: 


4 P.M. Hosprrat. 8 PM, 

Mr. Quexerr :— | Operations, 2 P.M. 

| Histological Lecture. | ® Corr, or SURG: 

| Honrerran Soc, : 4 P.M, 

| 8 P.M. : Professor Owen :— 

suns Eee) 
nian attends 


Ernnoocicar Soc, : 
84 P.M, 








\— 
Sr. Mary’s Hosr.:| Mippresex Hos.: |Lonpon Hosprrat: | 
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TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :-— 
For 7 lines and under......... £0 4 6] For half a page 
For every additionalline ... 0 0 6 | Fora page .......ccccccescreee 
Advertisements which are intended to appear in Taz Layczgt of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week, 

The circulation of Taw Laworr far exceeds that of any other Medical 
Journal in the world, 





TERMS OF SUBSCRIPTION TO “ THE LANCET.” 


I nce! . ankep-cite-c tth eens wane am, 00 . £1 4 8 
GT, ne ccn fagotto tem onet lettin: SO Bre 
Three Months .., ... ... wa ees 


Post-office Orders to be addressed to Eywanp Tnomwas, THE Laster Office, 
423, Strand, Londen, and made payable to him at the Strand Post Office, 


Eo Correspondents. 


H. M. G.—tn such cases, when it is necessary to resort to a legal tribunal for 
remuneration, a contract must be proved, If the master sends for the 
medical attendant, it is prima facie evidence that he is responsible; but in 
addition to this, it is necessary that the plaintiff should show that a promise, 
direct or indirect, of payment had been made. In the case to which our 
correspondent alludes a surgeon had been sent for expressly at the request 
of the master, and by him engaged to attend to the case. The defence in 
this instance was, that the surgeon engaged held the appointment of union 
medical officer; but this plea could not be valid in the absence of an order 
from the overseer or relieving-officer. Such plea was overruled by the judge, 
and the plaintiff recovered the full amount of his claim, 

A Ratepayer of Manchester-—Mr, Chadwick's lecture on the “ Financial 
Aspect of the Sanitary Question’ 

It would be vain to attempt to controvert the calculations which he adduced, 
as they are founded upon indubitable facts. We quote the following :— 














P 

contributed to the su of others, w: be, according to ; 

five years each at 7s. 6d. per week, or £13 a year; 5 years x £19 10s, = 10s. 
Showing the actual known pecuniary loss by the sacrifice of these 700 lives 


annually to be— 
Sickmess gos. sce ace coe 700 K225 0 0 = £17,500 
Funerals and mourning ... .. 700x 5 0 O= 3,500 
Lost labour of adults... ... ... 200 x 9710 O= 19,500 
Cost of preventible sickness and death ... £40,500 yearly 


This sum does not include, perhaps, anything like the ultimate cost of this 

waste of life. We have not to estimate many other known items of 

positive loss caused, directly or 

such as in ism and poor-rates, luss to our charitable i 
sick i 


An Inquirer.—An answer shall be given next week, 

A Constant Reader will perceive that the subject is noticed in another part of 
the present Lancer. 

Hibernus,—It is possible the ramour may be correct. 

An Indian Surgeon, (Calcutta.)—By M. Dupuytren, in the first instance, and 
M. Larrey. 


. heal 
Tue ARMY AND THE PROPESSION, 
To the Editor of Tux Lancet. 

Srm,—The old maxim of “ justice to all” has long been the ex- 
captitn, ie ee rule, when diced oe are brought into contact with 
Government, whether in military or civil life. 5 

In the circular now enclosed you will observe that Her Majesty’s Govern- 
ment call upon the Court of Direetors of the East India to intimate 
to their medical officers now in England that their 
for employment in Turkey on certain terms, But mark the terms! 
pany’s military men going on this service are 
draw the y and cligwances of Cee aceenets mak. But medical men are to 

nside ves 


| 
i 


| 
: 
E 
E 


Col r if taken employment on the same 
rank hold in the 's army! A liberal offer truly to an assistant- 
T i Be te Som he would, Soaliddaamtenehastinn 
urkey, when, 
i a — Of course the offer was treated with the contempt it merited. 
the insulting 
his place in Parliament, 








Whitehaven.—U pon a careful perusal of the report contained in the Cumber- 
land Pacquet, we cannot understand upon what grounds the Board of Guare 
dians arrived at the conclusion that the “extras” allowed by the Poor-law 
Board were “excessive.” On the contrary, we think them exceedingly 
moderate. We regret that any member of the medical profession should, in 
his capacity of guardian, have acted as Mr, Wilson did in the reported discus- 
sion. The conduet of Mr. J. Eg t Syme was in every way worthy of his 
position as a gentleman and surgeon of the Union. The testimonies to his 
conduct, made by several members of the board, were justly due to him, The 
remarks of the Editer of the Pacguefare not open to the condemnation of 
our correspondent ; for it must be remembered that the services rendered by 
Union surgeons cannot be appreciated by laymen. It is to be hoped that 
the new regulations of the Poor-law Board, by which medical officers of 
Unions are, to a certain extent, made independent of boards of guardians, 
may save them for the futare from many of the annoyanees and mortifica- 
tions to which they have hitherto been subjected. 

An Old Subscriber, (April 2nd.)—1, It has been so stated.—2. In Edinburgh. 

Medicus, (Birmingham,)—The drug mentioned was first used in India, but we 
do not at this moment recollect by whom, Its operation is powerful and 
certain, 





Taz tare Joserun Hume, M.R.C.S. 
To the Rditor of Tax Lancet. 

Sre,—Per! the following particulars respecting the late Joseph Hume 
MP. ‘and MCS. Edin, may not be uninteresting to the readers of yous 

otices to Correspondents.” 

In am myself the other day at an East India merchant's office in the 
over old of the s ship service, belonging to 
a 1800, I found ont the name of the first vessel in 
which the late worthy member for Montrose sailed for the East as surgeon— 
viz., the Hope to China in 1797, and next in the Houghton to Bombay in 1799, 
both taking their departure from Gra and then the name vanishes, 
since his to Things bel" Hoes or wey tant 
er voyage “ Hope” re hi 
he never relaxed in his agitations for public good, whatever opposition or 
clamour was raised against his measures, until triumphant success crowned 
his efforts, Peace to his manes! Posterity will award him a niche in the - 
Temple of Fame, and medical men will always be proud to claim him as one of 
their heroie band. I am, Sir, your obedient servant, 

April, 1855. J.C. A. 
Aliquis.—We have authority for stating that the new Order of the Poor-law 

Board, with respect to medical officers of Unions, only provides for appoint- 

ments made after the 26th of March last. If, in faet, an appointment was 

made before that day, it is not affected by the General Order. 

Medicus.—The latter. 

Mr. Moreton.—The report was published about eighteen months since, The 
substance in question may be consumed with impunity. 

Lex.—The publicity of a trial would be injurious to both parties, It is a case 
for private arbitration. It appears to us that Mr. M. was wrong im the first 
instance, and that subsequently his opponent became even more at fault, 
To shake hands, and forget the cause of difference altogether, would be the 


Myris SurGEons. 
To the Editor of Tax Lancerr. 

Srr,—Will you kindly inform me what has become of the “ militia surgeons’ 
petition.” Surely we be ensured something for the expenses of outfit, 
and the awful risk we incur of finding most of our practices gone after an 
absence of a few months. Moreover, why, when an assistan cannot 
be procured, should the surgeon be ealled upon to do double work without the 
extra pay ? lam, Sir, your obedient servan 

March, 1855. A SvureEon, 
Cook.—It is the Armenian bole or red earth, as sold at the druggists’ shops. 

The red essence of anchovies, the red potted shrimps, and the red potted 
meats, all contain an enormous quantity of the same kind of red earth or 
dirt. The public would do well to reject such filthy compounds, There is 
an essence of anchovies sold at the shops which is perfectly transparent ; it 
contains no deleterious substance, and is a very racy sauce. The very green 
pickles were nearly all found to be strongly impregnated with copper. 

An Old Subscriber —Any truss that fitted well would suit such a case. 

A Surgeon.—Several alterations must be made before the paper can be in- 
serted. Our correspondent had better submit it to Sir B. B., who possibly 
may object to the use of his name in the way in which it has been men- 
tioned. 

Tae Srpenuam SocreEry., 
To the Editor of Tue Laycer. 


Srr,—What is the Sydenham Society doing? I have just received “th 
pega March 25th, 1 Spt am 
for the year ee are now due for 

‘April, 1886: agent 


Communications, Larrens, &c., have been received from — Mr. Syme; Mr. 
Solly; Mr, Gritehett; Dr.Knox; An Old Subscriber; Mr. George Dykes ; 
Windsor; Dr. Ryan,(Dublin;) J.C. A.; Aliquis; Hibernus; A Constant 
Reader; Mr. Judge; A Surgeon; Mr. Elson; H. M.G.; An Indian . 
(Caleutta;) Cook; Dr. Birch, (Kilkelly;) Mr. J.C. Barry; A Subscriber; 
Mr. J. N. Todd, (Bagshot, with enclosure;) Mr. T. Groom, 
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(thloroform Inhaler, 


As Manufactured for the Army by 
PRATT, 
SurGicat InsteuMENT MakeR, 
420, Oxford-street. 


At Pratt’s, Physicians 
and SURGEONS are respectfully informed, 
that their Patients can be supplied with 
ELASTIC STOCKINGS, 
of a very superior description, 12s., 
4s, 6d. each. 
Also, Trusses, Bandages, Enema Syringes, Eye 
Syringes, and every domestic Surgical Seeeene, at 
prices considerably lower than any other house, 


10s., 68., and 


Observe the Address, 
PRATT, 
SURGICAL INSTRUMENT MAKER 
420. OXFORD STREET. 


uxley’ s Fulcrum 


ABDOMINAL BELT will be found, from 
its mechanical arr t, (acting di liy,) 
and producing the required support for the 
lower part of the Abdomen, to be the most com- 
plete and comfortable arrangement ever in- 
vented. It is extremely light, weighing only 
40z. Price 18s, 

Measures required.—Circumference at A, B, 
3 and C; depth from A toC. 
A discount of 20 per cent. to the profession, 
HUXLEY and CO., 8, Old Cavendish-street’ 
late of 5, Vere-street, Oxford-street. 








RUPTURES,—BY ROYAL LETTERS PATENT. 


White's Moc-Main Lever Truss is 


allowed by upwards of 200 Medical Gentlemen to be the most effectual 

invention in the curative treatment of HERNIA. The use of 
a steel spring, so often hur*ful in its effects, is here avoided ; 
a soft bandage being worn round the bod , while the requisite 
resisting power is supplied by the MOC-MAIN PAD and 
PATENT LEVER fitting with so much ease and closeness 
that it cannot be detected, and and may be worn during sleep. A 
descriptive circular may be had, and the Truss (which cannot 
fail to fit) forwarded by post, on the circumference of the body 
two inches below the hips being sent to the Manufacturer, 
Mr. WHITE, 228, Piccadilly, London, 

ELASTIC STOCKINGS FOR VARICOSE 
VEINS, and all cases of Weakness and Swelling of the Legs, 
Sprains, &e. They are —, light in texture, and pans 
sive, and are drawn on like an o' y Stocking. Price 
7+. 6d, to 16s. 

MANUFACTORY—228, PICCADILLY, LONDON. 


. ’ . * 
Mr. Bourjeaurd’s Registered Elastic 
APPLIANCES, aioe spirally, and free from Seams, to be obtained 
only at No, 11, DAVIES-STREET, B RKELEY-SQUARE, opposite Mivart’s 
Hotel, London; and 17, Rue des Beaux Arts , Paris, 
At home from One till Five. r 
I 





Fre. 1, 


eg tat BOURJEAURD'S NEW BELT AND AIR-PAD FOR 
I 2 NIA.—This a us is now driving the stee! 
Bb ost out of the field; and Me Bourjeaurd is happy fo say that the Hernia 
getting more and more a favourite amongst he lead surgeons of the 
metropolis and the provinces; it thus becomes bee itioner’s duty to 
advise its use to such of his patients who are affected h hernia, 
Fre, 2. POSTERIOR VIEW OF THE a pt AND AIR-PAD.— 
This diagram has been drawn in order to illustrate the latest improvement 
Mr. Bourjeaurd has introduced touching this extremely useful apparatus, . 





Lint. —M. Salt and Son, having 


established a Manufactory for LINT, are now dampens to execute 
Orders to any amount punctually, and on the ‘most advantageous terms, 
Address, M. SALT and SON, 21, Bull-street, Birmingham. 


Lever’s improved Elastic Utero- 


Dr, 
ABDOMINAL BELT can be alone obtained from Messrs, BIGG and 
Co., 29, Leicester-square, and 9, St. Thomas’s-street, Borough. 


[he New Apparatus for Cure of 
‘ad, Been, invented by W. Adams, aa the Me Orthopedic —] 
hopedie 


* PATENT SELF-ADJUSTING TRUSSES. 


Salmon, Ody, and Co., most respect- 


fully inform the Publie, that their Patent Self-adjusting Trusses afford 
more ease and security for the relief of HERNIA than any other instrument 

for the purpose. They will answer for t or left side, requiring no under- 

strap or any galling bandage. the country are requested to send 
the circumference of the body one inch below the — 








rocured only from Messrs. 
echanicians, 29, — 





CAUTION,—As many mercenary druggists are vending an inferior article, 
urchasers are pee to noma that SALMON, ‘ODY, and CO., 292, Strand, 
Penden, is marked upon the leather case. 

Sold noe or more druggists in every city and principal town in the 
United Kingdom. 





TO STUDENTS AND OTHERS. 


Stee and Microscopical Instru- 
‘TS of the best quality and workmanship, with all the recent im- 
prices. 








”W. ATTERWa, rene Instrument Maker to King’s College Hospital, 
8, Portugal-street, and 32, Carey-street, Lincoln’s-inn, London, 


N.B.—The back of the Royal College of Surgeons. 
TO THE SURGICAL AND MEDICAL PROFESSION. 


F. Durroch, late Smith, begs to 


\ * inform the Profession, that he continues to MANUFACTURE 
a highest a me th “approval and nnd’ patronage ofthe a Sot 
est reputation by the of the mos t 
mers and lecturers for the improvements made in various 
to ones favouring him with their orders’ ro rely on Surgical and Medical their —_ 
eats Cates ee ee Kept in re 


struments made to drawings Pe: Established 1798, en No 3 2, 
New-street, St. Thomnratreck eure Bf ) in Southwark. 
in price, well worth 


Superior dissecting iustruments and equally moderate 
the ins m of the student. 
SP’ LUM ANI, made by W. Durroch, for John Hilton, Esq., may be had 
at a moderate price. 
Surgical Instruments, and every 
Implement necessary for Surgeons and Druggists, can be had (war- 
nee best quality and moderate prices), Retail as well - Wholesale, from 
the Manufacturer, JAMES OLD, 35, WEST SMITHFIELD, St. 
Bartholomew's Hospital, London, P 
a. 
Single Circular Trusses 
Double ditto 
On Salmon’s Expired Patent ... 
Double ditto 
Case of Tooth Instruments........ 
Case of Cupping Instruments . 
Case of Pocket Instruments 
Brass Enema Syringe, complete in mahogany case 
Case of Dissecting Instruments, ivory handles 
Best Bleeding eer per dOzeN..........00009 k civeudcentntaies 








Elastic Stocking Net Bandage, 
PE FON  cccccecenesssensece goenee 





Hooper's Waterproof Sheeting, for 
protecting Bedding from Sloughing Sores, Incontinence of Urine, 


Hemorrhage, &c. 
Mr. Hoorgr has succeeded if 
reduction in price, soft, and inodoroue; ite not affecied by Urine, i Heat, nor 
Cold, Acids, nor Alkalies, and be washed as family 
Also, IMPROVED INVALID URINALS, with Valves for sitting, lying, or 


ewsealian in an ‘ition, 
eT FOR EPILEPSY. 


COTYLEDON UMBILICUS. — The introduction of this 
valuable t has proved a valuable discovery, The satisfactory accounts 
Mr. HOO ER has received have ene Stee Se er ae eas ee 
collection and pre . He against the use of 
worthless off for his, and as for Mr, Salter, &c. 
Mr. Hooper has instructions to state that Mr. has never used any but 
that obtained from him. A copy of Mr, Salter’s reports in the “ Medical 
Gazette” sent free by post. 


GALIUM APARINE (HOOPER’S) FOR CUTANEOUS 
DISEASES, POORIASIS, c.— Dr. Winn, of 


Br ffeps nen leon 
r. ven his a 
finds the inspissated juice ean be had 
from Mr. Hooper, or through the Wholesale Houses” 

HOOPER, Operative Chemist, Pall Mall East, and Gresvenor-street, 


om ese. See Dr, Winn 
efficient preparation, which can 
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Lectures 
CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINEURGH. 


LECTURE XV. 
HARE-LIP. 

Tas young woman, now twenty-four years old, was under 
my care in 1833, and the following notice of her case was pub- 
lished in the tenth report of the Edinburgh Surgical Hospital, 
(Vide Edinburgh Medical and Surgical Journal, No, 115.) 

““G, C——, aged two, Kenmore, admitted August 30th. 
This was one of those cases in which the central part of the 
superior maxillary bone is produced into a round knob, having 
the corresponding portion of lip attached to its anterior surface 
and to the columr« nasi, in the form of another similar, but 
smaller knob. Behind this projection there was a very broad 
fissure, or, rather, deficiency of the palate, throughout its whole 
extent. As the intermediate portion of lip could not be ren- 
dered serviceable, owing to its situation and connexion, it was 
removed, together with the malformed part of the jaw, and 
then the cheeks were drawn together by means of adhesive 

laster, so as to prepare them for permitting the of the 

ip tobe united. After a careful trial of this plan 

weeks, it wees that no material advantage had been ob- 
tained, the child being so strong and unruly as to render it 
impossible, even with the hands, to retain the sides of the 
fissure in approximation; and it was therefore judged dent 
to delay ing any attempt to effect adhesion until the child 
acquired more docilit¥, and until the two halves of the jaw 
became closer, as they might be expected to do in course of 
time, after removal of the central portion.” 

The above description would apply very well to the present 
condition of the mouth, except that the skin over the inter- 
maxillary portion does not appear to have been entirely re- 
moved, a small strip having been left to complete the columna 
nasi, which is, you observe, very perfect. The two sides of the 
wide in the upper lip run straight down, you see, from the 
ale of the nose, which are widely separated, and a very small 
part — prolabium, = the angle of the mouth, is 
trace of the upper li e patient's tongue appears 
this wide ao sob hasiledtiabe which, the tonal i 
of the palate allows you to see the m of the nose, and the 
8 bones, completely exposed. has now come to solicit 

operation, which I certainly did not expect would have 
been delayed for the — period of two and twenty years. 
When you see that in order to bring the sides of the gap in 
the lip into —e it is necessary to oe the ale of 
nose against the septum, so as completely to obstruct the 
nostrils, you may be ready to ask how the operation is to be 
performed with any prospect of a satisfactory result? Some 
years ago a y woman, about Mee 
ander my care with a chasm even wider than this, no upper lip 
at all bemg present, She had e three different opera- 
tions, all of them ineffectual; but I found it very easy, by 
cutting laterally from the angle of the mouth, and also from 
ee ey Net em ey ing the two flaps of the 
from subjacent parts, to bring edges in contact 
in the middle pce ae ee nay ye In 

ion of 


pee ae 1, it will 
VizZ., 





upwards, in a curved direction, from the ala 
the cheek at each side, for about an inch, and ing 
flap from the subjacent parts, brought the of t 
readily together in the middle line, the incisions yield- 
ing, so as to deformity. Having then pared the 
nasi on each side, where the upper angles of the ‘halv 
ip. aw ee: dros come in contact with it, he 
ip pi ough es and the septum, with 
j Of ucin fees ke then intendeonh another hare-li 
pin at the lower edge of the lip, and an interrupted suture at 
each side, to connect the ala of the nose with the upper edge of 
the new lip. The bleeding gave very little trouble duri 

ion, that from the arteries bei by 
torsion. A piece of wet li ept upon the lip for the first 
day or two ; some little swelling of the cheeks came on about 
the third, day, but soon i and was never sufficient ‘to 
cause any uncomfortable tension ; the stitches were removed 
on the third day, and on the fourth day, ‘the hare-lip pins were 
taken out, and a single strip of plaster placed across the lip and 
cheeks. Union occurred completely hout by first inten- 
tion, and in a few days the plaster was removed, and the small 
sores produced by the ulceration of the pins treated with water 
dressing. On the 22nd of February Mr. Syme showed her to 
the class : at that time the lip was completely healed, and its 
appearance was wonderfully natural ; en 
shape, their lower —— formed by the upper border of the 
new lip, passed grad pie Ram RO ng with which 
they were firmly united, , in short, there was nothing in the 
= of se wre eee good fa mode 

ion. The prolabium wasstraight — 
and the upper lip altogether, though certainly smaller 
flatter than it should be, appeared so rather by contrast with 
the lower lip, which was unusually full and prominent, but 
which had already contracted i more ae 
Sheenthil-alevaneeh: ceath-anens tnbdiiiainhy thant _ On 
the same day Mr. Syme bi t before the class a child ten 
weeks old, with double hare-lip and fissure of the palate, and 
ing observations :—] 


smaller knob upon it, which is the middle part of the li 
tinuous above with the columna nasi. There are 
degrees of this deformity, the present being an ple 
in an extreme form; cases are found in which the 
maxillary portion is less inent, so as to assume a 
natural position; the simple double fissure ts the 
extreme. In some cases the skin covering central portion 
may be used to form part of the lip; but im this case all that it 
will serve for will be to complete the columna nasi. I shall not, 
however, operate at present, but wait till the child is rather 
older, when the textures will have acquired greater firmness, 
and the parts will be more manageable. You saw how com- 
pletely the object of the operation had been attained in the 
woman’s case; not only — — of the lip 
i to 





378 MR. SYME ON HARE-LIP. 








the inner side of the lip, close to its margin, since the tongue 
or food is apt to separate the edges at, that part, and produce a 
want of union there, the result of which is that the lip is notched 
and too thin at its edge. In operating on the young woman I 
attended to this point, and you have seen how full the lip now 
is. It might be imagined that as the lip is not composed of 
mere integument, but consists in great part of muscle, which 
draws the sides of the lip widely apart before the operation, a 
considerable struggle would occur between the muscles and the 
force used to retain the cut edges in contact, and that this 
would continue even some days after the operation; but it is 
a curious fact that little trouble is experienced from this source. 

an infant a strip of plaster is all that is necessary after 
removal of the pins, and in adults even this is not required. In 
the case of split palate it has been alleged that cutting the 
muscles of the palate facilitates the operation. This has been 
generally accepted, and the ceremony has been gone through of 
making incisions in the pharynx with odd-shaped knives, but 
for my own part I believe the whole affair to be an entire delu- 
sion, 

{On the 15th of March, a child, twelve months old, with 
single -oge'y was brought to the hospital; and Mr. Syme, in 
speaking of the case, said—] 

I wish to say a few words regarding the time of life at which 
the operation for hare-lip should be performed. It has been 
laid down as an established rule, that between two and three 

ears is the best age, so far as the mere accomplishment of union 
is concerned ; but in many, if not in most cases, unless the de- 
formity is treated earlier than this, the features assume a twist 
that cannot be remedied. In the case before you, the nostril 
on the affected side is flattened, and, if you waited another 
year and a half, the nose would probably become so misshapen 
that the operation would not restore it to anything like its 
proper form: whereas, if it be performed at present, I have 
no doubt that nearly all trace of the deformity will be re- 
moved, I consider eleven or twelve months as a very favour- 
able age for the operation; at this time the incisor teeth have 
appeared, and the chief excitement of dentition is past, while 
the parts have attained a size and consistence that enable the 
a to be performed with precision, and a good prospect 
of union. Some prefer operating at an earlier period. For 
my own part, I do not like operating on infants; for there is 
some danger to the child, and some risk of failure on account 
of the smallness and softness of the Parsi but if you do 
operate early, let it be when the child is as old as possible 
before dentition—viz., at the fifth or six month. I have no- 
thing to add to what I have before said as to the mode of per- 
forming the operation, which it will be better to defer till 
to-morrow, as it should be done leisurely, so as to allow suffi- 
cient time for the arrest of the bleeding before the raw surfaces 
are brought together. 

[The operation was performed as proposed, with a result in 
every respect satisfactory. } 


BUNION. 


Of those morbid derangements which are merely incon- 
venient to the patient, there is, perhaps, none more trouble- 
some than bunion. This cast has been taken from the foot of 
a patient whose case will be immediately considered more par- 
ticularly. You observe, there is a very remarkable promi- 
nence at the inner side of the ball of the great toe, depending 
partly on thickening of the soft parts, and partly on dis- 
placement of the bones. The two phalanges of the great toe 
preserve their proper relation to one another; but the first 
—— is displaced outwards from the metatarsal bone. 

is condition is not only unsightly, but causes great in- 
convenience from the tenderness of the soft parts te pressure ; 
so that it is difficult for the patient to get a shoe accommodated 
to the foot, = ~~ more ag for him to wear it. It is 
comparatively rarely that you have an opportunity of seein, 
so marked an example of this disease, Thich originally = 
pends on an affection of a subcutaneous bursa in this situation, 
subjected to irritation by distortion of the toe. You are aware 
that burse exist beneath the skin all over the body wherever 
there is a bony prominence, as over the patella, olecranon, 
knuckles of the fingers, &c.; but these sacs being, in a state of 
health, empty and extremely thin, their ce can be ascer- 
tained only by careful dissection; and hence they are apt to 
pass unnoticed. Their use, no doubt, is to obviate the bad 
effects of pressure; but if this be carried beyond a certain 
degree, they become excited, or even inflamed ; fluid is effused 
into the sac, while its walls become thickened, and a swelling 
results, obvious both to sight and touch. Suppuration of the 
sac may occur, and, when the opens, a fistulous aper- 





ture remains ; whence it is often supposed that the subjacent 
joint is diseased, and many a case have I been consulted on 
under this impression. If the disease is seen in an early 
stage, and treated with rest, warm bathing, and soothing 
lotions, and, what is of more importance, if the patient is in- 
duced to wear a proper shoe—that is to say, one with the sole 
proportioned to the breadth of the foot, instead of having a 
certain relation to its circumference, as shoemakers are too @ 
to make it, it soon gets better, and gives no further trouble. 
But if these precautions are not attended to, the deformity be- 
comes greater and greater, from increased thickening of the 
sac, and avation of the displacement of the bones; and, in 
the more advanced state of the disease, there is often an effu- 
sion of osseous substance about the end of the metatarsal bone, 
Many years ago, a friend of mine, in Dublin, happening to 
have the opportunity of obtaining a number of feet affected with 
bunion, from dissecting-room subjects, sent me over a box of such 
feet, remarking that it was quite evident from them that dislo- 
cation of the toe was the essential derangement; but all the soft 
parts, except the ligaments, had been dissected away, so that 
the enlarged burs were not to be seen, When a bunion has 
opened, and a fistulous aperture remains, blistering is the most 
effectual treatment ; but if repeated blistering prove ineffectual, 
and the disease cause extreme inconvenience, it is warrantable, 
as a last resource, to amputate the toe with a portion of the 
metatarsal bone. 

Such is the surgical account of this disease. I will now 
read to you the orthopeedic version of it, and I shall select 
for this p the work of the founder of — 
specialism. Here is a fi of bunion given by Dr, Little, 
with reference to which he writes: —‘‘In cases of de- 
formity of metatarsal joint of great toe, as represented, (), 
fig. 23,) much pain is experienced on locomotion from a state 
of constant chronic inflammation of the articulation, the — 
cipal seat of the suffering being the internal surface of the 
joint. It would appear that the internal lateral ligament of 
the joint ially suffers, in consequence of the tension main- 
tained upon it through the habitual thrusting outwardly of the 
extremity of the toe. In time the extensor tendon of great 
toe, the altered direction of which is seen in relief, (fig. 23,) 
tends to increase the —: Removal of the pain ex- 
perienced at 4 is obtained by lightly bandaging a thin splint of 
wood or whalebone along the inner margin of the foot and 

t toe, avoiding pressure against 4 by suitable = A 
ere, you observe, there is not a word about the and 
the whole disease is said to be seated in the joint. These twe 
accounts, the surgical and the orthopeedic, are entirely opposed 
to one another, and cannot both be right; but you may per- 
haps have some difficulty in deciding which of the two is the 
correct one, and, participating in the vulgar error, that those 
who pay special attention to one subject are necessarily best 
informed upon it, you may be disposed to think that the 
pees pnw thology may be right. But I am able to show 
you, by the best of all evidence—viz., matter of fact, that this 
is not the case. The patient, of whose foot I have shown you 
the cast, is a young man twenty-four years old, who has suffered 
for the last twelve or thirteen years from bunion, which had 
latterly assumed a very aggravated form, so as to render him 
unable to wear a shoe, or undertake the exertion requisite for 
his occupation, which was that of a farmer; and as 
blistering had proved ineffectual, I recommended amputation 
of the toe. He consented readily, and I yesterday, as you 
saw, removed the toe, with part of the metatarsal bone, 
and these which have been since dissected, are now before 
you. On looking into the joint, the cartilages are seen to be 
quite healthy, and the ligaments are sound, the internal lateral 
ligament being in no way affected except that it is rather 
relaxed. But over the prominent end of the metatarsal bone 
you see the bursa much thickened and adherent to the skin, in 
which a small superficial sore existed at the most prominent 
part. This case tends to show that a morbid derangement, if 
examined with the light of general a seen 
correctly, although ree: § isunde when surveyed 
through the narrow chink of specialism. 
* Vide Little on the Deformities of the Human Frame, 1853, p. 96. 


Tue Destructive Errects or Ercot or Rye vPon 
THE Fertvs.-—It would that the attention of the French 
ed to a consi increase in the 
number of still-born children, and that the Chief Commissioner 
of Police of Paris has laid the following question before the 
Academy of Medicine:—Does ——e of re, administered to a 
ee the life of child? This ques- 
ion is certainly worthy of attention, and the profession should 
be in possession of some data on the subject. 
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DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital, 
By WILLIAM COULSON, Esa. 


SURGEON TO THE HOSPITAL, 


LECTURE XL 
DISEASE OF THE KNEE-JOINT. 


GENTLEMEN,—In my last two lectures, I described to you 
chronic disease of the hip-joint. To-day, I propose making 
you acquainted with the principal affections of the knee-joint. 
The great majority of these affections consists in acute or 
chronic inflammation, but I shall omit those of a rheumatic 
and gouty nature, for the obvious reason that gout and rheu- 
matism are constitutional diseases, of which articular inflam- 
mation is nothing more than one of the local consequences. 
The knee-joint is, perhaps, more frequently the seat of disease 
than any other, and from its superficial situation we are gene- 
rally able to follow the various changes which take place in it 
in a satisfactory manner. Hence it has happened that many 
of the descriptions which have been transmitted to us of 
articular disease in general have been derived from examina- 
tions of this particular joint, inferences being drawn from the 
particular to the universal. This is an error which we must 
endeavour to avoid, for in medicine, above all other sciences, 
it is dangerous to rely too much on analogies, or to abandon 
the path of strict observation of facts, which alone can lead 
us to the truth. 

Inflammation of the knee-joint may be either acute or chronic. 
The former—if we except, as I have already done, the rheumatic 
kind—is a much rarer disease than is commonly supposed. 
Indeed, I may say, that in proportion as acute rheumatic in- 
flammation of the knee-joint is common, and of every-da 
occurrence, so acute idiopathic inflammation of that joint is 
rare. As we cannot connect the development of the inflam- 
mation with any constitutional disorder, it is not easy to trace 
the causes which give rise to it; while, on the other hand, 
blows, falls, strains, &c., and external injuries, have a much 
greater tendency to be followed by chronic than acute inflam- 
mation of the joint. Ido not of course include penetrating 
wounds, which, as in other cases where closed cavities are 
— often excite violent inflammation. 

form of which I now wish to speak is common idiopathic 
inflammation of the knee-joint. It may follow external injury; 
in some few cases, long-continued pressure has given rise to it; 
thus it has been ns | by kneeling for a long time on damp 
earth; in several other cases it has suddenly supervened on 
suppression of the menses, although here it may be fairly 
dou! whether the disorder of the menstrual secretion was 
not rather produced by the same cause which gave rise to the 
articular disease. On the other hand, we must remember that 
there exists some as yet unexplained connexion between 
articular onnunations and certain diseases | Fe Ly wy 
urinary a us, gonorrhcea is sometimes follow ya 
pease ¢ which resembles rheumatism =e joints; and puer- 
peral fever is occasionally associated with a peculiar suppurative 
inflammation of various articulations. : 

Common acute inflammation of the knee-joint is an agute 
synovitis. It commences in, and is usually confined to, the 
synovial membrane. It does not commence in the bones, 
much less in the cartilages; the zemiann pooper to this affection 
are therefore those of inflammation of the synovial membrane, 
and they will vary according to the violence and duration of 
the inflammation. In cases where the inflammation has been 
moderate, we find the synovial membrane injected, either over 
its whole surface, or in certain parts only. The partial in- 
jection is most evident in those situations where the synovial 
membrane is less firmly connected with the ays pe Syncing 
it is often very striking in the loose fatty folds of joint. 
The articular cavity also contains a quantity of turbid 

In severe cases, we have more intense injecti 
over the whole surface of the synovial 
present the appearance of the conjuncti r vi i - 
mation; the membrane is thickened, and is covered either 





wholly or partially with.a layer of coagulable lymph. Masses 
of lymph, floating in turbid serum, are also found in the cavity 
of the joint. The synovial membrane adheres to the subjacent 
cellular tissue, into the meshes of which lymph has likewise 
been effused, and in very violent cases it has been found in the 
neighbouring burse and sheaths of tendons, showing extension 
of the inflammation to these parts. The cellular tissue imme- 
diately surrounding the joint may be rendered dense by effusion 
of lymph, but generally speaking the tumefaction of the soft 
parts external to the joints, in cases of acute idiopathic - 
vitis, is caused by simple inflammatory edema, the bulk of the 
swelling being produced by serum. 

When the disease has lasted for some time—say two or three 
months—and the violence of the inflammation has abated, we 
find some changes which bear a certain resemblance to those 
of chronic inflammation, yet differ essentially from the effects 
of inflammation which has been chronic from the inni 
Sometimes we find nothing beyond increased injection of the 
synovial membrane, with flakes of coagulable lymph in the 
cavity of the joint, or adherent to various points of the synovial 
membrane, or confined to the sub-synovial tissue. This lymph 
is evidently undergoing the same transformation as the lymph 
which has been effused on the surfaces of the pleura, or the peri- 
toneum during acute inflammation. It is being converted into 
cellular or fibrous tissue, and this constitutes the essential dif- 
ference between simple and other chronic inflammations of 
joints; for in the latter, the effused fibrin is converted into a 
cellulo-vascular tissue, which gradually invades the whole 
joint, produces absorption of the cartilages, generates pus, and 
forms the chief pathological element of the disease, which we 
shall presently notice. This form of inflammation was first 
pointed out by Sir Benjamin Brodie, to whom we owe so much 
in connexion with the pathology of articular diseases. In some 
cases, besides injection and effusion of lymph, we find partial 
erosion of the cartilage; in others the cartilage is destroyed, 
and the bones beneath are carious, Finally, acute inflammation 
of the knee-joint may proceed at once to suppuration, but 
cases of this kind are rare. 

The symptoms of acute idiopathic inflammation of the knee- 
joint are well marked from the commencement. It begins sud- 
denly, and makes rapid progress, Pain and swelling of the 
joint are the principal symptoms. The pain in recent cases is 
excessive; it 1s commonly referred to the whole joint, although 
in some cases the patient will — of a particular spot 
only. Swelling of the joint rapidly follows the attack of pain; 
it often commences on the same day, and if not subdued, may 
acquire a very considerable size. As the swelling depends in 
the first instance on effusion of fluid into the cavity of the 
joint, it is attended with a certain degree of fluctuation, which 
may be detected on careful examination; but this symptom 
soon disappears, partly because the fluid in the joint partakes 
more of the nature of lymph as the disease advances, and 
because the cellular tissue around the joint becomes consoli 
and masks the sense of fluctuation. 

The form and limits of the swelling should be attentively 
noticed, as they throw much light on the diagnosis of the dis- 
ease in its early stage. The swelling is bounded by the extent 
of the synovial membrane ; it has a pasty feel, and the skin over 
it istenseandred. The form of the swelling will greatly depend 
on the nature of the fluid which is effused into the joint. In the 
early stages, and when the fluid is chiefly serous, there is fluc- 
tuation, and the tumour is most manifest at the parts of the 
joint which are most yielding—viz., above the — and at 
the sides of its ligament. On the other hand, when the matter 
eeas kee Caen 5 ok 0 mess Bee eae nce, the form of 
the tumour—at 


into the extra-articular tissues. With the pain and swelling 
just noticed, there is always some degree of inflam: fever; 
in very acute cases the fever is proportionately high. mo- 
tions of the joint are impeded; sometimes the joint cannot be 
moved at all without causing violent pain. er these symp- 
toms have continued for a certain period, which may vary 
according to the severity and kind of inflammation, from a few 
days to a few weeks, the pain and swelling gradually subside, 
and the joint recovers its usual appearance, but remains stiff 
for a considerable time. 

In more severe cases, where ble lymph has been 
effused in and around the joint, the di is apt to become 
chronic. The external swelling may have sopenes almost 
entirely, but the pain remains and 1s exacer' at interv. 

becomes cay yg! may joint are limited = 

i ; there are, however, no signs of suppuration or 
Slonntien of the cartilages; the organization of the effused 
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lymph is probably the main obstacle to a cure, and if the 
patient recovers a tolerable use of the limb im four or five 
months he may think himself fortunate. Simple acute inflam- 
mation of the knee-joint may of course terminate in the chronic 
form, but, to avoid repetition, I shall defer the description of 
this condition for the present. : 
It may, as I have said, be so violent as to cause an effusion 
of pus into the cavity of the joint within a short period. Here 
the approach of suppuration is commonly indicated by very 
severe and active symptoms. The inflammatory fever be- 
comes increased ; the pain is intense, and is wated by 
the slightest motion; rigors often appear, and the integu- 
ments of the joint assume a more inflammatory appearance. 
When formed under these circumstances—that is to say, as an 
effect of aeute inflammation, the purulent matter has a greater 
tendency to remain confined within the cavity of the joint than 
when it has been produced by chronic inflammation. Should 
the capsule of the joint be perforated, the pus has less tendency 
to — 9 its way between the muscles and form fistulous 
sinuses, and it would appear that when the bones become 
secondarily implicated, they are rather attacked by necrosis 
than by caries. 
Acute inflammation of the knee-joint is, as I have shown you, 
@ simple inflammation of the synovial membrane, and when it 
is not complicated by any unfavourable circumstances of a con- 
stitutional nature, the treatment should be strictly antiphlo- 
istic. When the patient is strong, and the disease severe, 
local bloodletting, by leeches or cupping-glasece, is the prin- 
cipal means to be employed in the early stage of the complaint. 
It should be employed freely and frequently, so as to 
duce an impression on the disease as soon as possible. any 
surgeons prefer cupping-glasses to leeches, as being more effica- 
cious. The blood should be drawn from the lower part of the 
thigh, immediately above the swelling, as the application of 
cupping-glasses over the swelling itself gives too much pain. 
It will nm be necessary to apply cupping-glasses or leeches 
three or four times before the desired effect is obtained, and 
ou should be aware that in some cases no amount of blood- 
letting has an effect in diminishing the violent pain by which 
the patient is tormented. I cannot say on what this depends, 
but it often occurs: perhaps it may be connected with some 
ition of the affected limb, giving rise to pressure of 
one i i surface against another. The local abstraction of 
bleed should be followed by the use of warm fomentations, and 
to relieve the pain I should be inclined to add some narcotic to 
the fluid. The decoction of poppy-heads is a favourite appli- 
cition, but it is by no means powerful enough to afford reli 
in the cases now alluded to. ithe other means employed are 
the well-known antiphlogistic remedies, which act by increasing 
the various secretions, and lowering the circulation. These are 
calomel or other purgatives, followed by saline and antimonial 
medicines. If these means fail to arrest the inflammation of 
the joint, recourse must be had to mercury, which should be 
given so as to bring the system speedily under its influence. 
these remedies are being administered, attention must 
be directed to two points, without which the most active anti- 
phiogistic treatment will be of small avail. The affected limb 
must be , if possible, in a good position, and it must be 
retained in a state of absolute rest. Surgeons are all agreed as 
to the necessity of keeping an inflamed joint in a state of abso- 
lute repose; but I do not think that sufficient stress is laid 
on the expediency of placing it at’ the same time in the 
most favourable position. Let us consider what takes place 
when an inflamed knee-joint is left, as it were, to Nature. 
The irritation of the inflamed surfaces causes contraction 
of'all the muscles which surround the joint; one set over- 
comes the other, and the leg is gradually more and more bert. 
Tn this flexed position the posterior surfaces of the ends of the 
bones necessarily press or rub against each other. Besides this, 
the patient has a natural t to lie on the affected side. 
The affected limb, therefore, is placed on its external side in a 
semi-flexed ition; it has a constant tendency to rotate out- 
wards; the ligaments are put on the stretch; the posterior and 
external part of the capsule is distended; the pain is kept up 
by constant irritation; there is a frequent desire to relieve the 
limb by change of position however slight, and from these 
various circumstances arise not only an impossibility of keeping 
the limb in a state of perfect re , but a tendency to relaxa- 
tion of the ligaments and secon displacement of the bones. 
At present, however, I have merely to consider the effects of 
flexion and rotation of the limb on acute inflammation of the 
joint. I believe that they often counterbalance our antiphlo- 
gistio treatment, and hence I am fully disposed to concur in 
e practice of those surgeons who endeavour to place the limb 
in a proper position as soon as ever this can be done without 





danger of increasing the inflammation. The only objection te 
this method is, that the reduction, if I may so call it, of an in- 
flamed joint is extremely painful, and that our efforts to brin 
the limb into a favourable position must be injurious, as ° 
ing to aggravate an inflammation which is already acute. To 
this it may be answered, that the flexion and outward rotation 
of the limb, which it is our object to correct, do not occur until 
—— has lasted for some hema that the act of 
ringi limb into a position is less painful than 
has a supposed ; that form may often be employed to 
render the operation painless; and finally, that experience 
shows how, in many cases, tlie reduction of an inflamed joint 
to a proper position, instead of increasing the symptoms, is 
followed by a remarkable diminution of pain and suffering. As 
I have already informed you, the position of the limb, in cases 
where inflammation of knee-joint has continued for some 
time, is as follows :—The leg is more or less flexed on the thighs 
it is mere rotated outwards, or has a tendeney to thi 
state; the muscles around the joint are con but the 
tendons are not yet adherent to the neighbouring tissues. To 
eorrect the effects of this position, the limb d be brought 
as nearly as possible to a straight position, and retained in it 
by proper apparatus; the limb constantly resting on its pos- 
terier surface, and not on either side. In the “3 “¥- of recent 
cases, and even when the disease has lasted for some time, 
gentle extension with the hands, continued for ten or fifteen 
minutes, will suffice to bring the limb tolerably i 
Should this extension cause excessive pain, chloroform may be 
engiynd The relief obtained by thus ing the articular 
surfaces in a position which relaxes all sott tissues about 
the joint is remarkable. In cases. of longer duration—that is, 
when the inflammation has lasted six or eight months, and 
when the acute stage is about to pass into ic inflamma- 
tion, it may be necessary to employ mechanical extension. 
The antiphlogistic treatment rest in a favourable position 
are, then, the means to be employed during the acute stage of 
inflammation of the knee-joint. hen this has been arrested, 


“our next object must be to promote absorption of the plastic 


matters which have been effused during the acute isisa 
most important point to obtain, because the conga lymph 
which has been effused in and underneath the ial mem- 
brane may degenerate into fibrous tissue, which will subse- 
quently impede the motions of the joint, or, what is worse, may 
become developed into the vasculo-cellular tissue which exists 
in all cases of white swelling, of which chronic disorganization 
of the joint is the i consequence. To fulfil the object 
now alluded to blisters must be employed. They should be 


applied on each side of the joint, and should be of large size; 
it is Sagem oe them ickly, and repeat them: fre 
quently at rt intervals, employed in this way, 


blisters promote the ion of any serous fluids that may 
be present in a very rapid manner, and they likewise: act 
beneficially, though less-evidently, in ae of the 
coagulable lymph and fibrinous deposits. ould much pai 
exist at this time, the acetate of morphine may he appli 
the surface of the blister. After the application of several 
blisters, it will be advisable to keep a certain degree of counter: 
irritation, by the use of stimulating liniments, applied to the 
skin over the joint. These may contain iodine, 
sulphuric acid, &c. I shall refer to them again when speaking 
of chronic inflammation of the joint. During the use of these 
remedies the joint must be kept, as before, ia a state of rests 
When the treatment now described has been continued for 
five or six weeks, and the disease has become stationary, with- 
out any eS joint, or ulceration of 
the cartilages, it will be necessary te modify it. By continuing 
the state of rest too long, we should promote the forma- 
tion of anchylosis or of stiffness of the joint. Hence we now 
have recourse to a different order of remedies, with the object 
of restoring the natural fonctions of the joint. Passive motion 
must be had recourse to, great care being taken not to re-excite 
inflammatory action by injudicious haste. Frictions with the 
hand over the joint and the nei ing muscles will be found 
useful, also shampooing, douches, &c.; in a word, the various 
means a) licable to- the effects of chronic inflammation: of 
joints. The treatment now described is, as you perceive, 
directed to the joint. I have not said anything about 


{io be dioerdared- iF yon have to ddl wish o wealdy 
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with these several 
T mentioned, in a former part of this lecture, that aeute in- 


flammation of the knee-jomt sometimes passed rapidly into 
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suppuration. This is a rare termination of the disease; but it 
demands our attention, for it isa very severe accident. There 
is no difficulty in forming a correct di is as to the exist- 
ence of pus in the cases now alluded to. t a fluid has been 
effused within the cavity of the joint, we easily ascertain, from 
the fluctuation and other physical signs: that the fluid is puru- 
lent, we may rationally conclude, from the severity the 
symptoms which have immediately preceded its secretion. 
Should any doubt remain, it may be removed by an exploratory 
eture with a grooved needle. Let us now su that we 
a ascertained the existence of purulent fluid within the 
cavity of the joint, as the effect of acute synovitis. What 
should we do in such a case? Is it to be left to Nature, or 
should we open the joint and evacuate the pus? Many sur- 
geons advocate non-interference in cases of this kind, being 
influenced by the fear of exciting fresh inflammation of the 
joint. I do not this view. aeute suppuration of the 
joint there is always a much greater chance of saving the 
limb, with an anchylosed joint, than when the pus is connected 
with chronic inflammation. On the other hand, if purulent 
matter be allowed to remain for any length of time in contact 
with cartilage, it of that substance, dis- 
turbs its nutrition, and causes erosion or ulceration, which are 
ultimately followed by destruction of the joint. For these 
reasons I would recommend that the matter be evacuated by a 
free opening into the joint in a de ing situation ; r 
which, the treatment may be conducted with a view of esta- 
blishing anchylosis. 
(To be concluded.) 








ON 
SPURIOUS PREGNANCY. 
ILLUSTRATED BY CASES, 
By W. BURKE RYAN, M.B. Lond. 


Tuosr who labour under spurious have frequently, 
and to an extraordinary degree, many of the symptoms of true 
pregnancy, and so fully convinced are they of the latter event, 
Fag ge fa na eager ns cmap Ye “aang om that when 

time for explanation arrives, Ww painful an- 
nouncement of their mistake has to be made to them, they often 
receive it with the utmost amount of incredulity. They can 
calculate and rehearse ont accuracy the symptoms 
attending the pregnant state, they know their own symptoms 
in every respect cneapeei their souls cherish the thought too 
fondly, and they look forward with too much fear to the blank 
in their existence which di intment must leave, to yield 
without a terrible struggle to conviction on the point. 
pe ly who have never had a child look forward with 
eelings of shame to the time when those congratulations 
which their appearance makes friends and relatives so 
abundantly pour forth may be turned into a matter of ridicule 


commencement for their opinion, or to decide any point of 
doubt; on the contrary, ey eens. the simple 
(su es doe. cy is to them by the lady 





and the mother of twelve children, another of a lady of twenty- 
one, the third of a lady about thirty-five, and the mother of 
several children, and the fourth of a lady about forty at‘the 
time of her marriage, 

A very interesting discussion lately took place at the Medieo- 
Chirurgical Society of Edinburgh, on a case of “‘ Hysteria and 
Spurious Pregnancy,” brought forward by Dr. Keiller. The 
patient, racemes. under undoubted hysteria, was believed by 
non-medical neighbours to be pre, t and in labour, the poor 
girl being frightened into the belief of the assertion, 

had had no connexion with any person. Her age was 
nearly twenty. Nine months before she had uterine derange- 
ment, with hysteria, and acid eructations, the catamenia bemg 
su Even in infancy she had enlarged abdomen. Shewas 
believed to be many days in labour, her screams disturbing the 
neighbourhood, the Cwsarian section was proposed as the 
only means of relief, by the unqualified practitioner who 
oem her. Dr. Keiller could find no uterine tumour, and 
mammary signs were wanting. The abdomen was enlarged, 
and tender to the touch. Here I do not consider the signe of 
ah 0s n aes enemas ious” 
an i am regarding the occurrence of 1 
cy where coitus has —— ~ lace. ol 

Yor the diagnosis of these cases, the limits of this paper will 
only allow me to say, and, indeed, it is only necessary to say, 
that it is to be formed by strict attention to all the signs of 

; but for one great aid to it I must again refer to this 

i ion, as with this patient Drs. Keiller and Sim used 
chloroform with the most satisfactory results, ‘eoahlumeaton 
coming quite flat, and the diagnosis we pug te ey easy. 
Dr. Simpson mentions other cases in which he had tried chloro- 
form with like success, and mention was made of an essay on 
** Abdominal Tympany” by Mr. More O’Ferral, of Dublin, 
where chloroform was used m the diagnosis of such cases. 
in spurious parturition. In one case 
there was ovaritis suppuration. Menstruation did occur 
in the cases which had been noticed, but scanty, and sometimes 
catamenia were wanting for several months. 

Dr. Montgomery,* who has paid so much attention to this 
subject, gives a case of a lady, about forty-eight, in whom the 
catamenia had been suppressed for two years, who assured 
him that she had quickened six months , but did 
subsequently increase in size, nor had she any of the 
signs of pregnancy. Another case of a lady, about fifty, 
whom he was called in ‘‘ hot haste,’ under belief that 
was many hours in labour of so severe a kind as to 
fear delivery before his arrival, in which opinion 
stren by that of an experienced nurse. This lady 
mother of several children, with the last of which, about 

before, Dr. Montgomery had attended her, and he 
oa illness, and just for 


Hitt 


cEIgiF 


menses were suppressed, but afte: 
intervals; internal motions were felt up to the time of ’ 
Instances of a conviction of pregnancy having lasted for a great 
of time—years, are recorded. 
r. range meet gives the details of two cases; the first by 
i Stuttgard, the second by Dr. Labatt. The first 
patient was hysterical, forty-three, and had thirteen 
children, idering herself again pregnant after an interval 
atamenia suppressed, and she fixed a certain 
day for her labour, always having been enabled previously to 
war in the habit of being bed daring former prgmancia the 
was in the habit of bein, uring ies ; 
cuman nateeiier senieted tn thy gueaee® anes, in both the 
blood showed inflammatory appearances. She had the 
antipathies and desires regarding articles of diet as during her 
former pregnancies. The abdomen increased in size, but the 
menses appeared from time to time. Toward the end 
time she bearing down and tenesmus. On the 15th of 
May—the day she them—pains began, became 
severe, ma. as in her former labours, were attended with con- 





* Signs of Pregnancy, ed. 1937, p. 169—“Spurious Pregnancy,” 
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end of forty-eight hours’ pain, until Dr. Labatt arrived and 
pronounced the patient not pregnant. 

“<5 occasion,” says Van Swietan, as quoted by Dr. 
Montgomery, and speaking of imagined pregnancy, ‘‘ to see 
this happen to a lady of distinction, the mother of fourteen 
children, who for eight years had ceased to conceive, and now 
firmly believed herself to be with child, having again felt all 
the uneasy symptoms which she had experienced so many times 
before—nay, she was highly offended at all who dared to enter- 
tain theleast doubt ofit. Her abdomen, gradually increasing for 
five months, went afterwards down in the same —— way; 
and she lived several years after in very good health. She 
was so much ashamed, however, of having thus been deceived, 
that afraid of being laughed at by all her acquaintance, she 
kept the house for a iw year together.” 

r. Fothergill,* as noticed by Dr. Churchill, alludes to some 
of these cases happening generally to women marrying late in 
life—viz., between thirty and forty, as well as to women who 
had been long married and had children, and who several 
years after the cessation of the menses labour under such 
symptoms as make them suspect pregnancy ; and says that the 
like complaint happens occasionally to single women about the 
age of forty, or near the time when the menstrual evacuation 
ought to stop. 

Ir. ne alludes to such cases, remarking—‘*‘ It 
seems scarcely credible that a woman could be so far deceived 
as to mistake an unimpregnated uterus for an impregnated 
one, and to continue in that error; and yet this is now and 
then the case, even in women who have had a family.” In 
the following page he says, in alluding to such cases, ‘* from 
some cause other than pregnancy, the menses become inter- 
rupted,” and that certain signs of pregnancy supervene. 

r. Robert Leet mentions some cases without going minutely 
into symptoms. In one, a married lady, in March, 1842, in- 
formed him that she was pregnant. Having three times ex- 
amined the patient, and at intervals of several days, and at 
last in consultation, in order more completely to investigate 
the case, he gave an opinion against the existence of preg- 
nancy. She retired to the country; and being seized wit 
acute pain, a surgeon of great eminence was requested to see 
her, and on the following day her husband waited on Dr. Lee 
to say that premature labour was about to take place, and 
politely advised caution in his future opinions. In — than a 
month retention of urine and vomiting took place, the patient 
died, and malignant ovarian disease was found to exist ; but no 
pregnancy. Another, in which a married woman was sup- 

not only to be pregnant, but in labour, the pain having 
arisen from hypertrophy and inflammation of the liver. 

Another of a woman long married, and barren, whose 
abdomen enlarged, and who thought she felt most distinctly 
the movements of the child. The menstruation was regular. 
A medical gentleman, after using the stethoscope, and having, 
as he thought, heard the fcetal heart beating, declared her near 
the full period of pregnancy. Six weeks passed, no labour 
came on, and the abdomen began to diminish. Four months 
passed, and in her anxiety that she might be pregnant, she 
still believed she was so, and that she felt the movements, 
Dr. Lee examined her: the uterus was unimpregnated. 

Again: a lady who was anxious to have a family thought 
she was seven months pregnant, and engaged Dr. Lee to attend 
during her confinement. She menstruated regularly. She 
thought the child often moved within her. The abdomen was 
large; the mammz were enlarged, the areole large and dark. 
For months she cherished the hope that she was pregnant. 
She was not so. 

**T have seen,” adds Dr. Lee, ‘‘several cases of hysterical 
tympanitis simulating pregnancy.” 

Dr. Rigby§ gives a case where a woman, the mother of two 
children, went into the Lying-in Hospital, under the impression 
that labour had actually commenced. The catamenia had 
ceased about nine months previously, and the abdomen was 
considerably enlarged. She was not pregnant. 


(To be continued.) 


* Transactions of the Sydenham Society, 1840, p. 514, 

+ Observations in Midwifery. Edit. 1832, p. 387. 

t Lectures on the Theory and Practice of Midwifery, Edit. 1944, p. 167, 
§ Library of Medicine, vol. vi. p. 59, 








AppornTMENTS.—Mr. Edwin Canton has been elected 
m to Charing-Cross Hospital, in the room of Mr. John 


Avery, deceased.—Mr. James Hakes was elected on Feb 
a to be assistant-surgeon to the Northern Hospital, Liver- 
poo 





REPORT OF 
A CASE OF PEMPHIGUS. 
By J. HAWKES, Esq., M.R.C.S. 


a following case came under my care on January 28th, 
J. W——, aged eleven, a pale, sickly lad; his features 
were a of debility and suffering; the eyelids half 
closed, their margins red and irritable ; skin harsh and ; 
pulse 76, soft, small and feeble; tongue clean and e; 
appetite exaggerated ; bowels regular; motions healthy; 
urine limpid and natural. A circular superficial sore, an inch 
in diameter, upon one cheek, numerous scabs and bleeding sores 
on the ale and tip of nose; larger sores, two or three in 
number, extend between the chin and sternum, their surfaces 
half-dried. One large bleb in the left infra-clavicular region, 
the size of a barn-fowl’s egg, and containing a turbid, straw- 
coloured fluid. Anterior of trunk is almost , but the nates, 
especially towards the cleft and between the thighs, are covered 
with the superficial ulcerations, where bullw have been. Several 
small vesicles, from a currant to a grape in size, are scattered 
between and amongst them, giving the parts an appearance of 
having been splashed with boiling water. The lower extremi- 
ties are otherwise free. A few sores appear in the lumbar regi 

History.—Has been in tolerable health up to a week since, 
when he first complained of aching in his limbs, for whieh 
his parents administered a purgative, but without relief; he 
was now confined to bed, and on his nose and face appeared 
numerous small bladders, which burst, discharging a thin, 
clear fluid, leaving behind the present unsightly sores ; others 
followed in different parts of his body, particulatly on the 
buttock and between the thighs ; these are of a larger growth, 
as their sores testify, The denuded surface is said to have bled 
rather freely. Since the commencement of thissickness his appe- 
tite has become strikingly increased : his food consists mostly 
of vegetables and meat. Has never had any complaint of this 
description a nor have his parents or —— Bored 3 ~ 
is a respectable poor one. Ordered, bicarbonate o 
a drachm ; iodide of potassium, eight grains ; compound decoc- 
tion of sarsaparilla, an ounce and a half: a fourth twice a day. 
Mercury with chalk, one grain ; rhubarb powder, five grains : 
make powders, to be taken twice a day. 

Jan. 30.—Pulse very feeble; general the same. I 
punctured the most prominent bullw, and pencilled the raw 
surface and the other sores with nitrate of silver. Continue mix- 
ture and powder. Cod-liver oil, half an ounce three times a day. 

At the expiration of a week he had gained a more healthy 
look, the p acquiring volume, and the sores healing over; 
those on his face were decidedly better. But now a - 
tion occurred, the boy was restless and uneasy ; pulse ah, 
compressible, 100; surface heated. A thick crop of young 
bulls were closely congregated on their upper and inner 
sides, about the axille, and also on the nates and thi 
Several red wheals on the forearm, very similar to 
of urticaria. Omit medicine and oil. Take dilute sulphuric 
acid, half a drachm; tincture of cinch bark, two drachms ; 
compound decoction of cinchona, six ounces : one ounce three 
times a day. This mixture was subsequently changed to the 
disulphate of quinine mixture, two grains to the ounce, one 
ounce three times a day. 

Feb. 6th.—I punctured about a dozen of the largest bull, 
and a clear fluid escaped. 

12th.—The patient has been taking the quinine mixture, with 
meat diet and a pint of porter daily. No fresh bulla have 
formed, but the ulcerated surfaces are very extensive, and show 
no disposition to heal. Epistaxis has occurred on two occa- 
sions. General appearance much as before. Instead of the 

uinine, to take tincture of the sesquichloride of iron, half a 
Dader in an ounce of infusion of quassia, three times a day. 
14th.—No improvement has from this change, An 
ichorous discharge runs from the raw surfaces, which now ex- 
tend all over the buttocks, os of both arms and 
the chest ; he suffers severely. now o' dilute nitric 
acid, twelve minins ; dilyte hydrochloric acid, twenty minimis ; 
extract of taraxacum, two d decoction of 
illa, two ounces: half an ounce times a day. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaeni. De Sed. et Caus. Morb, lib. 14. Proemium, 





LONDON HOSPITAL. 
CASES OF SCURVY AND PURPURA MASKED BY OTHER DISEASES. 
(Under the care of Dr. Barnes, Mr. ApAms, &c.) 


Two cases of scurvy—a disease not often met—a disease 
rather of early spring and winter—in the London Hospital of 
late have presented interesting features. In one instance, the 
phenomena of the scorbutic diathesis were well shown in a 
patient of Mr. Adams's. The case was that of a sailor with a 
broken limb, which refused to join on ship-board; it was not 
till the young man was put under the effects of lemon-juice 
by Mr. Adams that the parts showed a disposition to unite. 
On admission into the hospital, he was threatened with a false 
joint; when we last saw him he was, however, nearly re- 
covered. 

The second case—one of well-developed scurvy — in 
the medical department, has afforded us the advantage of 
collecting some views- entertained by Dr. Barnes concern- 
ing the relation of this condition to other morbid conditions, 
more especially to some diseases of no unfrequent occurrence 
in females. The patient, the subject of clinical remark, is a girl 
of about fifteen years of age, who has never menstruated, or, 
rather, never had vigour enough of constitution for this essen- 
tial function of the female economy ; the poor creature seemed 
marked out, in fact, rather for the ravages of ew by or some 
of the blood diseases depending on want of bl ae ; 
living in great distress, on the same scanty food day r day, 
without what might strictly be called vegetables, or those 
alterations of f which Nature, in a hygienic way, marks 
out for even the lower animals. It was too plain, in a word, 
from her own statement, that she had not touched vegetables 
for a long time beyond a scanty and precarious allowance of 


A. B—— was admitted under the care of Dr. Barnes for ame- 
norrhea, on the 7th of March. Her legs and arms exhibited 
numerous patches, varying in size from a shilling to a crown- 
piece, of a dark livid colour, scarcely, if at all, raised above the 
natural level. These patches were clearly ecchymoses; deep- 
blue, almost black in the middle, their colour was changed to 
various tints of brown, green, and yellow towards and around 
the circumference. In addition to these patches there were on 
the limbs and body true purpurous spots, the largest of which 
were of the size of the section-surface of a split pea. A 
to the account of the mother, these spots of purpura ? , 
first, and shortly afterwards the larger ecchymoses. e girl’s 
general health, as may be supposed, was very reduced : feeble- 
ness of the heart’s action; a marked venous murmur in the 
neck; headache; disinclination to exertion ; sense of heaviness 
and cold in righ. constipation alternating with dysenteric 

stools 


looseness and ; vomiti me oak Ganon, 
blood; loss of appetite; gums swo eeding ; 
tongue walk, Sathy; absense of 


she was much improved; fresh 

cute nat San eompnaes seane a 
given way to green and yellow ; 
ranted t0 nvce:inena vary. clight how aquinah & bed-pest 
ight forehead, had caused an enormous effusion of blood, 


ing over a large 





there was evidently an amelioration in the quality of the blood; 
less tendency to extravasation, and more to «te tion and 
healthy nutrition. She was reported to have taken her medi- 
cine and lime-juice with regularity, and this was probably true; 
but Dr. Barnes doubting whether his instructions as to livi 
had been, or could be, complied with, directed her to a 
mitted into the hospital. Owing to some perverseness, how- 
ever, of the patient or her friends, she remained but one day, 
and did not again present herself. The points to which Dr. 
Barnes drew attention were, the concurrence of purpura and 
scurvy; the age of the patient, and the relation between scurvy 
and other diseases. Marked cases of scurvy are not, perha 
numerous in London; but minor de; of the scorbutic con- 
dition may be detected on careful inquiry and observation. 
Patientsso affected present themselves at the hospitals, complain- 
ing of various ailments, such as rheumatism, fever, gastralgi 
debility, hemorrhages, dysentery, &c., the scorbutic taint being 
mask. by the more prominent di . Dr. Barnes regards it as 
certain, that if these more prominent diseases have not in all 
cases arisen as secondary affections upon the scorbutic degrada- 
tion of the blood, yet that their nature and course are so modi- 
fied by this complication, that it is necessary to take the scor- 
butic taint into consideration, in prescribing the treatment. 
Good diet becomes a most indispensable point, without which 
the ordinary medicinal agents can effect little. It was an 
observation of Commodore Anson, which has been confirmed 
by common experience, that those who are debilitated by ad- 
vanced or immature age, or previous disease, are most prone to 
fall into a scorbutic condition. The children at the well-known 
school at Tooting were mostly disposed to scurvy from bad diet 
before the cholera broke out amongst them. Our troops in the 
Crimea had their health lowered by fatigue, exposure, and par- 
tial starvation, before the scurvy became manifest, although 
the conduct of the authorities in feeding them with salt ok, 
biscuits, and bad coffee—a diet assimilating to that used in the 
navy, which long experience has proved will infallibly lead to 
scurvy—without at the same time supplying fresh vegetables, 
which are employed as preservatives in the navy, was, of 
course, Dr. Barnes said, the most efficacious means of inducing 
that fearful amount of scurvy which has not decimated — 
for that word is far too feeble to express the degree of de- 
struction—but dimidiated our army. It is well known that 
the deaths of thousands of soldiers, registered as owing 
to fever, rheumatism, pneumonia, and other causes, are in 
reality to be ascribed, if we ascend to the primary pathological 
conditions, rather to scurvy—a condition upon which the fever, 
rheumatism, and other immediately fatal diseases, are but 
epiphenomena. The persons who fall into a scorbutic condition 
in London, are in like manner those of feeble constitutions, 
which yield soonest to depressing influences. Dr. Barnes’ 
patient was a girl of fifteen. She had lived probably much in 
the same manner as her mother; but the mother being more 
robust, exhibited no sign of the disease. Dr. Barnes observed 
that girls, at the _— menstruation is about to appear, 
are probably much below the proper standartl of health; their 
blood is ia a peculiar condition: in many in whom menstrua- 
tion is retarded, the blood is thin, watery, deficient in globules; 
in these all the functions are languidly performed, and serous 
effusions into the cellular tissue are common. This state of the 
blood is not indeed identical with that of scurvy, but it must 
porary, predispose to scurvy, where the other conditions 

own to favour the production of scurvy are in operation. It 
is not uncommon to see in connexion with amenorrhea in sickly 
gris, raised dark patches, resembling ecchymosis, on the legs. 

ese are sometimes called erythema nodosum. They are 
manifestly due to the general dyscrasia of the blood. Girls, 
in this condition, are also prone to many forms of haemorrhage, 
= is not always eo to call  iageaps Rong 4 

pend simply u the degraded state of the A $ 
Barnes has an A ater purpura in girls suffering from ame- 
norrheea, not alone in those ill-fed, but in private practice, and 
sometimes even when menstruation was not abnormally per- 
formed. The co-existence of purpura and scurvy in the case 
related is interesting in this It by no means 
the identity, or even relationship, of the two affections. 
admits of speedy cure. Purpura—even that form which occurs 
in young women—is often protracted, ing medicines and 
diet. It is quite possible that the e3, 
ar Fess (Red oon singular oboe f 

t a i al ities of ap 

attend chlorosis, Another circumstance to which Dr. Barnes 
draws attention, is the disposition manifested by some girls 
affected with chlorosis, amenorrhcea, or disordered menstrua- 
tion, to erysipelas of the face; and it is remarkable that a 
thddiiin comitilom to very eenuiech tn wenen 26 tho ertileal ha, 
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in whom menstruation has either ceased, or is disappearing 
The erysipelas in either case cannot but be taken as an indica 
tion of a diseased or degraded state of the blood. 


. | feces; the perineum was comple ruptured; and half the 
- ager was gone. The upper wall of the vagina, and the 
oor of the bladder, had completely sloughed away; and 


These considerations are undoubtedly interesting, as they | the superior wall of the bladder fell down into the cavity, 


have an extensive bearing upon pathology and treatment. 


forming a tumour. Of course, in such a complicated and ex- 


We have this year also observed at Guy’s Hospital, under | tensive injury, nothing was to be done with any expectation 


the care of Dr. Gull, a singularly remarkable case of purpura, | of a reparative process bein 
It did not seem | related rather as an instance of the effects of midwives’ mid- 


quite bearing out these views of Dr. Barnes. 


established. he case was 


at all allied to scurvy, and has been most obstinate; but the | wifery, than of any practical points which it presented. 


exhibition of iron, and acids, and opium, was followed by good 


results. 





GUY’S HOSPITAL. 
LITHOTOMY AND LITHOTRITY,. 
(Under the care of Mr. Cook. ) 


Dr, Syow recollected a somewhat similar case which had 
come under his observation some years since, in which the 
floor of the bladder had sloughed away from pressure. ‘The 
patient had been under the care of an unqualified practi- 
tioner. 


Mr, Henry Sarr related 
A CASE OF ACUTE DEMA OF THE SCROTUM 


We have encountered, within the last few weeks, three 2 he had been called to lately, the symptoms of which 


cases of lithotrity in the chief hospitals. We believe the 
collocation of, or placing briefly together, such cases, with 
their results, without long histories, (the latter obliged to be 
abridged for want of space,) may help to the decision of this 
long-agitated subject, as the general opinions or impressions 
in hospitals may sometimes correct a too rigid adherence to 
figures in a higher class of practice. 
Our experience of lithotrity in hospitals, we must say, is 
not cheering. In the first place, the cases are remarkably 
tedious; and a chief recommendation of the new modification 
of the Marian operation for stone, by Mr. Allaston, cutting 
in the median line, seems to be that it does away with the 
tediousness of the recoveries under the old operations; the 
tediousness of lithotrity cases, except amongst the higher 
elasses, is said to be a very palpable objectionindeed. Middle- 
class patients are anxious to get well again, and cannot lie in 
bed for two or three months. We see a patient now and then 
g° away from the hospital, as it were cured, but he comes 
ack again with new fragments. In one case of Mr. Adams 
and Mr. Curling this year this occurred; in another case, 
lately under Mr. Cock, at Guy’s, where the patient left the 
hospital convalescent after pyemia, it is said he has since died ; 
in a third case, at King’s College Hospital, under Mr. Fer- 
gusson, some purulent or other Tocal sporadic influence, in- 
separable from all hospital operations, seemed fatal, and pre- 
vented the repetition of the operation. In a fourth case, 
alluded to by Mr. Stanley this month, in a clinical lecture, he 
did not seem to favour the operation in preference to lithotomy, 
so much as Mr. Skey, Sir B. Brodie, or Mr. Coulson. Me 
Stanley mentioned an illustrative case, which occurred in 
former years, where an abscess had formed at the back ofthe 
bladder through the pressure of the lithotrite. In the 
ease recently under treatment at St. Bartholomew’s, the man 
had been three years previously cured as it were by lithotrity: 
whereas this year the operation has been repeatedly attended 
with very grave symptoms—abscess round the testis, gangrene 
of the testis, sloughing of the scrotum, &c.; but the man is 
once again out of danger, and may go home perhaps cured. 

Sir B. Brodie lately, in a very admirable paper, confirmed 
the previous impression that deaths from lithotomy are double 
those after lithotrity. It seems still a question, however, how 
much the latter may be an operation adapted to hospitals, and 
to the very many additional chances of pyemia or erysi \ 
now, for instance, very prevalent: figures may show us one 
thing, but experience quite another. 
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MIDWIVES’ MIDWIFERY. 


Mr. I. B. Brown related some particulars of a case of seri- 
ous injury consequent bs the long impaction of the head of 
the child at the brim of the pelvis, producing pressure on the 
soft parts. The poor woman was under the care of two mid- 
‘wives for three days and nights with her first child. At the 
end of this time, a — was called in, and had to remove 
‘the child piecemeal. When admitted into the hospital, under 


Mr. Brown’s care, the poor creature presented a most melan- 


ad commenced previously by those attending swelled 
testicle, but, after a few hours, the characters of that affection 
rapidly merged into enormous inflammatory cedema of the 
whole of the scrotum. The case was very well marked. The 
swelling and inflammation did not extend either to the groins 
or to the perineum; thus distinctive from infiltration of 
urine, for which at first it might have been mistaken. The 
gentleman in attendance had used antiphlogistic treatment, 
and had applied leeches to the scrotum ; but so rapid was the 
disorganization of the , that when free incisions were 
made by Mr. Smith, he found that sloughing of the cellular 
tissue had taken place. The result of this case showed the 
absolute necessity of free incisions; for all over the anterior 
se middle part of the scrotum, where the knife was carried, 
the sloughing was sto ; but at the rior where 
the inaialen s could ot eon] well cuneate eaiel Honshing of 
both skin and cellular tissue took place to a great extent. e 
interest connected with these cases was great, insomuch ‘as 
most prompt treatment was required ; and, moreover, the idio- 
thic acute cedema of the scrotum is not very often met with. 
e late Mr. Liston had deemed it right to dedicate a paper to 
this simple affection; thus showing the importance attri- 
buted to a right knowledge of its pathology and treatment. 
Dr. Rovru recoll acute cedema of the scrotum as 
almost an epidemic at University College Hospital in ‘the 
practice of the late Mr. Liston. Cutting freely into the 
tumour was universally resorted to, but this did not imvari- 
ably prevent sloughing, which, indeed, was common. The 
recovery in these cases was usually very slow, typhoid ‘symp- 
toms presenting themselves towards the clese of the case. 
There was no difficulty of diagnosis in these cases: the skin of 
the scrotum was distended, like anasarca; red, like i . 
Mr. Minton had seen two or three cases of the disease, 
which appeared to be closely related to, if not, erysipelas. He 
had not found incision more effective than the lecal application 
of evaporating lotions, &c. 
Mr. Marson had seen many of these cases in the Small-pox 
Hospital, and regarded them as of an ipelatous character. 
He had frequently employed incisions ; but he could not sa 
much in favour of that practice. The usually 
In two cases the scrotum had sloughed entirely away; but the 

tients recovered, having good scroti afterwards. ‘Ammonia, 
tk, and tonics were indicated. It was essentially a hospital 
disease. 
Mr. L. B. Brown read a paper 


ON THE TREATMENT OF OVARIAN DROPSY BY THE INJECTION 
OF LODINE. 

The author said that the injection of the tincture of iodine into 
ovarian cysts was almost new in London practice; not 
ever, in Paris or Edinburgh. He mentioned that the inj 

of the tincture of iodine into the tunica vaginalis for the radical 
treatment of hydrocele was Laws —tsef brought before the 
sere — since by Mr. I 

is now the regular practice English surgeons; but the 
French surgeons have carried their experimental inquiries 
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choly condition. There was perfect incontinence of urine and 
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jection. of iodine for peritoneal dropsy, and it appears, from | was, that it had been only partially so at +; for although 
Fee discussions and trials, with sndoubted Eee Our | it had ine + oe = yen mg it 
intelligent neighbours have e further, especially Velpean, | evidently controlled refilli cyst, 
Jobert, Maisonneuve, and Risord, and have Tnje the peri- | health had much improved. Farther time was cea 
toneal sac of hernia, and have obtained: by it radical cure | test f benefit. ini i 
of ruptures, Mr, Brown observed that lately his such a case the injection of iodine was not likely to effect 
Mr. Couleon, in S& Mary's ital, had tried this plan. | complete cure, yet that it would arrest the refilling. He be- 
author said that the first practical application of the | lieved that those cases which were radically cured by this plam. 
injection of iodine into ovarian cysts that he knew of in this were the more simple form of unilocular ovarian dropsy—t. ¢., 
country was by Professor Simpson of Edinburgh, who with his | 1 the cyst is thin, and its contents non-albuminous, or 
usual zeal and industry has pushed his acquirements and expe- | slightly so. e dropsy of the broad ligament was especially, 
riments very freely. The result of his investigations Mr. Bro favourable to this plan ; but then so it was for simple tapping: 
caidiintenell allude to fully when he gave his own practical | and pressure, and the latter plan was less hazardous than the 
remarks, The author then said he would relate a case which | former. Mr. Brown observed that, we could not expect to 
he had lately treated’ in St. Mary’s. Hospital, and then offer solve the whole question until we knew more of the patho- 
some practical remarks for consideration of the fellows. logical structures of the different cysts in each form of the 
Mary B——, kindly sent him by Mr. Coulson, was admitted | disease. He stated that he was investigating this question by 
into the Boynton ward on the 9th of December, 1554. She | aid of the microscope, and hoped to arrive at some certain facts 
stated she had two children, and one mi i She | as to the peculiar condition of the secreting surfaces, and 
was twenty-seven years of age at the birth of the and | peculiar fluid from those surfaces, so that by drawing off a 
twenty-nine at the birth of the second, child, From the small quantity of the flaid we might be so certain of our 
latter period, she had noticed herself getting bigger around the | diagnosis as to recommend with greater confidence the adop- 
waist, and troubled much by flatulency; she has been regular tion of any mode of treatment best fitted for the especial case, 
in menstruation all through her illness; she has no pain, but Mr. Brown said in the next case he would use ten or twelve 
suffers. considerable inconvenience from leucorrhcea, Mr. | ounces, so as to ensure the complete covering of all the cystic 
Brown examined her on the 12th of December, and found a | surface. 
well-marked ovarian cyst, apparently unilocular, and fluctua- A discussion ensued, in which several fellows took part. 
tion distinct; the measurement around the abdomen was 
twenty-nine inches below the umbilicus, and twenty-eight - 


J 











above. He placed her under medical treatment, with a view + 5 r : 
to improve ber general health, which was much impaired by NORTH LONDON MEDICAL SOCIETY. 
the secretion of the fluid into the cystic cavity. On the 20th, Mr. Quay, PRESIDENT, IV THE CHAIR. 





Mr. my ny ty eee mg empty 0 rea rm pe the 
tient in the horizontal position, he then introduced a os . 
ecm through the semilunar line, and evacuated twenty pints Mr. Fiu.irer exhibited specimens of 
of a thin, turbid fiuid, which was found to be strongly albu- OBLITERATED ARTERIES TAKEN FROM TWO CASES OF SENILE 
i idified by the joint application of heat and GANGRENE. 
nitric acid; it also contained abundant crystals of cholesterine. Hannah S——, aged fifty-seven, the subject of senile demen- 
Mr. Brown then introduced a long, flexible catheter, and | tia for about six years. Seven days before death, swelling of 
through it injected five ounces of the tincture of iodine (of the the legs was observed ; en ee 
Edinburgh Poormberpetnd, which is about double the “bed by | with red and le as high as the calf, cold ——— 
ofours. The pain experienced was very trifling, described with bull the ankle; the line of demarcation mark 
the patient as merely smarting. The wound having been | on the outer side; — discoloration of the sole of the 
era tre fear applied appropriate pads, and one of | foot; tips of the toes black; right foot dusky red, cold and 
his many-tailed bandages. The patient was then placed in cedematous; pulse very feeble; the patient in a semi-comatose 
hed, two grains of opium given, and four ounees of port wine state. She died three days afterwards. The treatment em- 
ordered for the next twenty-four hours. In the evening, the | ployed was warmth to extremities, bark and ammonia 
_— felt very comfortable, and had no pain or tenderness in | internally, a nutritious diet, and a moderate use of stimulants. 
abdomen, only a nasty taste in her mouth, like sea-weed ; Post-mortem Hramination.— Heart fatty to some extent; no 
her breath smelt of iodine. The amount of urine voided for | valvular disease worthy of note; aorta atheromatous through- 
the first two days-was more than the fluid taken, but after- | out its whole extent; in many parts, and especially for three 
wards less. Mr. Brown then ordered:a diuretic mixture, and | inches above its bifurcation, the lining membrane was fissured 
the effect on the seeretions was, that the amount of fluid taken | and destroyed, exposing large calcareous plates; a pale fibri- 
corresponded to the amount voided. There was now an appa- | nous clot, the size of an almond, was firmly attached to the 
rent refilling of the cyst, but it proceeded very slowly; the | left side of the vessel in this situation; the main arteries of 
patient’s appetite was 3 she slept well, and felt no pain. both lower extremities were removed as low down as the 
Jan. 20th, 1855.— ap about two quarts of finid | popliteal The left was the most diseased; the whole of 
in the cyst, but it did not seem to increase, and the patient | the femoral artery was atheromatous; its calibre at the origin 
was decidedly better in health. Mr. Brown then ordered her | of the profunda was diminished by a calcareous deposit; the 
to wear one of his ovarian bandages, to keep up gentle pressure | lining membrane was pale, the middle coat much thickened, 
over the whole abdomen, so as to give support to the whole | containing many calcareous and horny plates; the —— 
parietes, and to arrest the refillin, a the cyst. In a few days | artery for the space of two inches was completely obliterated 
she left the hospital, considering much improved, and | by a dense, fibrous-like substance, of pale yellow colour, below 
showing no external signs of the disease. Mr. Brown said he | which it was pervious, and retained its natural calibre and) 
had lately examined her, and could find no increase of fluid, but | healthy appearance; no adherent clot was found above the seat 
great improvement.in her general health, and she says she is | of obstruction. The artery of the right side was thickened and 
in excellent health and spirits, atheromatous; from the origin of the profunda to the popliteal 
The author then said, offering any practical remarks, | artery the vessel was blocked by a dark, jelly-like clot, which 
he was desirous of drawing the attention of the Society to the | varied much in consistence and extent of adhesion to the walls 
important fact of the iodine being taken up into the pn of the vessel; below this the artery was pervious as far as exa- 
as evinced by the breath. and taste in the mouth. He was mined; the coats were increased in thickness, and separated 
anxious to ascertain whether it was to be found in the urine, | readily from each other; the calibre of the artery was. much 
and therefore requested the dispenser, Mr. Copney, to examine | diminished from the origin of the profunda downwards; the 
some for him on the day after the injection. The urine gave | lining membrane was staimed, of a dark-red colour; the lower 
umnistakable evidence of the presence of iodine by the follo: - | lobe of the left lung was in a state of my hepatization, and. 
° 








ing tests:— recent lymph formed on the pleura. ther organs were 
1. The formation of the blue iodide of starch. healthy ; the brain was not examined. 
Eliza W——, aged sixty-two. Fifteen days before death 


2. By its forming, with the salts of lead and mercury, the > 
istic iodides of those bodies. she became delirious, fell out of bed, and it was supposed 

3. By the production of the iodide itself. bruised the left leg; two days afterwards she became more 
Three days afterwards he examined the sweat, but found no | restless and incoherent, and was admitted into the Marylebone 
trace of iodine; but he thought that if he had tried it sooner | Infirmary. There was then livid discoloration of the right 
he would have found evidence of elimination, Mr, Brown | leg half way up the calf; the toes and foot were not so much 
then said, the first question, in a practical point of view, was, | discoloured, but the surface was cool ; the toes of the left were 
Had the-treatment in this case been successful? The answer! also becoming livid. The same plan of treatment as in the 
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former case was adopted. The sphacelus did not materially 
increase in extent ; but about a week later the line of demarea- 
tion had become well marked on the outer side of the right 
ealf; bull had formed over the foot and burst—the odour was 
very offensive; the toes of the left foot had become quite black. 
From this time she rapidly sank, and died six days afterwards. 

Post-mortem examination, three days after death.—The artery 
of the right lower extremity was removed, and found to be 
thickened, and its inner are the stained red throughout. At 
the orivin of the profunda was the first distinct induration, 
with narrowing of its calibre; the vessel was empty as far as 
the popliteal artery, three inches of which contained a loose, 
soft, dark clot; below this the posterior tibial artery was 
entirely occluded and converted into a hard cord, which was 
lost in the slough tissue; the anterior tibial and peroneal 
arteries were pervious. The heart was fatty on the surface; 
the muscular substance was of yellowish-brown colour, and, 
when examined by the microscope, was found to have un- 
dergone fatty degeneration to a considerable extent; valves 
tolerably healthy ; coronary arteries slightly atheromatous, 
otherwise healthy; aorta much dilated at its origin—the 
ascending arch and great vessels to the head contained much 
atheromatous deposit. The vessels of the brain were thickened 
and calcareous, and were stripped from the pia mater like 
cords; the brain substance was somewhat softened. 

Dr. Nicwow exhibited a specimen of 

DOUBLE PERFORATION OF THE STOMACH, 


which occurred in a female, upwards of eighty years of age, 
who appears to have lived well, though temperately. During 
pea of the iatter years of her life, she had suffered from 
dyspepsia, the most marked symptoms of which were pyrosis, 
and ‘‘ around spot of pain” in the right side. A fortnight 
before death these symptoms became more urgent, and induced 
her to seek medical advice. Whilst under treatment, peri- 
tonitis suddenly set in, aad proved fatal in thirty-six hours. 

A utopsy.—The abdomen contained a considerable amount of 
fluid, which had escaped from the stomach; and the intestines 
were found slightly agglutinated together with recently effused 
pape oe The anterior surface of the stomach was perforated by 
an ulcer, the orifice of which was partially overlapped by the 
thin edge of the liver; and another complete perforation was 
also found on pee surface of the same viscus. In 
neither instance any attempt at adhesion to the surround- 
ing structures been ole Both ulcers were situated in the 
middle zone of the cardiac half of the stomach, the one in 
front being about midway between the two curvatures, and 
that behind scarcely more than half an inch above the ter 
curvature. The former was circular, about the size of a six- 
pence, and was surrounded by the thickened coats of the 
stomach ; the latter was more elliptical in shape, and appeared 
as if it had been punched out of the gastric parietes, The 
mucous membrane of the stomach was in parts thickened, and 
somewhat mammillated, and presented a considerable amount 
of dark brown discoloration. 

The exceptionable points in this case were—1, the advanced 

of the patient; 2, double perforation in the splenic half of 

e stomach. 


Acbielos and Hotices of Pooks, 


On Electro-Lithotrity, or Application of the Mechanical Force 
of the Electrical Discharge to the Disintegration of Stone in 
the Bladder. By Grorcr Ropiyson, M.D., L.R.C.P., &. 
pp. 16. London, 1855. 

Tuts little work consists of a paper communicated to the 
Royal Society in 1854, and entitled, ‘‘ On the Disintegration of 
Urinary Caleuli by the Lateral Disruptive Force of the Elee- 
trical Discharge,” together with additional and intreductory 
remarks on the same subject. 

Electricity has for some time been looked upon as an agent 
which it may be possible to employ in the reduction of calculous 
concretions. Prevost and Dumas, Bonnet, and more recently 
Bence Jones, have experimented with a view to the examina- 
tion of its powers for this purpose. By some it has been pro- 
posed to disintegrate the stone, by passing currents through its 
substance, By others, to act upon it by means of a saline solu- 
tion, in which the stone has been previously immersed, the 
electrical current being then brought to bear upon, and decom- 
pose the solution at the surface of the stone, for the purpose of 














enabling the free acid and alkali, thus disengaged, to act che- 
mically upon it. 

Mr. Robinson proposes to employ the mechanical power of 
electricity, as obtained by discharging a Leyden jar of large 
size, connected with two wires, introduced through an elastic 
catheter into the bladder; the free extremities of these wires, 
separated from each other by an interval of one-tenth of an 
inch, project slightly from the apex of that instrument, the 
opposite ends being connected, one with the outer, the other 
with the inner coating of the jar, in the usual manner. When 
about to operate, the free extremities are to be maintained in 
close contact with the object which it is intended to act upon, 
and the contents of the phial being then passed through the 
circuit, the discharge produced at the interval frequently dis- 
plays power sufficient to crack a stone placed in water, although 
when the surrounding medium is air, no effect is produced. 
Thisis termed ‘ the lateral disruptive force” of the discharge. 

In this way Mr. Robinson has broken up lithie acid calculi, 
previously placed in a bladder of water, or in an earthenware 
vessel, although, as he states, in this latter case ‘‘ it not unfre« 
quently happened that the glass or earthenware was fractured 
as well as the stone.” (p. 9.) The bladder, however, appears 
never to have been injured. Plates are given describing the 
apparatus employed. 

So much for an account of the last and newest proposition 
which has come before the surgical world for the crushing of 
calculus in the human bladder. A word or two, however, be- 
fore we dismiss the subject. We conceive it to be our duty to 
inform our readers that the author—very wisely, we think— 
‘*leaves the practical application of the process in the hands of 
his surgical brethren,” and adds, “‘ being satisfied that they 
will give it a patient consideration and a fair trial.” (p. 9.) 

He appears before us confessedly as a theorist on this impor- 
tant subject, and were histheories confined toit, wethink it would 
scarcely be necessary to comment further upon his production. 
But we must protest against the unwarranted manner in which 
he writes of the present modes of crushing and cutting ont 
stone from the human bladder, matters not of theory, let him 
remember, but of fact and actual practice. To lithotrity espe- 
cially he is extremely unfair, being evidently unacquainted with 
the extensive and successful practice of it which obtains at the 
present day, at all events in our own metropolis. As prac- 
tically acquainted, however, with the subject of which we 
write, we feel compelled to assure the ingenious propounder 
of this method, that considerable practical difficulties do exist 
in the application to the living bladder of the manipula- 
tion which he has so successfully conducted in membranous 
bags and earthenware basins. Leaving out of the question 
altogether the propriety of executing very powerful electrical 
discharges in the human viscus, and the possibility, not to say 
probability, which exists of the extreme danger of such a prac- 
tice, we hold, as a result of an intimate acquaintance with the 
use of instruments in the organ, that it would be by no means 
an easy thing to maintain the mere point of any catheter accu- 
rately against the side of a stone, in order to conduct the dis- 
charge; and then subsequently against every fragment of it, until 
a sufficient amount of disintegration had been performed, In 
fine, for our limits preclude any extended notice of the subject, 
with our present appliances, and notwithstanding a patient 
consideration of the author’s proposal, we believe that mechanical 
lithotrity, executed with a fair amount of dexterity, is a far 
more safe, successful, and agreeable mode of extracting the 
calculus in a large majority of cases, than by any appeal to 
Jupiter Tonans for the use of his imperial bolts. 





A Short Exposition of the Circulation and Nervous System, 
with reference to Disease and Treatment. By G. Hamiitox 
Brut, F.R.C.S. &. 1854. pp. 67. Edinburgh: Mac- 
lachlan and Stewart. London: John Churchill. 

Mr. Bett tells us, in his preface, that he entertains views 
which he considers peculiar as to his method of treating certain 








SS 


astop 
For th 








the- 


— 
ms 


ams @ 


= S| * ww 








REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS, 387 








diseases; that as these are in some degree opposed to received 
doctrines, they require a more full and complete explanation, 
as to principles of treatment, than would otherwise be necessary. 
For this purpose a classification of the nervous system is pro- 
posed, which it is convenient to bear in mind while treating 
disease. But though the propositions contained in this part 
of the small volume are useful and instructive, they do not 
add in any degree to our previous knowledge. The author 
appears to anticipate opposition to the use of muriated tincture 
of iron in erysipelas; but the treatment of this disease by 
tonics and stimulants is a long-recognised system. A perusal 
of the work, however, will repay the reader: it is short, con- 
cise, and to the purpose. 





An Inquiry into the Statistics and Pathology of some Points 
connected with Abscess in the Liver, as met with in the East 
Indies. By Epwarp Jony Wartne, Residency Surgeon 
at Travancore. pp. 206. Trevandrum. 1854. 

Tuts will be found well worthy of perusal by those whose 
duties may lead them to practise in the East. The author has 
collected, from various sources, 300 cases of hepatic abscess, 
which terminated fatally, 81 in which the contents of the 
abscess were evacuated by operation, and 25 in which spon- 
taneous recovery took place, As regards treatment, the author 
has arrived at the following conclusions—viz., that mercury is 
a remedy of a very doubtful utility, and that its free exhibition 
is undoubtedly no preventive of hepatic abscess; secondly, that 
when fluctuation gives us decided evidence of abscess being 
present, the est prospect of success is to evacuate the contents 


by operation. 
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NEW HYPOGASTRIC BELT AND AIR-PAD SUPPORTER, 
FOR DISPLACEMENT OF THE WOMB, 
BY MR. BOURJEAURD. 





/ 


Tue profession are well aware of the great amount of dis- 
comfort and misery which females endure when affected with 
displacement of the womb; nor is it less known that the most 
praiseworthy exertions have, for a number of years, been made 
to diminish their sufferings. These exertions have, to a great 
extent, been crowned with success, and apparatuses have been 
introduced into practice which have gained a fair share of 
favour. Most of these contrivances afford mechanical support 
to the uterus by means of a more or less unyielding body in- 
troduced into the vagina, and female patients are thus obliged 
to overcome a very natural repugnance before reaping the 
benefits expected from the use of pessaries. But these instru- 
ments are not only unwelcome and inconvenient, but they 
often excite, in spite of modern improvements, such a degree 
of irritation in the vaginal canal and the adjacent important 
organs, (the bladder and the rectum,) that it often becomes 
incumbent upon the medical attendant to advise the putting 


the unpleasant results of uterine displacement by support to 
the hypogastric portion of the abdomen, the view being prin- 
cipally to supply any deficiency of the broad ligaments, and to 
act upon the fundus uteri. But great difficulties lay in the 
way, for the support could only be of a mediate kind, the 
pressure being first borne by the parietes of the abdomen, the 
bladder, and peritoneum. Now, as that pressure, to be effec- 
tual, was necessarily considerable, unpleasant consequences 
were soon observed, and various modifications introduced to 
remedy the defects. 

The great mistake, however, which has at all times been 
made, is the propensity of using hard and unyielding substances 
to make pressure upon delicate portions of the human frame. 
This is a very baneful system, it is fraught with the greatest 
danger, and should be completely discarded. With this view, 
Mr. Bourjeaurd has endeavoured to apply his elastic belts and 
air-pads, which have been found so valuable in cases of hernia, 
to the treatment of uterine displacement. As so much good 
has been dore by the hernia belt, it was natural to suppose 
that prolapsus of the womb, weakness and flaccidity of the 
vaginal walls, yielding to the pressure of the bladder, ineffi- 
ciency of the broad ligaments, &c., might advantageously be 
counteracted by a modification of the belt. Hence the appa- 
ratus figured above, of which the following is a short descrip- 
tion :— 

It consists of a belt and broad air-pad, the former, made upon 
Mr. Bourjeaurd’s spiral principle, being intended to encompass 
the abdomen, and give support to the contents of that cavity. 
By this means, the weight of the intestinal mass is taken off 
the pelvic organs, and one of the causes of uterine displacement 
is removed. This res. ‘t is the more easily obtained, as every 
belt is so contrived as to present a compressive force in keeping 
with the development of the abdomen. To the lower and 
anterior portion of the belt the air-pad is adapted; its longest 
diameter is transverse, and the size is so calculated as to cover 
the soft parts just above the pubis, half way up towards the 
umbilicus, and from the centre of Poupart’s ligament on one 
side to the same spot on the other. This air-pad is furnished 
with a metallic plate in front, and an elastic tube, which 
closes by means of a peg. When air is insufflated through this 
tube, the pad increases in size in a posterior direction, and 
effects a pressure upon the soft parts proportioned to the 
quantity of air with which it becomes distended. The metallic 
plate in front prevents the increase of the pad in an anterior 
direction, and can do no harm, as it does not come in contact 
with the soft parts. A strap which runs across the apparatus 
externally is intended to steady the belt, and may be used 
to increase or diminish the pressure, without resorting to the 
tube. 

As it is generally conceded that pessaries are extremely in- 
convenient, the apparatus just described will certainly be 
highly appreciated by the profession at large, and especially 
by accoucheurs. In obstetric practice, the belt may be used 
without the air-pad, during gestation, to relieve the abdominal 
parietes from the weight of the distended uterus; and when 
the patient begins to walk about, after parturition, the 
complete apparatus may prophylactically be employed to 
forestal any prolapsus of the womb. 

In very bad and confirmed cases of uterine displacement, the 
perineal pad may be advantageously added to the belt above 
described, there being then gentle pressure from above and 
below. The perinmal pad is also filled with air, and is fastened 
anteriorly and posteriorly to the lower margin of the belt, 

The hypogastric belt has now been tried in numerous cases, 
and has been found extremely advantageous, as it combines 
every requisite which can be desired in partial or complete 
prolapsus, and in the various displacements of the womb which 
necessitate gentle pressure and support. It is very probable 
that this belt will soon be extensively used, and that both 
practitioners and patients will be greatly pleased with this 





aside of the offending instrument. Hence the idea of obviating 





new application of the spiral system. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 14, 1855. 


ee 


Tue Draught of anew Medical Reform Bill has been prepared 
under the auspices of some of the Professors of the University 


of Edinburgh. ‘The Bill is based upon principles of uniformity | 
of edteation, examination, professional rights and privileges, | 
an authentic registration of those entitled to practise, legal | 


repudiation of unqualified practitioners, and penalties against 
those who shall, without due qualification, assume the attri- 
butes and usurp the rights of legitimate practitioners. 

It is not our intention to enter upon a minute exami- 
nation of this Bill at present. We find it desirable, as a 


preliminary step, to examine into the validity of one objection | 
rendered a portion of their territory? Do not the Universities 


that has been raised against it. A remarkable feature of this 
Bill consists in the fact, that it does not contemplate the abo- 
lition, or even the invasion, of the rights of any existing 
institution connected with the medical profession, whether 
universities or colleges. The principle on which the univer- 
sities and medical corporations are dealt with, is that of leaving 
them all in the continued enjoyment of life, and the exercise of 
their functions, only removing the obstructions that at present 
exist to their free competition. It is against this principle, 
which has at least the merit of freedom from sectional privi- 
leges, that the objection which it is our purpose to consider, 
has been raised. The Council of the College of Surgeons 
of Edinburgh has, it appears, taken the Draught Bill into con- 
sideration, and whilst acknowledging the justice of most of. its 
leading provisions, it takes, with true corporate instinct, excep- 
tion against this principle of preserving the ancient right of the 
universities to confer upon their graduates in medicine the 
license to practise. The Council has drawn up an elaborate 
statement, or argument, in support of the gratuitous propo- 
sition, that it is the special province of colleges and medical 
incorporations to bestow the license to practise, and that the 
province of universities is to confer reputation and honour 
and nothing else. The argument of the Council divides itself 
naturally into two parts:—First. Do universities actually 
possess the power of conferring a right to practise? Secondly. 
Is it consistent with the objects of universities that this power 
should bevested in them? The College Council replies to both 
questions in the negative. Not to prejudge the matter, we 
may say that in denying the actual right of universities, it 
resolutely shuts its eyes to very palpable and stubborn facts; 
and that in denying the expediency of vesting this right in 
universities, it reasons upon assumptions that by no means 
carry conviction, first, as to possession, that most unanswer- 
able of titles. The Council, in its argument, with a discretion 
forced upon it by the inconvenience of referring to facts which 
are so familiar as to form part of our national history, narrows 
the question to the construction that may be put upon decisions 
of the Court of Session in Scotland and the House of Lords in a 
case tried by the Faculty of Physicians and Surgeons of Glasgow 
against the University of Glasgow. The framers of the Draught 
Bill claim these decisions as conclusive of the proposition, that 
the universities do possess the right; the College Council, not 
without ingenuity, endeavour to show that these decisions are 








conclusive of the contrary proposition. We-think it quite un 
necessary to follow the contending parties into the maze of 
legal argumentation raised upon this case. It will be sufficient 
to observe that as each party claims these decisions as being in 
its own favour, we may safely eliminate the case altogether, 
since it is obvious that no matter in dispute can be settled by 
reference to a judgment that decides in favour of two adverse 
propositions. Nor do we choose to limit the question to the 
practice of Scotland. It is one of deep interest to the kingdom 
at large. We turn to the state of things in England, and we 
ask, is it not a matter of history, that the Universities of Oxford 
and Cambridge have possessed and exercised continuously the 
power of conferring the right to practise every branch of Medi- 
cine for centuries?) Nay, did not those Universities possessand 
exercise this power before Colleges of Physicians and Surgeons 
existed? And if these Universities lost this power within the 
metropolis, is not this because a sort of compact was made be- 
tween the College of Physicians and the Universities, by which 
the latter tacitly, but never by clear and authentic acts, sur- 


at this very day exercise unquestioned, the power of licensing 
their graduates to practise in every part of England and Wales. 
beyond the seven-mile metropolitan boundary? Has it not for 
some time past been the admitted policy of the London College 
of Physicians to endeavour to wrest this power from the Uni- 
versities? And has not. every Medical Bill—and they have 
not been few—that has ever disturbed the serenity of the 
Home Secretary, contained a clause reserving this university 
right? Nothing of all this cam be denied; and no legal 
casuistry or corporate cupidity will avail to obliterate a title 
that ascends to the earliest records of our ancient'seats of learn- 
ing. But there is another fact which has probably altogether 
escaped the Council of the Edinburgh College. The Univer- 
sities of Oxford and Cambridge confer not only the right to 
practise Medicine, but a particular department of the Law 
also. The graduates in Laws of Oxford and Cambridge enjoy, 
in virtue of their degrees, the right to practise as advocates 
in the Admiralty and Ecclesiastical Courts of England. So 
reasonable is the idea that professional learning, tested and 
approved by academical examinations, is a qualification for 
professional practice. But not only has this right been jealously 
preserved to the old Universities throughout the whole course 
of our legislation, but it has been recently affirmed as a natural 
academical attribute by the Act of last year, which extended 
to the University of London the like power to confer the right 
to practise Medicine. We cite this, the most recent example 
of legislation upon the subject, because we take it to be an 
unanswerable proof that Parliament, at least, is not prepared 
to deprive the Universities of England of a power co-equal 
with their foundation, in order to extend the jurisdiction.and 
the emoluments of corperations that rest their pretensions upon 
the monopoly-giving charters of a Tupor ora Srvarr. It is 
also deserving of recollection that this decision was arrived at 
by both Houses of Parliament after full discussion and deli- 
beration, in spite of the representations and intrigues of the 
Colleges, and affirmed by repeated majorities. 

To deny that universities possess and exercise the right of 
giving the licence to practise medicine requires the most un- 
flinching intrepidity, or implies a most enviable faculty of 
ignoring that which it is disagreeable to admit, 

The point of possession established, it. is perhaps of. less 
practical importance, in this precedent-governed country, to 
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make good the claim on the more rational foundation of prin- 
ciple. The Edinburgh Council displays more argumentative 
skill than honesty when it asks whether an university, such 
as St. Andrew’s, which has to send abroad to gather together 
a sufficient body of examiners, or one such as the petty Eccle- 
siastical Academy at Durham, which has no medical pro- 
fessors at all, can with advantage exercise the power of licens- 
ing to practise. It does not prove that universities, properly 
constituted and conducted, cannot usefully exercise this power, 
because there may exist universities which are not properly 
constituted and conducted. Besides, to apply the /ex talionis : 
are all our colleges properly constituted and conducted? We 
forbear to press this retaliatory argument too closely. The 
question is this—are colleges and other medical incorporations 
better fitted to enjoy this power than universities? Of this 
there is no proof; but, on the contrary, many powerful reasons 
to support the converse proposition. There is no country in 
the world where medical science has flourished more vigor- 
ously, or where the professors have commanded more esteem 
from the public, than France, where medical corporations are 
unknown, and where all the practitioners of medicine derive 
their authority from universities. Besides, to show that col- 
leges are peculiarly fitted to enjoy this monopoly, it is neces- 
sary to prove that colleges, in this country, have instituted 
more vigorous and more practical examinations into the quali- 
fications of candidates than universities, And to maintain 
this, in the teeth of actual experience, would be preposterous. 
In London, at least, for a long time, the only really practical 
examinations in Anatomy, Chemistry, Medicine, and Surgery, 
were those of the University of London. The candidates are 
required to dissect, to perform chemical analyses, to operate, 
and to exhibit their practical knowledge of disease at the bed- 
side. The College of Surgeons has imitated this scheme— 
quodd surgery—in its examinations for one of its diplomas. 
The College of Physicians is still essentially bookish and theo- 
retical in its examinations. 

The Edinburgh Council sets up the doctrine, that the proper 
function of universities is to confer an honorary testimonial, 
and a ‘‘ fair reputation ;” that of colleges, the right to practise. 
But to state this doctrine, however commendable it may 
appear to collegiate dignitaries, is not to adduce an argument: 
it is nothing more than stating, for the purpose of begging, the 
very matter in dispute. And does the London College of Phy- 
sicians itself believe in it? ‘No such thing. The London 
College pretends to hold that privilege, which the Edinburgh 
Council admits to be purely academical, of granting degrees in 
medicine, as well as that of licensing to practise; and there 
are not a few licentiates of that college who style themselves 
** doctors” upon no other authority whatever. 

But, in truth, the whole matter in dispute is conceded by 
the very course taken by the Edinburgh College. What is it 
that most deeply concerns the credit of the profession, and 
the interest of the public to secure ?—is it not the most accom- 
plished and the most able practitioners? Does the Edinburgh 
College admit that it cannot supply them? Then why shrink 
from competition with the universities which evince no fear of 
the kind? The Edinburgh College, in so many words, avows 


that in this competition the universities will acquire more | p; 


favour with the public and the profession. A fatal admission, 
if well founded ; for will not the public and Parliament justly 


of modern social, and scientific progress. Those who would 
stifle it, and seek to reign alone by virtue of chartered exelu- 
siveness, betray the weakness of their cause, and forfeit all 
claim upon public sympathy. 

In the next number of Tux Lancer we shall publish the 
new Draught Bill in extenso. In the meantime, we would 
merely request our professional brethren to remember that 
medical reform is a question that concerns—Ist, the public at 
large; 2ndly, the great body of the profession. It must not 
be for ever postponed, in order to allay the fears, or to protect 
the assumed interests of infinitely small and very exclusive 
sections of the profession who happen to reap the chief benefit 
of that narrow and injurious system of monopoly which sprang 
up in the worst periods of English history. 


itt 
_ 


Oxe of the principles upon which that arch-delusion, 
Homeopathy, is founded, is, that the efficacy of the medicine is in 
the inverse ratio to its quantity. Infinitesimal doses were said 
to be most effective in the treatment of disease, and constant 
were the boasts of the wonderful cures effected by these agents. 
It has always been contended by rational persons, that the 
homeeopath when he really treated disease by medicine, admi- 
nistered it in doses as large, if not larger, than the honest 
practitioner. In chronic complaints, simply requiring atten- 
tion to regimen and diet to effect a cure, the patient may 
safely be amused by the ridiculous little globules of “‘sugar of 
milk.” But in acute disease, the homceopath, if endowed with 
@ grain of sense, fully aware that his globules would be utterly 
useless, resorts to the legitimate plan of treatment, though not 
always by the most legitimate means. If this be true, and who 
shall deny it, does it not stamp homeeopathy as a humbug and 
imposture? An inquest has lately been held at Darlington 
that throws some light on this subject. The evidence of the 
mother of the child on whom the inquest was held, will explain 
the nature of the case. 


“Maria Armstrong was called and deposed.—I am mother 
of the deceased, and wife of Thomas Armstrong. Deceased was 
five years old. The child was lately ill with measles,and ‘I 
went to get a di ticket, but could not get one, and Miss 
Proctor gave me a ticket to take to Mr. Galloway, saying what 
a nice doctor he was. The measles had gone in again. I had 
no doetor before, but as he seemed poorly, I thought I would 
get him some assistance. Mr. Galloway came to see the child 
at night on Thursday a and ordered me to go to his 
house for some medicine. e gave me three powders, anda 
small box of pills, one powder to be given night and mormiag, 
and a pill every night. The medicine was given as ordered 
Monday the I when I first observed that the child’s teeth 
were gone, We sent for Mr. Galloway, and he came at 
He saw that there was a little ‘‘ pimple ” on the child’s - 
lip, working into a hole. He told us not to use any more of 
the medicine, and gave us some other powders and p Next 





day when he came the hole was getting and he changed 
cee madinins amin de. powians ot T thought I weal pee 
some one else, oe wait Se Mr. Foth but he was not at 


for 
to get a ticket i 
came about mid-day on the 16th. As soon as he saw the 
he went out and with Mr. Jackson's assistant, (Dr. 
Henzell.) Mr. had come in mean’ all three 
were there 


was the matter with child, and he said it was the 

most like a case of salivation that he had ever seen. Mr. Gal- 

loway declared there was 
continued 





by it ought to be supported? Free competition is the life-blood 
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Mr. Preer, F.R.C.S., deposed to the state of the child when 
he saw it on Friday, the 16th. It was then suffering from in- 
tense salivation ; several teeth had been lost, gangrene had 
commenced in the soft parts of the lower jaw, and there were 
dysenteric symptoms. In spite of the remedies which were 
employed, the little patient expired on the following day, 
having had the attendance of four respectable practitioners. 
The opinion formed was positive that the child’s death was 
accelerated by salivation, and this opinion was founded upon 
the fact that the mercurial fetor was most intense, that the 
sores commenced in the bones of the jaw, that there was diffi- 
culty of swallowing, and that many of the glands about the 
mouth were affected. It was clearly the opinion of the medical 
witnesses that the disease was not cancrum oris. Dr. Henzell 
had examined the globules, and had clearly detected in some 
of them the presence of ‘‘ corrosive sublimate;” but in others, so 
carelessly had the medicine been prepared, there was no trace 
of this deadly compound. 

The following is the evidence in defence of the system of 
treatment pursued :— 





** Dr. John Mason Galloway was then sworn, and said :—I 
am M.D. of Edinburgh. On the 8th instant (February) I first 
attended the deceased late in the evening; it was on the | 
father’s knee at the time, labouring under great difficulty of | 
breathing, with cough, and, according to their statement it | 
had been so for several days. They told me it had had the 
measles some short time previously, and they had given it 
some saffron tea, and that the eruption had gone in suddenly. 
I told the mother to call at my house for some medicine in | 
the course of half an hour, and I then gave her three or four | 
powders, three globules in each of bryonia alba, with some 
pilules of sugar of milk; the powders to be taken one every 
morning, and one of the pills in the afternoon and eee 
Three days afterwards I went again, and found the child 
breathing more easily, more cheerful, and decidedly better. The 
mother asked me to look at its mouth. As nearly as I can 
recollect three of the teeth were gone, the bone visible and 

uite black; there was a very offensive smell. My first ques- 
tion was, ‘Have you ever had any one to attend the child 
before? Both parents said, ‘No,’ Then I asked if the child 
had had any medicine? and they said, ‘ Nothing but saffron.’ 
Then I asked if the child, to their recollection, had ever had 
any mercury ? to which they also replied, ‘No.’ I told them 
the treatment must be changed. Not being able to ascertain 
the fact of mercury having been previously given, and know- 
ing that similar phon cee have been produced by large doses 
of mercury, and that, according to the well-known homeo- 
pathic law ‘ Similia similibus curantur,’ I exhibited a homeeo- 
pathic preparation called mercurius solubilis, about a billionth 
of a grain at a dose, twice or thrice a day. I don’t know how 
many doses the child took, but in a day or two afterwards I 
found the disease progressing rapidly. I then wished to 
change the medicine, and accordingly gave some powders con- 
taining three globules of a and silicea, a dose of each 
alternately wes day. hile the child was taking this, Mr. 
Piper was called in by the parents. .I may as well mention 
that the mother said the stools were bloody, and I saw what 
he had i, but could perceive no trace, I never saw the 
child afterwards. Previous evidence would go to show that 
I had given corrosive sublimate—a medicine that I have never 
used since I came to Darlington, rather more than a year ago. 
It has been stated that I denied having ever given mercury to 
the child; but there must be some misunderstanding, because 
my words were (in reply to Mr. Piper’s question, ‘Do you 
mean to say that it is not the result of mercury ?’) ‘ No, I deny 
that, so far as I know the case; I believe it to be the result of 
some constitutional cause.’ He then said, ‘Do you mean to 
say you have never given the child a grain of mercury? I 
replied, ‘No, nor half a grain, before the disease was dis- 
en The latter part of my answer I think Mr. Piper did 
pat ear, 


Notwithstanding this evidence, the verdict returned was, 
that ‘‘ Tuomas Armstronc died from natural causes, and Dr, 
GaLLoway was in no way to blame.” 





Any comment on this case is unnecessary, It serves to show 


upon what basis homeopathy, as a “‘ science,” exists, Asingle 
fact like that recorded above outweighs volumes of senseless 
theory and declamation. 


_ 
—o— 





For many years past it has been asserted, that the pro- 
fession of medicine has been over-stocked,—that the supply so far 
exceeded the demand that the labours of medical practitioners 
had been underrated,—and that competition had tended to 
depreciate the value of their services, This assertion has been 
so frequently repeated, that it has been regarded as a truism, 
and advantage has been taken of it to the detriment of the 
profession. We have never been of those, however, who have 
acknowledged the justness of this conclusion; and we still 
contend that the number of properly qualified practitioners has 
never exceeded the requirements of the public. The real evil 
with which we have had to contend has been the appointment 
of unqualified men to situations which are only intended for 
the legitimate practitioners of medicine. This has been, in 
fact, the unfair competition to which we have been subjected. 
Under wholesome and proper regulations our profession would 
have occupied a position consistent with its usefulness and 
importance. In the absence of such regulations, the moral 
and material interests of respectable men have been sadly and 
shamefully deteriorated. It is unnecessary to enter fully 
into all the details connected with this subject—to the un- 
scrupulous manner in which ‘‘ surgeons” have been appointed, 
not only to ‘‘ passenger ships,” but to the navy and to other 
important positions in the public service, nor to the encourage- 
ment of illegal practice generally. These are matters of 
history, and have been frequently illustrated in the pages of 
this Journal. Melancholy as is the account of the past, recent 
events have sufficiently shown that the remedy for the evil is 
only to be found in the conduct of the members of the profession 
themselves. The war in which we are at present engaged, has 
shown that this is the fact. Not only is our army before 
Sebastopol sadly deficient in medical officers, but the noble fleet 
just sailed for the Baltic is lamentably wanting in one of the 
most efficient arms of the service—naval assistant-surgeons. 
It may also, we believe, be stated with perfect truth, that 
in many districts of the kingdom the supply of resident 


| surgeons to the various hospitals and infirmaries, and of sur- 


geons to the different unions, is below the required standard. 
We are opposed toall combinations, and to all opposition which 
is not founded upon legitimate and honourable grounds; but 
we cannot avoid remarking that medical practitioners, under 
the present demand for their services, may justly regard the 
circumstances of their present position. Those circumstances 
indicate that they are entitled to a much more liberal con- 
sideration from all the authorities than they have hitherto 
received. It is to be hoped that, impressed and fortified by 
this conviction, they will act upon the defensive, and not 
submit to those indignities and injuries to which they have 
hitherto, in many instances, been insultingly subjected. 


—= 
<> 





AnoTHER magnificent fleet has sailed for the Baltic, 
equipped with all the skill and appliances of modern science ; 
manned and commanded by the bravest and most consummate 
seamen in the world. That fleet has been deliberately, and in 
cold blood, despatched to encounter the assaults of disease and 
the perils of warfare, without the means of preserving the 
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health of those men upon whom the safety of the fleet and the 
honour of the British arms depend. It is morally certain that 
sickness of epidemic and other forms will make its appearance 
amongst the crews; it is scarcely less certain that the mission 
on which they are sped will lead them into sanguinary conflicts 
with an enemy. And yet, knowing this, and knowing also 
that by the simplest measure of justice to the medical profes- 
sion, and no greater sacrifice than the ruffling of a little official 
pride, the Admiralty and the Government still persist in the 
iniquitous and ruinous policy of committing one great arm of 
our national defences to the hazards of war, unprovided with 
even that amount of medical aid which. has been felt to be in- 
sufficient in times of peace. Finding that young surgeons will 
not wantonly degrade themselves and their profession, and 
that in consequence it is impossible to supply a tithe of the 
numerous vacancies for assistant-surgeons in the navy, the 
Admiralty has revived the old order of surgeons’ mates, and, 
under the name of ‘‘ dressers,” has furnished to the fleet, in- 
stead of surgeons, mere lads necessarily ignorant of professional 
knowledge, and who on shore would neither be admitted by 
law, nor tolerated by public feeling, to practise amongst the 
meanest of the population. 


It is surely of somewhat greater importance to supply our 
| of the larger ships of the fleet early in the last year, and the 


gallant countrymen on their perilous duty with competent 


surgical assistance than to defer to the paltry susceptibilities of | 


Naval Lords, who cannot themselves suffer by their own folly. 
It is a question on which the fleet itself has the chief right to 
be heard. And even before sailing, ominous and unmistakable 
symptoms of discontént have appeared. It is reported that on 
board several ships not even the spirit and habit of discipline 
had been able to suppress the indignation of the crews at seeing 
themselves consigned to the care of Admiralty dressers or sur- 
geons’ mates, whose ages range from sixteen to twenty. We 
do not hazard much when we foretel that before that fleet 
returns, many victims, and even military disasters, will have 
borne testimony against a policy alike opposed to humanity 
and the national honour. 


<i 
—< 


Tue choice of Dr. Parkes to be Superintendent of the Second 
Civil Hospital in the East stands in favourable contrast with 
that of Dr. Meyer for the Hospital at Smyrna. Notwithstand- 
ing all the red-tape apologies for the appointment of Dr, MEYER, 
the merits and qualifications of that gentleman are still utterly 
unknown. He has only one discoverable quality in common 
with great men: like Home, his birthplace, the place of his 
education, and his identity, are matters in dispute, and that 
even during his lifetime. Smyrna, the scene of his labours, may 
perhaps shine with greater lustre in the pages of history on 
that account. He has, we are informed taken with him some 
books on Sanitary Medicine, in order to “read up” for the 
performance of his duties, Shortly before his appointment 
was announced, he made an appeal, ad misericordiam, to the 
College of Surgeons to admit him to examination, in order that 
he might possess an English title to practise; and this is about 
all that is known to the profession respecting Dr. Meyer. It 
is not surprising that one of the most estimable members of 
the staff, should feel it necessary to protest against this 
injustice to the profession by resigning his appointment. 
But then Dr. Meyer is the chosen child of red-tapism; he is 
‘* favourably Known” at the Colonial Office! Verbum non 
ampliis, What higher testimonial can he need ? 








Correspondence, 


“ Audi alteram partem,” 


sd 


THE MEDICAL DEPARTMENT OF THE NAVY. 
To the Editor of Tue Lancet. 


Sir, —I believe it is admitted by the members of the medical 
profession that they are mainly indebted for their information, 
as to the wrongs suffered by the junior section of their body 
serving in the Royal Navy, to the able and frequent exposition 
of their claims in your Journal. The fact is indubitable that to 
the information — generally afforded may be the 

ial change in the assistant-sur, 8 position, whose 

mn must ultimately be conceded in full by the ‘Admiralty. 
My letters having on former occasions met with a courteous 
reception from you, and as I am enabled by the events of 
recent and active service at sea to refer to some points which 
appear to me to possess unusual interest at this time, I am en- 
couraged to hope that the following particulars may not be un- 
worthy of your kind insertion. 

Previous to the declaration of war, it was repeatedly noticed 
that the staff of medical officers attached to each ship in the 
Royal Navy was insufficient to meet either the exigencies of an 
action or of an epidemic, and in some instances the strength of 
such steff was represented to be even below the peace com- 
plement, but to no purpose. The period, however, speedily 
arrived when the lamentable effects of official obduracy and in- 
attention to the indignant remonstrance of a large portion of 
the community were realized; cholera almost decimated some 


memorable at on the sea defences of Sebastopol on the 17th 
of October by many of the same ships exposed the deficiency 
in the number of medical officers. The instances which I select 
are not enumerated because they are singular or isolated, but 
yer as cases . nga wed ym bag comet pat _—_ occurred 
in ships peculiarly e to the enemy’s fire. I must premise 
that the actual complement of ‘each large ship was reduced by 
draughts of men serving on shore; still the casualties were 
numerous, and the ent therefore but little weakened by 
that circumstance. The — a frigate, which should, in 
time of peace, carry a surgeon and two assistant-surgeons, was 
towed into action by the TJriton, a small steamer, ordinarily 
carrying an assistant-surgeon in charge ; the former went into 
action with her surgeon only, and the latter with her assistant, 
who was also unnecessarily exposed in his passage from one 
ship to the other. The Sanspareil, a two-decker, suffered 
severely, and bore a surgeon and one assistant only. The 
Albion, also a two-decker, with a large list of ki and 
wounded, (including her surgeon,) had but one assistant; and 
the Spiteul, a steamer lashed al ide the Rodney, two- 
decker, (which was so close to the batteries as to touch the 
ground,) was exposed to a destructive fire during her exertions 
to remove the latter, and contained but one medical officer. 
All these ships, at the close of the action, returned a formidable 
list of killed and wounded. Primary amputations were re- 
og and performed in each with an involuntary obedience to 

. Hall’s scientific opinion issued to the army with reference 
to chloroform, and which anesthetic in homeopathic quantities 
is now included in the naval medical chest. 

It can only be ex that redress will be obtained by a 
more firm and fearless relation of such forcible truths as com- 
mand the attention of every reader. It is to the want of a 
vigorous resistance to oppression that the Army Medical De- 
partment has, during the course of the operations on Sebas- 
topol, tolerated an unmerited amount of reprehension from 
Lord Raglan. The performance of such services as were ren- 
dered b r Thompson, of the 44th Regiment, and the 
gallant Wolson, of the 8th Hussars, is, I fear, unlikely to be 
appreciated by a man who issues a gen i to the 
entire medi an Sar On seen ian? idual. 

I am still disposed to believe that much o {the cause which 
retards the advancement of the medical ion of the Army 
and Navy service to one of dignity and hi respect is to be 
found in the treatment which the junior so often receives from 


ee Se I eee a a 
cbeorvances of distinetions in Seditiaee o> to its best 
All who have served either in the naval hospitals 

or at Scutari, I feel sure, can substantiate that 
common amenities of polite society are the 
eening conceit or hauteur of some of the members 

i farther free- 
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dom, independence of action, and a more liberal feeling can be 
established between the senior and junior members in the 
public service, it is in vain to hope for redress either from the 
Army or Navy Boards. 

There are other instanees of mismanagement connected with 
the Medical Department of the Navy which only require 
publicity to secure some attention, if not correction, and of 
which the following are a few:—A revision of the absurd scale 
of medicines supplied to the Navy; the advantage of throw- 
ing open such establishments as Greenwich Hospital to the 
junior medical officers of the Navy, where abundant opportu- 
nities occur of performing the capital operations on the dead 
subject, and thus relieve each candidate of that expense to 
which he is now subjected before he can produce the i 
certificate; the transference of the Supplemental Fand to a 
new management, and its entire reconstruction, it being, in its 

mt form, a tax odious to the entire body of the profession 
in the service, exacting a forced contribution from every indi- 
vidual, and offering but a poor prospective advan to the 
widow of the insured member only; the propriety, if not the 
advantage, of altering the present system whereby appoint- 
ments to a ago a if wet od life, at least until the 
aged ssor is fast sinking into dotage, and substituting in 
lieu thereof the retention of such appointments for five a os, 
would not only be an act of justice, but would secure an 
efficient exercise of talent by a more frequent election. 

All these are important subjects for comment; but, unwilling 
to tres further on your indulgence, I have only briefly 

to a few points at ape in the hope that 1 may be 
permitted to enlarge upen t at a future period. 
I remain, Sir, your obedient servant, 


Black Sea, March 8th, 1855. A Surcegon, R.N. 





A CASE OF OCCLUSION OF THE VAGINA 
OBSTRUCTING DELIVERY. 
To the Editor of Tur Lancer. 


Sm,—In Tue Lancer of March 24th, under the above title, 
I observed a case narrated by Mr. Thompson. 

About three years ago, I attended a case, whose anatomical 
characters corresponded, in a remarkable manner, with the 
one he has brought before the profession. 

My patient was a'tall, muscular, pauper Irishwoman, 
thirty. It was the fourth labour. On my arrival (midnight) 
her on ae very severe and prolonged, the patient avail- 
ing of every voluntary expulsive force. She said that 
the pains had been as severe during the two previous hours, 
which time had been occupied by the friends in obtaining a 
parish order for our attendance. 

I could detect no trace of a vaginal orifice, and the labia 
awere effaced by the tension of the parts, The outlet of the 
pelvis seemed closed by one smooth, thin, but firm membrane, 
which was bulged outwards by the child’s head. For an hour 
I waited in the hope that Nature would come to our assistance; 
but the sufferings of the woman were too acute to admit of 
much further delay. Convinced that the use of the knife 
would at once terminate her misery, I returned home, and 
requested the surgeon, with whom I was an apprentice, 
to come with me and incise the membrane; but which, on a 

of fatigue, he refused to do, and I returned to my patient. 

my next examination, I perceived a small aperture, which 

gradually’ tore A, pasar ve lly, and the child’s head escaped at 
once with the fi membranes entire. 

The oe 1 told me that pa same occlusion had occurred 
during her third pregnancy ; on further questioning, said 
that when in labour of the second chi ie eee ae 
slightly lacerated, and that for some time after labour a dis- 
charge of pus took place. The inner sides of the labia became 
“* raw,” and finally united from below upwards, so that at 
the period of her third labour the vaginal orifice was closed 
eee. 

earing lest the same should again occur, I applied the 

_ penton wat ggonen: 5 = few ter; and 

un uite . to tween them 
pledgets of oiled i i or q 


. , that no 
xisted, for the occlusion was not 


. Thompson's case you consider the above hurried 


sketch worthy a place in your excellent Journal, I should feel 
insertion. 


flattered by its 
I remain, Sir, day truly, 
‘Daiversity College, London, April, 1955, OHN WITHRIXNGTON, 





IPECACUANHA AS A REMEDY FOR 
DRUNKENNESS. 
To the Editor of Tux Lancer. 


Sm,—I would recommend i as a remedy for 
drunkenness, taken in half-drachm doses as an emetic. Ipeca- 
cuanha has the extraordinary property of stimulating the whole 
tions, and, indeed, assisting each organ of body to perform 
its function, and to restore it to its normal state. I 
can be taken with perfect safety as an emetic; on account 
it is preferable to tartar emetic. I believe the administration 
of a drachm of the powder of ipecacuanha as an emetic to 
be a cure for periotlical drunkenness. Yt is observed that in the 
intervals between the periods of these attacks that the person 
is quite sober, and often remains so for two, three, and four 
months, or for a } rtime. When the mania comes on, the 
intense desire for olic stimulus is so strong as to render 
the sufferer subject to no control, and, from the sensation of 
de ion and sinking, he can look u aleoholic stimulus 
as his only remedy. Whena is in this state, it will be 
always found that his is in fault, and the unnatural 
appetite arises from that cause alone; if half a drachm of the 
powder of i be taken, so as to produce full vomiting, 
the desire for intoxicating stimulus is immediately removed, 

From the experience a had of the effeets of ipecacnanha, 
I am of opinion, if a patient can be persuaded to follow up the 
emetic plan for a few times when the periodical attack comes 
on, that he will be effectually cured, and the habit (fer such I 
look upon it) will be broken. 

Iam, Sir, your obedient servant, 
J. Hicerssorrom, F.R.S., F.R.C.S.£. 

Nottingham, April, 1855. 














THE WAR. 


[FROM OUR SPECIAL CORRESPONDENT. | 
Camp Brrore Szpastoron, March 23rd, 1355. 

Srvc I last wrote to you, we have had great changes in the 
weather—from severe cold to a broiling heat. I am glad 
to say the snow and cold weather did not last long, and now 
for about three weeks the weather has been very fine and - 
The thermometer has been below 20°, and up as high as 75°; 
now I should say it is about 68°. Little seems to be known 
about this climate; most that we have heard has been false. 
This month, as yet, has been very fine—not much wind, 
and very little rain, though it is said to be a very boisterous 
one. 


I took a ride round our divisions a few days ago, and 
found that fever was very prevalent, some regiments having 
suffered rather sees lie Alst and 95th. Diarrheea, 
dysentery, and scurvy have much decreased. The fever is still 
hdiew chasuthen, esth-cury Gehl tith,-on Giieielia edemy 
is decidedly improving in health, 

Many of the regiments are very strong—those that have not 
been out here very long, or, more ly, have not had 
much trench work. The ]4th has 800 effective men, the 39th, 
700; but they have only been up at the front about three 
weeks or so; still they have each upwards of fifty in hospital. 
The 55th, about 500. This iment began its campaign in 

ia, and has done its in the trenches; while the 
regiment next to it, on the same ground, and under the same 
circumstances, is very weak indeed from disease: no canse 
can be assigned why there should be such a difference in two 


va are healthy, especially t which is more 
a i trenches. 


they were going 

their clothes well pi 

in the days of old. : 
The surgeon of the 9th Regiment has been shot, I ‘believe, 
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French hospital is far superior to ours. 

Ae oe ae Coe eee ee that the French 
have erected three hospi large enough, I should say, 
to hold 600 each, certainly very neat and comfortable. 
were not in use then. be were eg Bees on straw; — 
think is not very good. place they lie on is raised a little 
from the ground. Whether this hospital is for wounded or 
diseased, or both, I could not make out. 

Our troops are now to have bread issued ont to them as 
rations; this will be a great thing, A bakery is going to be 
formed at Balaklava. 

I am quite confident thatthe rum given to the men daily, 
though extremely , has done an immense deal of harm; 
they generally drink it raw, and often, whem feeling ill, and 
unable to eat, have taken it on an empty tema This 
must be bad. Their daily ration is one gill, and when in the 
trenches, one gill and a half. 

My eyes were astonished, a few days ago, by seeing two of 
our ambulance wa; at work again; certainly the roads are 
now quite dry and hard. 

On account of there being so much fever, it is ordered that 
only eighteen men should live in a hut—quite enough, now 
the weather is getting warmer, and there are plenty of huts to 
be had. Many regiments will not be hutted at all, except 
some for the hospital. 

On a hill above Balaklava there is a Convalescent Hospital, 
its situation overlooking the sea; if “gpa is healthy, that 
must be,—beautiful water close by. men say they have 
all they require, and I heard no complaints at all when I was 
up there, though I asked particularly. 

Is it true t a member in the House stated that the 
Medical Department of the army had signed a round-robin, to 
throw up their commissions, on account of the statements that 
had been made about them? If so, I can vouch that one 
division of the British army did not; indeed, I trust, and am 
sure, that none of us wil desert our poor soldiers at such a 
time, when they require our services the most, it is 
only. from them we can expect gratitude, and from m we 
shall get. it. However, I will inquire more about it, 
though I feel I need not. The assertion, I am sure, is as 
ridiculous as it is base. It seems that this campaign has not 
bettered our position in the opinion of the folks at home, in 
spite of our unceasing labours, and the difficulties under which 
= os - been placed. ' The _ of — — ‘a owntis 
themselves are the only people to e, for ve i 
has been delayed. 
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ANALYSIS OF MEDICAL EVIDENCE BEFORE THE 
SEBASTOPOL COMMITTEE. 
(Continued from p. 353.) 





[Dr. Menzies at roe Barrie or Atma.—-The continuation 
of the evidence of Dr. Menzies shows that this : 
after the dreadful scene in the Alma, did as much perhaps.as 
Larrey or Guthrie could have done under similar circumstances. 
It seems, however, that the fund sent out from England by 
Mr. Macdonald only spoiled the market in the bazaars at Con- 
stantinople. As to operating-tables, it is well. known that 
Mr. Guthrie speaks over and over again of surgeons with 
broken backs ‘stooping down to the d in the Peninsula, 
and operating in every imagi position. M, Roux did the 
same in Paris during the barricades, and everyone has 
seen amputations of le spit separ aor guece YR wm 
the patient from bed. The matter would not be worth alluding 
to, but we regret. to find the absence of theatrical display in 
operations after the Alma has been up by the press all 
over the kingdom as a grave and serious objection to Dr. 
Menzies’ ut. Alver the confosion inseparable from 
the flank and at Alma, i 
procured iz abundance, the objection in itself isnot one of the 
slightest moment, Dr, A. Smith was also found fault with for 





recommending tincture of chloride of iron in hospital gangrene, 
together with pure nitric acid externally—both recently tried 
in the London hospitals with the very best effects; but this 
was turned into an unfeeling jest by the same persons, who 
object. to Dr. Spence as his son-in-law, and the absence. of 
operating-tables. The matter now is very serious, as Dr. Hall 
cannot know what 7’he Times’ commissioners are to order; and 
as ‘* Dalby’s carminative” is the last novelty of the we 
shall’probably have a report of its effects on the 
Dr. MENzIEs, cates Cues of Hospitals was re- 
examined. He said he had direct charge of the general, but 
not of the barrack hospital? It was Dr. M‘G: ’s duty to 
report to witness the state of the hospitals, His reports at 
times were not satisfactory. He stated that he had not suffi- 
cient assistance in the way of orderlies, and witness supplied 
them as far as he could. Witness never sent away some 
medical men who came to offer assistance after the Alma. As 
early as July he wrote to Major Sillery on the offensive state 
of barracks and the necessaries. ajor Sillery appli 
the engineer department, who altered the drains; they 
got out of order again, and the evils were never 
medied. On the arrival of the tr the worst cases were 
selected for removal to the general hospital. There was no 
want of sheets, linen, cleanliness, or attention to the sick and 
wounded after the Alma. A card, bearing each patient’s 
name, was placed over the patient’s bed. The sick had three 
meals a day. Great delay occurred in getting the patients’ 
meals—their dinners especially, and they suffered mueli in 
mence. He had never seen jeces flowing over. the 
privies into the adjoining ante-rooms. Mr. St 
represented the sts..e of the privies to him. About two-thirds 
of the deaths from operations in the hospitals arose from : 
tations of the lower extremities. He was quite satisfied 
none of the deaths of the wounded on whom operations 


2. 
s 


¢ 


E 


been performed were to be ascribed to the bad sanitary state 
of the hospital. The position of the French hospital at Con- 
stantinople was one of the most healthy in that city, being on 
soasemn st the ingly howpital’ wen taderior ia. tet 

reason that the i ital was inferior in respect 
was, that no better could be procured than that wages =f 


The French had better rtunities of obtaining 
accommodation, being cm Oe cthar-site of the water. 
Stratford had visited the ital twice, and at witness’s request 
the medical officers received him in undress uniform, and notin 
fall uniform, as had been stated. But their being so dressed did 
not interfere with the discharge of their duties at the hospital: 
Witness considered Admiral Boxer to be the —_ of 
ports. He always treated witness very wel], and was anxi 
to carry out his wishes as well as he could, except when lie 
landed the sick at improper times, and then witness remon- 
strated with him, and some cepted ee but not 
to the extent that witness wished. The iral was to 
for not er the proper time for landing the 
He had seen Mr. Macdonald, but he (witness) never asked him 
He did not a; ye The Times’ fand for assist- 

i thin there was a necessity to do so. 
The ee = Mr. ena furnished noe gs” se a J 
supplied, t not to the same extent, if they 
not et Pease, toa al am 2 by that gentleman at Constan- 
tinople. He was not aware that Mr. Macdonald epplied to 
him more than once to know if anything was wanted in the 
homie and witness might have told him that nothing was 
wanted. 
On Wednesday, (March 28th,) the Committee sat again, and 
the examination of Dr. Menzies was continued : When he 
on the previous day that he “did not know his duties,” he 
meant that his position was anomalous: When Dr. Cumming 
came out, witness considered him his superior officer, Dr, 
Cummin @ gave directions-in the hospital, and witness 

. Cumming superseded him for the time being, that 

he had no right to dispute Dr. Camming’s orders, In the 
strict letter of the law, being himself responsible, he ought not 
to allow another to do that for which he alone was 
But still witness considered that he should obey Dr. 
as his superior officer. This was his view, from long military 
medical experience. Witness questioned the truth of Mr. 
Osborne’s statements about the want of tables for operations, 
Sometimes the ions were in the sight of other 
patients; but some allowance must be made for the state in 
which the hospitals then were. Men did not die in the hospital 
of starvation, as Mr ee en 
were highly overdrawn. He made arrangements 
could for tae hospital. An officer was specially appoi ‘to 
see the embarkation of the Russian prisoners for Kululee, 
witness was present on the occasion, Witness denied that thie 


A 


Rk 











394 


SURGERY OF THE WAR.--MEDICAL NEWS, 








Russian prisoners had been insulted in the way described by 
Mr. Osborne. A Russian medical man accompanied them. 
He was not aware that the Russian prisoners at Kululee slept 
on bare boards, He did not go there to see the state of their 
hospital, as his duties at Scutari did not allow him. He 
believed that the Russian prisoners had bedding, and could not 
believe it to be true that they slept on bare boards. Mr. 
Wreford was aged about sixty-three. Mr. Wreford did not 
satisfy witness. He opposed witness’s authority, of which 
witness complained to Or. A. Smith. Witness would give 
evidence unqualifiedly contradicting Mr. Osborne’s statements 
that men were miserably dying of starvation and want of 
clothes and medical aid. He had more to do than merely writin, 
ae. He had to go round the hospitals, to see that the medial 
officers did their duty, and to attend all important operations. 
Witness informed Dr. Smith that Mr. Wreford did not 
out his recommendations. Mr. Wreford questioned witness's 
right to interfere in his office, and when witness consulted him 
as to some of the sick officers, he turned round and said that 
witness had nothing to do with it. Witness frequently ope- 
rated himself at the hospitals, but generally divided the opera- 
tions with a second-class surgeon. When witness was absent, 
first-class staff-surgeon Carr attended at the general hospital, 
and Dr. M‘Gregor at the barrack hospital. There was not a 
sufficient number of medical officers, but the patients. did not 
suffer to any considerable extent, as the medical officers, though 
short in number, did a great deal of work night and day. 
Many died in the East after the operations, but that was be- 
cause they were in so low a state that they would have died 
without the operations, and the operations were 
merely to give them a chance of life. Ina private letter to 
Dr. in December, he stated how the nurses were going on, 
and that they were very useful in washing the faces and hands 
of the sick and wounded, and in washing the linen, and attend- 
ing to their comforts; but that at present their number was too 
small to enable them to judge of their efficiency. The hospital 
was then in tolerable order, cleanliness, and comfort ; and Mi 
Nightingale observed to him that she was surprised at the re- 
ity and comfort that appeared to prevail in every ward in 
general hospital. Witness applied te Captain Gordon to 
have the flooring of the barrack hospital repaired, and Captain 
Gordon undertook to attend to it. There were 2000 patients 
in the barrack hospital in November, and the purveyors were 
ueet with clean linen before Miss Nightingale’s arrival. 
He not heard that some of the wounded remained for days 
in the hospital at Scutari, with the earth on their wounds 
which they had got in the field of battle. The returns made 
to witness of the deaths in the sick transports were numerical, 
not nominal. In some cases he never received any return of 
these deaths at all. 

(Tue Barries or AtMA AND INKERMANN.—These batiles, 
especially the latter, have now become part of history; every 
day may aang a telligence of far bloodier fights. Much misre- 
presentation been afloat; but we believe the public will 
ultimately agree with us that, though we do not give peerages 
to our surgeons, none have so well Soteedl credit, in place of 
obloquy ; and that we must avoid still the evil of divided re- 
sponsibility, together with a morbid anxiety for changes in 
army medical arrangements every week as mere ‘‘ news,” and 
editorial promotion, irrespective of the feelings of men like 
Forest, Dumbreck, Menzies, &c., who have borne the heat and 
toil of the day.] 

Dr, Dumpreck, Deputy-Inspector of the Hospitals at Con- 
stantinople, said he arrived there on the 15th of April. He 
established a general hospital at Varna. He did not choose 
that hospital. It was assigned to him. It was objectionable 
in many respects. The windows were like pigeon-holes, and 
the privies were indescribably filthy, and many parts of the 
hospital were covered with vermin. He remained in c 
about a month, and was succeeded by Dr. Hall. The food in 
the hospital and camp, and the bedding in the hospital were 
satisfactory. At first, when the regiments began to arrive at 
Scutari, no purveyor’s stores had ed them there, and 
what sick there were had food and comforts from the commis- 
sariat. The comforts were not such as a purveyor would have 
supplied. After the battle of the Alma, at which he was pre- 
sent, he saw no want of medicines or ical appliances, as far 
as came under his observation. He left the camp before Sebas- 
topol on the 13th of November, up to which time there were 
no wants amongst the troops that were not supplied ; but there 
was a tive scarcity of fuel. The green coffee sent out 
would be certainly prejudicial to health. He sent to the apo- 
Sone Scutari for a fresh supply of opium, and he got it. 
He believed he applied for 50Ib., and he got 301b. Of lint, 

and things of that kind, there was a superabundance. 


performed 


The army never suffered on that score. Witness saw much in 
the ambulances to approve of, though some features of the 
French ambulances t be advantageously engrafted on 
them. Witness was only thus far responsible for Dr, Menzies’ 
appointment ; when Dr. Hall left Scutari Dr. Menzies was on 

e spot, and was senior officer in the medical department, and 
he succeeded Dr. Hall as much from being on the spot as from 
any other consideration. Witness made many suggestions cal- 

ted to prevent disease amongst the troops, but they were 

only very partially adopted; one of them was to the 
army in woollen from September until May. The charge 
that there was a want of lint, bandages, and medical comforts, 
after the battle of Inkermann, was a calumny. An — 
supply had reached the lines the day after the battle. He ofte: 
visited the Balaklava hospital, and never saw it in the condi- 
tion described by Mr. Stafford. Witness had profes y 
inspected sev transport ships for the sick, ly the 
Etrunga and the Talavera, both of which were in best pos- 
sible order. He had provided 400 mattresses and 2500 : 
asses for the sick in these t ; he had intended to have 
procured more palliasses, but could aoe hay to stuff them 
with. After the battle of Inkermann ing in the sick 
transports failed. Many of the ships were supplied with medi- 
eal comforts according to lists ordered by witness. a 
ordered wine to be placed on board each transport. He visited 
the hospital tents regularly. The hospital tents were well 
adapted for summer, but not for winter. Trained nurses (such 
as Miss Nightingale had embodied) and trained orderlies were 
desirable, and in t numbers. The routine services 
medical officers to perform, the accounts they had to keep, 
and the t amount of writing they had to do, most y 
interfered with the di of their medical duties. 4 

Mr. DrumMonp asked witness if that had not been the a -me4 
cipal cause of the neglect that had taken in the medical 
departments ?— Witness replied that he did not admit that any 
neglect had existed. 

e witness considered the maintaining of regimental hos- 
pitals in time of peace, to operate disadvantageously to the 
establishment of general hospitals in time of war. 

(To be continued.) 
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Royat CoLiEGE oF eee lt following gentle- 
men having undergone necessary examinations for 
diploma, on admitted Members of the College at the meeting 
of the Court of Examiners on the 4th inst. :— 

Barture, New Bensamin, Montague-place, Poplar. 

Browne, CHARLES, North-terrace, Camberw 

CAVANAGH, JAMES WALTER, Army. 

Cooke, Wiiuiam Harry, Wordsley, near Stourbridge, Wor- 
cestershire. 

DrvonsHIRE, CHARLES JAMES, Hampton-court. 

Eaton, FrEEMAN James, Army. 

Fawcvus, James, North Shields. 

Hvueor, Wr114M Py.ux, Truro, Cornwall. 

Jounson, WituiaAM Greaves, Clapham. 

Rickarps, ANDREW Kyox, Army. 

Satter, W1LL1AM Henry, West arr near 








Birmingham. 
SAWYER, — ene Guildford-street, Russell-square. 
Smiru, Josrru Evans, Kensington. 

Srorry, Joun, North Shields, — 

Wituias, Cuares Rice, Birmingham. 


The following gentlemen were admitted members on the 9th 
instant :— 


Bices, Rosert, Bath. 

Burton, Wiiu1aAM, Chatham, Kent. 

CotviLL, Wirtit1AM Hewry, Army. 

Fo.uiorr, Jonny, — ‘ 

Grant, CHARLES, ter, Aberdeenshire. 
Lonemore, Jonn, Army. 

Ororas, Pav, Grenada, West Indies, 

Pavu, Freperic, Plymouth. 

Stymay, Witu1aM Daniet, Tideford, Cornwall. 
Smiru, Freperic Porter, Bath United Hospital. 
TownsEnD, WILLIAM, — i 
Watson, ALEXANDER, Hackney. 
Honours to Frencn Mititary Surerons.—The 
Moniteur of Saturday last contains a confirming the 
nomination of three medical officers as Knights in the of 
the Legion of Honour, 
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Aporuecartes’ Hatt.—Names of gentlemen who passed ciety, gave their second scientific soirée on Wednesday. The 
their examination in the science and practice of Medicine, and company amounted to more than: five hundred, and the chief 
received certiticates to practise, on— | point of the entertainment centred in an exhibition of a splendid 

Thursday, April 5th, 1855 series of microscopical objects from the ino ic, the animal, 

Ritniee ‘Aue Bi ; “ " | and vegetable kingdoms, and from the athological department 
Tapwatnn Gnekan amr oy " of human anatomy. The large hall of the Company, and the 
rence Ww. EorGE, Dep “es aad suite of apartments connected with it, were elegantly decorated 
bie ge a oe —— , | with choice exotics, chiefly consisting of ferns, palms, and 
H aes Sones ‘Alford Lincoln shi | orchidew. In the centre of the we remarked a 

ALL, Freperick, Alford, ‘ire... | Wardian case for the forthcoming Parisian Exhibition; and 
Hewarp, Jon Mitcnett, Louth, Lincolnshire. walls of the room were decorated with di of them 
Horsratt, Henry, Ripon, Yorkshire. : satin f : : Gangrene, nape 
S y 7 p Sunderland. highly artistic, illustrating objects from both kingdoms of Na- 
Ware > fo Quay, Hackne ture. Amongst the numerous attractions independently of the 
Wane Fs, worsen Ttckag - 35 da V 1 ah 92 om + sleet, we were struck with a most interesting series 

ESB, FREDERICK ERE, ie Se, ancient Mexican pottery, exhibited by Henry Christie, Esq. 

Royat Mepicat Bengvotent Cottecr.—At a meet- We observed amy the company, the Lord Chief Baron, 
ing of the Council, on Wednesday last, Geo: ; -» | Drs. Paris, Billing, Grant, Southwood Smith, Todd, Hodgkin, 
in the chair, Edward H. Sieveking, M.D., Carpenter, Letheby, Lankester, White, Jeaffreson, Barnes, 
tary, informed the Council that, in consequence of professional Peacock, Hassall, &c.; Messrs. Faraday, Grove, Stephenson, 

other importsnt engagements, he was reluctantly com- | Redgrave, Sant, E. W. Cooke, Thomas Bell, Bowerbank, Gas- 
we to resign the office he had so long held. In accepting ; siott, Delarue, Mitchell, Woodward, Quekett, Jackson, Whit- 

. or wae a the Council - a —, in | bread, a, Se = hone —. and ay me 
w ey reco eir appreciation is services as their réunion, there m nothing to is meetin, i 
honorary secretary. We are glad to find that the office is | the scientific season. alia ei — 
likely to be admirably filled by the appointment of Mr. Henry 

, Surgeon of Charing-cross Hospital We have C#aNncEs in Meprcat Pertopicats.—In uence 
also much pleasure in announcing that the treasurer has just of the appointment of Dr. Parkes as Superintendent of the new 
received, from Mrs. E. B., the munificent donation of £500 ; Civil Hospital in the East, Dr. Sieveking, assistant-phy 
and that the funds of the College have been farther augmented at St. Mary's Hospital, succeeds to the Editorship of the 
by a bequest of £100, free of legacy duty, under the will of British and Foreign Medico-Chirurgical Review. In Edin- 
the late Richard Glyn Crewe, Esq., of Charlton Kings. _ burgh it has been ascertained there are more journals than can 

Exxection at tHe Hosprrat ror Consumption AT be supported: the Bdinburgh Medical end Dixyienl, ent We 
B At th t election of ¢ ~ t-physici Monthly Journal of Medicai Science are to be 
: tan sons eae ee hey portery “pt — | Professor J. Hughes Bennett retires from his editorial 
feeling and, we have learned, illiberal and unfounded attacks | Inpruu.— The Governor- 
upon the character of one of the successful candidates. The Splines tune planed sao a of Dr. Of veneer snack of 
numbers were—for Dr. Pollock, 24; Dr. Edward Smith, LL.B., | mee igte na Orta tem 
14; Dr. Hale, 10; Dr. Roscow, 3. : The two first-named > i em SN ‘ a —— = 

3 Dr. 3 Dr. > ‘ ioaty |e The Doctor has been informed that the increase 
tlemen were consequently elected. They were previously been given, not only in acknowledgment of his valuable 
physicians to the Western General Dispensary. services, but because, had he remained at the Mint, his salary 

ConversazIoneE aT APotnecaries’ Hatt.—The Master, | would have been higher than that which he has hitherto re- 
R&R. B. Ward, Esq., and the Wardens of the Apothecaries’ So- | received as Superintendent of Electric Telegraphs. 


Medical Diary of the leek. 


| SATURDAY, | MONDAY, | TUESDAY, | WEDNESDAY, THURSDAY, | FRIDAY, 
April 14th. | —Aprili6th. | —April 17th. | April 18th. April 19th, |= -April 20th. 
| 
' 

















| 
Crar.-cross Hos. Royat Free Hosr.: Guy's Hosprrau: | St. Mary’s Hosp.: Mrpirsex Hos: [Loypon Hosprrar: 
Operations, 124 p.m. Operations, 2 P.M. | Operations, 2 P.M. Operations, 1 p.m. Operations, 124 p.m.| Operations, 1 P.M, | 
Wesrminster Hos.:Cremicat Socrery: Royar Institution: Untv. Coit. Hos: Sr. Grorce’s Hos.: West. OpuTu. Hos. :| 
Operations, 1 P.M. | 8 P.M. 3 P.M. Operations, 2 p.m, Operations, 1 P.M. | Operations, 14 P.M. 


+ | Professor Tyxpat :-— A rt i . 
Sr. Taomas’s Hos.: “On Voltaic Electricity.” R. Coun. or Surc.; Cent. Lonp. Orputu.) WESTERN MED. AND 
i 


Operations, | P.M. 4PM. Hosprra. j _— Soc. : 
F 3} = 0. ions, 2 P.M. P.M. 
Sr. Barrn.’s Hos: - wee a mdsinnad Se hemi eee | 
Operations, 14 P.M. * |Royat Institution: Roya. Instrtvtion : 
Professor OwEN :— 3 bu. 8h P.M. 


“On the Structure and 
| Knxe’s Cort. Hos, : Habits of Extinct Ver- Mr.G.Scmanr:-—~ | T. H. Hoxusy, Esq. 
Operations, 2 P.M. tebrate Animals,” | “ On Christian Art, from “On Certain Zoological 
| the Earliest Period to | a commonly 
R. Borantc Soc. : PATHOLOGICAL Soc, : | Raphael and Michael aced in favour of 
3 8 Pp. | Angelo.” | the Hypothesis of the 
j P.M. M. | Progressive Desig. 
| R. Con. of Sure,:; ment of Animal 
in Time. 
| 4 P.M. j 

Professor OwEN :— 


On the Structure and 
| Habits of Extinct Ver- 
| tebrate Animals.” 


R. Coun. or Sure.: 
4 P.M. 
Professor OwEN:— 


“On the Structure and 
Habits of Extinet Ver- 
tebrate Animals,” 


Mep. Soc. or Lown, : Hanverax Society : 


8 P.M. 

Mr, WeEpon Cooxe:— 
© On Some of the Diseases 
| of the Testicle.” 
Roya Socrery: 
84 P.M. 


8 P.M. 
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Co Correspondents. 





An Inquirer, (Kennington.)—The leaves forwarded are certainly tea-leaves, 
which are distinguished from most other leaves by their size and form, the 
crenation of the edges, and the ch s of the ti Nearly all the 
different kinds of British leaves ever employed in the adulteration of tea 
may in general be readily detected by attention to the above particulars, as 
also by noticing the size and namber of the stomata, and whether the leaves 
are furnished with hairs or glaudular appendages or not. Delineations of 
the tea-leaf and other leaves met with in tea will be found in the Report of 
the Analytical Sanitary Commission of Tas Laycxrt on “Tea and its Adul- 
terations,” published on July 26th, 1351. 

Mr. Cunningham.—The newspaper did not reach us, or we should have been 
happy to have complied with the request. 

Diagnosis.—It is out of no disrespect to our correspondent that his communi- 
cations are not inserted in thisjournal, He cannot, however, have failedto 
observe that the subjects to which he repeatedly calls our attention have 
been previously treated of in our pages. We give him full credit for the 
sincerity of his motives; but it is quite impossible to publish all the com- 
munications that we receive. 

An Intending Competitor, (Edinburgh.)—Answers next week. 

A Young Surgeon.—The following extract, from a lecture lately delivered by 
Cardinal Wiseman in St. Martin's Hall, will supply the information re- 
quired :— 

“There are three military hospitals in France—at Strasburg, Lille, and 
Metz—not military hospitals in our sense of the word, where sick soldiers are 
merely received, but where the whole training is directed to form the medical 
staff of the army. A competition is open to al] youths of sixteen who wish to 
enter; a jury of medical officers examines them thoroughly, and those who 

romise well are selected; and from the day that a youth is chosen, he is not 
eft to walk the hospitals at his own expense, or at that of his family, with the 
chance of one day being an army surgeon, but he is taken under the care of 
the state, and salaried as an aspirant in medicine for the army. Each of the 
three hospitals has nine professors, expressly for the purpose of training 
ysicians, apothecaries, and surgeons for the army ; and the training is such, 
if after two years they — their examination are not fit to pass toa 
fourth or finishing hospital, if I may so call it, in Paris, they are either sent 
back for a year, or dismissed, or sent into the ranks, ‘But no one can pass 
into that finishing hospital at’ Paris until he has been two years at least, or 
three even y, in one of the first hospitals, and has been severely 
examined. When he has been two or three years in one hospital, and one or 
two years in the finishing hospital, where there are eleven professors, then 
only can he aspire to the lowest of five ranks of surgeons in the army; before 
he ean raise himself to another rank, he must have taken his diploma. of doctor 
of medicine, as well as been qualified as a surgeon. And so he ag on, wat 
at last he becomes an oy awed and if there is not a place for him in 
or a regiment, he is kept in the pay of the Government in some 

= until be pets of war, or until he is otherwise summoned into 

activity. ave said of surgeons applies equally to the other two classes 

of medical officers. 

“The result of this plan is, that you have the class which generally supplies 
the le of medica] men trained expressly for the army, and taught all that 
is site for the soldier’s welfare. And so minute are the instructions given 
to the medical officers, that even what is to be done on the field of battle is 
exactly described. They have carts, or, where the field cannot be reached by 
earts, they have panniers to put on the backs of mules; and in these panniers 
is packed up in most exact manner ev. that can possibly be wanted for 
the use of the army; the order is given in which each box has to be taken out 
and opened; and these medical 8 go through exercises, as soldiers do 
with their guns, in opening, ‘ oo using the provision that 
is carried to assist the wi on field of le. There are also minute 
are to be disposed—in fact, 





instructions as to how the tents for the 
the instructions are so exact that it is no mee A the Freneh had their ambu- 
lances and their hospitals and their medical staff staff in perfect readiness, and pre- 
sented so striking a contrast to our d ration. For I find that our 
Army List, which has just come out, gives us the numbers of the surgeons and 
other medical men attached to our troops at the present day, now we are at war 





and have sent a great numberof to Turkey, as appears from 
the dates of their appointment; yet I will com with this the French 
list of 1848, at least six years before the war. The French medical 


according to that list, consists of 127 physicians, ours consists of 30; their 
surgeons are 1137, ours 348; t apothecaries 113, ours 4. They had alto- 
peter, in 1848, in time of peace, a staff of 1377 medical officers; ref we now, 
+" height of P war, have only a staff of 382, which leaves them an excess of 
a over us,” 





A Governor of the Brompton Hospital, M.D,, 4 Surgeon, and others,—It is 
probable that, from the interest which has been excited in respect to the 
late election for at the Hospital for Consumption, we 
shall publish some authentic account of the whole proceedings. The rule 
passed by the committee of the hospital, that no canvassing should be 
allowed by any candidate, we are confidently assured, was not strictly ad- 
hered to at the late election, The result of the contest would, however, 
imply that the governors have acted upon the principle they enunciated. 

Alumnus.—If our correspondent will forward his name in confidence, the note 
shall be inserted. 

A. B.—Popular works on Medicine are seldom worthy of being recommended. 
Inst. are tantly occurring to prove the truth of the axiom, that 
“the man who doctors himself has a fool for his patient.” It was a remark 
of a late physician in extensive practice, that a notorious work on “ Domestic 
Medicine” had supplied him with more patients than he had obtained from 
any other source. Homeopathic manuals are mere humbugs. 

Mr. William Sartor West—We will make inquiries, and answer the first 
question next week. There is a work on the “ Practice of Medicine,” by Dr. 
Barlow, of Guy's Hospital. 

Mr, Wim. Whytehead Morris.—The case shall be inserted. 

Tartan Exetre rx Davureryyess. 
To the Editor of Tux Lancer. 


Sre,—Will a ae a member of the medical profes- 
aie, oomnnhbtiet there must be extreme danger in recommending an in- 








discriminate ieation of tartar emetic by the public at large for the cure of 
drunkenness. Ifthe ve of long there woald be a ten- 
deney to administer a dose as should ensure for the futare—a 
enone Mp atte Sas wish Cheeie meine 
with impunity ioe Berese ee whose st 

by intemperance, result, Setar euulie 0 paeen ( 
Oy eaten ce tailor Gy eesti, and which I, with great submission, 
should have thought ought never to be administered by 

Yoars obediently, 
April, 1855. AMATEUR. 


Mr. France's paper is in the hands of the printer. 

T. S—We believe that no alterations have been made in the time required for 
medical officers to serve in the East India Company's Service previous to 
their being entitled to full pay. 

L. P. ¥.—it is mere quackery. He is always interfering in such matters. 

Nemo.—Professional disputes should always be settled before a professional 
tribunal. The quarrels of physicians, when brought before the public, have 
generally the effect of lowering the Gisputants in general estimation. 
The case forwarded for publication we must decline to insert. There are 
evidently faults on both sides, and a little timely advice from a disinterested 
person would, doubtless, bring about a good feeling between the parties. 

tion is better than accusation. 

Mildred.—Not at this time, The second article would be acceptable. 

A Visitor —The Museum of the College can be visited by an order from a 
fellow or member. 

Mr.John French.—The letter and postage-stamps were received; but the 
envelope contained no advertisements, 

Senex—Yes, in 1832. 

A Student-—No such order has issued from the Admiralty. The assistant- 
surgeons of the navy are still subjected to the same insults as before the 
vote of the House of Commons was passed on the subject. The Baltic fleet 
is supplied with dressers, as they are called, instead of assistant-surgeons. 
In the French service there are military rewards to the medical officers. 
The dressers are entitled to no privileges beyond that of the old surgeons’ 
mates, 

TrREatMENT OF Tre Dovioverrx, 
To the Editor of Tax Lancet. 
Srm,—Can any of the readers of Tux Lancet inform me if tie dowloureux 


twenty drops of the solution, is, I presume, equal to two grains of ; and 
in a case where opium has failed, given at the rate of two grains times 
a day, are large doses of morp! y half a grain, three times ed— 
likely ‘to succeed? Has opium, deprived of its morphia, been t for tic 
td 

to thank oy two correspondents for their recommendation of aconite 
ana but, in my case, they have both failed. 


I am, Sir, yours, &c. 
April, 1855. AN OLD Svascersse. 

Mr, G. F. Wells;-—Under the statute the fee is two guineas. 

Mr. R. Jones.—In its present shape the paragraph is libellous, The subject, 
however, shall be noticed. 

OrxeRr correspondents must stand over until next week. 

Comueyications, Lerrgrs, &c., have been received from — Mr, Syme; Mr, 
France; Mr. Erichsen; Mr. Coulson; Dr, Pollock; Dr. Dundas Thomson ; 
Mr. Higginbottom, (Nottingham ;) W. 8. W.; Dr. Kidd; J. 8.; An Intend- 
ing Competitor; Mr. G. F. Wills; Mr. R. Jones, (Cheltenham;) Mr. Jolin 
French; Mr. W. V. Morgan; Mr..C. M. Peacock ; The President of the 
Royal College of Surgeons, Edinburgh ; Dr. Fred. J, Brown; An 
(Godalming ;) Mr. A, Taylor, (with enclosure;) Mr. Westropp; 
ningham; Mr. Renshaw; Alumnus; Mr. W, Whytehead. Morris 
Wilkinson, (Rotherham, with enclosure ;) An Old Subscriber ; Dr 
Mr. J. B. Budgett; Dr. Rose, (Teignmouth, ‘with pote | Dr. 


el 


(with enclosure ;) Mr. C, Stewart, (Dunblane, with enclosure;) Mr. J. H. 
King,-(Sudbury, with enclosure ;) Mr. T. Lowe; Mr. onl oe , John 
Yeoman, (with enclosure ;) Dr, Gilliland, (Hereford, with enclosure )) M.D. 


— 


A Student; A Young Surgeon; A Governor of the Brompton Hospital 
A Surgeon ; A. B.; Mr. W.S, West; T.S,; L,P.¥.; Nemo; Mildred 
Senex; A Visitor ; Diagnosis; &c, &c, 
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LECTURE XVL 
EXCISION OF THE KNEE-JOINT. 


Wiru regard to the case in which I performed amputation 
of the thigh yesterday, as I have said so much in favour of 
excision of the elbow-joint, you may, perhaps, wonder that I 
did not excise the knee-joint. The case was well-adapted for 
the operation, which, if performed at all, should be confined 
to cases where there is little or no active disease present. I, 
therefore, think it right to explain to you the grounds on 
which I consider this operation inexpedient. In the first 
place, the knee-joint is much larger than the elbow, and its 
excision is, therefore, more formidable. Secondly, it is a well- 
established fact, that injuries of the inferior extremity are 
much more serious in their effects than those of the superior. 
Thirdly, the leg is merely a support for the body, while the 
arm carries the hand, by means of which all the undertakings 
connected with the intelligence of man are carried out. In- 
deed, some people have gone so far as to attribute his supe- 
riority over the lower animals solely to the possession of a 
hand; although this is an opinion to which it is hardly 
necessary to say I do not subscribe. The loss of a leg may 
be supplied by am artificial substitute; but no effort of 
human skill has ever in constructing a hand at all 
— to the original member. Last year I amputated 
the d in two cases, in both of which Mr. Gray, of don 
—a very accomplished artist—made artificial Taba, which 
pr ae Pega eR pry es «sea is pa the art 
of man can —_— under such circumstances; yet all that 
can be said of these substitutes is, that they have the shape of 
a natural hand, and that they possess fingers which may be 
moved by the other hand; but, for any useful purpose, the 
instrument to be used—such as a fork, or a hair- h—must 
be uxed into a socket in the palm. So, even if the motion of 
the elbow were not perfect, the mere preservation of the hand 
would be of infinitely greater consequence than saving the leg. 
From these considerations I have long been persuaded that 
excision of the knee-joint is not an expedient operation; and 
experience, I must say, tends to confirm this conviction. For, 
in. the first place, it appears that there is much more danger 
connected with excision of the knee-joint than with ampu- 
tation of the thigh. In the second place, the cure is far more 
protracted, tedious, and troublesome. Thirdly, the result is 
very apt to be unsatisfactory. And, lastly, the limb, in its 
most favourable condition, must require so much careful atten- 
tion to protect it against the effects of injury and exertion, 
as, in my opinion, to be less useful than an artificial substitute. 
_ With regard to the first of these propositions, that regard- 
ing danger, although statistics have been quoted to show that 
the operation is not very dangerons, I cca tar before you some 
facts that would lead to adifferent conclusion ; for all the cases 
operated on have not been published. But I shall pass from 

t, and allude only to published cases, and you will find 
from the reports that even in patients apparently most favour- 
able for the operation, it has frequently proved fatal. And 
if the mortality, as shown by these statistics, were not ter 
than that of amputation of the thigh, yet you would have 
to remember that the operation has been performed only in 
selected cases, while the results of amputation are collected 
from all sorts, no matter how unfavourable. Yet of the last 
twenty cases in which I have amputated the thigh in this 

ital for chronic disease, not one has died, although some 
of them were almost hopeless at the time of the operation, 
on account of the extreme degree to which they were ° 
trated by long continued discharge, or other causes. With 


A —— trouble, spent in the after treat- 
0. . 





ment, you will find that eight, ten, twelve, or fourteen 
months of constant care have tetel devoted to these patients. 
Some cases which recently occurred in this hospital, and 
which are considered very favourable, remained here many, 
many months, with a nurse especially devoted to them, 
and made the subjects of a degree of attention and care, 
which, independently of every other consideration, er 
this treatment, in my opinion, quite unsuitable for hospital 
a You must also consider the risk the patient runs 
rom this protracted stay in an hospital; for longer he 
remains with suppurating sores, the more is he, as well as his 
neighbours, apt to suffer from vitiation of the atmosphere. 
Then there is the unsatisfactory result. It has been found that 
there is great difficulty in preventing the bones from being 
drawn out of the ight line in one direction or another. Sir 
P. Crampton operated on two cases, of which one died, while 
the other made a much boasted recovery, as the patient, to 
use her own expression, ‘‘was able to walk the | of a 
day.” In testimony of her gratitude, she bequeathed her limb 
to Sir P. Crampton, who divided the bones longitudinally, and 
presented one half to tae College of Surgeons of England, 
where you will see that they have been anchylosed at a right 
angle, which, together with the necessary ning of the 
limb, must have rendered her mode of progression rather pecu- 
liar in its character. Finally, an artificial substitute is, in my 
opinion, preferable to the resulting limb; for a labouring man, 
who could not afford to procure anything but a wooden leg, 
this would be much more serviceable than the shortened limb, 
in which exposure to changes of temperature and hard work 
will be apt. to set up disturbance, incapacitating him for exer- 
tion ; while a rich man, who can afford to procure a shapely 
and flexible artificial limb, would find it preferable to the short- 
ened and stiffened one resulting from the operation; but this I 
would not insist much upon, as patients are apt to prefer a 
Veo of their own body to any substitute, even though the 
tter be much more useful. But I must say that at one period 
I entertained a different opinion of this operation, and I entered 
upon the consideration of the subject a asa rather in 
favour of the procedure than against it, having been the first 
surgeon in Scotland to adopt it. Of the cases on which I 
operated, one died, but the other was very successful. It has 
been alleged by Mr. Fergusson, formerly of Edinburgh, now in 
London, that in this case ‘‘ the patient was obliged to support 
himself by a crutch, whilst the limb hung useless, being shorter 
than the other by several inches, and so flexible at the cicatrix, 
that it was totally unfit either for —_e or progression. ” 
performed the operation in 1829, and in 1831, in my treatise 
on ** Excision of Di Joints,” stated that the patient could 
walk and run; and in 1834, at the first meeting of the British 
Association in this city, I produced the , who there stood, 
and walked, and ran upon a firm limb, without sup of any 
kind. How the statement to which I have alluded can be 
reconciled with these facts, I leave Mr. Fergusson to explain. 
This case, therefore, was a very favourable one; but two con- 
siderations afterwards led me to entertain a different opinion 
of the eg —_. The first of these abn, — =. 4 
w, the leg did not lengthen proportionally to the 
ene boas’ so that he cohen... ee ale of his shoe to be four 
inches thick; but the principal objection was one derived 
from my experience of excision of the elbow-joint, in which 
I remarked that it was often long before the oozing of 
matter ceased from openings in the soft —. Discharge 
will often occur in small quantity from an elbow for eight or 
twelve months after excision of the joint, but in the meantime 
the hand and arm are as useful, or nearly so, as if this were 
not the case; but it appeared to me that from the large size of 
the concerned in the knee-joint, the discharge of matter 
might be re to prove much more troublesome and pro- 
tracted, while, at the same time, so long as the smallest sinus 
remained open, the limb would be of no use for support of the 
body. I recollect once making an experiment in t 
with a patient, on whom I had performed excision of the 
elbow-joint about six weeks before. I desired him to walk on 
all fours; but though the arm was already nearly perfect for 
the use of the hand, the pressure of the — - aoe “ 
was so painful as‘to prevent his leaning his weig! 
upon it. Unless the knee be ft to Pe age the body, it is 
course worse than useless. On the whole, while I 
do not deny that recovery may occur after excision of the 
knee-joint, and that even, under peculiar circumstances, a limb 
of considerable utility may be ong Sag no — in 
iving the preference to amputation of the thigh. ‘essing 
oo i argery a a usefal art, you must consider what 
best 


course is the for your patients in general, and not expose 
& 
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the majority to risk for the chance of benefiting individuals, or 
performing with success a curious experiment. In any given 
number of cases of incurable disease of the knee-joint, I believe 
you would find amputation of the thigh productive of a mach 
more satisfactory result on the whole than excision of the knee- 
joint, and under this conviction I consider it my duty to 
impress a decided opinion against the latter operation. 








ACUTE CURVATURE OF THE SPINE. 


In your communication with patients, gentlemen, you will 
generally have no difficulty in making them understand what 
you say to them regarding their diseases. Thus you must have 
observed that those who are brought into this theatre are 
often able to follow the remarks which I address to you on 
their cases almost as well as you are yourselves, so that further 
explanation to them is unn . But there are some dis- 
eases with respect to which you will not be able to communi- 
cate with them so satisfactorily. These are affections seated 
in parts which have become so mystitied by specialists that 
their consideration is no longer subject to reason and judgment, 
from being given up to folly and prejudice. One of the 
most remarkable of at regions is the spine, which is liable 
to derangements that may be satisfactorily treated on sound 
surgical principles, but with respect to which the public have 
unhappily taken up the notion that they are best treated by 
specialists. These persons, thus left to themselves, dogmatize 
with a degree of hardihood that would be hardly credible unless 
‘we were made conversant with it through the patients them- 
selves, who become prepared to believe suyihing they are 
told, and these practitioners thus become a sort of bridge, over 
which patients pass to open quackery. As an instance of what 
patients may be thus induced to believe, I may mention the 
case of a lady from London, whom I was asked to see a few 
days ago. On visiting her, I was asked to pay special attention 
to the spinous processes of two of the lumbar vertebre, which 
it was said were too far apart. I could find nothin wrong, 
and my informant—the lady’s husband—had some difficnlt ; in 
fee | out the situation of the supposed affection, which I, 

owever, explained could be of no earthly consequence even if 
it did exist. The gentleman then, assuming a very serious 

t, asked this question: Supposing the bones to be 
a little too far apart, would this allow the synovial fluid to 
escape from the joints of the spine, and descend along the back, 
so as to form an ovarian tumour in the pelvis? I need not say 
that a person capable of repeating such pre Tous nonsense 
woild not be in a fit state to accept any information on the 
—— consistent with — sense. Yet ar were people 
igh consideration and great intelligence, and possessing the 
eae af access to the best sourees pr, Neary I rand no 
doubt but that they looked upon me as very stupid for not 
accepting so ingenious a theory to account for the formation 
of the tumour, which, by the bye, had no existence. 

How, then, are such patients to be brought back to proper 
mental discipline, so that they may avoid ‘all the loss of time 
and money, not to mention the r, arising from treatment by 
such incompetent persons’? This leads us to inquire why they 
have got intoimproper hands. The fault lies, I suspect, with the 

ion itself, in which there have been prevalent very loose 
ideas on the subject of spinal diseases, and these have led to 
laxity of practice. It is therefore our duty to go back to sound 
inciples and treatment : then, and not till then, may we 
omy expose the fallacies of specialists, and shake the confi- 
dence placed by the , te in quackery. Whether this will be 
accomplished in our day I do not know, but believing that this 
is the only way in which it can ever be effected, I address my- 
y to you on the subject of spinal diseases, in the 
hope that my remarks may tend to attainment of so 
desirable an object. 

The bodies of the vertebre, and intra-vertebral fibro-carti- 
lages, are liable to a morbid action, the first effect of which is 
absorption, and which frequently goes on to suppuration, 
giving rise to abscess. Absorption in the anterior part of the 
vertebral column leads to an alteration in its form—viz., a 
bending forwards at the part affected, producing a prominence 
of the spine behind, whence this disease has been called the 
antero-posterior curvature : it is also known as the acute cur- 
vature, in consequence of the form it assumes, and also as Pott’s 
curvature, from the attention drawn tothe subject by that sur- 
goon. You see a good example of this disease in the boy now 

‘ore you. He tells us that he has never had any pain at all: 
this is animportant fact. There is, perhaps, very generally, no 





which are sometimes affected with rigidity or paralysis. Pre- 
viously to the time of Pott, this state of the spine was attri- 
buted to the direct effect of violence ; the patient was gene- 
rally young, and not able to give a distinct account of i case, 
while are always di d to assign injury ra' than 
vetncthaath 4 constitation on te cause of disease in their 
children. The child was supposed to have met with some acci- 
dent which had caused displacement of the vertebre, giving rise 
to inflammation and suppuration ; and the displacement being 
thus regarded as the primary disease, the treatment was chiefly 
directed to its reduction, and ap was applied, constructed 
so as to produce pressure on the prominent part, or the child 
was hung up by the chin, to stretch the spine into shape. 
Pott, however, showed distinctly that the displacement was 
only a secondary result of diseased action in the bodies of the 
vertebra, which he to be always inflammation. 
Whether he was right in considering the disease to be invari- 
ably of an inflammatory nature may be questioned, but he was 
certainly correct in regarding it as essentially a morbid action 
in the bodies of the vertebre. He therefore contended that the 
great object of treatment should be, to arrest this morbid action, 
and with this view he recommended the use of issues. This 
wasa much more reasonable and less objectionable method than 
the mechanical means previously in use, and was soon followed 
by the profession generally ; and when I commenced the study 
of medicine, the invariable practice was, to apply issues for 
acute curvature. Since that time a great improvement has 
been introduced into the treatment of affections of joints, by 
substituting rest fer counter-irritatio:., except in comparatively 
rare cases. For example : in disease of the hip-joint in children 
we can be pretty sure of arresting the disease in its carly stage, 
by the use of the long splint, and issues are found quite 
superfinous. So, in acute curvature, the only treatment 
y required is the maintenance of the horizontal posture, 
with the use of nourishing food and cod-liver oil, counter-irrita- 
tion being reserved for those cases in which, notwithstandin, 
rest, symptoms of inflammation are present, such as pain 
rigidity or twitching of the lower limbs; and when counter-irri- 
tation is required, the actual cautery ‘is the best means. 
This case is an example of a disease which te te | 
have to treat in a cold, moist climate like this; and when 
patients present themselves, it is right to tell the parents that 
the disease is obstinate and dangerous; for if with mistaken 
kindness you hold out to them sanguine hopes of benefit from 
treatment, you will but disappoint them, and drive them to 
quacks, or their neighbours, the specialists. One thing I would 
beg of you—that is, not to employ mechanical restraint for this 
disease ; it does but encumber and fati i 


of specialists on spinal diseases use 
With the li of modern pathology, you might well suppose 
the application of pressure over the i the spine 
out-of thn wanton at the present day; but I myself removed 
from a young lady, i ae ee 

ds; you see it is a case like shell of a turtle, fi 
of substantial brass plates, a hole being left in ———- 
corresponding to the spinal prominence, on which a 
was firmly these steel springs. lect, your 
main object is to protect the part from the injurious influences 
of the weight of the upper part of the body, and of movement 
of the spine, and with this view you must the patient in 
the herizontal posture, either prone or supine; of the two, I 
prefer the position on the back. If it is necessary to restrain 
the movement of the part still more effectually, it is best to 
apply over the spine a piece of thick leather, moistened so as 
Then, in addition, administer 
nutriment, attend to regularity of the bowels, and, if necessary, 
apply the actual cautery. 2 

y Ane may form, in connexion with the disease, at any 
part of the spinal column; if it be in the occipital region, 
the abscess shows itself in the ; if in the dorsal 
region, in the loins; and if it be in the lumbar vertebra, the 
matter descends along the psoas muscle, and ap below 
Poupart’s ligament; or if the sacrum or coccyx the part 
affected, the abscess will point in the vicinity of the 

PP of abs is generally aceompanied with 

some improvement of the symptoms, i ~ de palsy, 
if it exist; but it is not on that account a favoura ign ; 


; 





whether a chronic abscess of the loins or groin ought to be 
opened or not. The patient can walk about, and is, perhaps, 





pain, but occasionally the patient suffers much either in the 
or more frequently round the waist, or in the lower limbs, 


in the enjoyment of pretty good general health; but if you 
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open such an abscess when diseased bone is present, the chances 
are he never leaves his bed, but dies before the end of many 
weeks, worn out by profuse discharge; and therefore, if you 
have reason to think that the bone is diseased, it is better to 
wait, unless there be some unpleasant circumstance, making it 
necessary to evacuate it at once. in paving Sh een Poe 
aveid doing harm to your patient, which of course is the first 
consideration. At the same time, you avoid a step that may 
injure yourselves, If a patient who has had an abscess for 
months, or for a year or two, dies a few weeks after you 
have opened it, the friends naturally impute the result to your 
interference, rather than to the disease, and discredit is thrown 
upon the art which profess, so that others are prevented 
from availing themselves of its benefits. Observe, I never give 
the cowardly and unprincipled advice, to abstain from any 
means of treatment, so — as it affords any chance of benefit 
‘to the patient, however li it may be to bring either surgery 
or yourselves into discredit by its failure; but, on the other 
hand, in a hepeless case, it is quite right that your choice of 
treatment sh be influenced by these considerations. I will 
now show you a patient, who has just come to the hospital 
‘with a large abscess in the groin, and we shall endeavour to 
ascertain whether or not it is connected with disease of the 


ine. 

(The patient, a very robust man, thirty-one years of age, 
from Wik, in Caithness, was now brought into the theatre. A 
large abscess existed on the upper and inner part of his right 
thigh, and on ing alternate pressure with the hands, placed, 
one over the abscess in the thigh, and the other above Poupart’s 
ligament, the sense of fluctuation communicated to the 
made it clear that the collection of matter extended higher 
that band, but the size of the tumour inthe thigh remaining 
the same in the recumbent as in the erect , Mr. Syme 


inferred that the extent of the abscess above Poupart’s ligament | because the 


could not be great. The man stated that for the last three 

ears he had experienced some uneasiness and weakness in the 
hack till five months ago, when the abscess appeared, since 
which his back had been quite strong, and free from pain. That 
the symptoms referred to the back were not very severe, is 
evident from the fact, that he centinued his violent exercise as 
a sawyer for nine to eleven hours per diem during the whole of 
the three years, till within eight days of his admission to the 
hospital. He said that the abscess had not increased appre- 
ciably for some months, and gave him very slight inconvenience: 
he could walk twenty miles without diffieul ity, but after such 
exertion he felt pain in the limb, from the knee to the hip- 
joint, but the perfect similarity of form of the two nates ng 
disease of the latter articulation quite out of the question. Mr. 
Syme, in remarking upon the case when the patient had left 
the theatre, cai 

There can be no doubt that abseesses such as this very fre- 
quently preceed from incurable disease of the spine. Some 
authorities have not hesitated to affirm that this is always the 
‘case; but I am happy to say that such a statement ie too 
‘sweeping, for I have again and again met with distinct cases of 
recevery. Not long ago I saw a young man who was under my 
care twenty years ago, with abscess in both groins, the collec- 
tions of matter of the two sides communi freely with one 
another, so that when he lay on one side, the tumour in that 
groin became tense, while that on the otherside was relaxed. As 
he suffered considerable pain in the back, I applied the actual 
pee af eyes YC AR RN NEE YS 
symptom. I then opened the abscess by trocar, and partially 
emptied it, and afterwards re the process, This patient is 
now grown up to a strong man, and one such case serves 
as well as a thousand to point. With regard to the 
present case, I am inclined to think that the abscess is not con- 
nected with the spine, otherwise he would, I think, hardly be 
able to walk so well, or, still less, to continue his emplo; 
as a sawyer for hours together; for this occupation, besi 


aw 
exertion, implies also a of 1 


ining, provestsialiy quem 
exibility in the spine, which seems inconsistent with the idea 
of caries of the lumbar vertebre. Persons affected with such 
disease commonly have more or less rigidity of the spine, as if 
they had a poker in their back, as it is said; and you will re- 
member that the boy with acute curvature had this symptom 
to « marked degree. While, therefore, I cannot help enter- 
Ane some. tuning sqgeehension of conienatithe wetaben ia 
this case, I, on the whole, incline to think it more likely that 
the abscess is independent of diseased bone. I shall, therefore, 
proceed to evacuate the cavity, and as it ig very extensive, 
there would be some danger of serious results from inflammation 
of its parietes, were it opened freely, and, therefore, I shall use 
the method recommended by Abernethy—viz., to puncture it 


with a canula and tvocar, not drawing off all the fluid at once, 
but after allowing the cavity to contract to a certain extent in 
Patint lnatencs, Soe. Se ‘eunaintes, ses ight or ten 

we shall tien, perhaps, inject tincture of iodine, if 
this should then appear expedient. We know the effect pro- 
duced by a Im causing the obliteration of serous cavities, 
and I have tried it repeatedly upon abscesses like this. I can- 
» not say, however, that the’ results hitherto have been very 
encouraging, but this is just a case for it if ever it is to be 
employed. 
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LECTURE XL 
DISEASE OF THE KNEE-JOINT. 
(Concluded from p. 381.) 


WE have next, gentlemen, to enter on the consideration of a 
very i i i viz., chronic inflammation of the 
knee-joint. This is a very common 
studied more carefully than any other form of articular affec- 


of investigating it under various circumstances. Notwith- 
standing advantages, we mus‘; confess that there are still 
many questions relative to chroni: inflammation of the knee- 
joint which require further elucidation. Let me give you a 
single example. Even in the present advanced state of our 
knowledge, it is extremely difficult, 1 might perhaps say im- 
possible, to form a satisfactory classification of chronic diseases 
of the knee-joint. We can advance to a certain point, but 
beyond this commences the difficulty. Thus we place 
malignant diseeses in one class, gouty and rheumatic infasume- 
tions in another, traumatic inflammations in a third, &c.; we 
may eliminate the principal inflammations of a specific or con- 
stitutional nature; but beyond them we find a large number of 
chronic cases, which present themselves every day in practice, 
and which it would be usefal to distinguish into certain classes, 
danger of confusion. But on com- 
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In the simple form, which may succeed the acute inflam- 
mation just described, or may subacute from the com- 
mencement, we find the usual appearances of common inflam- 
mation, The synovial membrane presents various degrees of 
inflammatory injection and thickening; lymph is deposited in 
the sub-synovial cellular tissue; there is also effusion of 
lymph, though in smaller quantity, on the free surface of the 
synovial membrane, giving it a rough appearance. In some, 
places, perhaps, this lymph has produced adhesion of the 
opposite surfaces of the membrane ; it is then white and fibrous, 
like the lymph of pleuritis. The cavity of the joint contains 
turbid serum, or a fibrino-albuminous fluid. When the disease 
is more advanced, erosion of the cartilages at various points 
exists; the bones may be laid bare and carious. We now find 
some purulent matter in the joint, though this is not constant, 
the cfused fluid being, even at this stage, sometimes sero- 
sanguineous. The ligaments and soft parts external to the 
joint are not implicated in any considerable degree ; the tume- 
faction of the soft parts is chiefly produced by serous effusion 
into the cellular tissue. Such are the changes which charac- 
terize the most simple form of chronic inflammation of the 
joint, but we must not expect to find this simplicity in all 
cases, for there are many in which the morbid appearances are 
found running with various degrees of intensity into those of 
the next kind. Indeed, it seems highly probable that 
destruction of the cartilages and secretion of pus cannot exist 
without the previous organization of coagulable lymph; this, 
however, is one of the points which require further examina- 
tion. 

Chronic inflammation of the knee-joint, accompanied by the 
development of cellulo-vascular tissue, is the most frequent 
form under which the disease appears. It constitutes, when 
in a severe degree, white swelling of the joint, and therefore 
requires a minute and careful description. Let us examine 
the lesions as they occur in the synovial membrane, the carti- 
lages, the bones, and the extra-articular tissues. The disease, 
I may premise, commences either in the ends of the bones 
or in the synovial membrane; and as this latter, in the 
majority of cases, is the tissue originally affected, I shall take 
the series of lesions which ensue as the type of the disease. 
In the earliest stages, then, the synovial membrane is more 
or less red and injected; the internal or free surface has lost 
its brilliant appearance, it looks dull and opaque; it is no 
longer smooth, but here and there rough; in some cases the 
membrane is of a brownish-red colour, either uniformly or in 
spots, probably from effusions of sanguineous serum. The 
membrane is somewhat thickened, but at this stage it has not 
yet become soft; it adheres to the subjacent cellular tissue 
through effused lymph, and it is principally on this effusion 
that the thickening and opacity of the synovial membrane 
depend. The fluid contained in the joint at this stage is not 
abundant; {t consists at first of synovia somewhat modified in 
quality. The synovia is less transparent than natural; it is 
thick, and of a greenish colour. The dull, opaque colour is 
produced by an albnintere of fibrin, as is shown by the effect 
of mixing with it a solution of caustic potass; this dissolves 
the fibrin, and the fluid becomes clear. As the disease ad- 
vances we discover more palpable evidences of inflammation. 
The synovial membrane is thicker and more firmly adherent 
to the subjacent cellular tissue from the effusion of lymph; it 
is often raised up, and forms a ring round the cartilage at 
the points where it is reflected; it is,now — soft- 
ened in some degree from the influence of the lymph, 
which has been effused on its surface or in its substance. 
The injection and the —_ of lymph are usually most 
abundant in those parts which are naturally most provided 
with vessels, Thus it is very abundant in the sub-synovial 
tissue, where it forms a whitish or yellowish layer, and 
likewise in those places where the membrane is doubled on 
itself. The lymph, which is found in shreds, packets, or in 
thin layers of false membrane, is the product of inflammatory 
action. In the simple cases already described, these false 
meinbranes are cantly similar to those which are found on the 
inflamed serous surfaces of the pleura and peritoneum ; they 
have the same appearance, the same structure, and, w 
examined by the microscope, or through chemical agents, they 
furnish the same results. 

In the second form of chronic inflammation, the plastic 
matter which wus primarily effused does not assume the same 
appearance as the effused coagulable lymph of serous inflam- 
mations under ordinary circumstances. It undergoes a gradual 
transformation into a vascular or fungoid cellular tissue, and 








then passes by further ote ee into lardaceous, fibrous, 
or, it may be, osseous tissue, This tissue of new formation in- 


vades the integral tissues of the joint, and of the surrounding 
soft parts; it produces marae degeneration of the synovial 
membrane, and is probably one of the chief causes of destruction 
of cartilage, being found in the cancellous structure of the ends 
of the bones; in a word, the development of this tissue con- 
stitutes the essential element of the chronic inflammation which 
I am about to describe to you, and of which the type is the well- 
known disease called white-swelling of the joits—tumour 
albus. I shall therefore enter into some details relative to the 
development of this tissue. 

The lymph effused both in the substance and on the surface 
of the tissues of the joint, instead of remaining white, becomes 
penetrated with a number of fine vessels, which gradually 
merease in number and calibre. This is the first change that 
takes place. The false membranes are in the first stage of 
development, just becoming vascular. On examining the 
membrane at a later stage under the microscope, it is found to 
contain a number of globules, each enveloping a single nucleus. 
These globules, as development p' 8, are gradually 
elongated into fibres similar to those of cellular tissue, and as 
this tissue is penetrated by numerous fine bloodvessels, we 
have at last a cellulé-vascular tissue of new formation. The 
extent to which the tissue has been formed, and the degree of 
development at which it may have arrived, constitute the 
principal varieties of appearances found in chronic inflamma- 
tions of the knee-joint. In some cases, it is formed in the 
Pega membrane, from the surface of which it projects like 
the papillar eminences of velvet tissue; in others, the whole 
surface of the membrane is covered with a layer of it; the 
bloodvessels are not very numerous; the new tissue is infil- 
trated with serum; the synovial membrane and the subjacent 
cellular tissue are much thickened and softened. This change 
constitutes the pulpy, gelatinous degeneration which was first 
described by Sir jamin Brodie. In other cases the whole 
joint is invaded by this tissue, which is extremely vascular and 
soft; the synovial membrane is converted into a pulpy mass; 
the cartilages are eroded or ulcerated; tissue has been deve- 
loped between the bone and cartilage, rendering this latter 
loose, or even detaching it altogether from the 3 it pro- 
jects from the surface of the denuded bone in the form of 
fungous granulations; or it fills the cancellous structure of 
the ends of the bone, under the appearance of softened 
spleen-tissue. All the parts exte: to the joint are con- 
verted by it into an homogeneous mass, in which liga- 
ments, nerves, and vessels are traced with difficulty. This: 
condition forms the last stage of white swelling—the fungous 
tumours of some foreign writers. It would, indeed, almost 
appear that this tissue has the power of generating itself 
by the effusion of fresh albuminous, fibrinous matter, which 
is eee | transformed into cellulo-vascular or fungous 
tissue. en examined with the aid of chemical reagents, 
it is found to contain the same elements as ordin 
false membranes; it is composed of albumen, fibrin, fatty 
matter, and salts. There is, however, this difference, that 
the fibrin seems to be in great measure replaced by gela- 
tine. There is also another difference which ig worthy of 
notice. The cellulo-vascular tissue always contains a certain 
quantity of exudation globules and nucleated cells, in course 
of being transformed into cellular tissue. This shows that 
some pathological change is constantly taking place in this 
tissue, whereas the false membranes of healthy inflammation: 
undergo no such change. Lastly, I may observe that the 
lymph effused into the sub-synovial tissue during this form of 
chronic inflammation is rapidly transformed into eellulo- 
vascular tissue, whereas the effusions underneath the pleura,, 
peritoneum, and arachnoid never undergo this change. 

The effused plastic matter does not always present itself 
under the appearance of vascular tissue. It is often of a 
yellowish, whitish appearance, rather firm than soft, and 
sometimes even fibrous. This difference arises from the pre- 
dominance of the fibrous element over the vascular in the 
development of the tissue, the vessels are smaller and less 
numerous, the nucleated cells in greater number. Hence, as 
development proceeds under these conditions, we have a paler, 
firmer tissue with the appearance which has been called 
lardaceous, It does not seem quite certain whether this 
depends on an original tendency, or on the obliteration of 
bloodvesseis in the more vaboular deposits which are thus 
—— converted into lardaceous and fibrous tissues. 

owever this may be, we often find various stages of tissues 
in the same diseased joints, where one is apparently passing 
into another. 

The cartilaginous coverings of the ends of the bones $ 
several changes worthy of notice in cases of chronio - 





PREEESEBSEes¢oe4 26 


sd 


m 


ovr 


Se be ee 


i i. a. ced 





MR. COULSON ON DISEASES OF THE JOINTS. 401 








mation. These rane are pn most evident at the points 
where the cartilage 1s in contact with the false membranes 
already described. Swelling of the cartilage, with or 
without softening of its substance, is one of the earliest and 
most common changes. The tumefaction is produced by infil- 
tration of serum, and this is robably derived by imbibition 
of that fluid from the cavity of the joint. The cartilage now 
looses its natural colour, and beecmes yellowish, it is also 
deprived of its natural elasticity, for on pressing the point of 
the scalpel against it we feel no resistance. When the softening 
is extensive, the whole cartilage may be converted into a 
substance like gelatine. 

Another change, of very frequent occurrence, is loss of sub- 
stance of the cartilage. e nature of this change has been 
variously explained by different authors. Some regard it as 
true ulceration; others attribute the loss of substance to im- 
peded nutrition; some, again, hold that the cartilage is 
absorbed by the vascular or fungous tissues which are deve- 
loped from the synovial membrane and bone, and they assert 
that the eroded surfaces are always in contact with false mem- 
brane. Whatever explanation of the cause may be adopted, 
the effects are the same—viz., more or less destruction of the 
cartilage. This occurs in various degrees, Sometimes a few 
points of the surfaces are removed supertficially—the aie 
is then said to be eroded; in other cases, the whole of the 
articular cartilage has disappeared. Between these two ex- 
treme points we find every degree of change. The destruc- 
tion or ulceration may be of the perforating kind, proceeding 
deeply from one surface to another, and penetrating Phe yore 
thickness of the cartilage, though, to a limited extent, laterally. 
The form of the ulceration is round or irregular; in some 
cases it looks as if a piece had been chiselled out ; the eroded 
surface is often li with a thin false membrane or plastic 
exudation, containing some fine bloodvessels, The substance 
of the cartilage surrounding the ulcerated points is free from 
injection; it is sometimes softened, sometimes of natural con- 
sistence, When the destruction of the cartilage has com- 
menced at the attached surface, we find a layer of organized 
lymph between the cartilage and the bone; as this becomes 
developed, it raises wp the ca’ e before it, renders it loose, 
and sometimes detaches it altogether from the bone, when the 
whole cartilage, or some portions of it, may be found loose in 
the joint. 

Chronic inflammation of the knee- joint, when it has existed 
for any length of time, generally extends to the osseous tissues. 
The disease, on the other hand, may commence in the bones 
themselves, and hence we have two series of lesions, the one 
secondary, ‘the other primary. Both lesions exist in the ex- 
tremities of the rae a close to the carti 
seldom extend to any distance from them, 


lary membrane becomes inflamed the disease may extend along 
a considerable portion of the limb. 8 lesions of the 
osseous tissue are observed when the carti have been re- 


moved by erosion or ulceration. The den surfaces of the 
bone are then found inflamed and in a carious state, often 
covered = Fc oper: sy or with the cellulo-vascular tissue 
be a have the stages and effects of 
In we have various 
chroni¢ yg pnt Few opportunities are afforded of ob- 
serving it im a very early stage, but we can often trace the 
changes to which a rise in that part of the tissue conti- 
guous to the healthy i 
bone most remote from the joint. The 
consists in an increased injection of the ea of the 
bone. This is found in a very early stage, when no 
other can be discovered. The injection of the vessels is not 
very distinct; it is rather an uniform and diffused reddish 
colour, much of — ee on the discoloured 
serum 


distinct and the inj 


effused matter is gradually converted into a soft cellulo- 
vascular tissue, Seah Me teen ngedatin feted toe 
are connected. The tissue is probably derived 


minated caries, 
from absorption ai than cusmn goaitien, Uitte ten 


ti spay tissu tndenge tho change htc as bron dene 





numerous and thinner than natural; the cells contain a soft 
pulpy vascular tissue ; hence the substance of the bone ap- 
pears. to be softened, it breaks down readily under the pressure 
of the probe, but the osseous tissue itself has not really under- 
gone any other change than that produced by tion. The 
softening of the bone depends on the disap’ the osseous 
walls of the tae and the presence of the eg matter in 
the dilated cells. 

At a still later period the softened bone tissue contains pus, 
and we then have caries fully established, with its characteristic 
changes—viz. of the commen tissue, development of 
soft, vascular tissue, and secretion of The pus is either 
infiltrated through the meshes of the vasculo-cellular tissue, 
or it is contained in small cavities lined with a pyogenic 
membrane. In many cases these cavities or abscesses contain 
small yellowish masses, which, if carefully examined, are 
found to be composed of albumen and fibrin. Although 
the rarified substance of the spongy tissue is in most cases 
filled with vascular pulp, it sometimes contains a more firm 
tissue, resembling the lardaceous, mto which numerous vessels 
may be traced ‘he circumscribed abscesses in the ends of the 
bones occasionally contain sequestra, for necrosis is one of the 
terminations of chronic inflammation of the knee-joint. It is 
much rarer, however, to find the bones necrosed than carious. 
The tibia is the bone oftenest affected. The museum of the Col- 
lege of Surgeons contains numerous preparations illustrative of 
necrosis of the articulating ends of bones. In some cases whole 

of bone die and are detached. There is a preparation in 
the College, showing necrosis of nearly the whole extremity of 
the femur. Sir Benjamin Brodie found the whole of the upper 
epiphysis of the tibia necrosed. Many of these cases of exten- 
sive necrosis of the ends of bones, however, are com 
cases, te for om igh — ey partly to disease of the bone 
inde t of the joint. > cotienition does not become 
involved until the disease of ~ bone has lasted for a consider- 
able time, and it is i suptontad in etnengnannn, of the abscess 
having made its way froin the bone into the cavity of the joint. 
The communication between the abscess and the joint is some- 
times very small, Occasionally the sequestrum is found loose in 
the articular cavity, or it may have even found its way into one 
of the fistulous ginuses external to the capsule. In many cases 
of chronic inflammation of the joint, especially when the aan 
is young, we find a peculiar condition which must not be 
over without notice, 1 allude to the deposit of tubercular 
matter which sometimes takes place when the disease occurs 
in scrofulous subjects. The tubercular matter may be deposited 
im the comity ofthe joint or in the ends of the bones; it may 
be solid, or softe: and fluid. Rokitansky me, I believe, 
the first who pointed out the occasional 
matter in a free state within the cavity of the pe Accord- 
ing to this the tubercular matter is deposited on 
the surface of the synovial membrane and sometimes 
covering the whole internal surface of the joint, sometimes 
only. It forms layers, somewhat simi- 
ang yee mem of a yellowish colour, and soft like 
aoe no vessels oj tissue can be. traced in these 
layers, The matter Sinalf contains molecular granules and irre- 
gular globules, without any nucleus on which acetic acid does 
not act, but which are soluble in saturated solutions of the 
alkalies. Pus is often mixed up with the tuberculous matter, 





tubercular matter is either found infiltrated or solid; in a few 
cases it exists under the form of grey granulations. Tubercular 
infiltration of the osseous tissue does not differ from the same 


are filled with a ial, which is either a gre 
or yellow and opaque. These gre’ 
yellow tubercular infil 








pus. Sir B. Brodie has given us an excellent description of 
this state of the bones in scrofulous subjects; and I may take 
this opportunity of reminding you that it is to his patient in- 
vestigations we owe the greater part of our knowledge of 
diseases of the joints. He was the first who took up the sub- 
ject in a scientific manner, and we may be allowed to hope 
that his labours are not yet drawn to a close. 
Lesions of the soft parts of the joint will comprise those of 
the ligaments and extra-articular tissues. These seldom 
resent any changes worthy of notice, unless the disease has 
for a considerable time. The ligaments do not seem to 
be susceptible of inflammation, they resist the progress of the 
disease long after the integral tissues of the joint have 
been disorganized, and the changes they undergo, seem to 
depend -on the deposit of pus, serum, &c., between their 
fibres. The affections of the ligamentous substance are of two 
kinds, which require to be distinguished from one another. It 
is sometimes softened, at other times denser than natural. The 
softened ligament is infiltrated with a gelatinous-looking 
matter, of a reddish or yellowish colour, its fibres are easil 
torn across, and in many cases it appears to have been dissolved, 
as it were, in this semi-organized material, for no trace of 
ligamentous fibre can be discovered. In other cases, the liga- 
ments are more firm than natural, the vasculo-cellular tissue 
which originally penetrated them being apparently converted 
into a lardaceous or fibrous tissue. The swelling of the 
joint, so striking during life, indicates that the soft parts are 
more or less extensively implicated in the disease. In some 
cases, as [ have said, the swelling is chiefly caused by 


effusion of serum, with an admixture of lymph. More com- | 


monly, the tumefaction arises from the circumstance that all 
the extra-articular tissues have been invaded by the cellulo- 
vascular tissue in various stages of development. In severe 
cases, the muscles, ligaments, and cellular tissue outside the 
joint appear to be converted into an homogeneous mass by this 
fungous tissue, which envelops them on all sides, and penetrates 
between their fibres. In other cases, we find it in different 


stages of development—fibrous and lardaceous near the joint; | 
fungous cellulo-vascular more externally; in other points, | 


tending to fatty degeneration, All these may be mixed up 
together, or one form of ete ees ma inate over 
another, and this accounts for the 


t 
tions given by authors of chronic } wont of the knee-joint. 
The muscles which surround the diseased joint are usually 
contracted; they may be pale and softened, or hard and 
fibrous; they are often atrophied, and contain an unusual 
quantity of fatty matter between their fibres. The skin is 
often of a shining white colour, infiltrated with serum, and 
covered with dilated veins, The peculiar colour of the integu- 


ments sug the name of ‘“white swelling” for chronic 
inflammation of the joint; but it frequently happens that 
the skin is more or less red in consequence of the inflammation 
which prevails in the subjacent tissues. The surface of the 
skin may be uninjured, or it may be perforated in one or more 
points by ulcers, which lead to sinuses and abscesses. In a 
few cases, the abscess is limited to the cellular tissues external 
to the joint; it generally, however, communicates with the 
joint, the pus being furnished by the inflamed membranes or 
bones of the articulation. To avoid repetition, I shall describe 
the usual course of these abscesses when speaking of symptoms, 
and shall also defer to another lecture a notice of the changes 
which take place in secon luxations, and during the 
reparative processes of soft and anchylosis. 


Sraristics oF THE Mepicat Prorgssion.— Professor 
Escherich, of ae has just published tables which would 
establish that the mortality is greater amongst medical men than 
in other professions. The author takes an aggregate of 15,730 
persons belonging to the followin eeup + —Vactieal prac- 
titioners, Protestant and Catholic clergymen, professors, 
schoolmasters, the bar, and those employed by the Board of 
Woods and Forests. He finds that three-fourths of medi- 
cal men die before the aye of fifty, and ten-elevenths before 
sixty. Out of 1168 medical men alive in 1852, four only 
(8.34 per cent.) were more than eighty years old. The ten 
oldest practitioners numbered together 792 years, whilst the 
ten oldest men taken from any of the above-stated professions 
presented much higher figures. Catholic clergymen numbered 
872 years, professors and schoolmasters 875, and Protestant 
clergymen 865. Out of 100 medical men, only twenty-six had 
reached fifty years; and it is well known t, ing to 
Casper’s statistics, the proportion is less favourable in Prussia 
as only nineteen per cent. reach the age of fifty. 
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ST. BARTHOLOMEW’S HOSPITAL 
ABDOMINAL TUMOURS; OVARIOTOMY, ETC. 
(Under the care of Mr. Luoyp, Mr. Pacer, &c.) 


One of Mr. Lloyd’s cases in St. Bartholomew’s Hospital has 
interested us a good deal during the last few weeks. It was 
chiefly of importance in a diagnostic point of view, and has 
terminated in a form not at all expected, that of fistulous 
opening communicating with the gut, leaving the patient with 
an accidental or artificial anus. 

Mary R—., a poor woman, about thirty years of age, was 
| admitted on January 26th, with a hard tumour occupying the 
| centre and left portion of the parietes of the abdomen, the 
precise nature of which gave rise to much 5 tion, and 
—eee ~~ deal of attention on the part of Mr. Lloyd and 
his ‘o some it appeared ovarian in its nature; to Mr. 
Paget, we believe, it seemed mali t; by Mr. Lawrence and 





divereity of descrip- | 


Mr. Lloyd himself it was diagnosed correctly from the first as 
seated more immediately in the parietes of the abdomen. The 
| only history the woman can give is, that the tumour presented 
itself after her last confinement, which was attended by no 
culiar circumstances, The tumour to the hand was not un- 
| like the swelling and cricket-ball hardness of the uterus itself, 
| but of course on one side, so common in obstetric practice. The 
swelling came on early in January of the present year, and 
somewhat gradually. The labour took place in the previous 
month of November; it was her sixth child. The tumour did 
not at first inconvenience her so much as might have been ex- 
. treatment for the several weeks " have observed 
the case does not present anything w i re- 
mark ; the chief indication serie bon tomuppor ce stem 
for which she was ordered broths, porter, , With iodide of 
iron, varied from time to time with ci and other tonics, 
together with the external application of iodine, in the expec- 
tation of dispersing the tumour, whether in the ietes of the 
abdomen in the form of cyst, or any other morbid growth. A 
few days ago, however, it’ burst, and there is now established 
what might be called an ‘artificial anus,” of a most trouble- 
some disgusting character. 
The rationale of the case is now rather too plain, and very 
obviously that which Mr. Lloyd conceives—namely, that during 
labour some injury of the abdominal walls, of perhaps a slight. 
kind, occurred, causing subsequent irritation and inflammation, 
with glueing pe ager} of the layers of peritoneum. The case, 
we need scarce’ nee Say of very great interest in a dia- 
gnostic point of view; for in private practice such a result, 
more particularly if a lancet had been used, might give rise to 
opinions neither pathologically true nor charitable. 


OVARIAN TUMOURS; OVARIOTOMY; PROPRIETY OF 
OPERATION, ETC. 


We may here aa that a case also of ovariotomy, 
recently under the care of Dr. West and Mr. Paget, in which 
the ovary was not removed on account of old adhesions, but 
where the sac was freely opened, has not terminated success- 
fuliy. In some lengthened observations to his class on this 
case, and on some others of the same nature, lately delivered 
by Dr. West, he expressed himself as not favourable to large 
operations on such an 0 as the ovary. One cannot say in- 
deed that the general feeling in all the hospitals is not some- 
thing similar. e do not purpose at present going over all 
the objections urged against ovariotomy by Dr. West on this 
occasion, or by Dr. Churchill in a late number of the British 
and Foreign Quarterly, contenting ourselves rather with the 
instinctive and somewhat simpler experience of many of the 
best observers, amongst whom we may place Dr. West, Mr. 


Paget, &c. It is not necessary either perhaps to allude to the 
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various means of cure suggested in ovarian cases, such as 
tapping, so familiar to the obstetric practitioner, excision of 
part of the tumour found so useful, as well as artificial drain, 
or “‘ artificial oviduct,” as it is called, made t h the vagina 
or rectum, or puncturing through the latter, which seems in 
favour hapa ee Erichsen, ym West, &c. We may say, — 
ever, an analogy not very clear or precise is — in hos- 
pitals between the comparative frequency and the general in- 
nocuousness of hernia operations when done early, and the 
same facility of operations for removing an ovarian cyst; but 
with all the best possible care, as in cases under the manage- 
ment of Dr. Lever at Guy's Hospital, Dr. West, Mr. LB. 
Brown, Dr. Tyler Smith, &c., we cannot say hernia and 
ovarian cases succeed at all so well. By the bed-side it is 
often remarked, that when an intestine is stran , there 
is no other resource but cperation; but even here we do not 
now, as formerly, cut into the peritoneal sac; and even if we 


did, is it the same as cutting down on a comparatively passive, 


if not harmless, ovarian tumour, like that under consideration, 
and tearing through adhesions? The operation of excision of 


part of the ovarian cyst, and thus preventing the fluid again | 


accumulating, as tried by Mr. Wilson, of Bristol, seems worthy 
of attention, as based apparently on sound pathological and 
physiological considerations. Here, after making the usual 


tentative opening for tapping, the cyst is seized after the | 
fluid is withdrawn, and as much as possible of it is next cut | 


away by drawing it through the orifice, and carefully tying 


all the larger bloodvessels, Dr. Tanner has offered also a) 


good suggestion—that, in place of ovariotomy, where extensive 
adhesions exist, as in this case under Mr. Paget and Dr. West, 


we should place a ligature round the large vessels of the pedicle, | 


to stop the supply of blood, and leave matters in this situation, 


a proceeding would not be advisable. Mr. Wormald placed 
the man, in the present instance, under chloroform ; then using 
counter-extension and pulleys, and relaxing the gastrocnemii 
and tendo-Achillis, applied strong extension to the heel, the 
greatest difficulty being apparently, when once the bone was 
out of its place, to keep it reduced. This was effected by 
starch bandages and the immovable apparatus. 

Dislocations of the astragalus, we said, are unusually rare ; 
so much so, as to be left out, with almost common consent, by 
all systematic writers on surgery, from South and Chelius, 
Fer m and Bransby Cooper, down to the later works of 





Eric and Nelaton. Professor Williams, of Dublin, gave 


| lately a remarkable case, in which there was such excessive 
| injury that the astragalus was fractured as well as dislocated. 
to see 

rer, 
g 


| Mr. Liston gives a case, but says that he never me 

| another. In Williams's case, recently published, a labow 
| aged fifty-four, was at work with some other men in a gravel 

quarry, beneath an overhanging bank, which suddenly gave 
| way. The man was engaged at the moment, his body being 
| turned half round, shovelling the gravel into the cart on the 
tram-way ; thus standing, as it were, on the edge of one foot; 

his body was suddenly twisted, or rotated backwards, and to 
| the right side, by the crash of the gravel. The force of the 
| concussion threw him violently backwards across the road-way; 
his legs were buried, more especially the right one, but the 
left ankle alone, from the moment of the accident, became 
swollen. The history of the case helps clearly to indicate the 
nature of such injuries. The man’s whole frame, while he was 
| standing thus on the inner edge of the arch, was thrust against 
| the astragalus; while, in the case we give here of the fracture 
of the os calcis, the woman was suddenly projected from a 
| height down into a sewer-flap on her heel. In the former case, 


closing up all again. Figures or statistics tell us that the rate | the left ankle-joint, as soon as it was disengaged from the 
of mortality in ovariotomy cases is about one in three. Errors of | gravel, and the poor man brought to hospital, presented the 


diagnosis also stand in the practitioner’s path, which present 
another formidable obstacle to the undertaking of this opera- 
tion. Again, old adhesions of a bad kind may destroy our 
calculations. Ascites or pregnancy are too obvious, perhaps, 
to be mistaken for ovarian cyst; but tumours of the abdominal 
s, (as in this present case under Mr. Lloyd,) enlargements 

iver, spleen, or kidney, pelvic abscesses, malignant growths, 
&c., are still more difficult to diagnose. Again, we may have 
pregnancy and ovarian tumour both together. Here nothing 
1s to be done till the period of gestation is gone by; it may 
even occur that during labour the ovarian tumour, almost like 
a ganglion in the wrist, may burst and subside without bad 
symptoms, 
much lost sight of. 


ST. THOMAS’S HOSPITAL. 
FRACTURE OF THE OS CALCIS. 
(Under the care of Mr. Le Gros CLARK.) 


IysurtEs of the ankle-joint are proverbially troublesome. If 


we consider the immense leverage force brought to bear occa- 
sionally on the astragalus and arch of the ankle-joint, it ap- 
pears not a little remarkable how few dislocations of this bone 
are met with in practice ; when they do occur, they are doubly 
troublesome. W 

the adjoining bone, the os calcis, a very marked case of which 
has been treated in St. Thomas’s, and group together, as a 
matter of diagnosis, some other cases of injury of the astragalus, 


especially one with the outward appearance of dislocation of | 


the astragalus, which we have also seen lately at Bartholomew’s, 
reduced by Mr. Wormald. There is a very considerable amount 
of interest in a practical point of view, arising in all such 
injuries of the foot and ankle-joint. The surgeon is suddenly 
called to see perhaps an ankle and foot, quite swollen and de- 
formed. Where the astragalus is thrown backwards and in- 
wards, though the anterior relations of the foot are little 
changed, the dislocated bone may be felt lying between the 
inferior extremity of the tibia, the tendo-Achillis, and os 
calcis. Where the latter is broken—as in the case more imme- 
diately under notice—the upper part of the greater tuberosity 
forming the heel feels to the a as if torn off. A luxation of 
the astragalus, either simple or compound, is a very rare acci- 
dent. This is not difficult to be understood when it is remem- 
bered that this bone is wedged in between the tibia and fibula 
above, the os calcis below, and the navicular bone in front. 
The however, in motions of the tibia and fibula, is 
more or less exposed ; indeed, in gun-shot wounds of this bone, 
Mr. Guthrie would extract it. And it might be a question, 
in dislocation, especially when thrown forward, whether such 


The hint here afforded by Nature is, perhaps, too | 


e propose at present to speak of fracture of 


| following appearances, nearly identical with those in Mr. 
| Wormald’s case :—the anterior aspect of the foot was free from 
| deformity ; one could feel with the thumb, however, the absent 
| head of the astragalus. There did not seem any signs of frac- 
| ture of the tibia or fibula. The foot looked shorter, and con- 
siderably deformed. The case subsequently turned out to be 
| fracture and dislocation, as on the 14th the bone had to be 
removed. Its head, and a portion of the inferior surface, hav- 
} ing been broken or ground «ff, the man got well with consider- 
| able extension of the foot; in a year after, he had the tendo- 
— divided subcutaneously, and now walks well with a 
stic 
| _ Mary D- —,, aged sixty, a washerwoman, was brought into 
| St. Thomas’s Hospital, on the 12th of October, 1854, with 
fracture of the bones of the ankle. She stated that while 
walking along on the road, she missed her way, and fell into 
| an o sewer, not completed. She came down flat on 
her heel, her feet foremost. She was excessively shaken by 
the fall, but felt more especially hurt in the heel. She found 
| She was quite unable to walk, but some persons passing had 
| her removed to the hospital in a cab. On admission, she com- 
| plained en pain in the heel and ankle-joint, the latter 
| bein ya good deal swelled and tender; the os calcis 
could be felt as if torn away, or rather the t tuberosity 
torn off, and tilted round by the tendo-Achillis, The parts 
were very tender. She was evidently in great pain, so she 
was laid in bed with the limb on a pillow, and the leg flexed 
on the thigh, till the inflammation was reduced. 

Oct. 13th.—The report to-day is, that she has not slept very 
well. Mr. Clark placed the leg in a sling, or rather p a 
jack-towel under the knee, which was tied to the top of the 
bed, thinking in this way to keep the leg flexed, and the 
tendo-Achillis relaxed. e patient, however, could not bear 
it, so that it had to be chan, 

14th.—Passed a very restless night; still in pain. To-day 
| the leg was re-adjusted with a gutta percha splint down the 
| front, to keep up extension anteriorly, and relaxation 
posteriorly; the leg was carefully rolied, only avoiding the 
| os caleis. After this, the patient felt comfortable. 
| 17th.—As the swelling of the ankle is subsiding, Mr. Clark 
applied another splint of gutta percha in the popliteal region. 

23rd.—No union yet; crepitus quite distinct; she complains 
of the splints hurting her. 

29th.—Mr. Clark speaks of dividing the tendo-Achillis, but 
is afraid, lest the fi ent should lose its means of support 
thereby; the feel of the parts is not satisfactory ; the health of 
the woman, however, is improved. 

Nov. 7th.—There is apparently a partial ligamentous union 
between the separated portions of bone, though the frag- 
ments are still in the same position. She still continues the 
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gutta percha splints down the leg, both anteriorly and poste- 
riorly. 


lith.—The ligamentous union is quite perceptible; she feels 
quite comfortable. 

12th,—Splints re-adjusted, and the leg ordered to be re- 
tained in the same position. 

29th. —Splints to-day removed, and the patient directed to 
wear a high-heeled shoe, and walk about. 

Dec. 20th.—She has been improving daily, and is now able 
to walk about with the shoe. She soon after this left the hos- 
pital cured. A specimen of fracture of this bone, quite united, 
may be seen in the museum of the London University. 

It is useful, perhaps, to group these cases er, so that 
fracture of the os calcis may not be confounded with dislocation 
of the adjoining bone, the astragalus. Very few cases of the 
latter injury, as we have said, have been recorded; but where 
it does occur, the bone is thrown directly backwards, forcing or 
bulging out the tendo-Achillis, Of about half-a-dozen cases, 
well authenticated, in one, the bone was displaced backwards, 
outwards, and downwards; in four, (one of which was 
described in a late number of Tue LANncet,) backwards and 
inwards; in only one of the entire number were the tibia and 
fibula fractured. In the present case of Mr. Wormald’s no 
injury of this kind was detected, 

Another variety of dislocation of the astragulus may also be 
met, but it can scarcely be mistaken for either of the injuries 
just described—the astragalus may be thrust forward, and 
form a en on the instep. is accident is a very serious 
one, and it may even come to be a question of ——— 
as, after the bone is removed, there will be a pointed toe, not 
of much use to a poor man, ——_ a _— in the upper 
walks of life meat guiier it to the deformity caused by the 
more serious operation. This injury, of which we shall 
on another occasion, is quite different from those just described. 


thical Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, Apri 7TH, 1855. 
Dr. Syow, PRESIDENT. 


FATTY DEGENERATION OF THE HEART. 


Dr. WiLLsurRre exhibited a heart which had undergone fatty 
degeneration, and contained in its cavities large fibrmous con- 
cretions. 

The particulars of the case are narrated further on in Dr. 
Willshire’s remarks on Dr. Richardson’s paper, reported below. 

A di ion between Mr. Hogg, Mr. Canton, and Dr. Hare 
took place as to the microscopical signs of fatty degeneration. 
— referred to by Dr. Willshire had a marked arcus 
8 18 

Dr. Ricnarpson then read a paper on 

THE DIAGNOSIS OF FIBRINOUS CONCRETIONS IN THE HEART. 
He commenced by passing an eulogium on the labours of the 
writers of a past period in medicine—that, namely, extending 
from the time of ey to the time of Cullen. Many of these 
writers had treated the whole subject of fibrinous concretions 
in its ical bearings; but it had been rather his (Dr. 
Richardson's) business to revive the obsolete opinions of these 
authors, and to bring the fruits of their know into alliance 
with the science of the present day, than to ish or invent 
any new or iar opinions of his own. In speaking of the 
diagnosis of fibrinous concretions, the author remarked that 
the di ic signs themselves are direct objective proofs of 


diagnostic signs 
the presence of concretions during life. The formation of these 


A 





co P on one of two causes—super-fibrination of 
the blood, which may be relative or absolute, and languid 
motion of the bloed current. Thus they are met with in various 
- of disease, and under very different conditions—im the 
inflammatory or sthenic diseases, and in the depressed or 
asthenic disorders of the s The general results do not 
vary much in any kind of disorder, but the symptoms are 
much modified in detail, the chief differences being incident to 
the position of the concretion, its size, and its mode of forma- 
tion. When concretions occur on the right side of the heart, 
(which, according to Dr. Richardson’s present views, is a more 
common locality for them than the left-side, ) the general symp- 
toms are those of exhaustion. The left side of the heart, receiving 
a small and inadequate supply of blood, the arterial circulation 


is weakened ; the becomes small and intermittent ; the 
surface of the body grows cold; the veins, with 
blood, stand out prominently, and give often a or bronzed 
hue to the skin ; the anxiety of the patient is great; the face 
is collapsed ; the muscles, unnourished, are rendered restless 
and powerless; the brain, robbed of its stimulus, refuses to 
act, and the mind wanders ; the pupils dilate ; the voluntary 
functions of excretion are involuntarily performed, and the 
function of iration is seriously interfered with, and a 
peculiar form of dyspnea presents itself. The patient seems 
to want to breathe ; yet the respiration is free, and the respi- 
ratory murmur is audible ; the d occurs in fact, not 
because inspiration and expiration are checked, but because 
they are rendered null by the absence of blood in the pulmo- 
nary circuit. Towards the close of these cases, emphysema of 
the lungs is of very frequent occurrence ; and when other 
symptoms indicative of concretion have preceded, the physical 
——— lesion are strikingly corroborative of the presence 
concretion. The oppression and laborious character of the 
iration arose from the circumstance that the i 

muscles and nervous centres do not receive a due supply of 
bleed from the heart. The here described represent 
an ordinary case, in which of concretion come 
on slowly and end in death after a peried of from forty-eight to 
seventy-two hours. The modifications of these symptoms im- 
clude three other forms—viz., 1. Cases where, after the deve- 
lopment of concretion, death occurssuddenly from the dislodge- 
ment of the concretion, and its escape into the pulmonary artery. 
Vv - 


5 ee 
in which exhaustion and, it may be, gi anasarca, ma’ 
sent themselves, and may extend over several da ¥ 
where, the concretion being smali and firmly fixed to some 
part of the heart, out of one direct line of the blood current, the 
symptoms may extend over gee are Se with various 
degrees of intensity. In these cases Dr. Richardson is of 
opinion that the concretion is at times gradually dissolved by 
constant course of the blood ever it ; and he i ines that 
a small concretion might in time be thus removed altogether, 
ae Ss no new condition of the bleod favourable to 
deposition should present itself. Concretions on the left 
side of the heart are indicated by the following signs, which 
distinguish them markedly from the i -described cases: 
1. There is an unusually tumultuous action of the heart. 
2. The lungs almost invariably show signs of congestion. 


, yspneea, h 4. There 
is cough, even thongh ie i 


lesion previously, and with the is mucous expectoration, 
sometimes tinged with blood. 5. The surface of the body is 
cold and dark and congested. 6. The body is not merely 
restless, but actually convulsed. 7. There is a tendency to 
coma. 8. The pulse fails entirely, often Ay ery death. 
The variations of these cases are of two kinds: first, where, 


instantaneous, perhaps, 

toms. Secondly, there are cases where 

size forms on left side, and becomes a 

pant. In such instances the effects are very much like 


ier al in, though 
to concretion on the left side of the heart, was not peculiar'te 
this lesion, neither did concretion give rise to any bruit that 
might not fairly be attributed to valvular disease. In many 
i i that the beat of 

i muffled. 
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tion diselosed any great failure and irregularity of the circula- 
Lely ine togiileg ot ibe vento. in cho ere sis 

, lividity, turgidity veins, or, in , any sign im- 
dicative of obstruction of the circulation, he noted pan the 
fact as adding great probability to the existence of concretion. 
Lastly, if on going into the details of the case he found two or 
more of the special symptoms of concretions previously de- 
seribed, he in the majority of cases felt almost certain that 
concretion was present, and formed his prognosis accordingly. 
The diagnosis of a concretion could only be made easy by 
practice; but when once fairly und it threw a broad 
and new light on the nature of some diseases, and on the gene- 
ral phenomena of death. Some persons still thought that these 
concretions were in themselves i 


is of concretions taught the practitioner negative prac- 
in many cases; and in croup the operation of tracheotomy 
never to be performed without a clear conviction that 
ient was suflering only from obstruction of respiration, 
t from obstruction of the cireulation from a tibrinous 
cast in the heart. In the course tae paper, 





concretions, he had considered 1 
even chimerical. It was simply due to Dr. Richardson for 
him (Dr. Willshire) to remark now, that a further acquaint- 
ance with the subject, coupled with observations at the bed- 
side, had led him to believe the general thesis of Dr. Richard- 
oe disease, eee a marked 
tive of the di a t presence was 
certain i i ic si te ee anne 


, 





EF 


not as yet go so far as Dr. Richardson did. He thought that 
in other cases they formed in the agony of death, like i 
into serous cavities, rupture of great vessels, and the like, 
He thought that other eauses than the presence of fibrinous 
clots in the heart prevented the success of tracheotomy in some 
cases of croup. 

Mr. Ross related a case in which a ntleman, suffering from 
catarrh, visited the Panopticon at the time that the my 
electric machine was at work. He felt unwell while near the 
machine, and returned hhome, suffering the most intense 
<dyspneea, with pain in the chest and very serious symptoms. 
The skin meantime was cool, the pulse and at 90, and the 
action of the heart quiet. He (Mr. Peony dlr vee the 
symptoms of this case were analogous with those ribed by 
Dr. as indicative of concretion; but as the patient 
soon got well, he should not think that i 
present. The 


@ concretion was 


cn ees eens. 

which syncope was induced by the sudden escape of 

‘ couiaslion Siteeee exlteee tae Bear ites wan 
some heart disease, and the man was exposed to ex- 


dia ; patient previously suffered from 





Dr. Camrs.—On the contrary; his bowels had been consti- 


Dr. Tuupicuum referred to a case of a lady, thirty-five 
years of age, who suffered from fits of distressing dy 
and whose p organs seemed quite free of any lesi 
There were, however, evident si of impeded circulation, 
as intermittence of the heart, and turgid veins; the 
symptoms indeed were analogous to those of a case which 
Dr. Hichestun had described, and he thought it possibly be- 
longed to the same class. A question of great importance was, 
whether these concretions arose from local change in the struc- 
ture of the heart at the point where they were attached, or 
did they arise from change in the blood, and become connected 
my wy of the inner surface of the heart favourable to 

e jon? 

Dr. Rours observed that in several cases he had met with 
the symptoms of concretion, asdeseribed by Dr. Richardson ; he 
had, however, never seen tibrin deposi to the extent de- 
scribed by him and Dr. Willshire. He considered that the im- 
portance attached to the concretions found after death depended 
much on the circumstance whether, when the post-mortem exa- 
mination was made, the heart was in a state of rigor mortis or 
flaccidity. He believed still that post-mortem changes might 
give rise to these concretions, and that a hollow tube of fibrine 
containing coloured blood in its centre, en which Dr. Richardson 
Thaee dete sherdd ie Semaioad seionameche vit eae 

ots shot i i i with 
care, and should be com with exudations of fibrine. If it 
be true that fibrine is in solution in the blood by saline 
matters, and if these clots really form in the heart, and when 
small are soluble, would not the most rational treatment be to 
introduce full doses of salts into the system in these cases. 
of soda would possibly be the most appropriate 


Mr. Janez Hosea, referring to Dr. Willshire’s specimen, 
affirmed that, whether the concretions were examined micro- 
cal Teucliatipand eamhtaeahy 
arrangements, it obvi and unmistakea’ 
been deposited during several days previous to death. 

Mr. Epeysoroven related the case of a lady whom he 
attended im her accouchement, The labour was easy, and 
everything went on well. Ten days after the 
he was hastily summoned to see her. He found her dying, 
and in ten minutes she was dead. At the post-mortem he 
found no other cause except two large concretions in the right 
and left cavities of the heart. This case powerfully corroborated 
the views entertained by the author of the paper. 

Dr. Ricnarpson, in reply, expressed hi o> 
fied with the marked c od eptuten which been ex- 

on the importance of fibrinous concretions. He wished 
it to be understood that he did not believe these concretions to 
be the only causes of death in all the cases in which they were 
re eee ee ee ee 
predisposing cause resident in the system itse 
Pthe'aas Schaal by Be. Ress were net at all ideatieal with 
those of concretions; there was always some irregularity of 
the circulation when concretion was present, and in a young 
Se tei neseme ae ts ott dhs cocsatammatati coon 
Mr. in which the symptoms ibly arose 
from the effects of ozone. Dr. Richardson concluded by briefly 
recapitulating his views on the mode in which fibrinous con- 
Ce Aen sae Os Se eee Sage & Se 
economy which precede and follow their i 
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Dr. Wixks exhibited a specimen of 

A LUNG WITH SOLID CASTS IN THE BRONCHIAL TUBES, 
taken from a man forty-seven years of age, i 
Guy’s Hospital, on the 8th of March, 1855. He was 
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in the right branches. The tubes in the very lowest portion 
of the lung, which was comparatively healthy, or only in the 
first stage of inflammation, were quite free. The mucous 
membrane of the bronchi was quite healthy; the lymph was 
not adherent to it; therefore, in all probability, the plastic 
material had been exuded in the air-cells, and solidified in the | 
tubes. Dr. Wilks was not prepared to state positively what | 
the exact pathological peculiarity was of this condition; but | 
he believed it only existed in pneumonia of an asthenic cha- | 
racter. He had seen a similar case within the last month; | 
and at the same time Dr. Bristowe had brought before the | 
Society an example of a similar condition. Probably some 
epidemic influences had tended to their formation, as pneu- 
monia was of late very rife. Dr. Wilks had notes of three 
cases where solid casts had existed, and in two of them renal 
diseasé¢ with other complications existed. He had examined a 
great many cases without finding these, and therefore this 
peculiar condition was exceptional. It was worthy of obser- 
vation, in connexion with the obstruction in the tubes, that 
there was a total absence of bronchial sounds. 

Dr. Quarn.—Was there a total absence of brenchial sounds 
&c. in the third stage? 

Dr. W1.ks.—Yes, and the lung was in a state of grey hepa- 
tization. 

Dr. Quary.— Was the expectoration increased, or diminished? | 
Dr. Wiiks.—In this case there was no expectoration, | 
Dr. Witks next exhibited a specimen of 


COLLOLD CANCER OF THE PANCREAS, 


removed from a man aged fifty-six, a labourer at the docks, | 
who was under Dr. Wilks’ care at the Surrey Dispensary. He | 
complained of pain in the back and abdomen, which he said had | 
existed a month. The pains varied in intensity, and were at | 
times very severe. Careful examination could discover no | 
cause for his suffering ; the bowels were obstinately constipated, | 
and the stools presented nothing remarkable to the eye. Not 

being relieved in a few weeks, he was admitted a patient at | 
Guy’s Hospital, under the care of Dr. Rees. He was then 
complaining*of the dorsal and abdominal pains, and was 
thinner; the bowels were still constipated, and the motions 
were solid and scybalous, but not otherwise remarkable. No 





improvement taking place in his health, he left the hospital in 
a ew weeks, but was shortly re-admitted. This was some 
months from the commencement of the symptoms; the pains 
in the back and abdomen were now much mitigated in 


violence, and he became thinner. The bowels were still con- 
stipated, but no account was kept of the character of the stools. 
The patient continued in ~ 9 two months longer, daily 
wasting, his bowels consti , and the original pains almost 

me. He died six months after the first symptoms of the 

i , wasted to an extreme degree. On t-mortem exa- 
mination, a small quantity of serum was fi in the abdomen; 
the omentum was drawn up, and infiltrated with hard cancer; 
the pancreas was nearly all converted into cancer, in part 
hard and fibrous, and in part gelatiniform. The tumour was 
connected to the surrounding parts by a dense fibrous capsule. 
Dr. Wilks remarked, that ordinary cancer of the pancreas was 
a.very rare disease, but colloid cancer excessively so; and that 
the two chief symptoms in this case were, wasting and consti- 
pation, regarding the pain as accidental, and connected with 
the i e around the organ. 

In reply to a question from Mr. Hutchinson, Dr. Wilks 
stated the patient had the ordinary hospital diet whilst 
there. 

Mr. Bowman said, from a slight inspection of the 
he could only discover a portion of that organ affected. 

Dr. Wiiks.—I have carefully inspected it, and could not 
discover any part unaffected. ° 

The Prestpen'r. —Is the disease in the pancreas or around it ? 

Dr. Wi.ks.—The whole of the organ is affected. 

At the request of the President, Mr. Bowman was appointed 

make a report at the next meeting. 


Mr. NarHanreL Warp exhibited three specimens of 


SMALL INTESTINE FROM PATIENTS WHO HAD DIED AFTER 
THE OPERATION FOR STRANGULATED HERNIA. 
The first was from a man aged eighty-five years, admitted 
into the London Hospital, under Mr. Luke, on February 13th, 
with a small strangulated right femoral hernia, and which had 
been in that condition for twenty hours before operation, which 
was done without opening the sac. The rupture had existed 
only for three weeks. e patient died from exhaustion on 
the twenty-third day. On post-mortem examination, a small 
hernial sac, capable of holding a cob-nut, occupied the femoral 


creas, 





canal. About four feet from the | intestine, a loop of 
collapsed small intestine was found in the pelvis, of a mottled 
brown colour, having a bit of the fore border of the omentum 
adherent to the upper part of its anterior surface. On making 
slight traction on this, the adhesion gave way, and of the 
contents of the bowel escaped. A perforating ulcer, which 
had been prevented communicating with the abdomiral cavity 
in consequence of this adhesion of the omentum, occupied the 
anterior wall of this part of the gut above its middle. It was 
of the size of a threepenny piece, and its borders were smooth 
and bevelled off, and had quite cicatrized. It was evident im 
this instance that the bowel had been returned with a patch 
of mortification on its walls, which had sloughed off into the 
cavity of the gut, extravasation into the “goers cavity 
having been prevented by plastic union of the circumference 
of the resisting ulcer in the omentum. 

The second specimen was from a woman, aged sixty-three 
years, who had been operated on by Mr. Luke on the 7th of 
March, 1855, for a right femoral hernia of twenty years’ dura- 
tion, of eighty hours’ strangulation. The sac was not opened. 
She died on the second day, symptoms of strangulation per- 
sisting till death. On post-mortem examination, performed on 
the second day, there was found a large hernial sac, having its 
long axis vertical, almost black from intense congestion; sero- 
sanguineous fluid escaped on opening it. A small knuckle of 
omentum was adherent to the upper and anterior of the 
neck of the sac; a large portion of the omentum beyond the 
level of the sac was turgid from venous co ion. Behind 
the knuckle of omentum there was still present the knuckle of 
intestine that had been strangulated; it gave evidence of 
having been highly inflamed, was covered in front and behind 


| with plastic exudation, and was in the latter position slightly 


adherent to the sac. In the interior, and occupying about the 
middle part of the loop, was a band of fibrinous effusion, de- 
posited on the mucous membrane, in length corresponding to 
the circumference of the gut, and about an inch broad. All 
the coats and intervening tissue were thickened from infiltra- 
tion; the intestine was like a piece of thin soaked leather. The 

t for some distance on either side of the protruded bowel had 


m highly inflamed. 
seventy-three, 


The third specimen Ane — a woman, 
who had been operated on by Mr. Luke for a —— 
right femoral hernia on the 13th of March, the sac not having 

. The hernia was quite recent, and the symptoms 
had been of fifty hours’ duration. The patiemt had been suffer- 
ing from palsy of the lower extremities for eight years. 
died on the 18th. On a post-mortem examination, it was 
that only a small a ne the a 
had been strangulated, an is part was represen 
circular raised patch on its anterior surface, nearly equal 
florin in circumference, which was situated at the outer si 
the femoral ring, and adhered to this part of the abdomi 
wall; it had the appearance of severe inflammation. The 
serous coat to this extent was covered with vellow, thickish, 
and irregular flocculent fibrine, and the sw ing serous 
membrane was very congested. The mucous membrane was to- 
a similar degree covered over with reddish lymph, and about 
the centre of the deposit was a ci in which the: 
tip of the finger could be placed, and in which the circular 
muscular fibres could be seen, the mucous membrane having 
been thrown off. 

(To be continued.) 
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Mr. WeeEpon Cooke mentioned some 
CASES OF SUPERNUMERARY THUMBS. 

In one instance, the mother had seen a model of a hand w 
one, and her child was born with a double thumb. The ca 
of a modeller’s hand with an extra thumb was exhibited; and 
the fact was related of a child being affiliated to a policeman 
on account of both man and child having supernumerary 
thumbs. 

Mr. Graity Hewitt quoted an instance of a healthy woman 
who, about the middle period of pregnancy, had been fri 
ened by a monkey leaping upon her. He saw the child 
it was six weeks old; and it was then small, with a long hairy 
face, dark-brown skin, feet and hands unusually long, legs 
thin, and the penis and scrotum very fully developed. 
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Dr. Hare gave the case of a child almost anencephalous, 
whose mother had had her last child destroyed by crani- 
otomy. 

Mr. Brirron had seen a woman who was frightened by a 
cat, and her child was born with a double hare-lip: her next 
child was the same, 

Dr. Sreson mentioned a woman who had a child with a very 
small eye: she had been alarmed during pregnancy by a blind 
person coming suddenly upon her. 


Dr. HanprieLp Jones then reported upon 


A CASE OF ENCHONDROMA OF THE KNEE, AND TUBERCULAR 
DEPOSIT IN A CHILD'S LUNGS. 


The so-called enchondroma has a general resemblance to soft 
cartilage ; it is soft, somewhat elastic, rather brittle, and of a 
decided opalescency. A thin section shows an appearance of 
areolar spaces, containing an indifferent granulous substance. 
The septa of the areolar spaces are formed by longish fibres 
bearing nuclei. There are a few indistinct cells seen in the 
indifferent matter contained in the areolar spaces. The 
tubercles in the child’s lungs were made up of abundant oily- 
looking molecular matter, in which were imbedded withered 
and stunted corpuscles, or small granulous globules. The 
tubercles were pretty accurately circumscribed; and there was 
no appearance of hyperemia, either past or present, round 
them. The air-cells around the tubercles were choked up by 
a cell-growth, ae granular nucleated corpuscles of 
very various size. Nothing could be more unlike than the 
tubercle substance and the hepatizing material around it. The 
chief difference which Rokitansky recognises between the grey 
and yellow tubercle is, that the latter contains a preponderat- 
ing quantity of granular nuclei, elementary granules, and 
pe er (oily) molecular substance. There seems to be no 
uestion that the yellow tubercle may exist quite as well in 
the miliary condition as in larger masses, 
Dr. Hare read a paper 
ON SOME POINTS IW THE PATHOLOGY OF CHOREA, 


The author first entered into a brief account of the history of 
chorea, and observed that as the Greek and Latin authors, who 
had left such descriptions of other diseases, had not given 
any account of an affection clearly resembling chorea as it is 
now met with, it is a fair inference that the disease in their 
time was either not known, or at least that it was very rarely 
met with; otherwise, from the remarkably obvious character 
of its symptoms, the disease could not have escaped their 
observation. Dr. Hare then defined the disease as mani- 
fested by incomplete oe ew gs the voluntary muscles to 
the influence - the will a the — x oe or trunk, or all these 

being affected with irregular jerking motions, especially 
when voluntarily called into action. In the opinion of the 
author, cases are not unfrequently, for the sake of convenience 
and for the want of a better term, classed as chorea, which in 
their nature are essentially different from the true form of the 
disease ; and as an example of this pseudo form of-the affection, 
he instanced a remarkable case of a gentleman, aged twenty- 
four, a robust, healthy, and powerful. individual, who for 
many years had been affected with involuntary mov ts of 


upon fright as one of the most common exciting causes, and 
gave some cases as illustrations. Though agencies actin 
through the mind may thus induce the di , and thou 
some cases appear, so far as our present amount of knowledge 
enables us to judge, to be purely functional, yet in investi- 
gating a number of cases of chorea, it is impossible to fail being 
struck with the considerable proportion of those in which the 
patient has at some time or other been affected with rheuma- 
tism, or in which, on auscultation, some anormal cardiac 
sound is heard. The author proceeded to show that these cir- 
cumstances were not merely coincidences, and in proof of this 
referred to several statistical reports of the disease, as well as 
to his own cases. These statistics showed, amongst other 
things, that the cardiac affection associated with chorea, was 
very frequently organic, and, when so, flmost always of rheu- 
matic origin; also that chorea might supervene at any périod of 
a rheumatic attack in children or young females, sometimes 
even before the joints became manifestly affected, but more 
frequently at a much later period of the disease. A case was 
detailed, (Caroline C——, aged seventeen, ) in which the chorea 
commenced five weeks after the beginning of the rheumatism. 
Some cases of chorea, however, are met with, in which cardiac 
murmurs are present, but where there has not been any rheu- 
matism, and where there is no evidence of organic » Anew 
Sometimes, doubtless, an anemic cardiac murmur may occur 
in chorea; but other instances occur, in which anemia also 
fails to account for the presence of the murmur, and Dr. Hare 
believes that in these instances the chorea causes irregular con- 
traction of the columnz carnex, and, by thus allowing regurgi- 
tation of the blood through the mitral or tricuspid orifice, gives 
rise to a murmur which is thus essentially choreal in its cha- 
racter. Two cases were detailed in support of this view—one 
of these occurred in a girl, aged ten; the other in a girl, aged 
twelve years and a half; reither of them had any rheumatism, 
and neither was anemic; in both the murmur was loud at the 
apex of the heart, (in the one case rather harsh, and in the 
other of sharpish character,) and in both the murmur disap- 

in proportion as the chorea improved, and ultimately it 
ceased entirely in each case ; in one of the two cases the heart’s 
rhythm was likewise noted as being irregular. 
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Dr. CuMMING read a case of 
CARDIAC DISEASE, 


the early symptoms of which were, powerful heaving or 
swelling impulse, which elevated the ear when applied to the 
stethoscope or side, but without endocardial or valvular bruit, 
and dyspnewa,—the latter symptom, as well as the palpitation, 
being easily excited to distressing severity by slight exertion 
or mental emotion. To the above symptoms succeeded profuse 
h »tysis and pulmonary congestion, which required active 





various parts of the body. At one time, while engaged per- 
haps in conversation, he would suddenly give his forehead a 
succession of violent blows, or commence striking his abdomen 
in a similar manner; then after an interval, during which he 
would converse quite composedly, he would begin to bark 
violently, or would utter in a voice totally different from that 
in which he was conversing, some thought which happened for 
the moment to pass through his mind; indeed, whether by 
himself or listening to others, he was never sure that he should 
not shout aloud some thought or other which, ce, might 
strike him; sometimes again, after sitting still for a while, hi 

legs would suddenly give a succession of violent stamps, or the 
head would be woh | to one side, or the spine bent back- 
wards. Such are but a few of his various involuntary actions. 
By a determined effort of the mind he could control or keep 
under the movements of either the upper or lower half of the 
body for a considerable period, an hour or more, but the effort 
to do so was a painful one; yet he was very active, and a 
shrewd and clever man of business, and had travelled in many 
parts of the world. Referring again to true chorea, Dr. Hare 
alluded to several of the causes a the disease, and pointed out 
the importance of investigating these, as occasionally the use of 
a remedy might be thus suggested, which would speedily re- 
move the symptoms, as where the affection has been cured, or 





treatment to subdue them, and which recurred very uently 
when by any cause the heart’s action was excited. the 
course of some time, the influence of the disease on the brain 
was evinced by the occurrence, suddenly, of apoplectic coma, 
from which the patient recovered by cupping, without subse- 
quent paralysis, He had many such attacks, and frequently, 

er coma of some duration, and complete insensibility, re- 
covered without medical aid, the brain being, as it were, con- 
cussed by the powerful impetus of the blood upon it, To these 
effects of disease on this important organ succeeded disorder of 
the general health and digestive organs, caused by congestion 
and enlargement of the liver, this enlai ent being at first 
removed by treatment, but becoming latterly a permanent 
consequence of obstructed circulation. The mucous membrane 
of the lungs assumed what appeared to be a compensating 
function, to relieve that loaded organ, the degree of expectora- 
tion being, on its first a rance, relative to the states of the 
heart’s function. But this condition of the mucous membrane 
soon submitted to the effects of atmospherical vicissitudes, and 
assumed the character of asthma. During the latter years o 
the disease, this asthmatic complication became associated with 
angina is. Until within a year of the patient’s death, 
the primary symptoms of simple hypertrophy continued 
without change, but the impulse latterly lost its power and 


the expulsion of worms; but the author particularly dwelt ) heaving character, becoming cumbrous, indistinct, and irre- 
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gular. Dropsical symptoms appeared at this stage, and by 
calomel, digitalis, and squill, with other agents, the general 


anasarca of the extremities, and the ascites, were repeatedly 


removed, until at length these agents lost their power over the 
disease. ‘The agony endured by the patient, at this time, from 
angina and dyspnea was beyond description. He sat erect in 
his: chair for weeks, both day and sight, being unable to lie 
down even while asleep; his head was supported by a sling, 
After this period, the water was carried off twice by elaterium— 
on the first oceasion with partial relief, but on the second 
without any abatement of his sufferings. At this-stage of the 
disease, he was suddenly seized with mania; and apparently 
in connexion with this state of brain, the distress and suffering 
by which he was prevented lying down in bed as suddenly 
ceased. But coincideritly with this singular remission of his 
sufferings, he had a very copious hemorrhage of dark-coloured 
blood from the bowels. But that the cessation of his angina 
&c. was not altogether due to the loss of blood is proved by 
their recurrence after the mania (which lasted only a fortnight) 
had ceased. It is important to mention that he had several 
severe attacks of gout during his long illness, and had had 
several fits of gout before the disease of the heart was sus- 
pected to exist. A very loud bruit de souffiet beeame audible 
after the hemorrhage. Circumstances prevented the post- 
mortem. being so complete as could be wished. The heart, 
therefore, was only examined. The right auricle was preter- 
naturally enlarged, being capable of containing the clenched 
fist. in. the cavity. Its —_ were attenuated. The right 
ventricle was hypertrophied towards the apex, but in other 
parts attenuated. The walls of the left auricle were preter- 
naturally thickened, and, relatively to the size of the right 
cavities, this was contracted. There was concentric hyper- 
trophy of the left ventricle, its walls being enormously deve- 
loped, exceeding, towards the apex, two inches in thickness, 
and in no part less than one inch and a half. The corda 
tendinea. were very much thickened, and contributed to 
diminish the greatly contracted cavity of this ventricle, 
There was no unsoundness or imperfection of any of the valves 
sufficient to impede the circulation, or encumber the action of 
the organ; nor, so far as the larger vessels were examined, 
could any cause of obstruction be discovered. In commenting 
upon this case, the author observed, that the contracted state 

.the left ventricle was sufficient to account for the obstructed 
circulation, and all the phenomena thereon depending. ‘We 
have failed to discover any obstructing cause as an excitant of 
the heart’s power and preternatural development; and on 
theoretical grounds it may be presumed, if such cause had been 
operative, that the form of disease would not have been con- 
centric, but hypertrophy, with dilatation; and that in this 
form we may ascribe the increased development to the effects 
of disease in the organ itself, and this of a gouty or rheumatic 
character.” The author continued to remark, that the altera- 
tion in the physical signs towards the close of the disease was 
instructive, the change in the impulse being so complete, that 
he himself began to doubt the existence of hypertrophy, the 
early symptoms of which were so distinctive. The bruit de 
souffiet was the result of anemia; but the cessation of the 
patient’s sufferings during the maniacal fits he (Dr. Cumming) 
thought indicated that the reflex function of the nerves was 
impaired during that state of brain. 


At the same meeting Mr. E. W. Potiarp read the notes of 
a@ curious case, in which an enormous enlargement of the whole 
arm, accompanied with very excruciating pain, resulted in 
death. It commenced in 1852, supervening on an attack of 
bronchitis; in the course of which, during a violent fit of 
coughing, the patient ‘‘ felt sometliing give way in the chest,” 
causing violent pain at the time in her left breast, and 
shooting down the arm. This continued to increase, and 
was accompanied with some swelling. She, however, sought 
no advice res ing it, until June, 1853; when another attack 
of bronchitis necessitated her application to Mr. Pollard. This 
having yielded to ordinary treatment, Mr. Pollard was re- 
quested to examine the arm. It was then slightly enlarged, 
and the cellular tissue was thickened and indurated, especially 
along the course of the bloodvessels, There was no inflam- 
matory redness, nor any swelling of the forearm; no enlarge- 
ment of the glands in the axilla; pain. severe, extending down 
the forearm to the two last rs; and some tenderness on 
——- Pain was also referred to the inner side of the elbow; 

t the joint itself was free. Some pain about cervical ver- 
tebree, which she has felt occasionally for the last three years, 
The treatment at first adopted was antiphlogistic—leeches, 
blisters, and cold applications; then fomentations; subse- 











quently, tincture of iodine; and certainly some improvement 
appeared to take place, until upon some slight exertion, the 
symptoms all became aggravated, and her sufferings intense. 
The arm was now enveloped in mercurial bandages, and calo- 
mel was given until slight salivation was produced; but with 
no advantage, and the swelling continued to extend, and the 
pain to increase both upwards and downwards, The plan was 
then changed for fomentations and poultices, and iodide of 
potassium and colchicum were admini with opiates at 
night, from which she again found slight relief. The arm 
measured, in December, 1853, nine inches at the wrist, and 
thirteen, fourteen, and fifteen inches at various points between 
it and the shoulder. It had now become hard and tense from 
edema. No change in the character of the symptoms occurred 
from this time; but all increased in intensity, and the pain 
was at last only bearable by the use of large quantities of mor- 
phia. She died at the end of June, 1854, exhausted by the 
suffering she endured. But a very ial post-mortem could 
be obtained; and this revealed ing to explain the nature 
of the malady. Besides the enormous quantity of serum in 
the cellular tissue, eee arm- had been 
freely practised,) a good deal of plastic lymph was found be- 
tween the muscles, and here and there in the tissues of the 
arm; but the bloodvessels, nerves, and absorbents appeared to 
be wholly free from disease. As no further exploration was 
permitted, the thorax and cervical spine escaped examination. 


Reviews and Aotiees of Pooks. 


An Expository Lexicon of the Terms, Ancient and Modern, in 
Medical and General Science ; including a Complete Medical 
and Medico-Legal Vocabulary: and ing the Correct 
Pronunciation, Derivation, Definition, and Appli: 
the Names, Analogues, Synonyms, and Phrases, (in Eng- 
lish, Latin, Greek, French, and. German,) connected with 
Medicine, and employed in its Collateral Sciences. B 
R. G. Mayne, M.D., Surgeon to the Leeds Lock Honpital 
Parts I, 2, 3, 4. pp. 608. London: Churchill. 1 

We have waited until the work before us has made some 
progress before venturing to give an opinion as to its merits. 

It has attained its fourth number, and advanced to the 

middle of the letter L. We are able to bestow upon Dr, 

Mayne’s labours the most unqualified approbation. So need- 

ful is the work here undertaken, and so admirably executed’ 

the task, that we doubt not its publication will eventually be 
as satisfactory, in a commercial point of view, as it now isin. 
respect to the author’s scholarship and professional reputation. 

This is expressing much in its favour; butnot more than is 

just. So good is the book, that in spite of what many will 

deem its ‘‘ dry subject” —of the limited sale existing amongst 
the profession for works of high literary reputation, and the 
little attraction such an expenditure of talent, time, and money 
ordinarily presents to the book-buying public, we believe this 
‘* Expository Lexieon” will gradually force itself into a very 
wide circulation, and be eventually recognised as the “‘ Liddell 
and Scott” of the writer in the Medical Sciences, The ad- 
vances of medicine and its-collateral branches, within the last 
two decades, has added a host of new terms to the catalogue 
of scientific nomenclature, and exclaim as people will against 
word-coining and term-making, the process can only stop with 
the arrestation of that scientific discovery of whose onward 
It is right that such new nomenclature and terminology should 
be wrought out on an euphonions and grammatical plan, and’ 
against all barbarous words and trifling logemachy we would 
exclaim as strongly as any one. But to say as some do, that. 
the language of science need have no further additions, to 
call him pedantic who, finding the Saxon too limited, reverts: 
to the Greek and Latin tongues for a more: copious selection; 











and to express anger and ridicule at the expression of words — 


and phrases not immediately understood, is, on the 
hand absurd, and on the other a confession of great i ‘ 
The general scientific language of any period, whether of the 
intellectual, physical, or natural sciences, is always:in 
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of the understanding of the mass, and quite a dead letter to 
many. To the body of scientific, professional, and well-read 
people, it has, of course, abundant vitality; but to such bedy 
even there is yet a branch of it—namely, the newest phrase- 
olegy of the time, which is to them either quite unknown, or 
without clear meaning: for it to be otherwise, they uvust be in 
the van of scientific progress ; and this is not given to the many. 
To say, therefore, that becanse a certain scientific phraseology 
is not common, or even when heard not at once fully compre- 
hended by the ordinary run of better educated or scientific 
society, it is the offspring of pedantry and absurdity, is a 
lamentable proof of ignorance and self-conceit. The circle of 
the pioneers of human learning and advancement is a very 
limited one, and the language it employs must necessarily he 
at first very ‘little understood. That in the comrposition of 
scientific phraseology much barbarism, frequent obscurity, and 
unnecessary complexity prevail, we would not deny; and in 
medicine, im particular, such errors luxuriate to no ordinary 
degree. But even on these points, he who would set matters 
aright must needs proceed with much caution; and no one 
would feel himself more often at a non-plus than the medical 
practitioner if he were always forced back into ‘‘ the pure 
well of English undefiled,” not only in the class-room, but in 
the sick man’s chamber. Daily and hourly we find it neces- 
sary to convey ideas, which, if clothed in the force and sim- 
plicity of the Saxon, would not be tolerated. There may be 
nothing actually wrong in such Saxon words themselves, but 
there is a coarseness about them which the refinements of 
society will not ‘tolerate; and he would be not enly a bold 
man, but, we think, a low-bred and vulgar one, who would 
recklessly cast aside the veil a man of sensibility thinks fit to 
throw over them by the adoption of forms from the Roman 
tongue. ‘‘ Sweat” may be more expressive than ‘“‘ perspi- 
ration,” “ stink” than “‘ill odour” or “‘ effluvia,” “‘ drank” than 
*“intoxicated,” &c, &c. ; but, as times go, the latter terms will, 
in general, better suit our opportunities. Burke said of vices— 
‘* that they lose half their deformity by losing all their gross- 
ness.” There would be some truth in the aphorism if applied 
to their names. Another writer, too, has poi 

that ‘‘ we all know how it is very possible for a medical man 
to put to us questions under the seemly disguise of scien- 
tific phraseology and polite circumlecution, which, if expressed 
in the bare or rude vernacular, would be almost as nauseous as 
his draughts and pills.” 


Medical a By Francis Smsox, M.D., F.R.S., Phy- 
sician to St. Mary's Hospital. Fasciculus I, London: 
John Churchill. 

Tue second part of this work has just been issued, and con- 
tains—the pericardium, the heart and great vessels, move- 
ments and displacements of the heart in health and disease, 

examination of the heart during life, abdominal organs, &c. 
‘We have perused this part with much interest, and §nd it 

replete with valuable information on the subject of which it 

treats, The plates are well finished, and very accurate. The 
letter-press bears evidence of the greatest care having been 
bestowed upon it by the author, to whom much credit is due 
for the production of this work in its present form. This part 
amply deserves all the favour bestowed on the preceding one. 








ion: Ji 
nt ail tanec intaeemaameanendeion 
gress of inguinal herniw, and of the operation; demonstrations 
of the nature of congenital and infantile inguinal hernix, and 
of hydrocele; femoral hernia, its anatomical varieties ; their 
diagnosis ; the seat of stricture; the taxis; the operation ; um- 
bilical hernia, &c. 


Surgical ae Se By Josern Maczisr, Esq., F.R.C.S§, 


and contains information of the greatest value. It gives as 
complete an account of the disease of which it treats as any 
work we have met with. We advise our readers to make 
themselves acquainted with Mr. Maclise’s observations on the 
operation for hernia. The plates are executed in their accus- 
tomed elegant, and accurate manner, and are evidently the 
results of practical inquiry and observation on the important 
subject of hernial anatomy. A lengthened notice is unneces- 
sary. The preceding eight parts have proclaimed the merit of 
the work; suffice it to say, that this one is quite equal to the 
others, both in quantity and quality of information, and beauty 
and accuracy of execution. 





Edinburgh New Philosophical Journal; exhibiting a View gy 
the Progressive Discoveries and Improvements in the Sciences 
and the Arts. New Series. No. Il. April, 1855. 

THE present number completes the first volume of the new 
issue of this well-known serial. It is full of interesting matter, 
and deeply sustains the past reputation of the work. 





THE MEDICAL PROFESSION AND THE 
ASSURANCE COMPANIES. 
To the Editor of Tae Lancet. 


Sm,—I received a list of queries concerning the health of a 
a from the Clergy Mutual Assurance Society. The 
eading of the list contained a request for the speedy return of 
the queries, answered, also mentioning secresy, &c., as usual, 
but no notice of any fee. I answered the queries, and stated 
what my fee was, and how the Society could remit it. In 
return I received a letter from the secretary, stating that, as 
the Society was formed for the benefit of the and their 
relatives, they could pay no fee, To this I rejomed, that if 
secretary, agents, &., gave up their fees, I was willing to 
do the same. secretary then wrote to say that the Assur- 
anee Society did not employ me; the answers were not for 
their benefit, and finally I must look for payment to the gentle- 
man who referred to me. 

I should not have troubled you with this affair merely 
to narrate the above case—unfortunately too ment in its 
occurrence—were it not to add that I am quite of having 
the fear of offending ee ee 
by these non-paying societies, and therefore I am determined, 
in every similar instance of a non-payi office applying to me, 
to send the queries to the applicant, to fill up as will best suit 
his views; and as my information is xot for the benefit of the 
Office, cuhnat anal paying for, the Assuranee Societies have 
no ground for complaint, as they get the value of their invest- 
ment. At any rate I give them all due notice of my imtention. 
lam, Sir, a “4 servant, 

Geo. F. Kyrez, M.R.C.S8., &c. 
Leigh Sinton, Worcester, April, 1855. 





THE NEW HYPOGASTRIC BELT AND AIR-PAD 
SUPPORTER. 
To the Editor of Tae Lancer. 


Sm,—Will you kindly favour me inserting in your 
fact of Mr, Bourjeanrd! h: mae belt” bein emtitied 
r ’s ** hypogastric ” ig unenti 
to the htest merit on account of novelty, its principle 
rexttga nite to me by Dr. Lever several months 
ago, and sanction and direction applied to a large 
Se, 
The only difference I can discover is, the substitution of an 
air-pad for the oo surface devised Bre the 
advantage of which does not appear to me great to 
warrant the commendations Mr. Bourjeaurd bestows upon his 
supposed invention. 

I have the honour to be, Sir, your obedient servant, 
_iadenstenqqenm, dpell, 1855. HENRY Heatuer Bice. 
AprorntwEnts.—Mr. W. . Musson was inted 
House-surgeon to the County Hospital, Lincoln, on the 5th of 
April. —Dr. William Aitken, Demonstrator of foutung? in the 
gow, ine bon and wenn em to the Royal Infirmary at Glas- 














Excellent as the previous numbers of this work have been, 
this is perhap? the most important one which has appeared, | tals 


n a at the hospi- 
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VINDICATION OF DR. ANDREW SMITH AND THE MEDICAL DEPARTMENT. 








THE LANCET. 


LONDON: SATURDAY, APRIL 21 1855. 


Many and laboured have been the attempts made to shift 
upon the Medical Department some portion, at least, if not 
the whole, of the heavy guilt that hangs upon our Administra- 
tion, of having neglected the necessary preparations to preserve 
the health and lives of our troops throughout the trying 
vicissitudes of the Eastern campaign. Under the full convic- 
tion that our Army Medical Department was, both in scientific 
knowledge and in energy, equal to the honourable discharge of 
its duties, if its advice were listened to, and if it were allowed 
to act, we have never ceased to court inquiry into the causes 
of the mortality amongst the troops, well satisfied that inquiry 
sufficiently rigorous and impartial could not fail to result in 
the complete vindication of our brethren. 

Anything more startling than the exposures brought to light 
before Mr. Rorsvck’s Committee cannot well be conceived. 
Notwithstanding the most searching, and not always courteous 
or decorous, examinations to which Dr. AnpREw SmirH and 
other medical officers have been subjected; notwithstanding 
the obvious willingness, and even anxiety, of many of the 
other witnesses to pander to the wishes of the superior 
authorities, by casting reflections and blame upon the Medical 
Department, we may well say, with the first volume of the 
Evidence before us, that whatever the shortcomings of the 
War Office, of the Admiralty, of the Commander-in-Chief, that 
the inquiry has resulted in the most complete and triumphant 
vindication of the conduct of Dr. ANDREW SMITH, 

Those who will take the trouble to peruse the letters ad. 
dressed by the head of the Medical Department to the Military 
Secretary of the Horse Guards, bearing date the 13th of April, 

854, the 4th of April, 1854, and the 11th of May, 1854, which 
are published in The Times of the 13th inst,, will see clearly 
expressed, and earnestly enforced, all the provisions that pru- 
dence could suggest for the care of the soldier’s health, under 

he trying circumstances to*which he was about to be exposed. 

There are three things which experience has shown ought to 
have been done, and which, not having been done, have led to 
that deplorable devastation of our troops which has imperilled 
the success of our arms: first, the providing dresses suitable to 
the climate of the Black Sea during summer and winter; 

econd, the providing of special means for the removal of 
wounded men from the field of battle; third, the providing 
hospital and transport ships, in order to relieve the regimental 
and other hospitals, and to convey the sick to places more 
favourable to the recovery of health. 

There is undoubtedly another cause, and even several causes, 
which, even more than the neglect of these three points, have 
led to the destruction of the troops. The main causes were, 
bad and insufficient food, want of shelter, and an amount of 
labour altogether disproportioned to the numbers of the troops. 
But no one will contend that Dr. ANDREW SmrrH, or the 
medical staff, were in any respect answerable for these things. 
It is not the business of the Medical Department to supply an 
army with food or shelter, or to direct its}operations. These 





matters concern the Government at home and the general at 
the seat of war. 

But the three points which we have designated in the first 
place are certainly such as fall to the Medical Department to 
advise upon; and we should not have attempted to screen Dr. 
Smaru from censure had he neglected to give the advice that 
was called for. But has he neglected that duty? Let us 
quote from the letters referred to. On the 11TH oF APRIL, 1854! 
even before the army had engaged in active operations, whilst 
there was abundant time to have provided all that was neces- 
sary with the utmost deliberation that even routine could 
require, Dr. ANDREW Smitu, with a foresight too well justified 
by subsequent experience, thus wrote to the Horse-Guards :— 
There must be ‘‘a proper adaptation of the clothing of the 
‘soldier to the peculiarities of the climate and the kind of 
‘*duty in which he is to be engaged......If it be disregarded, 
‘* sickness and inefficiency beyond what would otherwise occur 
‘*must be expected.” Dr. Smrru then recommends the follow- 
ing alterations of dress :— 

‘The abandonment of the red coat during summer; the 
providing of a light, loose garment resembling the French 
blouse; the abandonment of extraordinary head encum- 
brances composed of black felt, bear-skin, sok such-like ma- 
terials, which accumulate heat, inducing headache, exhaustion, 
and apoplexy; the abandonment of that favourite instrument 
of military torture, the leathern stock ; the providing of neck- 
handkerchiefs in cold weather, and flannel shirts and drawers 
and worsted stockings.” 

Every one Now will commeiid*the judiciousness of these re- 
commendations; the neglect of them every one Now knows 
has led to the sacrifice of thousands of lives. We ask, wo 1s 
RESPONSIBLE FOR THAT NEGLECT?— WHO FOR THAT MOR- 
TALITY? 

Let us take the next point. On the 4TH Aprit, 1554, six 
months before the army landed in the Criméa, Dr. ANDREW 
Smrru wrote to the Horse Guards as follows :— 

‘*T propose that a [special] hospital for the object [of 
removing the lr ay Re battle-field] should be raised 
immediately the army reaches Turkey, and.that it shall con- 
sist of at least 800 Armenians, shall be under regular 
military discipline I recommend that Dr. Brett, who under- 
stands the several languages spoken in Turkey, should be 
engaged” [to organize such a corps]. 

How was this proposition received? _ Dr. Brerr was duly 
sent out by the War Office, and sent home again by Lord 
RacGLan, his mission unfulfilled, and no other means taken by 
Lord RaGLan to attain this indispensable object! Did Lord 
RaGLan contemplate a bloodless victory? Did he count) upon 
a conquest to be achieved by the terror of his name? We 
need not ask who is responsible for the neglect of this recom- 
mendation, and who for the consequent mortality. 

Let us examine the third point. On the 1l]TH or May, 1854, 
Dr. ANDREW Smrru thus wrote again to the Horse Guards :— 

‘* Immediate arrangements should be made to afford what- 
ever assistance may be required to effect the removal of the 
sick and wounded from the vicinity of the conflicting forces. 
These arrangements involve a liberal supply of ships; some to 
convey periodically to England men never likely to become 
available for further service, and also such as are not likely to 
do so within a reasonable time ; others for use in harbours, or 


for the transport It now remains for me to sub- 
mit what I consider will be necessary to expedite the recovery 
of the less serious cases. Favourable positions [for hospitals] 
will not, I fear, be easily found in Turk 2 These facts 
indicate hospital accommodation on some healthy island in the 


Black Sea, or in the Grecian Archipelago.” 
Has not experience amply vindicated the wisdom and fore- 
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sight of all these recommendations? Had they been attended 
to, all the horrors of the sick-laden transports from Balaklava 
to Seutari, and the appalling devastation at Scutari, would 
have been avoided. They were not attended to; and we ask 
again, WHO IS RESPONSIBLE FOR THIS SACRIFICE OF LIFE? 

The Committee now sitting will but ill discharge its duty if 
it do not prosecute its inquiry into the conduct of those higher 
authorities, whether in the Horse Guards, the Admiralty, at 
the seat of war, or in the Cabinet, who have disregarded the 
timely and judicious warnings urged upon them by the Medical 
Department. But whether or not the Committee stop short 
of this inquiry, neither vulgar prejudice, official cunning, Par- 
liamentary connivance, nor the efforts of “‘ aristocratic depart- 
ments,” will henceforth be able to make it appear to the public 
that the Medical Department is chargeable with those suffer- 
ings that wring the heart, nor with that disgrace which raises 
the blush of shame in the face of every true-hearted English- 


man, 
$$$ $$ 


L&GALLY-RECOGNISED Boards of Examiners, for the purpose 
of guarding the portals of the medical profession in this country, 
exist in great abundance. Credentials of qualification to 
practise may be obtained from a score of chartered institutions 
scattered throughout England, Scotland, and Ireland, provided 
the candidate complies with certain requirements specified by 
each. No man need seek a foreign diploma for want of the 
opportunities of obtaining a fair and honourable one of home 
production ; and both his taste and his capacity may be con- 
sulted in the matter. of choice, for the desired acquisition may 
be attained on very different terms fromthe various examining 
bodies, so much do their respective curricula vary from each 
other in numerous matters of detail. Before entering upon a 
special consideration of the various methods which are adopted 
at the present moment in this country for the purpose of 
ensuring a sound medical education at the various hospitals and 
schools, and of testing the personal qualifications of those who 
have passed through the courses of study prescribed, we shall 
enumerate the institutions referred to, and concisely state the 
nature of the curricula preliminary to examination for the 
degrees which they confer. 

The following belong to England :— 

Tur University or Oxrorp.—The degree of Bachelor of 
Medicine is conferred on candidates who have passed three 
examinations necessary to the B.A. degree twelve terms pre- 
viously, on their passing another examination, which is of a 
more special or professional character. Three years subse- 
quently to this the degree of Doctor may be obtained, by pre- 
senting and reciting a dissertation, without further examina- 
tion. 

Tue Untverstry or Campripce. — After a residence of 
nearly three years, (nine terms,) in the course of which the 
candidate passes an examination in classics and mathematics, 
two years’ study must be devoted to medicine, either at Cam- 
bridge or elsewhere, before he can offer himself for the Bachelor 
of Physic examination, which he takes in the sixth year 
following his admission, The ‘‘ licence to practise” may be con- 
ferred after examination, when the hospital practice has been 
extended by another year’s attendance. Five years after ac- 
quiring the M.B., the degree of Doctor is attainable. 

Tue Universtry or Lonpoy.—After four years of profes- 
sional study, from the date of passing a matriculation examina- 





tion in classics, mathematics, history, &., the degree of 
Bachelor of Medicine is conferred by two examinations, con- 
ducted chiefly in writing, but including practical and oral 
tests in anatomy, botany, materia medica, and chemistry. 
And arter one or two years’ of clinical study subsequently 
pursued, the degree of Doctor of Medicine may be obtained 
by passing another examination; at this examination the can- 
didate is tested at the bed-side. 

Tue University or DurHAM.—Matriculated students may 
become licentiates in medicine, and subsequently take the 
-degrees of M.B, and M.D. in this University after examinations 
in art and medicine. Three years’ study in the School of 
Medicine at Newcastle are required before the licence can be 
obtained. 

The Archbishop of Canterbury also possesses the prerogative 
of conferring a diploma and the right to practise medicine upon 
any person he may consider sufficiently qualified. He is sup- 
posed to ascertain this qualification, not by special exami- 
nation, but by special grace, This instrument is known as 
the ‘‘ Lambeth Diploma.” 

Tue Royit Coutece or Puysicians, Lonpon, is composed 
of Fellows, Licentiates, and Extra-Licentiates. The last-named 
cannot practise as physicians within seven miles of London. 
Candidates for the licence being twenty-six years of age, and 
having studied medicine at any place during five years, with 
three years’ hospital practice, are admitted to written and 
oral examination. The Fellows are selected once a year from 
the Licentiates. 

Tue RoyaL CoLiece or SurcEons, Lonpon, confers the 
diploma of Membership, after four years’ study with three 
years’ hospital practice, according to prescribed regulations, 
after short oral examination. The College also grants, on 
special examination, a certificate in Midwifery; those only 
who were previously members have been hitherto admitted to 
this examination. The Fellowship is conferred upon can- 
didates of twenty-five years of age, after six years’ hospital 
practice by written and oral examination in Classics and 
Mathematics, Anatomy and Surgery; the examination in the 
extra-professional subjects being dispensed with in the case of 
Members of twelve years’ standing. 

Tue Socrery or AporHecarres, Lonpon, requires a five 
years’ apprenticeship, with three years of study and hospital 
practice, according to prescribed regulations; at the end of 
which time a vivd voce examination takes place for the licence. 

In ScorLanpd comes first— 

Tue University or Epinsurcu.—In the Faculty of Medi- 
cine, the various branches of medicine and the allied sciences 
are taught by lectures and demonstration. One degree only, 
that of Doctor of Medicine, is conferred here; the exami- 
nation being conducted both vird voce and in writing. Can- 
didates are ‘admissable to it after four years’ study, one of 
which must have been spent in residence at the University. 

Tue University oF GLascow confers a degree of Doctor 
of Medicine; and also one of ‘‘ Master of Surgery.” The 
curriculum and mode of examination much resemble those of 
Edinburgh. 

University anp Kive’s CoLtecr, ABERDEEN.—The degree 
of Bachelor of Medicine is conferred here at the end of a 
curriculum of four years, including one of residence; and that 
of Doctor of Medicine after a further interval of twelve years, 
without examination. But applicants who possess a diploma 
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from any ot the Colleges of Physicians or Surgeons, or from 
the Apothecaries’ Company, with certificates of five years’ 
practice subsequent to its attainment, are admitted to exami- 
nation on payment of fees only. 

Martscnat CouLaee anp Untversiry, ABERDEEN. —A fter a 
curriculum very similar to the preceding, the degree of Bachelor 
of Medicine is conferred. A separate examination is required 
for that of Doctor of Medicine. The former may be obtained 
by any legally-qualified practitioner who has possessed his 
diploma for five years, and the latter by the same after ten 
years’ possession, without residence, by passing the necessary 
examinations, 

Twe Unrversity or St. Anprew’s confers, after written 
examination, the degree of Doctor of Medicine upon every 
candidate of twenty-one years of age, who possesses any legal 
diploma, or who, if not so qualified, can produce evidence of 
having studied during four years at a recognised school. 

Tar Royvat CoLiteee or Prystctans, EpInpurGH, is com- 
posed of Fellows, resident and non-resident, and Licentiates. 
Candidates for either of these distinctions must be Dectors of 
Medicine in a British or Foreign University; the admission 
being by ballot, and in the latter case by examination also. 

Tue Roya Cotzeee or Screrons, Eprxeurcn, is com- 
posed of Fellows and Licentiates; the former possessing the 
special, the latter the ordinary diploma of the College. 

Tae Facurty or Paysicoians AND SurGEONS, GLAscow, 
confers its diploma on candidates who pass the required exa- 
mination, on the production of certificates of three years’ dili- 
gent study (according to the prescribed course) at any re- 
cognised school and hospital. 

In IRELAND are the following :— 

Tae Unstiversiry or Dustin, Trixtry CoLurce, confers a 
degree of Bachelor of Medicine after four sessions of professional 
study, as prescribed, of which three may be ‘spent in Edin- 
burgh. The degree of Doctor may be taken three years after 
the preceding, on payment of the fees, without further exami- 
nation, 

Tae Quaen’s Untverstty IN IRELAND confers the degree of 
Doctor of Medicine, after a curriculum of four years, one-third 
of which, at least, must be spent at one of the Queen’s colleges. 

Tue Kine’s axp Quren’s CoLLEcE or Paysiciaws grants 
its license to practise medicine to candidates, on examination, 
not being members of any apothecaries’ company, and having 
complied with a curriculum of four years’ duration. Gentle- 
men holding certain diplomas are admitted to examination 
without such compliance. 

Tue Roya Coutece or Scrcrons, Dupwry, is composed 
of Fellows and Licentiates, and on these alone may be con- 
ferred a special diploma im midwifery. The former must ‘be 
twenty-five years of age, and have studied for six years ; the 
latter must produce certificates of four years’ study, three 
being spent at the hospitals of London, Dublin, Edinburgh, 
and Glasgow. 

Tue AporHecarrss’ Hatt or IRELAND grants a license to 
practise to those who have passed a three years’ apprenticeship 
and complied with a curriculum comprising attendance on one 
course of lectures only on the chief branches ef medical educa- 
tion. Also, a licence to act as assistant to an apothecary. 

$a — 

Tue Report of the Treatment Committee of the Medical 
Council to the President of the Board of Health, of the results 





of their analytical inquiry as to the value of the different 
modes of treating Cholera, is a most valuable document. We 
regret that we cannot publish it ix extenso. We can but indi- 
cate the features of greatest interest. By means of a most 
careful, but difficult classification, 2749 cases have been 
arranged under different heads, and the treatment analysed, 
and its issue reduced to averages. The cases are arranged in 
three classes :—Ist, Those which have occurred in metropolitan 
hospitals = 1104; 2nd, Those in metropolitan districts (not in 
hospitals) = 1645; 3rdly, Those in provincial districts. These 
classes have been subdivided according to the most prominent 
character of the treatment pursued, under the four heads— 
Alterative, Astringent, Stimulant, Elimimant. Under Alte- 
ratives are ranged—calomel, in small or large doses, other pre- 
parations of mercury, and salines; under Astringents—sul- 
phuric acid, chalk and opium, iron, slum, acetate of lead, 
cinchona, and quinine; under , brandy, 
ether, camphor and chloroform, cajeput oil; under Eliminants 

-castor oil, and emetics with ipecacuanha, or tartarised anti- 
mony. Of the 1104 hospital cases—689 were treated by alte- 
ratives, 231 by astringents, 84 by stimulants, and 100 by 
eliminants. Of the 1645 extri-hospital cases—977 were treated 
by alteratives, 426 by astringents, 196 by stimulants, and 46 
by eliminants. 

These cases are subjected to minute and methedical analysis; 
and certain conclusions appear to be fully justified. The Com- 
mittee states, most emphatically, that 


‘The evidence of these ened condemns the eliminative 
treatment altogether as a fe otimulane practice.” 
Tt testifies against stimulant principle, excepting as a 


resource in extreme cases. 


Qe; 1 + 





“Tt aspely a decided mt hy cam in the arama. dy 


ciple, —— as carried out by 


shows a advantage cadaged pn at 
spoledthroggh the means of chalk and apa —the general 
per-centage of deaths following each plan of treatment being— 


Further tested, in order to estimate the comparative severity 
of the cases treated by each method, “ the superior success 6f 
calomel and opium in severer cases appears as a distinct fact ;” 
and it is further demonstrated ‘‘ that calomel, in small doses, 
castor oil, and sulphuric acid, are actually to be deprecated in 
severe cases.” 

The success of various modes of treatment in the hospitals 
follows the same ratio as those in private practice. Another 
rule obtains, showing a greater mortality in hospital than in 
private practice. This Report then gives the final blow ‘te 
that most irrational and fanciful of blunders—a blunder worthy 
only of a homeeopathic brain—of seeking to arrest a disease 
of which the most fatal symptom is colliquative diarrhoea, ‘by 
the administration of agents having the effect of increasing 
that diarrhea. Here, at least, it may be said, ‘*Similia simi- 
libus non curantur”—Dr. Grorcr JoHNson notwithstanding. 
The facts recorded, and the conclusions deduced, in ‘this 
Report, convey ample justification of the course we felt it our 
duty to pursue in denouncing, as early as possible, the folly of 
the castor-oil system of treatment. Had we not taken that 
course, it is impossible, with the evidence now before us of 
the deadly effects of that treatment, not to perceive ‘that 
many more victims must have fallen. 
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Military Surgery m the Crimea. 


A LECTURE 


DELIVERED AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 


On Saturday, April 14, 1855, 
By G. J. GUTHRIE, Esg., F.R.S., Presmpent: 


Durine seven different seagons I had the honour of deliver- 
ing the lectures within the walls of this College as your pro- 
fessor of Anatomy and Surgery; and now, by particular favour 
of the Council, and contrary to its ordi regulations, I am 
permitted to make a few observations on certain points in 
8 , Which relate essentially to occurrences with our army 
in thet East; and on some relics which have been forwarded to 
me from Inkermann and Scutari, on which I am desirous of 
animadverting, although with so much inconvenience to my- 
self, that I should decline the task if it were not for the hope 
that I may be serviceable even to one of those brave soldiers, 
who ought to be our first. care. 

The late War in the Peninsula terminated in a manner, as 
far as regards the Medical Department of the Army, highly to 
its honour. There were no hospitals in Eurepe then, nor are 
there now, that could or can excel those formed at Toulouse 
after the battle fought there in 1814, whether as regards the 
accommodation or the comfort of the wounded and the sick, 
(which were as perfect as man could make them,) or the 
scientific treatment they received on every point; and if her 
Majesty’s Government (by which term I include everybody 
concerned, from i 


4 the highest to the lowest,) had been pleased 
to.adopt the suggestions I offered them in February, } and. 
which [ understand are ordered to be ublished by the Sebas- 

a me ems 
horus as they 


— 
; for however 
i trusted 


topel. Committee, the hospitals might 
enwiable state during the aeeanae 


It is. not necessary for me, at the end of so many to 
ates, to Ce. geet Soare nananien: sams. onal then anoah 
principles to, the scientific practice of s in. this 
untry, as well as in Europe and America during 
I have had the pleasure and the happiness of seei 
aflopted; and medical officers of the British y only 
mae Go: eee Sennen rane they » received, the 

encouragement, to same again. was, then, with 
this feeling that I concluded some tive-and-thirty observations 
nennene 06 Barn een an. DeSales 65. bablle- Se Se 

:—‘* The 


all | and the professor should certi 





at accordingly. The battle of Waterloo afforded the desired 
opportunity. Sir James M‘Grigor, them first naprenten Direc- 
tor-General, offered to place me on. full pay for six months. 
This would have been p aor t n to my prospects in London; 
I therefore offered to serve for three, which he was afraid would 
be called a job, although the difference between. half-pay and 
full was under sixty pounds, and our amicable discussion, ended 
by my going to Brussels and Antwerp for five weeks as an 
amateur. ‘Lhe officers in both places received me in a manner 
to which I cannot do justice. They placed themselves and 
their patients at my entire dis and carried into effect 
every suggestion. The doubts on the points alluded to were 
dissi and the principles wanting were established. Three 
of the most important cases, which had never before been seen 
in London nor in Paris, were sent to the York Military Hos- 
pital then at Chelsea. The rank I held as a Deputy Inspector- 
General precluded my being oyed. It was again a matter 
of money. I offered to do the duty of a staff-surgeon without 
pay, provided two wards were assigned to me in which the 
worst cases from Brussels and Antwerp might. be collected. 
The offer was accepted, and for two years I did this duty, until 
the hospital was broken up, and the men were transferred to 
Chatham. In the first year a course of lectures on Military 
Sur, was given, ‘The inefliciency of such a course as one of 
en instruction, which I desired to. make it, was soon seen, 
or surgery admits of no such distinctions. Injuries. of the 
head, for instance, in warfare, usually take place on the sides 
and vertex; in civil life more frequently at. the base. 
implicate each other so inseparably, although all the 
are not alike, or always —-. that they cannot be discon- 


nected with propriety. This equally obtains in ans ver 
and my second and extended course was one on G Sur- 


have laid the foundation for that knowledge which is after- 
wards to be improved by long and patient observation, When 
a student in law is called to t papoaaber py Cem x ta 
therefore qualified to be a Queen’s counsel, much a judge 
er a lord chancellor. The yong, eae: eee 
deacon’s orders is not supposed to be for a. bi i 
When the young surgeon is sent, then, in the execution of his 
duties, to distant climes, nrg man ag ap: re no 
opportunities of adding to the knowledge previously 
anuted, itis apt tobe impaired; td he may return t 
d, after an absence several years, less qualified, 
than when he left. it. oh ere ae a 
instruction would be invaluable. It be open to them, 
as public servants, agen = and should be conveyed -* 
person. appointed and paid by the Crown, He should 
styled, in my opinion, the Military Professer of 
be le, from his previous experience and. his ci 
Sean a en eh nae oe eae iples and 
connected with his office, although he may, 
caneie i mr me aes 9 absence for three 
months might vantageously granted to medical 
regiments, in turns, for the of attending these 
ell emplo For thirty te eel 
w yed. For thi years vi to 
this service to the army, navy, and the East. India C 
To these officers, my lectures and demonstrations were alwa: 
open gratuitously, as a.mark of the estimation in which Lh 
rs By the end of that period, the enthusiasm of the 
enthusiast who wished for another battle, in 1814, had oozed 
out, like the courage of Bob Acres in “The Rivals,” at the 
ends of his fingers, and the course of instruction was. discon- 
tinued. 
Dublin, foc a imiine oa Fratesrccchip of Military Seagerp 
There pe dae Regine the Government, from 
to that which has existed for the last years: in the 
University of Edi h, the students of which are compelled 
to eke out the small attached to the office; the course 
thus given being improperly considered as one of sur- 
gery, and allowed as such in their education. 
angel lle. far cape A ggg 
Members of Parliament this proposition, which 
in mena ; 
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perfectionnement, as- our allies call it—and the lectures and 
demonstrations would be best given, in my opinion, in this 
theatre, to which all the students in London might have ad- 
mission when they pleased, without payment; but none 
should perform operations under the eye of the professor, or 
receive certificates of strict application, until after their three 
years of hospital study, lectures, &c., had been completed. 
As the ordinary lectures terminate in March, the aa 
three months might be devoted to this course, and none shoulc 
be admitted into the service of the navy, the army, or the 
East India Company, unless they had obtained such certificate 
of proficiency, in addition to a diploma in surgery, The 
Council of this College offered, last year, to the Secretary-at- 
War, to co-operate with the Government in establishing such 
a course, but what the decision of the Government may be is 
uncertain. 

The first practical point in surgery I shall allude to is the 
exhibition or administration of chloroform, and I have re- 
quested Dr. Snow, who has superintended its use in many of 
our hospitals; and in almost all the cases of serious operation in 
private life, to draw up his observations and opinions in the 
most compendious form possible, which he has been so good as 
to do, in the following terms :— 

** Chloroform may be given with safety and advantage to every 
patient who requires, and is in a condition to undergo, a sur- 
gical operation. A state of great depression, from injury or 
disease, does not contra indicate the use of chloroform. This 
agent acts as a stimulant, in the first instance, increasing the 
strength of the pulse, and enabling the patient, in a state of 
exhaustion, to go through an operation much better than if 
he were conscious. 

** Persons who have died from the effects of chloroform had 
disease of the heart or some other vital organ, but the majority 
had a sound state of constitution; and it seems probable that 
the average health of persons who have been the subject of 
accident has been at least as good as that of those who have 
taken chloroform without ill effects. From these and other 
considerations, I am of opinion that accidents from chloroform 
are to be prevented by care in its administration, and not by 
the selection or rejection of cases for its employment. 

** When animals are made to breathe air containing not more 
than four or five per cent. of the vapour of chloroform till 
death ensues, the breathing ceases very gradually, being first 
rendered laborious and then feeble, and the heart continues to 
beat for a minute or two after respiration has ceased. During 
this interval, whilst the heart is still beating, the animal can 
be easily restored by artificial respiration. This mode of death 
from chloroform might undoubtedly take place in the human 
subject, if a person were to go on giving it rdless of the 
symptoms; but a careful examination of all the recorded 
cases of death from this agent shows that it has not occurred in 
this manner. On the contrary, the symptoms of danger have 
in every instance come on suddenly, and the action of the heart 
has been arrested at the same moment as the breathing, or 
even before it. This is precisely the way in which the lower 
animals die when they are compelled to breathe air containing 
eight or ten per cent. of the vapour of chloroform. It is there- 
fore evident that the cause of death is the inhalation of the 
vapour of chloroform not sufficiently diluted with common air. 

** Tt requires more chloroform to suspend the functions of 
the ganglionic nerves, which preside over the contractions of 
the heart, than to suspend the functions of the medulla oblon- 
gata and the nerves 0 iration ; but the action of the heart 
may be arrested by the direct effect of this agent. Chloro- 
form, when inhaled, is absorbed by the blood in the lungs, 

3s at once to the left cavities of the heart, and is imme- 
iately sent through the coronary arteries to every part of that 
organ, in less time, probably, than it ean reach the brain; or, 
supposing the respiration to be suddenly arrested by the action 
of the chloroform on the brain, the vapour, not being suffi- 
ciently diluted, is present in large quantity in the lungs, at 
the moment when the breathing ceases; and becoming absor- 
bend, in addition to that which was already in the blood, has 
the effect of paralysing the heart. 

“* Twenty-five minims of chloroform produce only twenty-six 
cubic inches of vapour, and as one hundred cubic inches of air, at 
60° Fahr., will take up fourteen cubic inches of vapour, and 
at 70° will take up twenty-four cubic inches, if fully saturated, 
it is quite possible that the air during inhalation may contain 
ten per cent. of the vapour, if means be not taken to prevent 
it. Under these circumstances, each hundred cubic inches 
of air would contain nearly ten minims of chloroform, and 
this might be taken into the lungs at once by a rather deep 
inspiration, The average quantity of chloroform present in 


| draw a Som inspiration. 





the blood of an adult, when sufficiently insensible for a surgical 
operation, is eighteen minims, whilst twenty-four minims is 
as much as can be present in the system at one time with 
safety. The absorption of a little more than thirty minims 
would have the effect of causing death, even if it were equally 
diffused throughout the circulation. It must be evident, there- 
fore, that to take ten minims of chloroform into the lungs at 
one inspiration, when insensibility is almost complete, must be 
attended with danger. 

‘** Robust persons, accustomed to hard work or violent exer- 
cise, are very apt to become affected with rigidity of the 
muscles and struggling, when nearly insensible from chloro- 
form; and they often hold the breath for a time, and then 
It is under these circumstances that 
several of the accidents from chloroform have taken place, and 
extreme care is required to give the chloroform more than 
usually dilated with air, when this state of unconscious 
struggling and rigidity occurs. 

“The most important point to attend to, in the exhibition 
of chloroform, is to ensure that the vapour shall be sufficiently 
diluted with air during the whole process of inhalation. This 
may be effected with a suitable apparatus and proper attention, 
or if an inhaler is not at hand, the chloroform should be diluted 
with one or two parts by measure of rectified alcohol. One or 
two drachms of this may be placed on a hollow sponge, and 
repeated when required. The spirit has the effect of limiting 
the quantity of chloroform which rises in vapour, whilst v 
little of the diluent is inhaled, since, from its lower volatility, 
the ter part of it remains on the sponge or handkerchief 
employed to exhibit the chloroform. 

** When the chloroform vapour is so diluted that it does not 
constitute more than four or five per cent. of the respired air, 
its effects become developed very ually and regularly. 
The suspension of the sensibility of the conjunctiva at the 
border of the eyelids is the best sign that the patient will bear 
the operation without flinching, and the inhalation should im- 
mediately be left off if the breathing become stertorous. The 
pulse is not a very important guide in the exhibition of chloro- 
form for the two following reasons—1st, if the vapour be suffi- 
ciently diluted with air, the pulse cannot be seriously affected 
by it; and 2nd, if it be not so diluted, the pulse may cease 
suddenly, without previous warning of reac 

‘* If the vapour of chloroform is sufficiently diluted with air, 
it is practically impossible that any accident, really due to this 
agent, should occur. In case of accident, however, artificial 
respiration, very promptly and efficiently performed, is the 
only means which affords a prospect of restoring the patient— 
at all events, this is the only means found to restore animals, 
when it was obvious they would not recover spontaneously, 
The prospect of success from artificial iration bor tee 
on the greater or less extent to which the heart is aff by 
the direct action of the chloroform.” ' 

Mr. Syme, in his ‘‘ Clinical Observations,” delivered in the 
Royal Infirmary in Edinburgh, recommends, in cases of approach- 
ing death from the use of chloroform, that the tongue should be 
drawn forwards by means of a pair of artery forceps, by which 
it is presumed the epiglottis is raised, and a greater facility 
afforded for the admission of atmospheric air; the inconve- 
nience resulting from two small holes in the tip of the tonguq 
being amply compensated by the ee of life. 

N Sreithabues, am of opinion attention should be paid 
to the pulse, and whenever it begins to fail or flutter the inha- 
lation of chloroform should be arrested ; for respiration and the 

ulse often cease almost simultaneously, and in some instances 
Love done so irrecoverably. 

In my short account of some hospital conveyance carts or 
ambulances, which Colonel Tulloh and I had recommended to 
the notice of her Majesty's Government last year, I said that 
chloroform might be used with advan in all cases of injury 
requiring amputation, save one, and in that one, experience was 
wanting to decide the point. It is when a thigh has been car- 
ried off by a cannon-ball, or di at its upper part, by any 
other means, such as the wheels of a railway carriage, or other 
weighty machine. When the thigh is carried off by a cannon- 
shot, the artery being torn across, there is so great a shock and 
so great a loss of blood at the moment, followed by fainting, or 
such faintness as leads to the belief that the sufferer is d. ¥ 
and some do actually die without an effort at recovery. 
such a case, or in one somewhat similar, Dr. Snow and others 
think chloroform would act as a stimulus, and that it would 
enable the patient to bear the operation of amputation with 
success, which he otherwise might not have done. It may be 
80; but as I believe nothing in surgery until fairly tried, and 
found to answer, I refrain, for the present, from expressing any 
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opinion, save that the trials should be made with great caution. 
In these cases a tourniquet cannot be applied, and the sudden 
loss of blood saves the Tife of the sufferer for the time, by sup- 
pressing the bleeding; which suppression, I have long since 
pointed out, is effected in the artery at the groin, by the forma- 
tion of a coagulum; and not by the contraction and retraction 
of the vessel into the shape of the neck of a claret bottle, which 
would take place at the lower third of the same artery in the 
thigh under a similar injury; in which case, also, the bleeding 
would cease by the unassisted efforts of Nature. If the artery, 
there or elsewhere, should, on the contrary, be only partially 
divided, the person would bleed to death, unless surgery of 
some kind should come to his aid. I have heard of an officer, 
of good property, buying a capital case of instruments on going 
on service, that he might be sure of a sharp knife, in the event 
of himself or his friends undergoing amputation; and of another 
buying a dozen or two of field tourniquets, to give to his 
soldiers, which, after all that has been said of their utility, 
have been rarely applied when they were really wanting. All 
that is necessary on these occasions, is to stop the shot-hole 
or holes made by a musket ball with any solid substance, such 
as a flat stone in a pocket-handkerchief, firmly tied around the 
limb, until good assistance can be obtained, lest the limb be 
deprived of its circulation, and die from its too long continuance 
of the pressure. A young officer, I am informed by one of his 
family, whose father was a friend of mine, received a wound 
in the back part of the leg, in the Crimea, which bled so as to 
require a tourniquet. Sent, very improperly, on board ship 
from Balaklava, the tourniquet was not removed in time, and 
the leg mortified. Amputation above the knee was had re- 
course to, and he died on his ge to Scutari. A simple 
incision down the centre of the calf of the leg, first practised 
after the battle of Waterloo, would have exposed the wounded 
artery, and have saved his life. 1 have read in the papers 
lately of an officer bleeding to death from a wound made by a 
musket ball, which passed through the arm-pit, injuring the 
main artery. Ifthe holes before and behind had been stopped 
uP, even with clay from the trencl d firmly on by 
e 





, and 
hands, the bleeding would have been arrested, until a sur- 
geon could have been found; and as an assistant surgeon always 
accompanies the relief from each division into the trenches, he 
has the opportunity of being killed, like other officers, without 
the honour. ‘These are irregular or unsurgical modes of pre- 
venting death by suppressing bleeding, but in all ways of doing 
it, presence of mind is essentially necessary, for a very slight 
pressure, properly applied, will arrest the flow of blood through 
the artery at the groin. 

The second point I shall refer to relates to the treatment of 
gun-shot fractures of the limbs. I see it is said in the news- 
papers, that some surgeons in the Crimea want splints sent to 
them that are crooked, and that some declare splints of eleven, 
and others of thirteen inches in length, to be proper appli- 
ances. In this the newspapers must be under some mistake. 
Scientific surgery knows nothing of crooked splints; and as to 
their proper length, it depends entirely on the length of the 
limb of the unfortunate individual who stands in need of them. 
The essential, or outside splint, for a gun-shot fracture of the 
thigh, should extend from below the foot to near the arm-pit, 

must be from four to four and a half feet long. A com- 
mon ordinary iron, tin, or firm splint, for the outside of the 
leg, should include and pass beyond the ankle and the knee 
joints; and although some soldiers may be short in the limbs, 
re eye if they were originally short-legged Cockneys, 
doubt very much, whether one can be found who would not 
uire a splint at least eighteen inches long. 

: “The apparatus for the treatment of gun-shot fractures of 
both bones of the leg, at present in the Crimea, is insufficient 
for the proper management of such cases; and the sufferers, I 
fear, usually undergo amputation, and perhaps lose their lives. 
Aware that this would be the case, I sent out last year forty- 
six complete sets in the conveyance carts before alluded to. 
They were left, I understand, at Varna, together with the 
medicaments thought necessary for immediate use on the field 
of battle; and which, being packed in panniers or boxes, so as 
to be easily carried on mules, would.have been of inestimable 
service. 7 before you one of these appliances for the 
leg—that of Mr. Luke of the London Hospi You will at 
once see the advantage of the cradle being fixed to the board 
below, which keeps it motionless, whilst the leg is suspended 
from above like a man in a cot on board ship. There is an- 
other on the table of a more complex and expensive kind; and 
a third, in use at St. Bartholomew’s Hospital. Some of this 
kind have been lately sent to Smyrna, where they will be of 
comparatively little utility, Smyrna being fifty hours from 





Constantinople by steam, and legs are lost in two or three 
days, if not from the first day, unless thoroughly well attended 
to. I am afraid, if inquiry were made, few soldiers would be 
found who have returned from Alma, Inkermann, Balaklava, 
or the trenches in front of Sebastopol, with legs which had 
been broken by musket-balls. The common and old appliances 
supplied have been long superseded in our London, and even 
provincial hospitals, by the apparatus you see before you; and 
the unfortunate soldier with a gun-shot fracture of the leg has 
little hope of saving leg or life without it. The forty-six sets 
I sent out were each in a small wooden box, with cradle, &c., 
complete for leg, thigh, arm, and forearm. Three of the boxes 
could be carried under the arm with ease; and every regiment 
on service should have one of them, independently of those in 
reserve with the principal medical officer of each division. 

I consider these fixed suspending apparatus to be so essen- 
tial, that no gun-shot fracture, nor any compound fracture, 
should be treated without them. I said in my pamphlet, pub- 
lished a year ago, that they were a sine qud non in the treat- 
ment of such injuries; in which opinion every hospital-surgeon 
of any repute coincides. Nevertheless, the instrument-makers 


who supply the army inform me, that they have not furnished 

them to the troops in the Crimea: an additional proof, if one 

were wanting, that office people will only learn from their own 
ence. 

now present to you a portion of the tibia, and many small 


ex 

ieces of both bones of the leg, of an officer, together with the 
Pall by which he was wounded at the battle of Waterloo, 
which he says I removed at Brussels, but which I had for- 
gotten. The leg is sound, although shorter than the other, 
and he walks very well, although with a little limp; but that 
does not signify much in a general of seventy, who has no 
desire further to distinguish himself. He had a narrow escape, 
and offers a good example of the conservative su of 1814. 
He is now present, and is satisfied that much suffering would 
have been spared if his leg had been placed in either of the 
ap us now before you. 

ion I hold in my hand is the head of the 
humerus of the left arm or side, with a ball lodged in it, a relic 
from Inkermann, sent to me as an ial mark of attention 
by one of the medical officers at Scutari, but without the name 
of the man, the regiment he belonged to, or the surgeon who 
performed the operation for its removal. The following account 
was wra round the bone. It commences, I believe, a day 
or two after the operation was done at Scutari, and shows that 
the man died from an affection of the lungs, not uncommon, as 
was first shown during the late war, after operations following 
extensive suppurations :— 
** Pulse 120. He passed a rather restless night, alt 

he had another opiate at one A.M., and partially removed 
dressin, In the ing he was better ; he took some tea 
and a little wine with arrowroot, but was very much depressed 
in spirits. The wound looked well, there being less discharge, 
and of a more healthy character, no increased inflammation 
around the wound, but no tendency to union by the first in- 
tention, on removal of the stitches. He was put upon farina- 
ceous diet, with four ounces of wine and beef-tea. He conti- 
nued to de well till the evening of the 16th, when he com- 
plained of tightness of the chest and slight cough. Harshness 
of respiratory murmur. and increased vocal resonance, but no 
crepitation, could be detected on the right side on auscultation ; 
he complained also of pain in the hypogastrium, and slight 
wma tN = peste mak \ ony a re antimonial draught, 
ofter whi e rested well but i sely. On being 
particularly questioned he admitted that had had diarrhea 
several times since landing at Varna, and had had bloody 
stools after the battle of Alma, for which, however, he had 
never been off duty ; he had also frequently been troubled with 
cough, and two of his family, he understood, died of consump- 
tion. For two days he continued to improve in spirits, to 
take his food better, and the wound assumed a healthy granu- 
lating appearance, but a very small portion of the end of the 
humerus ap white as if going to necrose. On the even- 
ing of the 15th his breathing was more oppressed, and his coun- 
tenance flushed and anxious. On examination of the chest, the 
lower two-thirds of the right lung were dull on percussion ; 
bronchial breathing in the lower half, with crepitation above ; 
in the left lung loud sub-crepitus ; diarrheea had also su 
vened during the day, but was checked for the time by an opiate 
enema. From this date his strength ually sunk; the 
diarrheea returned again and again, independent of 
opiate enemata and small doses of Dover's powder, with grey 
powder. ‘The surface of the wound assumed a less healthy ap- 
pearance; the respiration became more laboured, and he gra- 
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dually sunk till Saturday, November 25th, when he died at 
half- ten A.M, , 

bad examination of the head of the bone, after its removal, 
there was found an irregular, rugged cavity in the cancellated 
tissue, about an inch long, w lulsenneh broad, extending 
nearly transversely from the lesser to the ter tuberosity, 
and above the latter a musket-ball was found deeply imbedded, 
its external convex surface being on a level with the articular 
cartilage. From this several small fissures radiated over the 
globular head, and from each end of the cavity a much deeper 
one extended round the anatomical neck, separating the 
articular portion of the bone, in two-thirds of its circumference, 
from the shaft. 

“On post-mortem examination, the surface of the wound 
looked black and sloughy near the seat of injury, but more 
healthy in the direction of 
the end of the humerus was of a pearly-white, in pre of 
necrosing; but around the shaft, immediately below this, and 
in the glenoid cavity, process of repair had commenced. Both 
lungs were found engorged with frothy serum; the lower two- 
thirds of the right fons hepatized; traces of old tubercle in 

ices of both lungs, with miliary tubercle scattered through 

whole substance of the left and upper part of the right. 
The whole tract of the colon, from the cecum to the rectum, 
presented traces of ulceration, the ulcers being seldom larger 
than a split pea, with hardened, elevated edges; the bases in 
some instances were formed by the peritoneum only; generally 
they were scattered irregularly, but occasionally they were 
found in rows corresponding to the long diameter of the gut. 
Iu the rectum, the ulceration was more extensive, in some 
Ss size of a farthing, the edges very irregular, and its 
ion more transverse.” These appearances precisely re- 
semble those observed in this College im seven cases of death 
from consumption, and are not therefore peculiar to the dysen- 
> which he had suffered. 
letters I have received from the Army in the East on 
the subject of the fevers and dysentery which have done so 
much mischief, I am led to believe that their type is the same 
as that which prevails im all armies under similar cireum- 
stances; and is not peculiar to European er Asiatic Turkey, but 
resembles those diseases of a similar character which prevailed 
in the Peninsula, and latterly in the British troopsin India, 
China, and Burmah. 

Deputy Inspector-General Taylor informs me “ that in the 

ird Division of the Army, to which he is attached, there 
are eleven regiments and one ene be artillery. The average 
period of service of these corps in the Crimea being 149 days; 
the mean daily strength during that period being of com- 
missioned officers, 291; of non-commissioned officers and rank 
and file, 7655, The loss by death (not killed in action) amongst 
commissioned officers has been 4-12 per cent.; of non-commis- 
sioned officers and rank and file, 17-16 percent. Deaths from 
wounds are included in the above per-centage, but they are too 
few to make more than a fraction difference im the results 
given.” He adds: “ Nothing can more clearly show that to 
cireumstances of service rather than to climate, per se, that the 
mortality is due; and it may be inferred that if the cireum- 
stances of service of the non-commissioned officers and rank 
and file could have been approximated more to that of the 
commissioned officers, the rate of mortality would have been 


a diminished.” 
is would show that Great Britain has yet to learn that she 
must not be so niggardly as she has been in the subsistence of her 
non-commissioned officers and rank and file; and that a better 
and more liberal supply of food must be granted them, if they 
are to have an chance of living with their officers. 
I have lately en, at my own dinner, of the contents 
of a tin case containing five rations, and made fit for use by 
adding three pints of water; and of a cake of compressed 
vegetables, of 120 rations, to mix with the soup and meat, 
which latter cost ten. shillings at a retail high price. These 
had been prepared for the French army at the express direction 
of the Emperor. Why cannot we do the same, and supply at 
least two dinners a week in this manner? It is not without 
great grief I add, that as late as the 28th of March the sick in 
camp belonging to some of the divisions were not regularly 
ied with fresh bread; and that our poor fellows, craving 
for it, had to buy it out of their small rate of pay from their 
allies the French, at the high price of two shillings, even to 
two shillings and sixpence, for a two-pound loaf. It is to be 
hoped that by this time the evils thus noticed have been 
remedied, or will be so as shortly as possible, if England is not 
entirely to lose her character for humanity. 
The operation in this and all similar cases, in which balls: 


the incisions. A small portion of | 





lodge in bone, should have been done, if possible, on the field 
of battle, or on the next day, before inflammation had set in, 
A semicircular flap, formed on the upper 

of the bone, would have brought the shoulder-joint into view. 
The division of the long head of the biceps, with the capsular 
ligament, would have allowed the arm to drop an inch or so, 
and have admitted of the head of the bone being readily _ 
truded and sawn off, without danger to vessels or nerves. 
divided muscle would have united, and ——— would have 
retained all the under use of his arm, fed himself with 
ease—another instance of conservative surgery, as this arm 
would have been cut off by half-educated men. 

The bone I now show you is the astragalus of the right foot, 
with a ball | on the inside, where it joins the lesser 
apophysis, as it is called, of the os calcis. The black piece of 
paper in the dissected foot before you re nts the ball, and 
the tendons of the anterior tibial and of the common flexor 
muscles of the toes lie upon it, and must have been divided by 
the ball; the proper flexor of the great toe is at some little dis- 
tance below, and unhurt; the posterior tibial nerve and the 
artery, about to divide into the two plantars, are still further 
— Military did not do as much as could have 


purpose, as soon as possible after the injury. Nothi 
however, done; inflammation and ulceration extended into the 


ankle-joint, and the amputation of the foot by the flap opera- 
tion at the joint was performed, and failed. The leg became 
affected, and the case ended in amputation of the thigh, from 
which the man after his from the dc 


removed by the strong forceps, an operation which 
be easily borne unless the patient was under chloroform. 
remaining piece or pieces were then forcibly withdrawn, 
an examination eee i 
remained. The parts be brought 

subject, a little lint and cold water a 

a splint, and interfered with 
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The cases, hitherto done, even when the ends of the tibia and 
Se Sn ee aay aa 
allowed of the patients walking very 
Many years have elapsed since I Teaser that muscles might 
be cut across without, or with very little, inconvenience, result- 
ing from their division. Mr. Stanley haa shown in the boy I 
now bring before you, that tendons even may be cut across 
with little Aopen following. clowel ha suffered an 
injury to the wrist, imflammation fo! with di of the 
bones; and Mr. Stanley, imstead of amputating the hand, 
made a flap on the wes ‘of it through the tendons. He re- 
moved seven of the small bones—all, imdeed, except the 
trapezium supporting the thumb. The tendons and 
the boy has a remarkably good motion of the hand and fingers: 
proving the propriety of an operation which does so much credit 
to Mr. Stanley. 
~"Ebpastnaetnecnegreneinbanaredl hepeciedien tap opera- 
tion dividing the extensor tendons of the toes, commencing on 
the outside of the fibula, and bemg carried round in front, but 
not so far as to injure the tibialis anticus tendon, nor the ante- 
rior tibial artery and nerve; or, when the incision reaches the 
edge of the outer extensor, the whole of them are to be a 
rated from the parts beneath, and drawn inwards, when the 
ration of removing the bone is to be completed, as in 
the former instance But many surgeons believe that when 
tendons are om — aside, after being aqanated from 
their attachments, they to slough, and that their divi- 
sion would, in most cases, . be injurious. The other foot on 
the table, on which the has been done in this way, 
will also be preserved for reference. In neither operation has 
tendon, artery, vein, or nerve of any importance been divided. 
In conclusion, I am desirous of drawing attention once more 
to the fact, that less regard is paid generally to gun-shot 
wounds of the foot in which balls lodge than is desirable. I 
am acquainted with some instances, from the late battles, in 
which a little more attention to the subject at the moment 
would have been highly conservative ; and the wish to draw at- 
tention to this point has been one of the principal objects of this 
lecture, which will be forwarded to the surgeons went various 
regiments serving in the East as soon as printed; when pos- 
sibly other methods of operating may be devised for removing 
the astragalus less difficult in their and more 
advantageous for the sufferers. I may add, that the other 
bones of the instep and foot should be treated in a similar 
manner when balls lodge in them, and which may be done 
much more readily. 








THE SALT MONOPOLY IN INDIA THE 
ALLEGED CAUSE OF CHOLERA. 
By GEORGE BEAMAN, M.D. London. 


To the Editor of Tux Lancet. 


Srr,—The extensive circulation of THe Lancer through the 
Three Presidencies of India impels me to bég ‘the favour of 
your inserting in an early number the enclosed copy of a letter 
addressed to f. Cc. — for many years a resident in 
the Madras Presid: 

I should add, that Mr. Brown’s as to the power 
sunstjietion equines melamine y pranehag ane tates 
ee as ccubs demas aon aati 

ee ae own, and I have 
. will feel obliged 
y ome, tah the letter. 
I have the ae — Sir, 
Your most obedient servant, 
King-street, Covent-garden, April 4th, 1855. ‘GEORGE BEAMAN. 


[A LETTER ADDRESSED TO FRANCIS CARNAC BROWN, ESQ., OF 
TELLICHERRY, MADRAS PRESIDENCY. ] 
32, King-street, Covent-garden, March 26th, 1955. 
Siz,—The important facts recited in the letter* you were 
kind enough to fend me demonstrate most forcibly the injustice 
and inhumanity of the duty on salt in the territories of the 
East India Company. 








cholera—that most rapid, most painful, and most fatal of all 
known diseases. 

Be it remembered, also, that we owe its introduction mto 
Great Britain—nay, its introduction into all Europe and 


America, as well as many parts of i eee to its birth 
and never-ceasing existence in the East Indies. Tam poopared 
to make such statements as will full this assertion, 


and ~es — into the mind of every unprejudiced 
person ; can prove, moreover, by a mass of evidence, 
that salt ~ od with the food m proper quantity is im 
necessary for ~ ey existence in health, and that it is the 
preventive against cholera poison that has ever been discov 
Only reflect, that, since 1517, u of one hundred 
none of human beings have boone sacrificed to —_ terrible, 
e; and again and will Europe be 
ssiodiodl Seettations of the ‘intnee, while the } hot- 


sabe to 
with modes of infection 


bed of ite ccistence in India is exp 
resulting from the inability of | to obtain a ne essary 
quantit 4 = to assist in the di of vegetable food, 
upon w. bulk of the natives oo subsist. Permit 
me tee int uce an illustration of the dire effects of a 
vegetable diet, wncorrected by salt. In Holland, formerly, a 
certain class of convicts were condemned (it bein, considered 
almost the severest punishment that could be in ) to be 
kept on bread alone, unmixed with salt. The effect is re- 
as most horrible: these wretched criminals are said to 

ve been devoured by worms engendered in their own 

— 
erring again to the malignant cholera, is it not risin 

that Buropeen kingdoms do not institute more ‘oman 
inquiries respecting the cause of this destructive malady? 
Although heat may favour its propagation, it has nothing 
whatever to do with its eration, W is proved by the 
facts, that its first outbreak in this country was in December, 
1531, and in Kussia the malady spread as the winter advanced, 
aml attacked Moscow at the end of November, when the 
thermometer stood at 16° below zero. 

nage pire thy engi wena mony Ne 
ration of marshes, lakes, or rivers, for in ‘Asin, Where Ge 
been ojuily virulent? and in Siusat, surounded. by it has 

gen fee my and in Muscat, surrounded by sandy 
entirely deprived of water, excepting a supply 
Soon deep ule ee ent antiaelined oe , 

Vapour, electricity, atmospheric influence, appear in no way 
to control its progress. 

The malady cannot be charged to crowding of cities or want 
of cleanliness, for Indian cities are not so ly peopled as 
gap ac egy Indians are a cleanly race. In short, 

to be influenced by a certain condition of the 


I I en ie Mena pe ae empy” 
Sealine cholera is threatened, and ‘hat daring the lat 
directions recommended, I firmly wry during the last 
sala te Nap years many thousands aluable lives have 


"“Apologiing ee 
have the honour to remain, 


F.C. Brown, Esq, &e. 








STATEMENT EXPLANATORY 
OF THE PRINCIPLES OF 
A DRAUCHT OF A BILL 
FOR 


REGULATING THE MEDICAL PROFESSION. 


Tr is now twenty-two years since an attempt was made to 
introduce into Parliament a Bill for Regulating the Practice of 





Tt is impossible for any man, reaso without dice, 
ag nds amp die conclusion than the tax in 
(salt being, in some parts, subject to a duty upon its 
manufactured cost of Weree thousand per cent. and upwards, ) 
and the salt tax alone, is the primary cause of the malignant 





of the Board of 


° A Letter addressed to the Right Hon. Lord Broughton, when President 





Medicine. Repeated attempts have been made since then; but 

“= for one or more of the following reasons:— 
Because too much was attempted at one time—viz., to 

rogalae the prctice of physicians, and surgeons, and general 


2 say fame eo ee 
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medical institution or institutions, by withdrawing from them 
privileges long exercised, as they thought, for the public good. 

3. By proposing to create a new medical incorporation; 
which would have certainly injured or destroyed one or more 
of those pre-existing. 

4. By proposing for the executive medical head of the pro- 
fession a representative council, chosen by the several medical 
institutions, 

5. By attempting to define too precisely the requisite quali- 
fications and the sata of the three ranks of the profession, 
and to separate them in three distinct registers. 

As the medical institutions possessing, more or less, the 
right of practice, of one kind or another, in one part or another 
of the United Kingdom, are twenty in number, it is evident 
that no Medical Bill has any chance of success without avoiding 
these errors, unless it be pushed through Parliament in face of 
a considerable dissentient minority of these bodies, by the 
weight and influence of Government, which, whether rightly or 
wrongly, has been hitherto refused on such terms. 

The accompanying draught of a Bill is suggested, as being 
entirely free of all the preceding objections. 

1. It proposes to confine legislation, in the first instance, 
only to the general practitioner, on the grounds—1. That this 
is the class in whose qualifications the public are most widely 
interested; and, 2. That the regulation of the higher classes of 
the profession may be safely left, for the present, to the dis- 
<n and honourable rivalry, of the bodies which now govern 
them. 

2. It provides for a uniform system of qualification by educa- 
tion and examinations for general practice, as essential for en- 
tering any branch of professional practice in any part of the 
United Kingdom. 

3. 1t proposes to confer a reciprocity of right of practice in 
pres on of the kingdom, by providing that any of the present 
medical titles, which now convey a right to practise any branch 
of medicine in some division, or some part of a division, of the 
United Kingdom, shall convey henceforth the privilege of prac- 
tising medicine, in its several branches, in any part of the 
kingdom, provided the education required for the said title, 
and the examinations conducted by the said bodies, singly or 
conjunctly, shall comprise at least the education and examina- 
tions to be required by Section 2 of this statement. 

4. It proposes to place the nomination of the medical conncil 
of the nation, or general governing body, in the hands of the 
Crewn, as the only way of at once limiting sufficiently the 
number of the Council, and securing, as far as possible, an im- 
partial nomination. 

5. It contemplates the framing and publishing of a single 
register for the United Kingdom, kept partly in each division 
thereof, presenting the several medical titles granted to each 
individual by the eaating or licensing bodies recognised in 
this draught of a Bill. 

The bodies to be recognised are the several universities and 
chartered incorporations specified in the appendix to the 
Draught. These are twenty in number. 

Strictly interpreted, there are certainly only three, probably, 
however, two more, of these bodies whose charters enable them 
to confer the privilege of practising every branch of the medical 
art, but, by usage, the greater number of their charters have 
been allowed a much more liberal interpretation. 

An attempt was lately made before Parliament to deny that 
the Scottish universities could confer any right of practising 
any branch of the medical profession in any part of the United 
Kingdom, even in Scotlan Without specifying the terms of 
— charters, or of statutes of an early date, or going into any 
other detail on this subject, it is sufficient to notice, that in 
1840, when a second case between the, University of Glasgow 
and the Faculty of Physicians and Surgeons of Glasgow was 
finally disposed of by the House of Lords, it was held by the 
Lord Chancellor Cottenham, and Lord Brougham, that the 
decision-of the Court of Session, in a prior case between these 
corporations, which had reference, amongst other things, to 
university degrees, and to diplomas held by various parties, 
had ‘‘found and established, ” that in virtue thereof, ‘‘ these 
parties are authorized to practise ‘‘ medicine;” and that the 
unanimous opinion of the judges of the Court of Session bears, 
with regard to licenses for the practice of physic, that ‘a 
degree from a university, or a license from the royal physicians, 
was sufficient for that purpose.” 

At the same time an attempt was made to impress on Parlia- 
ment the idea that universities were, in their own nature, in- 
tended to confer honours, not to bestow privileges, on their 
graduates. The example of other countries is a sufficient answer 
to this proposition; and, in point of fact, the legislature have 








already repudiated it by the Act in favour of the graduates of 
he London University, passed at the close of last session. 

The privileges of some of the bodies, which this Draught of a 
Bill proposes to recognise, at present extend over a very limited 
district; but nevertheless, in such a measure as the present, no 
sufficient reason can be shown for similarly restricting the 
range. of their privilege, provided it be not exclusive, and if 
they may be expec to do public good by sharing in the 
wider privilege. In fact, some of these bodies of limited privi- 
lege have done so much public good, that the title conferred by 
them has by usage been ised as a qualification for prac- 
tising medicine throughout almost the entire kingdom, as well 
as the colonies. 

Competent judges have doubted whether some of these in- 
stitutions have hitherto existed for the public The ad- 
vantage of the measure now proposed is, that this consideration 
does not require to be taken into account. While it excludes 
no such body from honourable competition, it compels all, with- 
out exception, to compete, on terms of fairness and equality, 
for public support. 

It is not impossible that, under such competition, some of the 
bodies recognised in this Draught of a Bill, may sustain injury, 
or even suffer ual decay; but no existing institution will 
suffer, unless it ceases to enjoy the public confidence; and 
these are not the days for upholding monopolies by partial 
favour, when the objects of it have ceased to confer, and pos- 
sibly never did confer, any commensurate public benefit. 

The annexed Draught of a Bill does not contemplate the 
confounding of all ranks of the profession under one denomina- 
tion, or the establishment of what has been called a one-faculty 
system. It leaves the several universities and royal colleges, 
which have hitherto fostered the higher branches, to continue 
to do so uncontrolled; and there can be no doubt that their 
existence, their well-known desire and evident self-interest, 
together with the equally evident demands of the public in- 
terest, will enable them effectually to maintain the distinctions 
of rank which have been hitherto preserved in this conntry. 

It is true that the Draught of a Bill contemplates the mixing 
up of all ranks in one register. But when every individual is 
distinguished in it by his proper medical titles, such a register 
will no more establish a one-faculty system, than it is esta- 
blished by the present Medical Directories, — which no 
one has ever dreamed of bringing this charge. What, after all, 
is the contemplated register, but a perfected and authentic 
Medical Directory ? 


DRAUGHT BILL 


POR 


AN ACT FOR REGULATING AND IMPROVING 
THE MEDICAL PROFESSION. 


WueRrEas it is not expedient for the public interest that any 
person shall be permitted to practise the medical profession 
without being duly qualified. 

And whereas it is not consistent with the equal peiviogm of 
the subjects ofa United Kingdom, that persons held qualified 
to practise in one part, be prohibited from doing so in another 
part of such United Kingdom. 

And whereas the laws now in force concerning the medical 
profession require to be amended— 

Be it enacted by the Queen’s most excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral, and Commons, in this Parliament assembled, and by 
authority of the same— 

1, Repeal of prior Acts.—That the several Acts of Parlia- 
ment snentional in Schedule A, hereunto annexed, shall be, 
and the same are hereby repealed, in so far as the same are not 
consistent with this Act, and as may be = amie for giving full 
effect to all the provisions herein contain 

2. Interpretation Clause.—That the words following shall 
have the signification hereby given to them, unless there be 
anything in the context repugnant to such Bo pare e: — 
‘* Medical practice,” or ‘‘ medical profession,” shall include and 
signify the practice of ‘‘ medicine, surgery, midwifery, and 
pharmacy ;” ‘ medical” shall include ‘‘surgical;” ‘‘ council” 
shall signify the Medical Council constituted under this Act; 
‘*registrar,” ‘‘ secretary,” and ‘‘ treasurer,” shall signify, re- 
spectively, the registrar, secretary, and treasurer, for the time, 
to the said cmalill in England, or in Scotland, or in Treland, as 
the case may be. 

3. Appointment of Medical Council for United Kingdom.— 
That a council shall be established, which shall be styled ‘* The 
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Medical Council for the United Kingdom,” which council shall 
consist of one of her Majesty's ae Secretaries of State, 
and of twelve members of the medical profession, of whom six 
shall be resident in England, three shall be resident in Scot- 
land, and three shall be resident in Ireland; that all of said 
twelve members shall be appointed by her Majesty, with the 
advice of her Privy Council; that four members of such council 
shall be a quorum, and that the appointments of all the first 
members of such council shall be made within three months 
after the passing of this Act. 

4. President, Tenure of Office, and subsequent Appointments 
of Council.—That one of her Majesty’s Secretaries of State 
shall always be a member of council, and be the president of 
the council, in virtue of his office; and that every o' member 
of said Medical Council shall be entitled to be a member thereof 
for three years, and shall then go out of office, but may forth- 
with be re-appointed; and that upon every vacancy amongst 
these other members, such vacancy shall be forthwith filled up 
by her Majesty, with the advice of her Privy Council, the new 
member being chosen for England, Scotland, or Ireland respec- 
tively, in such manner as at all times to maintain the above 
proportion of members from these respective parts of the king- 
dom. 

5. Sub-Councile.—That to the extent hereinafter mentioned, 
the carrying into effect the powers and duties by this Act vested 
in the said Medical Council, may be devolved by such council 
upon the sub-counciis for England, Scotland, and Ireland re- 
spectively, hereinafter mentioned. 

6. First Meeting of Council.—That the said Medical Council 

shall, as soon as may be after the same has been appointed, 
meet in London at such place and time as shall be appointed 
by one of her Majesty's Secretaries of State, by notice given to 
the various members; that the council shall, from their own 
body, elect a vice-president; and that besides having a vote as 
a member, the president, or in his absence such vice-president, 
shall, in the event of an equality of votes, have an additional, 
or casting vote, in all matters; and that, subject to this provi- 
sion, every question brought before the council shall be decided 
by a majority of votes of those present at the meeting. 
7. Council to fic Qualifications for Practice; Rules to be re- 
considered Triennially, and to subsist till Altered by Council.— 
That within three months of its appointment, the said Medical 
Council shall determine the course of study and amount of exa- 
mination, without which no one shall be permitted to enter 
upon medical practice, and also to fix the age under which cer- 
tificate or licence to practise shall not be given. That tue 
whole matters as to amount of study, examination, and age, 
shall be reconsidered by the Medical Counzil at least once in 
every three years; and that their determination thereon shall 
remain in force until the same be altered by the council. 

$. Bodies whose Degrees and Diplomas are to be recognised. — 
That the degrees, or diplomas, or licenses, as physicians, or 
surgeons, or apothecaries, of all the universities in Great Bri- 
tain and Ireland, and other corporations within the kingdom, 
at present authorized to confer such (and which several univer- 
sities and corporations are i in Schedule B hereunto an- 
nexed,) shall be recognised by the council as qualifications for 
registration with a view oh ppoatsa cl provided that, as to all 
persons entering on medical practice after the passing of this 
Act, the requirements established by the council as to course 
of study, the mode and extent of examination, and age, shall 
have been fulfilled by the said universities and corporations, 
excepting in so far as the same shall have been dispensed with 
by the council, in favour of medical students whose medical 
studies were commenced before the passing of this Act. 

9. Present Students,—That it shall be lawful for the said 
Medical Council to make ions for dispensing with such 
parts of the stady and examination fixed under this Act as to 
them shall seem fit, in favour of medical students whose medical 
studies were commenced before the passing of this Act. 

10, Bodies may unite in Examinations.—That, for the pur- 
poses of such examination, any two or more of the said corpora- 
tions, whose examinations separately do not embrace the whole 
course of examination so to be prescribed, may, with the sanc- 
tion of the said Medical Council, either combine and unite in 
making the examination, or may each make their own part of 
the examination; provided that, in the one way or in the other 
way, the whole of the tbed examination shall take place 
by corporations named. in said Schedule B. 

_lL. Rules for Examinations.—That, in order to ensure effi- 
ciency and equality of examination, all the members of the 
Medical Council, or any person appointed by the Medical 
Council, or by one of the said sub-councils, have free ac- 
cess to all examinations of students or candidates, and to the 








records of such examinations, and shall also have right to 
accompany them to hospitals or infirmaries. 

12. Council to have Power to Refuse Registration in certain 
cases, —That if, at any time, the council shall be satisfied that 
any university or corporation is not complying with, and y- 
ing into effect, each and all of the requirements previously 
established by the council as aforesaid, or is granting, confer- 
ring, or issuing degrees, diplomas, or licenses, without such 
requirements having been all complied with, the council shall 
be, and hereby is empowered and required, when and as often 
and so long as this occurs, to refuse to ise as qualifica- 
tions for registration each and all of the degrees, diplomas, or 
licences granted, conferred, or issued by such university or 
corporation during the period when the requirements of the 
council were, or any of them was, not complied with: That all 
resolutions of the council with regard to these, or any of these 
matters, shall be entered in the minutes or record of the coun- 
cil, and be signed by the ‘president of the meeting, or other- 
wise authenticated as the council shall direct; and that a copy 
or extract, signed by the registrar and sealed or stamped wit: 
the seal of the council, shall be evidence in all courts and places 
whatever, as well of such resolution and of such minute, as of 
all matters and facts therein embraced and stated. 

13. Registration and Certificate made necessary Qualifications 
for Practice,—That no degree, or diploma, or license already 





issued, and no degree, or diploma, or license to be hereafter 
| issued by any iol ahdinnte, shall qualify or entitle the 
holder, after the 1st of June next after the passing of this Act, 
| to enter upon or continue medical practice within any part of 
| the United Kin , until he shall have produced the same to 
the said Medical Council, or to one of said sub-councils, an 
until his name and residence, with his medical title or qualifi 
cation, has beea entered in the register, and a certificate, in 
terms of of this Act, has been obtained. 

14. Register.—That a register shall be kept by the said 
Medical Council of the name and residence, as well as of the 
medical title or titles, and dates of such titles, granted by any 
of the universities or other corporations mentioned in schedule 
B, of every medical practitioner who shall apply to be regis- 
tered, and who, prior to the passing of this Act, shall have 
obtained a degree or diploma in medicine or ry, or license 
as an aj ecary, from any of the aforesaid ies authorized 
to confer such—and who shall produce such ~ or diploma, 
or license, or a duly attested certificate, or such other proof as 
shall be satisfactory to the said Medical Bouncil or sub-council, 
of his having, prior to the passing of this Act, obtained such 
degree, or diploma, or license, and of every person who shall 
obtain, and who shall produce the like d or diploma, or 
license, or such other proof as aforesaid, any of the said 
universities or bodies mentioned in schedule B. That such 
register shall be the warrant for certificates to be issued by the 
registrars as hereinafter provided ; and that the said Medical 
Council shall provide suitable books for such registration, — 
which books or registers shall be the property of the Council, — 
and be kept and preserved for them in such places, and under 
such rules, as they may make or appoint. 

15. Places where Registers to be kept.—That three books shall 
always be kept for such registration,—one in England, one in 
Scotland, vas one in Ireland. That the register in England 
shall be kept under the superintendence and control of the 
members of council resident in England, who shall form a sub- 
council for England, and meet in London. That the register 
in Scotland shall be kept under the superintendence and con- 
trol of the members of council resident in Scotland, and meet 
in Edinburgh, and that the yen in Ireland shall be kept 
under the superintendence and control of the members of 
council resident in Ireland, who shall form a sub-council for 
Ireland, and meet in Dublin. ; 

16. Places where Registration to be effected.—That registra- 
tion as aforesaid may take place in England, or in Scotland, or 
in Ireland, as to any duly qualified practitioner resident in any 
of the colonies, or elsewhere beyond the United Kingdom : But 
that the original and every renewed registration of every prac- 
titioner resident in England and Wales, or in Berwick-upon- 
Tweed, the Channel Islands, or the Isle of Man, shall take 
place only in England ; the like registrations of every practi- 
tioner resident in Scotland shall take place only in Scotland ; 
and the like registrations of every practitioner resident in Ire- 
land shall take place only in I d;—and that registrars 
shall not record or issue certificates except in conformity with 
these provisions: That each regi medical practitioner 
who shall come to reside within one of the said three parts or 
divisions of the United Kingdom different from that in which 





his prior registration took shall, at the annual registra- 





. 








tion occurring next after such cha‘ 
registration with and obtain his certificate from the sub-council 


and registrar for that part of the United Kingdom within | 
which the new residence of such practitioner is locally situated : | 


That in order to obtain that a the practitioner shall 
produce to such sub-council and registrar the same evidence of 
qualification as is by this Act made requisite for original regis- 


tration, and shall also pay the like fee as is hereby made pay- 


able for the original registration and certificate. 

17. Treasurer, Registrar, Secretary, and other Officers. —That 
the said Medical Council shall appoint a fit and proper person 
to be their registrar and secretary, and the same or a different 
person to be their treasurer, who, besides holding these offices 
under the council, shall also be registrar, secretary, and trea- 
surer for England under the sub-council for England? That the 
said Medical Council shall also appoint a registrar, secretary, 
and treasurer for Scotland, and a registrar, secretary, and trea- 
surer for Ireland, and, for those various parts of the United 
Kingdom, shall also, from time to time, appoint such clerks 
and servants as they may deem necessary : That there shall be 
paid to each of such officers such yearly salary or remuneration 
as such council shall think fit; and eachjof such officers shall be 
removable at the pleasure of the council: That the council 
shall cause to be made a seal or seals for their use in the execu- 
tion of this Act, in each of the three divisions of the United 
Kingdom herein before mentioned, and shall cause to be sealed 
or stamped therewith all certificates issued by them in pursu- 
ance of this Act. That all certificates and other documents 
purporting to be signed by the registrar, and sealed or stamped 
with any such seal, shall be received as evidence in all courts 
and places whatsoever. 

18. Fees Payable on First Registration, and Annually.— 


That for such registration in the first instance, and for the cer- | 
tificate thereof, whether original or upon change of residence | 


as before provided, each applicant shall pay to the registrar, 
for behoof of the council, a toe of » which 
fee shall be paid before the registration takes place; and that, 
for each subsequent annual registration and certificate, each 
applicant shall pay a fee of five shillings, which fee shall like- 
wise be paid to the registrar for behoof the council before 
registration. 

19. Form of Certificate. —That to every person who shall be 
registered in manner above provided, the registrar shall give a 
certificate, impressed with the seal of the council for that divi- 
sion of the United Kingdom to which he is attached, accord- 
ing to the form in schedule D to this Act annexed, and which 
certificate shall require to be renewed annually—it being 


hereby enacted, that the certificate first issued shall be in force | 


till the first day of February immediately following its date, 
and no longer. 

20. Annual! Certificates.—That when such registration has 
once taken place, the registrar shall thereafter annually, upon 
demand, issue a certificate, also according to the form of sche- 
dule D to this Act annexed, to every person registered as afore- 
said who shall apply for such certificate; and such certificate 
shall bear date on the day when the same shall be so issued, 
and shall continue in force until the first day of February then 
next ensuing, and no longer. 

21. Register to be kept and published annually.—That each 
renewed or annual certificate so issued shall by thesaid respect- 
ive registrars be duly recorded in the register, in the same 
wash ch teenth tha datitindin dah teeaelh benediaadenhs 
ditional medical title or titles as the party may have subse- 
quently acquired from any of the universities or other corpora- 
tions before mentioned, stating in the register the name, 
residence, and medical title or titles aforesaid, with the date 
thereof; and that during the month of February in each year 
the registrar in Scotland and the es in Ireland shall 
respectively furnish to the registrar of the said Medical Council 
a copy of the reeord kept by him: And the regi of the 
said Medical Conneil, being also registrar in E d, shall, in 
the month of March in every year, cause to be printed a cor- 
rect register, according to form in schedule C to this Act 
annexed, of the names, arranged al tically, with the re- 
spective residences and medical titles conferred as aforesaid, 
with the dates thereof, of all persons to whom certificates shall 
have been issued during the year then last past, according to 
the provisions of this Act, and publish or furnish printed 
copies on such terms, and im such a way as the council may 
direct: And that a printed copy of the register so published as 

id, shall be evidence in all courts, and before all justices 
of the peace and others, that the persons therein ified have 
obtained certificates ing to the provisions of this Act; 
and the absence of the name of any person from such printed 





of residence, effect his. copy shall be evidence, until the contrary 
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be made to a , 
_ that such person has not obtained a certificate according to 
| this Act. 

22. Registered Persons entitled to Practise.—That every per- 
son who shall be registered, and shall possess a certificate, in 
force according to the provisions of this Act, shall be entitled 
to practise medicine, surgery, midwifery, and pharmacy, 
throughout every part of the United Kingdom and of her 
Majesty’s dominions. And that every who shall be 
registered, and a certificate according to the provisions 
of this Act, shall be entitled to demand and recover in any 
court of law, with full costs of suit, reasonable charges for 
medical advice, visits, operations, and medicine, without any 
other license than such registry and certificate. 

23. All Monies received by the Registrars to be applied for the 
Purposes of the Act ; Expense of Members to be Paid.—That all 
monies received by the said a registrars shall be paid 
over to the treasurer of the said Medical Council, and be 
applied to defray the expenses of carrying this Act into execu- 
tion, in such manner as shall be directed by said Medical Coun- 
cil, with the sanction of one of her Majesty’s Secretaries of 
State: And that from the said monies, theresshall be paid to 
the members of said council, and to persons appointed by them 
to attend examinations, such reasonable expenses, incurred by 
them in performance of their duties, under this Act, not ex- 
ceeding three guineas for each attendance, and also such rea- 
sonable allowance for mileage as shall from time to time be 
fixed by said council: And if, after paying all such om 
any surplus of said monies shall remain, such surplus shall be 
yearly applied for the founding and establishing of medical 
scholarships or prizes, or in promoting the advance of medical 
science and literature, in such manner as the Medical Council 
shall determine. 

24. Annual Statement of Income and Expenditure.—That 
the said council shall, once in every year, publish a full account 
| of their income and expenditure for the year then last past, and 

shall transmit a copy of such account to one of her Majesty’s 
principal Secretaries of State. 
25. None but Registered Persons to recover Charges.—That 
after the first day of June, 1855, no person shall be entitled to 
| recover any charge in any court of law for any medical advice, 
| attendance, or for the performance of any surgical operation, or 
| for medicine prescribed by him, unless he 1 prove upon the 
| trial either that he is in possession of a certificate in force 
| according to the provisions of this Act, or that he was legally 
| practising in the capacity in which he claims such charge at the 
| time when the same was incu 
| 26. Persons not possessing Certificates incapable of acting ae 
| Medical Officers in Public and other Situations.—That after 
| the first day of June, 1855, no person who does not possess a 
certificate in force, according to the provisions of this Act, shall 
be capable of holding any appointment in any part of her Ma- 
jesty’s dominions in the capacity of a physician, surgeon, or 
other medical officer, in any ital, infirmary, dispensary, 
lunatic or other asylum, lying-in ital, gaol, penifentiary, 
house of correction, house of industry, parochial 
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causing to be made or produced, any false or fraudulent degree, 
diploma, or license, or shall by any fraudulent means what- 
ever, possess, obtain, use, or attempt to ss, obtain, or use 
ny registration or certificate as aforesaid, every such person 
so offending, and every person aiding and assisting him therein, 
shall, upon being convicted thereof, be adjudged guilty of a 
misdemeanour in England and Ireland, and in Scotland of a 
crime and offence; and thereupon it shall be lawful for the 

rt before whom such offender shall be tried and convicted 
to sentence such offender to be imprisoned, with or without 
hard labour, for any period not exceeding twelve months. 

30. Penalty for falsely Pretending to be a Medical Practi- 
‘‘over.—That every unregistered person who shall wilfully and 
falsely pretend to be, or take, or use the name or title of a phy- 
sician, doctor, bachelor of medicine, or surgeon, or any name, 
title, addition, or description, implying that he is registered 
under this Act, or that he is i by law as a medical 
practitioner, shall, on being convicted of such offence before 
any magistrate, pay a fine not exceeding twenty pounds, nor 
less than five pounds for every such offence, which penalty 
shall be recoverable as hereafter described. 

31. Recovery and Application of Penalties,—That any two 
justices of the peace acting in and for the county, city, or 
place in which the offence had been committed, and sitting in 
petty sessions, or any magistrate appointed by virtue "of an 
Act passed in the second and third years of the reign of her 
Majesty Queen Victoria, intituled, ‘‘ An Act for Regulating 
the Police Courts of the Metropolis,” or one of the sheriffs or 
justices of courts in Scotland, may hear and determine 
any complaint charging any person with practising medicine 
without a certificate as aforesaid, or with pretending falsely to 
be registered, on the oath of one or more witnesses, or by the 
confession of the accused y, and shall award the penalty or 
punishment herein provided for such offence respectively, and 
in every case of the adjudication of a pecuni nalty under 
this Act, and of non-payment thereof, it. shall lawful for 
the said justices, sheriff, or magistrate, to commit the offender 
to any gaol or house of correction within his jurisdiction for a 
term not exceeding one calendar month when the sum does not 
exceed forty shillings, and for a term not exceeding six calendar 
months when the sum does not exceed twenty pounds, the im- 
prisonment to cease on payment of the sum due. 

32. Pénalties to be Paid to Treasurer.—That any sum or 
sums of money arising from conviction and recovery of penalties 
for offences committed against the ~uthority and provisions of 
this Act shall be paid to the treasurer of the sub-council for 
that part of the United Kingdom in which such conviction 
shall take place, and be applied to the purposes of this Act; 
and the same shall and may be sued for either by him or by 
any other person authorized so to do by such sub-council. 

33. Registered Medical Practitioners Exempted from Serving 
on Juries, Inquests, &c.—That every person who shall be regis- 
tered, and possess a certificate in force under the provisions of 
this Act, shall be exempt, if he shall so desire, from serving on 
all juries and inquests whatsoever, and from serving any cor- 
porate, ceed 9 ward, hundred, and township office, and 
that the name of such person shall not be returned in any list 
of persons liable to serve in any such office as aforesaid, and 
further, any prior Act to the contrary notwithstanding, that 
no person shail be entitled to such exemption as aforesaid, on 
the ground of being a physician, or surgeon, or apothecary, 
who does not possess such certificate then in force as aforesaid. 

34. For certain Offences, names of Medical Practitioners to be 
erased from the Regwtry.—That if any regi medical prac- 
titioner shall be convicted in England or Ireland of any felony or 
misdemeanour, or in Scotland of any crime or offence inferring 
infamy, or the punishment of death or transportation, or if it 
shall be found, b the judgment of any competent court, that 
any such neon P practitioner shall have procured a certificate 
under this Act by any fraud or false pretence, or that any such 
medical practitioner has wilfully and knowingly given an, 
false statement, evidence, or certificate, in any case in whic: 
by law the evidence or certificate of a physician or surgeon is 
required, the registrar of the Board in whose register his name 
is entered, on the production before him of an office copy or 
extract of the conviction or judgment of the court, duly certi- 
tied under the hand of the proper officer of the court, or other 
proof thereof, shall cause the name of such medical practitioner 
to be erased from the -register; and every person who shall 
have been so erased, after such conviction or ju t as 
aforesaid, shall thereby forfeit and lose all the privileges of a 
registered medical practitioner provided by this Act. 

35. Act may be Altered.—That this Act may be amended or 
repealed by any Act to be passed in this Session of Parliament 





SCHEDULE A. 


Acts referred to in Section First of this Act, and which are 
hereby Repealed to the extent therein mentioned, 


Date of Act. Title of Act. 


3 Henry VIIL, c. 11. Anno An Act for the appointing 
1511. Physicians and Surgeons. 

14 & 15 Henry VIIL,c. 5. The Privileges and Authority 
Anno 1522-23. of Physicians in London, 

32 Henry VIiL.,¢. 40. Anno, For Physicians and their 
1540 | Privilege. 


32 Henry VIIL,c. 42. Anno | For Barbers and Surgeons. 
1540. 


33 & 34 Henry VIIL, c. 8. | A Bill, that Persons being no 
Anno 1542-43. | 


common Surgeons, may 
minister Medicines, not- 
| withstanding the Statute. 
1 Mary, sess. 2, c. 9. Anno| An Act touching the Corpora- 
1553. | tionof Physicians in London. 
10 George L, c. 20. Anno! An Act for the better viewing, 
1723. | searching, and examining 
of all Drugs, Medicines, 
Waters, Oils, Compositions, 
| used or to be used for Medi- 
cines, in all Places where 
the same shall be exposed 
| for sale, or bye for ~— 
| Purpose, withi e City o' 
| London or Suburbs thereof, 
| orwithin Seven Miles’Circuit 
| of the said City. 
18 George IL, c. 15. Anno | An Act for making the Sur- 
1745. | geons of London and the 
| rs of London two sepa- 
rate and distinct Corpora- 


tions. 
55 George IIL, c. 194. July 12, An Act for better regulating 
1815. the Practice of Apothecaries 
throughout England and 
Wales, 


' 


SCHEDULE B. 


Universities and other Corporations in Great Britain and 
Ireland whose Degrees, or Diplomas, or Licenses are to be 


recognised by the Medical Council appointed under this Act. 


. The University of Oxford. 
. The University of Cambridge. 
. The University of London. 
The University of Durham. 
. The University of Edinburgh. 
. The University of Glasgow. 
. The University and King’s College of Aberdeen. 
. The Marischal College and University of Aberdeen. 
. The University of St. Andrews. 
. Trinity College, Dublin. 
. The Queen’s University, Ireland. 
The Royal College of Physicians of England. 
. The Royal College of Physicians of Edinburgh. 
The Royal College of Physicians of Treland. 
. The Royal College of Surgeons of England. 
. The Royal College of Surgeons in Edinburgh. 
. The Royal a of Surgeons in Ireland. 
. The Faculty of Physicians and Surgeons of Glasgow. 
. The A ies’ Society of London. 
. The Company of Apothecaries of Ireland. 


SCHEDULE C. 
THE MEDICAL REGISTER IN (ENGLAND, SCOTLAND, OR IRELAND, 
AS THE CASE MAY BE.) 

Medical Registration Certificate for the United Kingdom of 
Great Britain and Ireland, for (specify the year.) 

In accordance with the provisions of an Act of Parliament 

in the year of the reign of Her Majesty Queen 

ictoria, entituled, ‘‘ An Act for regulating and inqareing the 

Medical Profession,” I hereby certify that AB, re- 
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siding at C, in the county of D, having 
duced before the Sub-Medical Council of the United Kingdom 
for [England, Scotland, or Ireland, as the case may be} (Here 
specify some one of the diplomas or other medical titles or quali- 
fications mentioned in the Section 13 of this Act,) has been duly 
registered, according to the provisions of the said Act, asa 
person who is qualified to practise medicine in any part of Her 
Majesty’s dominions, and that he is entitled to exercise all the 
powers and privileges conferred by the said Act. 

This certificate to remain in force until the lst day of 
February, 18 —_, and no longer. 

(Signed) 
ReerstTrRar in (England, Scotland, or Ireland, 
as the case may be.) 


of the Medical Council of the United Kingdom, 


Date. 


SCHEDULE D. 


The Medical Register for the United Kingdom of Great Rritain 
and Ireland, consisting of the Names and Places of Resi- 
<lence, with a description of the Medical Titles or Qualifica- 
tions, and the Dates thereof, of all Persons legally qualified to 
Practise Medicine in Her Majesty's Dominions, in the 
Year 18 

ARRANGED ALPHABETICALLY; FOR ENGLAND. 


| 
Name. Medical Title or Qualification. Places of Residence. 





A. A. | Doctor of Medicine of the Uni- 
versity of London, 1851. 
A. B. | Licentiate of the Apothecaries’ 
| Society of London, 1548 ; 
Member of the Royal College 
| of Surgeons of England, 1848, 
A. C. | Member of the Royal College of 
Surgeons of Edinburgh, 1840 ; 
Doctor of Medicine of the Uni- 
versity of Edinburgh, 1842. 
A. E. | Doctor of Medicine of the Uni- 
| versity of Cambridge, 1840; 
| Fellow of the Royal College 
of Physicians of London, 1850. 
A. F. Licentiate of the Apothecaries’ 
Society of London, 1846. 


30, Brook-street, 
London. 

100, Clarendon-st., 
Manchester. 


10, George’s-square, 
Canterbury. 


20, Dover-street, 


London. 


33, Bishopsgate-st., 
London. 








Parliamentary Intelligenee. 


HOUSE OF COMMONS. 
Tvespay, Aprit 17TH. 
THE MEDICAL DEPARTMENTS OF THE ARMY AND NAVY. 


CoLonEL Boupero, in moving for a select committee to 
inquire into the state of the Medical Departments of the Army 
and Navy, enlarged upon the disclosures of confusion and mis- 
management abroad and defective organization at home in 
these departments, insisting that in the evidence taken before 
the Sebastopol Committee there was enough to justify his 
motion. There could, he said, be only one objection to it— 
namely, that alterations were in contemplation, and that a 
plan was now under consideration. If so, let the plan be sub- 
mitted to the committee, and, if satisfactory, their labours 
would be shortened. 

The motion was seconded by Sir J. TRoLLorx, who thought 
that the condition of the medical departments of the two 
services were well worthy of inquiry by a committee specially 
appointed for that purpose. He gave some ludicrous examples 
of the absurd routine regulations prescribed to the medical 
officers of the army. 

Mr. F. Pret, addressing himself to that portion of the motion 
which related to the army, said he agreed with Colonel Boldero 
that the merit of the medieal officers entitled them to the most 
liberal treatment on the part of the Government; but there 
were reasons, he thought, why the proposed inquiry was in- 
opportune and not desirable. The Sebastopol Committee was 
inquiring into the deficiencies of the medical departments, and 
it would be very inconvenient and somewhat anomalous that a 

1 ittee should be appointed to investigate the same 








subject, or to decide what should be done with reference to 


rogress, th 

course was for the House to suspend its judgment until the 

committee now ay had concluded its inquiry; and if the 

steps taken by the Government should not be satisfactory to 

the House, no objection would then be made to a full investi- 
tion of the subject. He trusted that Colonel Boldero would 

—— with loving bro the ane nee the House, 

Mr. Brapy, in supportin motion, dwelt the injury 
> said, the an cal ery ice had sustain ed by the — 
ing e present system, and u the consequent appoint- 
ment of persons whom he described as yyw a3 in- 

t young men as assistant- ms in the navy. 
inekead temas replied to what he cmnaidered a yemonel 
attack upon him by Mr. Brady, whose allegations respecting 
the incompetency of the navy surgeons he denied. 

Colonel Nort sup the motion, because he did not 
see how the inquiry before the Sebastopol Committee could 
embrace all the matters proposed to be considered by this 
committee. 

Mr. Exticr was at a loss what course to advise the House 
to take with respect to the motion. He with Colonel 
Boldero that nothing could be more unsatisfactory than the 
state of our Army Medical Department. Whether it was wise 
that there should be two committees sitting at the same time 
upon the same subject must be left to the discretion of the 

ouse. He thought it would be better, upon the whole, to 
allow the pending inquiry to be brought to a close. 

Mr. Muntz thought the Government evinced a great want 


| of discretion in resisting the motion. 


Mr. M. Cuamsers supported the motion, because the inquiry 
P should command the services of one committee. 

Sir G. Grey denied that the Government were opposed to 
inquiry into the medical departments. Mr. Peel, he said, had 
assigned reasons why, in the opinion of the Government, an 
inquiry by another committee s be deferred until that of 
the Sebastopol Committee had finished. He asked whether 
this was not a r ble proposal, The Government, who 
had no objection to an inquiry, were anxious to place these 
departments in the most efficient state. 

After a few remarks by Sir G, Prcwett and Col. BoiprEro, 
the House divided, when the motion was negatived by 73 
to 69. 


Medical Aetus. 


4 rage or Surezons.—The following gentle- 
men having ergone necessary examinations 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 13th inst. :— 
Bricstocxr, Newron Taomas, Milford Haven. 
CHaTTerton, JAMEs THorre, Coborn-street, Bow-road. 
DensHam, WILLIAM, i Devonshire. 
Gray, Wrutiam, Army. 
HarrsHorn, Writram Turvyer, Iron Bridge, Shropshire. 
Hoiserton, VaueHAN Henry ALEexanpEr, Hampton, 
Middlesex. . 
MERRYWEATHER, James, Burnley, Lancashire. 
Morean, James Lawrence, Abergavenny. 
Warts, Rosert Gronae, Clifton, near Bristo! 
Wier, Hersert CHarves, Connanght-terrace. 
tone following gentlemen were admitted members on the 16th 
i t :-— 
Burrows, Epmunp Pouurer, Hon. E.L.Co.’s service. 
Davenrort, Jonny, Basley, near Macclestield. 
De 1a Garber, Jonn LemprieRz, Exeter. 











RTHUR, Great 
Vinrace, Jonny, Ashby-de-la-Zouch, 

THe Gresuam Lzecrvres.—The lectures founded by Sir 
Thomas Gresham will be read to the public, gratis, during the 
resent Eastern ‘Ferm, in the theatre of Gresham . 
Besinghall-etreet, on Thursday, Friday, and Saturday, the 
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19th, 20th, and 2st instent, by Dr. H. H. Southey, SPS. 
on Physic. Mr. Hewett will commence course, 
at the College of Surgeons, on Tuesday, May Ist. 


Avorrecartes’ Havt:—Names of gentlemen who passed | Dang, 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, April 12th, 1855. 
Crossman, Epwarp, Alverton, Gloucestershire. 
Forster, Tomas HoLianp, Rhodeswell, Stepney. 
Hoye, Richarp CLEEvE, Ropsle , Lincolnshire. 
Lanerorp, pwr C., Liskeard, Saanvell. 
STELFox, Tuomas, Leigh, near Manchester. 


Epripemrotoeicat Socrety.—The fifth annual ae 
of this Society was held at the rooms of the 
Benevolent College, 37, Soho-square, on Monday, April 2nd, 
when the following gentlemen were elected office-bearers for 
the year ensuin 5 resident : Benjamin Guy Babington, M.D., 
F. B.S. —Vice- Poresidente: Thomas Addison, M.D.; Richard 
Bright, M.D., F.R.8.; Sir B. C. Brodie, Bart., FERS; Sir 
Wm. Burnett, K.C.B., K-C.H., F.R.S.; Sir é. M. Clarke, 
ae — F.R.S S5 Rev. Thomas Dale, 
r, Esq., F.R.S.; Sir Charles Hastin 

ie F. Hough, M.D.; Sir John _. Cc. 
John Nussey, Esq. ; J ohn ; Andrew Smith, MD.; 
Thomas Southwood Smith, D.; > Ooloma Sykes, V.P.R.S.; 
Thomas Watson, M.D. —Freasurer : Thomas Addison, M. D.— 
Honorary Secretaries: J. O. McWilliam, M.D., F.R.S., R.N.; 
J. H. Tucker, Ee Ey ee L. Bradley, 

A. Bryson, M.D., F.R.S., R.N.; Burford Carlill, M.D. ; 


Esq. ; 
R. Cross, MD.: Headlam Greenhow, M.D.; “Rev. Richard j 


Be, ats E. Headland, Eeq.; T. Hunt, ; VJ. N. 
Jakins, ©..F. J. Lord, Esq.; J. F. Marson, ; “Rev. 
M. Mitchell “« G. Pilcher, Esq.; B. W. Richardson, M.D.; 
E. C. Seaton, M. D.; F. Sibson, M.D., F.R.S.; J. Snow, M.D.; 
"J. Waters, M.D. 

Dr. Kingston has resigned his office of Physician to the 
Westminster Hospital; Dr. Fincham has been elected to the 
post. Dr. Marcet is the only candidate for the office of Assist- 


ant-physician. 





* Those gentlemen to whose names an asterisk is affixed were not on the 
Council last year, 


| which the ji 





Su; RREY Lent Assizes, Nis1 Paivs‘Covurr. (Before 
Mr. Justice MavLe.) OHANDLER v. YATE. CURIOUS CASE.— 
being = an action for slander, the Petimine and Y cag 


egy “a Wet pared for the plaintiff, and 
ames, an t t 
ag ay teks and Rush for t pan 


| it appeared, was in extensive ractice, and resided at Beda 
¥ as did also the d ” On 


. 7th, the plaintiff 
wat caled upon tse the bay o's ma named nes, having 





| received the usual coroner’s warrant for the 
ae. Upon hisarrival he found that the 


had been already examined, and part of the internal 


_ organs had been taken away. The following day he was exa- 


mined at the coroner’s ing conn enaee eae De ae 
recorded a verdict of ** a death.” 
it was the defendant that had = ice 
and removed away portions of it. A contention now arose, as 
to the evidence the plaintiff had given, which resulted in some 
libellous e ns, OD the action was grounded. The 
defendant, at that time, also accused the coroner, Mr. Woods, 
of favouritism, which he alleged was in consequence of that 
having married the 's wife’s sister. Mr. 
bers, a ae denounced the 
of the defendant as being wholly without foundation, for 
3 Woeds made a point of gi ving the majority of the post-mortem 
examinations to Mr. Yate, >, “aio tnd Sighs eunen ts two of the 
plaintiff. A voluminous mass of evidence was gone into, after 
returned a verdiet for the plaintiff, damages £100, 
Upon ap n the learned judge certified for a special jury. 
Tae Parts Exuierrion.—Tue Mezpicat Jory.—Our 
readers will be to know the composition of this 
ury. The for the sections of Hygitne, 
Medicine, and Surgery, are: M. Member of the 
Moticin, and Sargry, ave MM. Tayer, “Monber of M. 
Nélaton, Professor of Clinical at the Faculty of Paris; 
M. Mélier, Member of the Academy of Medicine and of the 
Board of "Hygiene ; M. Bussy, Member of the Acddemy of 
Sciences aud of the Academy of Medicine, Director of the 
School of Pharmacy; M. Bouley, Professor at the Veterinary 
are: M. Tardieu, 
os ome — a ag | 4 Medicine of Paris, 
em Board giéne ; peseamene Surgeon to 
the Paris Hospitals. ‘ 








Rial Birr of the the Galecki. 


SATURDAY, 
April 21st. 


MONDAY, 
April 23rd. 


TUESDAY, 
April 24th. 





| CHar.-cross Hos. Roya Free Hosr.: Guy's Hosrrrar: 





| WEDNESDAY, THURSDAY,  #$FRIDAY, 
| April 25th. April S6th. Apeil 87th. | 


‘Sr. Mary’s Hosr.: Mrppiesex Hos.: Loxpon Hosprrar: 


) Operations, 124 P.M. Operations,2P.1. Operations, 2 rm. Operations, 1 ¥.m, Operations, 124 p.m. Operations, 1 P.M, | 


| Wesrmivster Hos.:;Cuemica, Socrery: Roya. Exstrrvtion: 


3 P.M, 


8 PM. | 
Professor Tyxpau1 :-— 


Operations, 1 P.M. | 


| St. Tuomas’s Hos :| 
Operations, 1¥.M. | 


‘Sr. Barrn.’s Hos:| 


R 4PM. 
Operations, 14 P.M. | | 


Professor OwEn :— 
“On the Structure and 


| Habits of Extinct Ver- 
tebrate Animals.” 


Krxe’s Cor. Hos: 
Operations, 2 P.M. 


Roya IxstrruTIon : Roya Mxp. xp 
3 P.M. Cuirvre. Soc. 
Dr. pv Bors Raywoxp:—| 8h — 
“On Electro- hysiology.” | 
R. Cort. or Stre.: | 
4 P.M. 
Professor OwEN:— 
Habits of Extinet Ver- 
tebrate Animals.” 
Mep. Soc. or Loxp.: 
8 PM. 
Dr. Henry :— 


and 
Modern Doctrines of 
Cancer.” 





“On Voltaic Electricity.” 
| R. Cou. or Sure. : 


Untv. Cott. Hos: St. Grorer’s Hos.: West. Opt. Hos.:, 

Operations, 2 p.m.| Operations, 1 P.M, Operations, 14 P.M. | 

R. Cor. or Surnc.: Centr. Lonp. Opnru. Royar Instrrurion: 
4PM Hospsrrau. 84 P.M. 

Mr. Quexerrt -— Operations, 2P.M. Sir Cuances Lyett — 

Histological Lecture. “On the Origin of Cer- | 


tain Kains of Erratic | 
Howrerian Soc..: 


8 P.M. 
Dr. Hvexes -— Boyer Art, from 
Period to 


the Earliest 
“On a Case of Abscess 
of Brain.” Repel” and Michael 


‘Roya LystrTvTion: 
3 P.M. 


Mr. G. Scnarr:-— 


) j 
“tp Conn. or Sure: 
4 P.M. 
Professor OwEN :— 
“On the Structure and 
Habits of Extinct Ver- | 

tebrate Animals.” 


Royau Socrery: | 
84 P.M. 











ANSWERS TO CORRESPONDENTS. 








Co Correspondents, 


Mr. W. S. West.—The Government is establishing a “Civil Hospital” at 
Eupatoria for the benefit of the Turkish army, and has sent out ten surgeons 
at £1 5s. a day, (with servants, rations, &c. &c.,) and ten assistant-surgeons, 
(who are in fact dressers,) at 10s. a day, under the superintendence of Mr. 
Fuller, whose title is “Inspector of Hospitals in the Turkish Army,” at 
Eupatoria, and who held a high medical post in the East Indian army in 
the campaign in Affghanistan. Some of the surgeons have, in addition, 
appointments on Omar Pasha’s staff. Mr. Radcliffe bad charge of the bulk 
of the party from Plymouth to the Crimea, 

FP. G.—Apply at the institution. 

J. 8. H.—The appointments under the gentleman named are all filled up. 
Professor Simpson is now recommending a new staff. 3 

M. S.—We cannot advise. Consult your solicitor. 

Mr. Morgan's \etter is of too great a length to be inserted. 


Royvat Mevrcat Benevovrent COLuRGE, 
| LETTER FROM DR. TOOGOOD. | 
To the Editor of Tux Lancer. 

Srr,—The success that has attended the exertions of the indefatigable 
anion of the Royal Medical Benevolent College, and those of the council 
and the honorary local secretaries, must be a source of high gratification to 
those gentlemen who have been instrumental in promoting its ity, and 
to the profession at large a subject for congratulation that such an institution 
has at last been established, and the opprobrium of the profession Lge | 
removed, Individually, I hail with unmixed pleasure the pros 
and protection it will afford to a most deserving, self- cotdaine. poe in’paid 
class, particularly to those in general practice, the majority of whom find 
their lives to be continued scenes of anxiety and difficulty ; and there are few 
who have large families that can afford to give them the education which 
their position and expectations demand. In evidence of this, and of the 

rious position of medical men rally, I may state that when I settled 
fn Bridgewater, in 1806, the population of which was between ten and eleven 
thousand, I found two physicians, and six general practitioners. One of the 
physicians married an heiress, with a good fortune ; he was a regularly educated 
and much respected man, who commanded the practice of the whole town and 
neighbourhood, which never d four handred pounds a year. He had 
no family. 

The other, who had been travelling physician to a nobleman, had retired 
on a pension, and was unmarried. 

The six general practitioners were all married (two to only daughters with 
private fortunes), and had altogether seven children between them. 

During my residence, which extended over a period of nearly forty years, I 
was personally acquainted with ninety-two medical practitioners in the 
and adjacent villages, within a circle of about eight miles. Of that number, 
thirty-eight practised in the town, eight of whom died there; eighteen left, 
from various causes (generally from want of success), of whom eleven died, 
four became bankrupts, one fell into such extreme poverty that he was buried 
by the parish authorities, another by private subscription, two committed 
suicide—one being driven to it from the Mb ny he was subjected to 
under the cruel, hard-hearted, and tyranni ‘Poor-Law Amendment Act.” 

Twelve are now practising in the town. 

A very large proportion were hard-working, careful men, who, notwith- 
standing their utmost exertions, could barely live, and just make “both ends 
meet,” but if they had large families, or weak health, even that was not 
— and those who were prematurely cut off, left their families quite 

lestitute. 

I do not remember a single instance of a practitioner realizing an inde- 
pendence by his profession alone. There were a few—alas! but very few— 
who had the good fortune to inherit some patrimonial property, or obtain 
something by a fortunate marriage. The expenses of a proper medical educa- 
tion almost invariably absorb the share of patrimony which falls to the lot of 
the unfortunate individual who selects so laborious and ill-paid a profession, 
the necessary outlay of which, especially if he has even a small ily, pre- 
eludes the possibility of making any ee for old age, or doing more 7 med 
decently maintaining and educating his children. 

Often have I heard medical men lament their inability to spare a sufficient 
sum out of their incomes to effect an insurance on their lives. I would ask, 
do any class of men exercise more active benevolence, submit to greater per- 
sonal sacrifices, or give up their time and services to the public, at the ca; 
cious impulse of the rich, whilst the calls of the poor are never refused? Yet 
none are more neglected by the Government, or less cared for by the public, 
when they cease to be useful. 

These facts may appear to some to be exaggerated, but in truth they are 
rather understated. It is gratifying to observe how liberally this unprotected 
and much-needed institution has been supported; but there 1s still much to be 
accomplished before the various excellent , ee contemplated by the 
founder can be effected, Every member of the profession, however limited 
his means, oug! ht to contribute something to assist the on undertaking, 
whilst those who have fortunately obtained wealth and rank, are bound to 
give largely; and it cannot be too frequently or too strongly impressed on 
the public that a heavy debt of gratitude is due from them. trust that, as 
the council are making —— exertions to realise a large sum at "the 
opening of the College in June next, the ladies, particularly the wives and 
daughters of medical men, will feel that they have an interest in the institu- 
tion, and will make an effort to become identified with its proceedings, by 
availing themselves of the opportunity afforded by the resolution of the 
council, whereby they may become life governors by the payment of five 
guineas—a privilege which is to be conferred upon ladies only, and on the 
occasion alluded to. 

In the hope that the College will continue to receive your powerful advo- 
ont and the support of the entire profession,—I am, Sir, yours, &c., 

aunton, April, 1855, Jonatuan Toogoon, M.D. 


Txe communication of Mr. Dove shall be published next week. 

Mr. W. B. Payne.—To Dr. Bryson, Admiralty. 

A Regular Subscriber.—It would be neither “improper nor infra dig” to use 
the titles, but it would certainly be unusual. 

Mr. W. J. Carr's interesting case shall be published, 








Patentee,—Carbonie acid is readily procured in large quantity by pouring 
hydrochloric acid upon fragments of marble contained in aglass bottle, or by 
the action of diluted sulphuric acid upon chalk. 

New Poor-law Order.—The following is the reply of the Assistant-Secretary of 
the Poor-law Board to an application respecting the new Order :— 

[cory.] 
Poor-law Board, Whitehall, April 12th, 1855. 
Srr,—I am directed by the Poor-law Board to acknowledge the en 
your letter of the 5th instant, and, in reference to the representations “h it 

a - c you —- AF, the ome ad > Mt sth 

ebruary the provisions of w are to Rae § such ap tment 
of medical officers as are made after the 25th March, : 
The medical officers of the —— Union for } sae oeery Year were appointed 
by the guardians on the 19th ultimo, and therefore the order referred to does 
not apply to those appointments.—I am, Sir, = obedient servant, 
W. G. Lumuzy, Assist. See, 

4 Subscriber of Ten Years.—It would be questionable if a court of law would 
recognise the claim. The best policy in such cases is not to take any notice 
of the matter. 

Da, Cauckurpurtry anp Native Patronage. 
To the Editor of Tux Lawost. 
Srr,—Will you kindly insert the 

karu of March 8th, and oblige, amp oe Le servant, 
Bengal. A Native Srvpeyt, 
“Be, Chuckerbutty, from the statement given in the pear of yester- 

ey. appears to * have passed a triumphant examination’ for admission to the 

amy 


h from the Hur. 





y's Medical Service, having been bracketed at the head of the list with 
o English students. Our fellow-townsman has achieved the high distinction 
of being nulli secundus, and we congratulate him upon it. Our contemporary 
mentions that Dr. Chuckerbutty was indebted solely to his English friends in 
Calcutta for assistance to enable him to make the > Aad home, and those in 
England intend to aid him in his return; ‘ not one of his wealthy count 
stirred a finger in his behalf.’ Comment on such a fact is needless ; bat it 
prec rne the opinion we have frequently = of late, a the Bengalese 
are great talkers and little doers. In spite r education, on 
which they plume themselves so highly, India will not not be for them unless they 
change their habits. The Rajah of Puteealah, and other up-country chieftains 
of like character, will eventually be the men who will take the lead 
their count , when India | be governed by India. We are waeae 
the Rajah s to his intention of proceeding to England next 
- eda Cal to take with him Mookund Lall, at wy a student i in ‘he 
ae hele to act = his medical attendant. 
ucation in London at the Rajah’s expense, mie its is far 
funprobable’ ont the result of this munificence on the part of the Seikh chief- 
tain, will be, that his protégé will return to Calcutta as a covenanted servant 
of the East India pany. 
Mr. Crossley.—The subject referred to by Mr. Crossley is of very great im- 
portance, Our correspondent shall receive a private note. 


Tue Bromrtow Hospritat 
To the Editor of Tux Laycer. 

Srr,—In the “ Notices to Correspondents” of last Saturday, in alluding to 
the election of assistant-physicians to the Brompton Hospi you state that 

“the result of the contest would, however, imply that the governors have 
acted upon the principle they enunciated.” 

To me, who know the history of the late election, this is so mysterious 1 
et ia that I ask for an explanation.—I beg to subscribe myself, 

pril, 1855. 

*,° In what consists the mystery? It is for our correspondent to explain. 
W. (Bath) shall receive a private note if he will forward his address, Appli- 

cation should be made direct to Lord Panmure. 


Tue Titties or Hovuse-SureGron 
To the Editor of Tax Laxcer. 

S1rx,—In the following remarks I will be careful to handle your correspond- 
ent, a “ House-Surgeon,” as gently a as possible, consistent with the justice of 
the-case, and beg to repeat -; | former statement, that my remarks were 
elicited by a paragraph in Tae Lancet a few weeks since, condemning the 
title of house-surgeon ; therefore your co it has wrongly accused me 
of wishing to “drag you into the field,” since | assert you were there before 
me, and had directed the — of ot oars to the — Again, I 
made no allusion to the ments of any gentleman ay | 
the office, (I have no dow i a them _— — and trustworthy ;) 
merely objected to — —_ 4 ~_ paonenes a bet 

nee eens the full 
ould remind 


Your correspon nena 
curriculum of study tn = or the College 
him that many illegal practitioners have done eye ays same thing, ye are not re- 
i as “ men” in consequence. 

n conclusion, allow me to say that the title of “ honse-surgeon”’ is a falla- 
cious one; that, in my opinion, i one has a right to the title of surgeon who 
is not a member of the College of Surgeons. 

Sir, aa respectfully, 


I am, 
University College Hospital, April, 1855. StrupeEys. 

Tue answers to several correspondents are unavoidably postponed until next 
week. 

Communications, Lerrers, &c., have been received from — Mr. Syme; Mr. 
Syme; Mr. Coulson; Dr. G, Y. Heath, (Newcastle-upon-Tyne;) J. 8. H.; 
Mr, W. B. Payne; Dr. Garrett, (Thames Ditton ;) Enquirer; Dr. Ryan 
Mr. Coates; H.; Mr. Meymott; Mr. Russell; Y.; Dr. Thompson ; Amicus; 
Mr. Fisher, (Dudley ;) Mr. Wm. J. Carr, (Neweastle-upon-Tyne ;) Lincoln 
County Hospital; Patentee; Verex; Mr. O. H. Jennings, (Newport;) Dr. 
Oxley: Mr. T. Newson, (with enclosure;) Mr. J. Mackintosh, (Hudders- 
field, with enclosure;) Dr. Boyd, (Somerset County Asylum, with enclo- 
sure ;) Mr. R. C. Shettle, (Donhead, with enclosure;) Mr. H. Horn, (Sal- 
ford, with enclosure;) Mr. J. Clement, (with enclosure ;) Mr. W. Sparling; 
Mr. J. Chamberlaine, (Wolverhampton, with enclosure ;) Mr. W. Lucas, 
(with enclosure ;) W., (Bath;) Mr. Morgan; M. 8. ; F. G.; Mr. W. 8. West 
Dr. Jonathan Toogood, (Taunton ;) A Regular Subscriber; M.D.; A Nativ 
Student; A Subscriber of Ten Years; Mr. Crossley; &c, &c, 
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Lectures 


CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


LECTURE XVIL 
LATERAL CURVATURE OF THE SPINE. 


Hiruerte, gentlemen, the remarks which I have had the 
pleasure and honour of addressing to you have always had re- 
ference to particular cases; but I propose to-day to offer you 
some observations not in connexion with a case. My reason 
for this deviation from the usual practice is, that the derange- 
ment which I wish to bring under your consideration never can 
be treated under my care in this hospital, while at the same 
time the subject is of great importance, and one regarding 
which I am anxious that you should entertain just ideas: I 
allude to Lateral Curvature of the Spine. I suppose I need not 
remind you that the vertebral column is made up of a number 
of bones, with interposed plates of fibro-cartilage and connect- 
ing ligaments, and that muscles are attached which give it 
stability, and also execute its movements. The spine thus 
constituted, when viewed from before backwards, appears 
nearly straight in the healthy condition, haying merely a slight 
lateral curve in the dorsal region ; while seen laterally it presents 
a series of curves, having a-convexity forwards in the cervical 
and lumbar, and a concavity in the dorsal region, and is thus 
much better adapted for the erect posture than if the dorsal 
and lumbar portions formed but one curve, as is the case in 
quadrupeds and even in the quadrumana. The spine tends to 
yield in advanced age, when its natural curves become increased, 
and the trunk is proportionately shortened, and, indeed, in 
our diurnal experience the same thing occurs to some extent, 
so that « man is taller in the morning than after the fatigue 
of the day—a fact of which recruiting sergeants are well aware, 
and, therefore, when there is any question as to stature, they 
take care to have it ascertained in the early part of the day. 
But such changes of form in the spine are of slight consequence 
compared with the morbid deviation to which it is liable 
in the lateral direction. This occurs chiefly in the dorsal region, 
where a curve is formed with its. convexity 'y to the right, 
though sometimes to the left, while in the lumbar region a com- 
pensating curve occurs in the opposite direction. is distor- 
tion may exist to any extent, from that which is so slight as to 
require the greatest nicety to discover it, to the extreme 
which you see in this You observe the bodies of the 
vertebre are of a wedge shape where the curvature exists, and 
they have also undergone rotation, so that their anterior part 
constitutes the convexity of the curve; the ribs have also 
suffered, being on the right side from one another, 
and broader than na » their angles being so acute, that 
some of them are actually in contact with bodies of the 
vertebree, while on the left side they are pressed together and 
very narrow. You will readily understand 
things, besides the great deformity which it , must 
greatly cramp the organs contained within the and inter- 

ere with their functions, But leaving the effects of this dis- 
case, I must pass to what I wish to bring particularly under 
your notice at present, its causes, prevention, and remedy. 

In considering the causes, you must remember, that in order 
to keep the spine a muscular effort is required; i 
attempt to place in the 
sleeping, or dead man, 
this action. If the exerti 

tired, more especially i 

e seeks relief from om rt, if 
allows the spine to bend so far as its textures 
admits, and this generally takes place in the lateral direction. 
Tf the position thus assumed be long maintained, and frequently 

No. 1652, 


how this state of | and 





repeated, it is aptto become permanent; the bones yielding and 
becoming altered in form to accommodate themselves to the 
unnatural position, and when once this change has ced 
in the bones, it goes on more and more rapidly, the weight of 
the head and upper part of the body acting with greater lever- 
age, and, therefore, with more effect. Lateral curvature does 
not generally occur without predisposition, and ——— the 
apers reE. ee is one of the most important. It may 
said to be essentially a disease of youth, occurring generally 
between seven and seventeen, and most frequently Sout the 
middle of this period. Females are more subject to it 
than males, and ially those of weak constitution, and 
who have been delicately brought up. There is also some- 
times a predisposition from an unnaturally soft state of the 
bones, and in dently of these causes, one often sees 
evidence of an hereditary tendency to the disease, from its 
appearing in several members of the same family, sometimes 
in short squat persons, whom you would think not likely to 
be affi with it. While the disease is thus generally in- 
duced by fatigue of the muscles, in consequence of long con- 
tinuance in one position, it may occur from the — con- 
dition—namely, from inordinate muscular efforts. If you wish 
a muscle to act so as to produce an effect upon its insertion, it 
is necessary that its origin be fixed, for which purpose another 
set of muscles are called into action. In this way a vigorous 
effort of the right hand brings into play the muscles-of the 
trunk, and the chest is bent to the _— side. Hence the 
cause why hernia is so common on the right side, the right 
hand being more frequently used than the left, and when 
chest is thrown over to the left side, the pressure of the dia- 
phragm tends to force the abdominal viscera to the right more 
than to the left groin, Excessive muscular exertion is, how- 
ever, a much less frequent cause of curvature than the opposite 
condition of deficient exercise in the erect or sitting posture. 
Tight stays, by interfering with the action of the muscles of 
the trunk, may have an indirect effect in producing lateral 
curvature. Much nonsense has been spoken about the in- 
ne erbet  aprge disease, but they cannot act except in 
way. 

With regard to the means of treatment that are in use, the 
first I have tomention to you consists of exercise of the muscles 
of the trunk, it being supposed that as want of exercise is a 

t cause of the disease, exercise must be the best means for 
its remedy. Nothing can be more absurd than this practice; 
the spine is already curved, and its bones altered in form, and 
you cannot correct this condition by exercise; on the contrary, 
the more the patient is kept in the erect re, the greater 
a - eformity. Exercise 
migh it ve prevented e disease, but if em: subsequently 
to its establishment, mu¥t increase the 7 recollect seein; 
a young lady, from a boarding-school in England, who 
been sent out on botanical excursions several hours every day, 
on account of lateral curvature, with no better result than ren- 
dering the deformity extreme. This notion of affording relief 
by exercise has been cherished to a degree of absurdity that 
ee hardly eee me It has been supposed that 

milkmaids and who carry heavy weights upon 
their heads, are commonly erect in their gait, it must, there- 
fore, be useful for affected with lateral curvature, to 
susie dation tentny cab accordingly, footstools filled with 
books, &c., have been placed upon the heads of young ladies 
labouring under this distortion. I am happy to be able to quote 
on the subject of exercise as a means of treatment, an authority 
which you will be better able ome ee 

ic Hospital. i 





He writes: 
‘* Exercises are of use only where we find nothing more than the 
i inalcurvature. In delicate patients, well-regu- 
lated and caateiom willy quod: diet, wale Batting Se 
will effect wonders i vention ; 
but when a cure is called for, other 
ion. No one will deny that the exercise of muscles in- 
creases their development. Wherefore, to: eneeeibe tike sauneles 
of a curved back by the use of pulleys, and a variety of other 
modes, is to create a direct obstacle to successful treatment, for 
not only are the muscles exercised on the convexity of the 
curve, but also on the concavity, which, by an increase of de- 
velopment, augments the resistance alread’ ”* and in 
illustration of the thus more decid than lucidly im- 
pugned, Mr. gives the following as a “literal state- 
ment made to him by a patient from a spinal hospital, of the 
course of treatment she received there: nine o'clock till one 
swinging, climbing a ladder, and turning a wheel; then 





* Vide Lateral Curvature of the Spine, by B, W. Tamplin, p, 34, 
R 
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hung up by the head for half an hour; then laid on a 
couch for an hour; then dinner; laid on the couch till five; 
then a walk (in summer); then to bed.”* This quota- 
tion will serve to show you, that independently of any argu- 
ment founded on a common sense view of the subject, we 
may demolish, by To authority, the treatment by 
muscular exercise. But 1 must warn you, that you will find 
the friends of patients very partial to this kind of treat- 
ment. I recollect being called to see a young lady with lateral 
curvature, whose father was a great philosopher. In her boudoir, 
which might well be called a chamber of horrors, was a long 
ladder, a swing suspended from the ceiling, a wheel for her to 
turn, and various other implements of torture lying about the 
floor. I tried to explain to this gentleman that as the curva- 
ture was already present, all that exertion could be productive 
of no benefit; but he was not to be convinced, and I dare say 
that young lady is to this day climbing her ladder, turning 
her wheel, and going through the rest of her gymnastics. 
Passing from the treatment by muscular exercise, there are 
two other means only to be considered. Both of these are 
founded on mechanical support, which is applied on two prin- 
ciples; one of which is to open up the curve by: pressure applied 
at itsextremities; the other to force the distorted spine into its 
ape position by pressure on the convexity of the curve. 
e will consider these methods in order. The apparatus by 
which the former object is alleged to be attained, consists of 
an iron hoop round the pelvis, from which a crutch passes up 
at each side to support the armpits. Just consider for a 
moment how this will act. The scapulz being connected with 
the spine only by muscles, pressure applied below the arms 
may raise them, (the scapule,) but cannot alter the position of 
the spine, and its only effect will be to take off the weight of 
the upper limbs, which is comparatively slight, while “that of 
the head and upper part of the trunk continues to operate as 
injuriously as ever. ere will, no doubt, be an improvement 
in the patient’s figure as long as the support is applied, but no 
change so far as the spine is concerned. This is so obvious, that 
I need hardly detain you longer upon it; and, accordingly, I 
find that the plan now generally used is different, and that 
the principle of opening up the curve, which was pursued at 
a rare o pow. is now generally superseded by the other 
principle of compressing the convexity, the a tus bei 
so constructed that plates of metal, = bend of cme finn 
material, are forcibly applied over the prominence of the dis- 
torted ribs. If you look at this preparation, you will see that 
pressure so directed cannot possibly have any good effect, but 
must aggravate the complaint. You may say this is prejudice 
on my part; but I will again bring you an unimpeachable 
authority, and as I before quoted the surgeon of the Royal 
Orthopeedic Hospital, I will now quote the assistant-surgeon of 
that institution :—‘‘ There are many forms of portable instru- 
ments,” writes Mr. Brodhurst, ‘ though all are made on one 
of two principles of action. Thus, one kind acts on the con- 
vexity of the curve; the other, on the superior extremity of 
the Fee curve. Of the former is the instrument invented 
by pech, and used by Stromeyer, and at present by Mr. 
amplin; and also that of Tavernier, and its modification 
known as Mr. Lonsdale’s, The former consists essentially of 
a metal plate, which presses on the convexity, and, laterally, 
on the ribs; the latter, of a webbing band, which presses 
teriorly and laterally. Many others, somewhat differing in 
‘orm, act in the same manner.”+ Now, I beg you will attend 
to the following statement regarding these apparatus by the 
assistant-surgeon of the Royal Orthopedic Hospital :—‘* Every 
instrument which acts on the spine by pressure laterally on the 
ribs, must, after rotation has taken place, increase the flattening 
of the ribs; and must also increase, through pressure on the con- 
vexity, the wedge-shape of the bodies of the vertebre. Much 
might be said on this subject. I will, however, only further 
introduce a few lines from the late Mr. Shaw’s work :—‘ There 
can_be little doubt,’ wrote Mr. Shaw, ‘ that a lateral pressure 
made upon the ribs, when the spine is slightly bent, will tend 
to throw the sternum forwards, and thus to give the chest not 
only the form resembling that of a bird, but even of a fish. 
And, again, it is easy to demonstrate that the application of an 
instrument, with this intent, (lateral pressure,) not only dimi- 
nishes the area of the chest, but increases the distortion; the 
shoulder is pressed against the flat part of the ribs, and, con- 
sequently, the unnatural angle, which even in cases of slight 
ion is, to a certain degree, formed in the ribs, is in- 
creased, When the ribs are thus distorted, the size of the 
chest is very much diminished, for the middle of the rib is 
* Vide op. cit., p. 36. 


+ Vide On Lateral Curvature of the Spine, by Berpard E. Brodhurst. 
1855, p. 51, 








necessarily brought nearer to the spine.’”* Now, if any one 
not a specialist, were to express such sentiments, he might be 
met with the retort that he was an ignoramus, and therefore 
not to be listened to; but no such objection can be made here, 
and I confess I am not sorry to see these signs of insubordi- 
nation approaching to mutiny in the orthopeedic camp; and I 
can but en that the quarrel thus begun will be carried on 
with acrimony. It is a common saying, that if a certain de- 
scription of people quarrel, the rest of the community derive 
benefit; and Y'should not be sorry if the conflict in this case 
should be carried no less bitterly than the famous encounter of 
the Kilkenny cats, which, you may recollect, devoured each 
—_ so effectually that nothing remained of them but their 
tails. 

I hope I have said enough to satisfy you that muscular exer- 
cise and mechanical support, on whichever principle it be ap- 
plied, are alike ineffectual in the treatment oi the disease. 
Are we, then, to regard lateral curvature as incurable ? I be- 
lieve we must admit that it is so if the bones are altered in 
shape. How is it, then, you may ask, that we find so many 
cures related, and that the orthopedic system is applied 
so extensively to the disease, even in its most advanced stages ? 
This it is not difficult to understand. A young lady from the 
country, affected with spinal curvature, consults an ortho- 

ist, who prescribes steel stays, which have the effect of 
improving her figure while her clothes are on, and letters are 
written to her friends at home, reporting the wonderful im- 
provement. After awhile it is found that when the stays are 
taken off things are much as they were at first ; this is attri- 
buted to some imperfection of the apparatus, and alterations 
are made in it with no better result ; and this goes on and 
on till the patient’s friends are tired; but in the meantime 
the first effect of the favourable news has become extensively 
diffused, while the final failure is not talked of. Why should 
it be? the disappointment, and loss of time as well as money, 
are not pleasant subjects of conversation. Hence the effect of 
the flourish of trumpets that is sounded on the first supposed 
improvement is not counteracted by the ultimate result. 
Another reason why cures are ascribed to this treatment is, 
that the stays are often applied where no curvature exists at 
all. This very apparatus, heavy, complicated, and ingeniously 
constructed as you now see it, 1 directed to be removed from 
a young lady, whose spine was, and so far as I could learn, 
always had been, perfectly straight. You will enquire why 
such things are done. A panic exists amongst the public on the 
subject of spinal curvature, and you will find, that in almost 
every boarding-school for young ladies, there lies on the draw- 
ing-room table, one or more neatly bound and strikingly illus- 
trated works on curvature of the spine. Mr. Tamplin quotes 
a description, the accuracy of which he ‘‘can personally vouch 
for from repeated inquiries,” and in it the following statements 
occur: ‘‘ We lately visited, in a large town, a boarding-school 
containing forty girls; and we learnt, on close and accurate 
inquiry, that there was not one of the girls who had been at 
the school two years (and the majority had been as long), 
that was not more or less crooked.” ‘*‘ We can assert, on 
the same authority of personal observation, and on an exten- 
sive scale, that scarcely a single girl (more especially of the 
middle classes) that has been at a ing school for two or 
three years returns home with unimpai health.”+ Well, 
then, you can fancy what a fine field there is for this prac- 
tice. If any young lady is observed to sit a little awry, a spine 
doctor is called in, and stays are ordered for her. I do not say 
that the wearing such apparatus necessarily induces curvature, 
though I do not doubt it must fatigue and encumber the patient 
so as to increase the tendency to it; and supposing that the spine 
even should remain straight when the stays have been worn for 
a length of time, the case is considered one of cure by the 
apparatus. I could mention to you many remarkable cases 
+ have come under my notice, where steel stays have been 

long worn, while nothing was wrong with the spine. 
he confidence too generally placed in this mode of treat- 
ment arises, then, from two causes—viz., the natural sanguime 
expectations of the patients’ friends, excited by the machine- 
makers, and not counteracted in their effects by the final 
failure ; and, secondly, from the apparatus being often — 
where no disease is present. I may remark, that what I am 
stating to you is nothing new—nothing more than was well 
known five-and-twenty years ago, when the futility of me- 
chanical support had been clearly demonstrated, But a strange 
revolution has since po wed yer When the orthopeedic system 
commenced, it was alleged that lateral curvature of the spine 
could be cured by cutting the muscles of the back. Nothing 





* Vide op. cit., p. 53. 
t+ Vide Tamplin lal Curvature, p. 9. 
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could be more monstrous than such a proposal, and I then felt 
it my duty to write a paper, in pretty strong terms, upon the 
subject. it would now be needless to say my booed against this 
practice, for its absurdity is admitted on all hands; butat that 
time it was taken up extensively by the public, and cases of 
lateral curvature thus came to be claimed by the orthopeedists, 
who, having got possession, kept a firm hold, and now, dis- 
missing all pretence of tenotomy, subject them to mechanism, 
far beyond any extent ever previously practised. It is there- 
fore the more necessary that we who practise the profession 
in a comprehensive manner should tell the plain truth to our 
patients upon this subject; but while confessing that when 
the disease has advanced to alteration of form in the bones, 
cure is beyond our power, you should throw your strength into 
the statement of the important truth that where only a ten- 
dency to the disease is present it can be easily and effectually 
obviated by proper management. If a young lady shows a 
disposition to lateral curvature, you may certainly prevent its 
occurrence by enjoining upon her friends not to allow her either 
to sit still or to stand still,—a precept which should be written 
in letters of gold,—but in the intervals of the periods allowed 
for varied and active exercise to recline upon a mattress or sofa 
when she reads or works. Reclining-boards are absurd con- 
trivances, which should be discarde I recollect a lady who 
came from the country with her daughter, having previously 
written about her case, and who said that she was ashamed to 
bring her, as there was then nothing at all the matter with 
her back, but that as she had arranged to come she thought it 
best to do so. It appeared that in the interval. from the time 
when she wrote, the young lady had been relieved from her 
lessons, and was soon afterwards observed to be free from all 
appearance of deformity. But when the alteration of form has 
occurred in the bones, the next best service you can render is to 
keep your patients out of the hands of those rapacious indi- 
viduals who, while they hold out delusive assurances of relief, 
extort money which can often be ill afforded, and lead in the 
end to nothing better than disappointment. If consulted when 
the patient is not grown up and the bones are but slightly 
affected, you may do much good by enforcing the recumbent 
posture, when the fature growth of the bones may, and probably 
will, prevent aggravation of the complaint; even here, however, 
a cure of deformity already existing must not be looked for. 


I will trouble you with no more observations on this subject 
at present, trusting that what has been said will induce you to 
give it your serious consideration, and study it as you would 
any other department of surgery, without being trammelled 
by popular prejudice or the ignorant dogmatism of specialists. 
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SOME CASES OF LARYNGOTOMY. 
By JOHN ERICHSEN, Esq., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, AND 
SURGEON TO THE HOSPITAL, 


Acute idiopathic laryngitis in the adult is not a disease of 
common occurrence, and I consequently think that the details 
of the following case may not be altogether uninteresting. 

Case 1.—At two a.m. on February 22nd, I was called to meet 
Dr. Greenhalgh and Mr. Day in the case of a gentleman, about 
thirty years of age, suffering from intense dyspncea, consequent 
upon inflammation of the larynx. The patient, who had for 
some time past led rather a free life, had been out during the 

ter part of the preceding night, which was intensely cold. 

e returned home at about three a.m., and went to He 
awoke at about eight, with a sore throat, but without any 
special difficulty in breathing. About mid-day, however, he 
experienced considerable difficulty in swallowing, which in- 
creased to so great a d , that deglutition at last became 
almost impracticable. The breathing also became more and 
more embarrassed, until at last attacks of dyspnea became 
frequent and most distressing. These increased im severity as 
the night advanced, notwithstanding the employment of most 
judicious and very energetic treatment by Dr. Greenhalgh and 
Mr. Day, in the shape of leeches to the neck, fomentations, 
and the administration of antimonials with calomel. 

When I first saw the patient, at about two a.m., he was 
evidently ina state of extreme r; sitting up in bed, with 
a pallid countenance, with some lividity about ae and 
hose, perspiring copiously, and breathing with t difficulty, 
with occasional spasmibdic attacks of dyspneea, which threatened 
his existence, induced by any slight di ing cause. The 
Voice was nearly inarticulate, and respiration h, hurried, 
shallow, and occasionally stridulous ; the pulse rapid and weak. 








On examining the fauces, we found them but very slightly in- 
flamed; but the epiglottis could be felt turgid and erect on 
passing the finger over the root of the tongue, and the larynx 
was tender on pressure. The chest was free from disease, but 
the respiration was harsh and shallow throughout. We agreed 
that it was necessary to open the windpipe in order to avoid 
the danger of instant suffocation; but as the patient seemed 
unwilling at once to submit, I scarified the posterior part of 
the larynx and the root of the epiglottis with a hernia knife. 
This gave some temporary relief, but the attacks of dyspnea 
recurring, and apparently with increased severity, I proceeded 
to og the windpipe. This was done without any difficulty 
in the crico-thyroid membrane, and a large silver tube intro- 
duced. The respiration soon became more quiet and regular, 
and the antiphlogistic treatment was persevered in for about 
twenty-four hours, when, as the power of swallowing gradually 
returned, a more nourishing diet and wine were allowed. On 
the third day the tube was finally withdrawn, and the wound 
gradually closed ; the patient recovering without a bad symp- 
tom, being now in excellent health. 

This case illustrates the rapid progress of acute laryngitis, 
and also the importance of effecting a timely opening in the 
air-tube, in order to establish an aperture through which 
respiration can be carried on until the obstruction about the 
larynx has subsided. A question of considerable importance, 
however, arises as to the part of the windpipe that should be 
opened; whether, in fact, laryngotomy or tracheotomy should 
be performed. In my opinion, laryngotomy is the operation 
that should always be preferred, and this opinion is based on 
the following reasons :— 

1. That as in laryngotomy the air-tube is always opened 
below the seat of obstruction, there can be no necessity to make 
an aperture further from the seat of disease. In laryngitis, 
whether that affection assume the acute or chronic character, the 
obstruction in breathing is in a great measure mechanical, and 
dependent upon the infiltration of the submucous cellular tissue 
of the larynx, and partly of the large plane of this tissue, which 
lies behind the box of the larynx, and which, by ae He as 
it were, into the pharynx, obstructs deglutition, and after- 
wards, by the extension of this swelling and infiltration to the 
lips of the glottis and the interior of the larynx, causing an 
impediment to the entrance of air into the bronchi. But, as 
has been pointed out by Mr. Prescott Hewett, this submucous 
cellular tissue terminates at the true vocal cords, where the 
mucous membrane becomes directly applied to the subjacent 
fibrous structures, the swelling and consequent mechanical 
impediment is confined to the limits of the thyroid i 
and any opening made below this will clear the lowest limit of 
the disease, which is always accurately and almost mathe- 
matically bounded below by the vocal cords. Hence an aper- 
ture in the crico-thyroid membrane is quite as effectual as one 
in the trachea. 

2. Laryngotomy is a far safer operation than tracheotomy. 
On this point I need scarcely dwell ; a glance at the anatomy 
of the parts concerned will be sufficient to establish it. The 
crico-thyroid membrane is nearly subcutaneous, and no parts 
of importance can be wounded in opening it, if we except the 
small inferior laryngeal artery, which crosses it, and which 
might be cut across, but from which I have never seen any 
trouble arise. The trachea, on the contrary, is not only 
deeply seated, but covered by a large plexus of bloodvessels, 
which, when rendered turgid by the asphyxiated condition 
that exists when these operations are required, pours out a 
lar; uantity of dark blood, and thus seriously embarrasses 
wad A ora the surgeon at a time when the life of the patient 
depends on the speedy admission of air to his lungs. 

3 tomy can be much more quickly performed than 

. This I look upon as an inestimable advan 

in many of the cases uiring operation. A few 

more or less, being sufficient to turn the balance either in 
favour of life or of death. The rapidity with which laryngeal 
obstructions—partly mechanical and partly from spasm—set 
in, is sometimes so great, more particularly when an acute 
inflammation supervenes on chronic disease of the larynx, that 
life may be extinguished before the surgeon has time to open 
the windpipe if he endeavours to do so by tracheotomy. In 
extreme cases, such as where the lungs have become slowly 
en, the action of the heart is already enfeebled, and a 
sudden occurring at the glottis, will at once place the 
patient oneal recovery. But even hh life appears for 
the moment extinct, it is the imperative duty of the surgeon 
to open the air-passages as speedily as possible, and to endea- 
vour, by means of artificial respiration, to recall the flickering 
spark ; and it is impossible to experience a greater satisfaction 
in the exercise of our profession, or to witness a greater triumph 








28 MR. HENRY HANCOCK ON THE TREATMENT OF SCIATICA BY CROTON OIL. 





of art, than in thus sucessfully snatching a patient away from 
the very jaws of death. ; 

The two following cases that have occurred in my practice, 
are good illustrations of the success that may attend laryn- 
gotomy, even under the most unfavourable circumstances :— 

CasE 2.—About six years ago I was called up at about two, 
a.M., by Mr. Baker, to see the wife of a tradesman in my 
neighbourhood who was in imminent peril of suffocation from 
laryngeal disease of a chronic character, in which an acute 
attack had recently supervened. On reaching the house I 
found the patient, a woman between fifty and sixty years of 
age, a at her last gasp. I immediately prepared to 

n the windpipe; but before I had got the instrumentsout of 

e case she fell back to all appearance dead. I lost not a 
moment in opening the crico-thyroid membrane, and insertin 
a large silver tube, and at once proceeded to set up artifici 
respiration by breathing into her lungs through it. Ina few 
minutes we the satisfaction of seeing signs of returning 
animation, in a quivering of the eyelids and a fluttering beat 
of the heart, and before half an hour had elapsed, I was en- 
abled ‘to leave her completely resuscitated. She made an 
excellent recovery, but never been able to lay aside the 
tube, which she wears to this day, the larynx being evidently 
partially occluded by the results of the chronic inflammatory 
mischief which had preceded the acute attack. But though 
unable to breath with freedom without the tube, enough air 

through the larynx, even when she is wearing it, for 

er to speak distinctly; and it is not a little interesting, that 
though the tube has been worn for between six and seven 
ears in close proximity to the vocal cords, the action of these 
a been in no way impaired, nor does the patient’s general 
health appear to have suffered, or a liability to the oceurrence 

i matory disease of the windpipe been set up. 

Case 3.—This case is one of especial interest on account of 
the difficulty of establishing artificial respiration, and in refe- 
rence to the means that it was found necessary to have re- 
course to in order to restore the patient to life. Whilst 
making the visit at the hospital, about three years ago, [ was 
requested by Mr. Tweed to accompany him instantly to a 
— of his, in the neighbourhood, who was dying from 

yngeal obstruction. On reaching the house, that of a 
tradesman in the Hampstead-road, I found his wife in the last 
stage of asphyxia from laryngeal disease. She was a short, 
stout, thick-necked woman, about thirty years of age, and 
had suffered for some months from a chronic laryngeal affec- 
tion, which had suddenly become aggravated by the super- 
vention of an acute attack of inflammation brought on by in- 
cautious exposure to cold in a boating excursion on the river. 
I saw at once that there was not a moment to lose; the patient 
was purple in the face; breathing with very great difficulty 
in spasmodic gasps, and with a loud stertorous noise. She 
was nearly unconscious, and, in fact, appeared to be mori- 
bund. I immediately proceeded to operate; but, on making 
an incision through the in ments, the vessels of the neck, 
over-distended by asphyxial congestion, poured out so large a 
quantity of dark blood that it was necessary to wait a few 
moments before opening the windpipe. During this delay the 

tient was seized with a severe , ceased to breathe, and 

ll back 'to all appearance dead. I immediately plunged the 
scalpel through the crico-thyroid membrane, cut this freely 
across, and put in a large silver tube; through this I attempted 
to inflate the lungs, but found, to my distress, that no air 
would enter there. For a moment I gave the patient up for 
lost ; but an instant’s reflection assured me that the obstruction 
to the entry of the air must be dependent on the accumulation 
of inspissated mucus in the trachea and bronchi. There was 
evidently but one thing to be done to save the woman’s life— 
viz., to empty these passages so that air might gain admission 
into the lungs; and so absorbed was I in my anxicty to rescue 
her, that without thinking of the nature of the act, which would 
have been disgusting had it not been the only means of salva- 
tion at hand, I applied my lips to the bleeding wound in the 
throat, and sucked out three mouthfuls of coagulated mucus 
and treacly blood. This saved'the'woman. Air immediate] 
entered the lungs, and resuscitation was ually eff . 
She made a recovery, and was, some time since, in 
perfect healt 

These two cases appear to me to illustrate the advantage 
that laryn possesses in the speedy manner in which it 
pm mn om: In this respect it possesses an undeniable 
superiority over tracheotomy in eases such as those in which 
pen a aw is of the greatest value, and in which the more 

dissection required in tracheotomy, and the extent of 
the hemorr'! that generally ensues, cause a loss of ‘time 
that may entail the sacrifice of the patient's life, 





ON THE 
TREATMENT OF SCIATICA BY CROTON OIL. 
WITH CASES. 


By HENRY HANCOCK, Esg., 


SURGEON TO CHARING-CROSS HOSPITAL. 


Iy February, 1854, I read a paper before the Medical Society 
of London, to preve that sciatica, in the majority of cases, 
depended upon mechanical irritation of the pelvic nerves, from 
loaded intestines, or tumours within the pelvis, and not upon 
rheumatism or inflammation of the nerve, as was commonly 
supposed. The following cases, whilst supporting this position, 
show the value of the treatment adopted. 

Casr 1.—Captain C-——— consulted me on the 30th of 
December, 1853. Has been ill twelve months, with pain in 
the lower part of the back, extending down the right hip, in- 
creased by fatigue. He attributes the pain to a fall on the flat 
of his back, at which time he had symptoms of ague, rigors, 
total loss of appetite, great weakness, and nausea, profuse 
sweating, with bad nights. He had stiffness, like lumbago, 
after stooping, for above eighteen months. His bowels, at 
present relaxed, act regularly once daily, but if balked, they 

me confined; he sleeps ly; his appetite is moderately 
good, but very capricious; is easily tired, but becomes re- 
freshed after a short rest. He had a slight attack of yellow 
fever six months ago. Condition of urine natural; pain re- 
lieved by pressure ; he is most easy whilst lying on one side 
(either), with knees raised; he feels blown out after eating. 
Take of croton oil, one minim; of mercurial pill and extract of 
henbane, of each four ins; and compound extract of 
colocynth, eight grains: mix; divide into four pills; take two 
every other night. 

Jan. 13th, 1854.—Better; the medicine acted very power- 
fully ; he felt better directly afterwards; has had much to do, 
but has been so free from pain as scarcely to notice it. To 
take five grains of compound aloes pill occasionally. 

Case 2.—C, A—— consulted me, in November, 1853, for 
sciatica of the right leg. He has been ill four months, and 
treated for rheumatism by colchicum, blisters, &c., without 
benefit; he is bent nearly double with pain extending down 
the course of the sciatic nerve and in the lumbar region; pain 
most severe at the knee, foot, and calf of that leg; his a 
is good, but he gets no sleep, and feels very weak. 
the aperient pills, with croton oil. 

The patient came oe in four days; he says he was much 
better the day after the first dose, but, contrary to my advice, 
he repeated the pills on the following night, which acted so 
violently that he felt knocked up, the pain being very severe. 
To have three grains of disulphate of quinine three times a day. 

I saw no more of this patient, but on the 2nd of January, 
1854, his brother, who consulted me for a similar complaint, 
informed me that he had rapidly recovered under the use of 
the quinine. 

Case 3.—H. A—— consulted me, on the 2nd of January, 
1854, for sciatica of the right side, of five months’ duration. 
He complains of pain in stooping extending down the sciatic 
nerve, but most severe at ealf of the leg; he cannot 
straighten his leg with comfort; urine plentiful, but thick; 


appetite good ; bowels rather relaxed. the aperient 
“the, wit the croton oil. 


Jan. 6th.—Pain better in the back, but very severe at the 
ealf of the leg and tuber ischii; complains of sensation of pins 
and needles in his foot. The medicine acted freely, producing 
watery evacuations. To have five grains of compound aloes 
pill every night. 

10th.—Better; pain less severe in the back; has still 
numbness in the heel; urine more clear. The medicine has 


wan, Sees i nn 

of disul; quinine twice a day. 

14th. — z 

Case 4.—E. C—— consulted me July 24th, 1854, for sciatica 
of right side, of five years’ duration; he has never been free 
from pain during that time. a aa ee 
nine daily, colchi arsenic, eee ‘to 
salivation, and is now taking the iodide of potass. had 
blisters and various a ae 

down the leg in the course of When at 

he became deaf, but has now recovered his ing; 
vanized for nine weeks. He has suffered from i 

| stipation, and occasional diarrhoea, 
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Tue Lancer, he took the remedies. advised therein, and has 
been better since, but he does not attribute any benefit to them, 
having occasionally been better, and then relapsed; he is better 
for Sane ct air. The my commenced with lumbago. 
He has difficulty in i is urine, and when in great: pain 
cannot micturate without straining for half an hour; his pulse 
averages 72. For the last twenty years ing or sneezing 
has produced pain down the sciatic nerve, ight years ago 
he suffered so severely from sciatica, that. in ing he was 
obliged to assume the sitting position for two or three minutes 
before he was able to walk again. He now ins greatly 
of a sensation of weight in his loins, and states his suffer- 
ings are so great, particularly at night, that he cannot obtain 
ease without taking uent large of opium. Ordered 
two of the aperient p containing croton oil, every other 


t. 

Ang, 4.—Mr. C—— has taken two-doses of the medicine, 
both operating very powerfully; the secretions were dark- 
coloured and mixed with scybale. He has slept better the 
fast two nights, and has more ease in walking, with less 
pressure upon the back ; but the pain always returns in greater 
violence about half-past nine in the evening, He has taken 
twenty-five drops of the bimeconate of morphia for the last 
two nights, and has slept comfortably; he can pass his urine 
with less difficulty. To have three grains of disulphate of 
quinine three times a day. 

18th.—Has repeated the aperient pills of his own accord 
with similar ts, and has since taken the quinine. He has 
not had such acute pain of late, and the pressure upon the 
back is removed; but he has still much pain as soon as he gets 
to bed every night, and some flatulency, but the latter he 
thinks is in some measure relieved. He is still obliged to have 
recourse to opium. To repeat the quinine, and to diminish 
the quantity of opium, with a view to its discontinuance, 

Sept. 5th.—He has continued the quinine to this date; has 
had no return of pressure upon the back, but complains greatly 
of flatulency, particularly when in bed; he has better nights, 
havin sail had recourse to opium, which he had been obliged 
to take almost every night for some weeks. He says, how- 
ever that at different he has been able to abstain for a 
few weeks, His bowels now act regularly without aperient 
medicine. 

Dee, 15th.—I have not seen the patient since last report. 
To-day I received a letter stating that there had been no return 
of pressure upon the back; that he generally sleeps well, 
having only found it necessary to take opium two or three 
times, and that for extreme flatulency; that he considered the 
sciatica cured. He finds that when he dines out, and takes 
more stimulant, Y he cm 4 wey a Has mem 
the quinine for weeks, To have t grains of compound 
aloes pill every day before dinner. 

Feb. 7th.—Has derived great benefit from the last preserip- 
tion; does not now take opium, and sleeps well; can now 
the motion of a two-wheeled carriage, which he has not done 
for five years. 

March Ist.—Mr, C——. called upon me to-day; he is cured. 


Case 5.—Mr. W. K——, aged. fifty-two, residing in Essex, 
was sent to me in October, 1854, having for years experienced 
weakness in his back and numbness down the rigs ] At 
present he is suffering from lumbago and pain in right 1 
of six weeks’ duration. He caught cold, and was attacked wi 
lumbago, for which an embrocation, a warm. bath, and blister 
were employed, with sufficient relief to enable him in the 
course of a fortnight to resume his occupation of a farmer for 
nine days. He was not cured, as walking and riding caused 
him great pain; he could not ride on horseback. At the ex- 
piration of this time he again caught cold, and he became 
worse, the lumbago — more intense, and the pain extending 
along the gluteal region down the thigh to the knee. Another 
blister was applied, and tonic medicines prescribed, with some 
little benefit. He says his bowels are easily acted upon; has 
suffered from internal piles, and experienced considerable 

for three weeks before the attack, also weakness of his 

and chilli and a sensation of fulness after eating; 

— greatly. He has had ague several times previous to 

‘ourteen years ago; but he draws a distinction between his 

Lean ney i a that enone t in a absence of the a 
; durin, resent i ight thigh on 

lvis has pn cfrected with difficulty poy edge oat to 

e back of the pelvis, and latterly a gland in the groin has 
enlarged, He and his family being very anxious lest fre shonld 
be suffering from lumbar abscess and spinal disease, Mr. 
Warwick, the gentleman under whose care he was, sent him 
up to me, and I had the satisfaction of confirming that gentle- 





opinion, that there was no mischief of that nature, but 
; colon. To have two pills, containing the 
—Mr. K—— called upon me to-day very much 

._ He took six pills, and found himself so much better, 
freely, that he discontinued them. 

for three weeks, ae 


Case 6.—Mr, A. H—— consulted me on the 1st of August, 
1854, for sciatica of the right side, of twelve months’ duration. 
He had tried the Harrowgate and Cheltenham waters and culd- 
water a effect. rede is much loaded, and 
complains of itching at anus leeding piles. He says he 
keeps his bowels open by taking cold water night and morning. 
He has very strong stimulating liniments to the leg 
without benefit. He has suffered from gout. Ordered, spirits 
of turpentine, two drachms; castor oil, half an ounce; add 
cinnamon-water to an ounce and a half; make a draught, to 
ae Cae wae pe 

—The icine rfully, and with 
decided relief to the pain. It is now dall, like that of a braise. 
To have an ounce of the compound guaiacum mixture twice a 


day. 
B ave: metrasini the: quatieman: cindy ile Deets west’ Sus 
having returned home into the country; but his cousin, who 
ited me a short time afterwards, informed me that he 
was quite recovered. 
Harley-street, April, 1855. 








ON 
SPURIOUS PREGNANCY. 


ILLUSTRATED BY CASES. 
By W. BURKE RYAN, M.B. Lond. 
(Continued from p. 382.) 


I wit now detail my own cases :— 


Casz 1.—In 1841, I was engaged to attend Mrs. J—— 
(Warwickshire) in her accouchement. She had previously had 
eleven children, and her eldest daughter (whom I attended 
during her confinement) was married a year afterwards. When I 

on her, she appeared as large as at the fall period of utero- 
gestation, breasts similarly enl bodily health in the best 
condition, and spirits in the highest flow. I took my leave, asking 
few questions, and treating the engagement as a matter of course. 
I called er some time after the period named for 
my attendance, es the —_— was much. surprised at her 
ion, havi n generally, previously, pretty 
correct. I waited. patiently fr two months after the period 
mentioned, but no coming on, it was evident the woman 
was not pregnant. She got quite ashamed of the neighbours 
coming to inquire what she was about in delaying the event so 
long, and asking if she intended taking “‘a second round of it” 
—a in that part of the country when a woman 
goes much beyond her calculation. 

- Ker pie she ——< me, — in a 
months from period er imagined conception, she was 
taken ill with severe pains, simulating labour, and that a 
large substance, dark, like liver, and large as an after-bi 
came away, with a considerable quantity of fluid, This I 
not see, LD 
period te met she tl che 

r sup) pregnancy YY, as 
a movements of the foetus. She baby-linen, 


In this case, there was gradual increase of size to the full 
spe Cnt a ae Ge cee eins convene te 
morning and all the other symptoms necessary to 
deceive a woman of intelligence, and the mother of so many 


Case 2.—On the 25th of February, 1849, I received a note 
from Mons. V——., a French gentleman. On calling, I found 
he had been married about nine months to an English lady, 
aged twenty-one, and he wished me to attend her in her 
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finement, expected about the 11th of April. The patient was in 
an adjoining room, but did not make her appearance. I saw 
her the following week in presence of her husband. On the 
first time of seeing her very little conversation took place. I 
merely learned that she had increased considerably in size, 
that her breasts had much enlarged, that she had morning 
sickness, capricious appetites and tastes, and that she was, in 
fact, pregnant. She menstruated regularly. I called a few 
times, almost formally, and saw the lady in presence of her 
husband. She complained of no ills, and did not therefore re- 
quire me to administer to any disease. I did not think it 
hkely from ap ces that this lady was so near parturition 
as she sup , and, being about to leave town for a week, I 
called to inform her, but found both herself and her husband 
quite impressed with the belief that she should certainly be 
confined on the week I intended to leave. I was therefore 
obliged to remain in town. The nurse called on me on the 
12th of April, The lady did not consider herself in labour, 
but she had got much less during the last few days, and was 
now in bed. On inspection of the mamme, I ventured to hint 
that she was not pregnant, and, on further examination, 
assured her that such was the position of affairs. She made no 
reply, seemed timid and sorrowful, and just then her husband 
entered, whose consternation when he learned the state of 
things was unfeigned. He left the room half distracted. I 
found considerable tympanitic abdominal swelling, with en- 
larged breasts, but no areolar darkening, moisture, nor protu- 
berant follicles. From the 12th to the 26th of —_ she took 
biborate with carbonate of soda and digitalis, ills, and other 
diuretics. My attendance then until the 16th of July, 
when I was called on to visit her. She was then suffering 
from diarrhea of a few days’ duration, with a rapid, feeble 
pulse, and red tongue. She had evidently lost much flesh 
since I saw her in April, accompanied with weakness and per- 
spirations; her appetite, too, had failed her; there was occa- 
sional sickness of stomach, and she had cough, but not suffi- 
cient to attract her attention much. She had also experienced 
occasional dyspneea, with palpitation of the heart. ere Was 
decided dulness on the right side on percussion in the clavicular 
and subclavian regions, and the stethoscope applied over the 
supra-spinous fossa detected small crepitation. ‘The breathin, 
was coarse, and the expiration more prolonged and distinct 
than usual. The voice, too, was unusually resonant, and the 
vocal vibration more than on the opposite side in the same 
regions, These signs, with the exception of the small crepita- 
tion, existed on the left side in a less de There was a 
slight hectic blush, and a little, but very little, tenderness 
over the right iliac region on deep pressure. I made up m 
mind that it was a case of tubercular formation, and likely, it 
was to be feared, to be a rapid one—one of those cases of 
yt “rd or acute phthisis that run a very hurried course, 
Chalk mixture with opium so quickly removed the diarrhea, 
that I thought it prudent the day following to give as a re- 
oo half-drachm doses of sulphate of magnesia, with dilute 
phuric acid. I was the more confirmed in my diagnosis 
as hemoptysis set in on the 18th of July, which was 
stopped by five-grain doses of diacetate of fead, and did 
not appear again until the 30th. Owing to her former good 
health, I could scarcely get the family to view the matter 
in so serious a light as I thought desirable to place it; but as I 
pressed for a second — and they wished me to name a 
gentleman, Dr. Copland was called in, who agreed with me as 
to the diagnosis, and as to the pe om tendency of the case, 
Heemoptysis appeared on the 6th and 7th of August also. 

She was now removed to her father’s house at C——, 
where I attended her. There was irritative cough, but not 
until the last any considerable amount of sputa, and even then 
nothing equal to what is noticed in the slower and more com- 
mon form of this dread disease. Hectic symptoms increased 
rapidly, with edema of the legs, and aphthous ulceration of the 
tongue and mouth, with change of voice, not perfectly aphonic, 
and pain in swallowing, showing the extension of-the aphthous 
affection towards the larynx. The catamenia had not appeared 
for three months; the emaciation and exhaustion became ex- 
treme; she was literally in this short period, without a mur- 
mur of impatience, reduced to a skeleton; and in nine weeks 
from the time I was called to see her, and when symptoms of 
phthisis were first suspected, she breathed her last. 

Case 3.—About the 9th of March, 1852, Mrs. ——, the 
wife of an officer in the army, whose family I had been for 
a time attending, consulted me for an attack of hemorrhage, 
informing me at the same time that she was pregnant, and 
feared the hemorrhage was uterine, as she was seized with 
what was considered such during her previous pre cy, and 
for which she had to lie on a couch during a long period. 





From the symptoms she described, I was enabled to assure her 
that the bleeding arose from hemorrhoids, It was soon sup- 
pressed by appropriate treatment. This lady, aged about 
thirty-five, was the mother of several children, and having con- 
siderable dread of the parturient throes, she and her husband 
had Po. determined that, in case of another preg- 
nancy, should call ‘‘ upon the services of a medical gentle- 
man who on all occasions used chloroform ;” and her husband, 
on the 18th of April, on the point of leaving home for 
a period of eleven months gave me intimation to this 
effect. The subject of pregnancy was therefore, under these 
circumstances, of course not mentioned, The shock of his 
departure severely affected her, causing depression even to 
syncope, and when I was called in the evening 1 found 
her in a state of extreme exhaustion, with severe vomiting. 
This was the more to be feared, as she seldom found 
inclined to take sufficient nourishment. She had travelled 
much, There was now considerable increase of size, the more 
apparent as the lady was of a habit of body,—such as 
might be expected about the fifth month of pre; cy. I pre- 
scribed for her on the 21st of April, and after that | did not see 
her for six or seven months, presuming that long before that 
period her delivery had taken place. On meeting her about 
this time, she informed me that she had not been pregnant, and 
I believe no doubt on the subject presented iteclh to the mind 
of the gentleman under whose care she placed herself, until, or 
after the full time had arrived ; and even then, after the neces- 
pee | inquiries, it was found desirable to obtain the opinion of 
a physician of the highest eminence, in London, in that depart- 
ment of medicine, who pronounced that there was no preg- 
nancy. I wrote lately to this lady, requesting her to i 
me with particulars as to the toms, but she had not 
cor to revert to them. Her Tetken , about four months 
since informed me that after fatigue she was then threatened 
with a miscarriage ; if so, this would be an instance where the 
female became pregnant after having laboured under the symp- 
toms of “ spurious pregnancy.” 

(To be continued.) 








ON THE 


PREVENTION OF CHOLERA AMONGST OUR 
TROOPS AND SEAMEN IN THE EAST. 


By GEORGE BEAMAN, M.D. 


To the Editor of Tue Lancer. 
Srr,—Enclosed is the copy of a letter lately addressed by 
me to the Minister of War. It forms almost a necessary aj 


ndage to the communication you did me the honour of 
Eshing in the last number of your journal, and, believi 


eving its 
purport cannot be too extensively circulated, I should feel 
much obliged by its early insertion in Tue Lancer. 
I remain, Sir, your most obedient servant, 
GEORGE BEAMAN, 


32, King-street, Covent-garden, April 18th, 1855. 

My Lorp,—His Grace the Duke of Newcastle stated in the 
House of Lords in reference to the movements of our troops in 
the East, that ‘‘by far the most serious cause of delay was the 
breaking out of cholera in the camp.” I am therefore impelled 
from a conviction, the result of more than twenty years’ prac- 
tice, thought, and reflection, to communicate my views to your 
lordship, which views, if carried out, I feel most confiden 
would not only prevent a recurrence of cholera attacking our 
army, but, if pursued in India, (the hot-bed of its existence 
and Euro importation,) would in that country greatly 
moderate its fatality. 

When we consider the fact that above one hundred millions 
of human beings have already fallen a prey to this disease, and 
when there is every reason to believe that occasional or perio- 
dical visitations may be expected, your lordship must admit 
that a safe, inexpensive, and salutary preventive would be 
highly desirable. 

uch a preventive is a moderate quantity of common table- 
salt, pure, and ‘ectly clean, eaten in a granular state with 
the food ; but I will venture to trouble your lordship with the 
paced Seen ae at each visitation of cholera I have 
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no instance, te my knowledge, where the salt was taken, was a 
party stricken with the disease. 

The following is my doctrine :— 

The condition which especially predis to an attack of 
cholera is a weakened state of the lining membrane of the 
stomach and alimen canal. This condition is so decidedl 
obviated by eating rather freely of common table-salt, whi 
should be pure and perfectly clean, with our meals, that I be- 
lieve nine-tenths of the cases which would otherwise occur may 
be prevented by having recourse to this simple addition to our 
food. 

The quantity taken should be what the stomach will bear 
without creating thirst, uneasiness of stomach, or any other 
inconvenience ; for an adult a salt-spoonful morning and 
evening, and two salt-spoonfuls with dinner, or, by weight, an 
eighth of an ounce per diem, divided into three portions, is 
amply sufficient. Children should have proportionately less ; 
but it is imperative that it be taken in substance with the food, 
and at three equidistant periods—viz., with breakfast, dinner, 
and tea or supper, or, when parties dine late, with breakfast, 
— and dinner; a portion should be taken with every 
m 

I am also satisfied that peppers in moderation are useful ad- 
ditions to our food when alee bat pmrvin and Cayenne 
pepper superior to other kinds, I wish to observe that salted 
meats and other preparations, into which salt enters or is dis- 
solved before coming to table, as broths, soups, &c., are in 
their action upon the stomach totally different from salt in its 
pure state; the chemical change produced on salt by heat, and 
its long admixture with animal or other matter, not only de- 
stroys its preventive character, but renders solids or fluids thus 
ee in many instances indigestible and prejudicial. 

arm clothing, wearing flannel next the skin, ventilation, 
cleanliness, fe and generous living, rather than the re- 
verse, I much recommend. 

I wish to remark that the public are in error who sup 
fresh fish perfectly in season, ripe fruits, or fresh vegetables 
well boiled, unwholesome ; indeed, taken moderately, they 
lessen the tendency to the disease in question. 

In two days after eating the quantity of salt in substance 
with the food, in the manner above recommended, persons will 
not be susceptible to the influence of cholera. Its daily use 
must, however, be persisted in so long as cholera affects the 
district or oy 8 

Entertaining the firmest conviction that this simple plan, if 
pertinaciously carried out, would afford efficient protection to 
soldiers, sailors, and civilians ia all countries where cholera 
may prevail, I strongly press the subject upon your lordship as 
one worthy of the profoundest considerations of all parties 
directly or indirectly interested. 

Althongh fully prepared to do so, I have not touched upon 
the theory, sabe have I explained the modus operandi of 
the salt preventive, from a desire to keep as much as possible 
to the “res non verba;”’ but my humble efforts and explana- 
tions are always at your lordship’s command. 

In conclusion, I my lord, to state emphatically, that so 
long as malignant cholera revels in India, which it assuredly 

ill so long as the Hon. the East India Company impose a tax 
upon salt of from 2000 to 3000 per cent. upon its primary value,* 
(which tax amounts to a prohibition of this necessary to mil- 
lions of natives in India who subsist on vegetable food,) so long 
will the so of the world be subject to visitations 
from this most and fatally rapid distemper. 

With great respect, I have the honour to remain, my Lord, 

Your Lordshi p’s most obedient servant, 
Georcg Beaman, M.D. 

The Right Honourable the Lord Panmure, &c, &c. 

° Se ag eae interfere with the free use of salt in 
India —G. 








Heattn or Lonpon purging THE WEEK ENDING 
Saturpay, Apri 21st.—The present return exhibits a decided 
improvement in the health of London. The deaths which had 
been respectively 1226 and 1347 in the first two weeks of April 
- in the week that ones on pe peed dee rere 

respiratory organs, exclusive of phthisis ooping-coug’ 

destroyed about a fourth part of the persons who died in the 
first three months of this year. The deaths from that class of 
diseases were reduced last week to 222. From phthisis 139 
persons died. Small-pox was fatal in 19 cases, of which 14 
occurred under ten years of ; scarlatina was fatal in 46 
cases; hooping-cough in 50; typhus in 33; measles only in 12; 
diarrhea in 11. Six cases of scarlatina were fatal in Hammer- 
smith and Fulham; 3 cases of small-pox in St. James’s, Ber- 
mondsey. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—Moxre@aceni. De Sed. et Caus, Mord, lib, 14. Proewmium, 


GUY’S HOSPITAL, 
GELATIO, OR FROST-BITE OF BOTH FEET. 
(Under the care of Mr. Hizron.) 


We have observed, with some attention, two cases this 
winter and spring which have obtained an unusual but melan- 
choly interest from their similarity to diseases of an analogous 
kind in the Crimea. We allude to two cases of ‘“ gelatio,” 
or frost-bite; one is a case at present under the care of Mr. 
Adams, in the London Hospital; the second, is a gentleman’s 
coachman, who has lost both his feet, and is at present in Guy’s 
Hospital, under the care of Mr. Hilton. We can scarcely con- 
ceive a more horrible disease, or one that produces equal muti- 
lation from apparently such a trivial cause. The two cases 
have several points in common, which demonstrate to us, now 
that winter is passed, the grave necessity of not e i 
soldiers, under certain conditions of health, to fn sias peg 
Both these men were previously in bad health: the circulation 
was in such a state as to prevent reaction. Neither of the 
men felt any pain when the disease set in; yet one is now 
without his fingers, his hand consisting of one stump with five 
ugly ulcerous sores ; the other poor man has also lost, by ulcer- 
ous amputation above the ankle, both his feet. The former 
patient states that he was employed, during the severe snow 
of the winter just passed, rae in shovelling away snow one 
day from a door-step. He states that he felt very “ shivery” 
and cold, his finger quite numbed; that on putti to 
the fire at night he could get no life or feeling Sto then ; they 
subsequently became black as charcoal; and, on coming to the 
hospital, they have all dropped off one after another. He ascribes 
a good deal of it to his being sickly previously. He seems to 
us singularly careless or forgetful as to the loss he has sus- 
tained. His hand is perfectly useless. The other man, not 
having suffered much pain perhaps, presents this impassive or 
heedless appearance also. e mention this, as it has struck 
many ms at Guy’s that caution is necessary in the applica- 
tion of ice and salt, thirty-two degrees below that of freezing 
water, as recommended by Dr. Arnott. We have seen it re- 
marked too, or, rather, it has formed 
anaes the surgeons in the various 

key, that the morale of the hospitals, or 

good feeling and discipline which should exist between the 
soldiers and rey ome tg so wanting, that the patients with frost- 
bitten feet and did not seem to care to answer questions, 
merely turning, quite heedlessly, over in the bed por covering 
themselves up, not caring whether they lived ordied. We 
believe this to be quite a misapprehension. A patient with a 
bad ingrowing nail whitlow, Gace, or a in his astra- 

alus, all easily remedied, will appear in an agony of appre- 

ension, and seem to suffer very much; while this poor man 
(Mr. Hilton’s patient), a dreadful case of “‘ gelatio,” with both 
his feet, to s popularly, melting sway, one vast mass 
of black and slimy rottenness, with ends of the bones, tibia 
and fibula, protruding, seems quite heedless of the result. Any 
casual visitor to the ward would not be struck with the - 
ance of the man; he is taken out of bed every day, and 
like a statue pat the window, reading. His life seems purely 
vegetative. He appears without pain, caring little to eat or 
drink, with feeble, almost imperceptible pulse, and not in any 
way likely to attract external attention; yet there are few 
cases in Guy’s Hospital at present so suggestive. As he ob- 
served to us a few days ago—‘‘ Only for the kindness of sister 
and Mr. Hilton, I'd be forgotten and die I’m sure; whatever 
must become of them poor soldiers as have no attendance in 
core it ciniey Wolly aivanel ta; gannen spite Bae 
cases of scurvy we ly to, a i 
tical interest at present in connexion with military 
and that many lives might probably be saved if army 
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an(l others had more frequent opportunities of attending to 
such cases, in preferenee to mere theoretic abstractions and 
novelties. The French surgeons have recently traced some of 
the cases of ‘* gelatio,” or gangrene in the Crimea, to the use 
of ergot of rye in unwholesome rye bread. 

In Mr. Hilton’s case, Nature has quite removed both legs by 
what might be called the ‘‘ circular’ operation far above the 
line for Chopart’s or Syme’s amputation. The mode of re- 
moval of the fingers has also been similar in Mr, Adams's case. 

G. R——, aged thirty-five, ‘‘gelatio,” was admitted into 
Guy’s Hospital, under the care of Mr. Hilton, on February 6th. 
He states that he is a gentleman’s coachman, and that being 
pe ay on his box for tive hours conseeutively on one of the 
coldest days of the past winter, he felt, to use his own words, 
‘*quite frozen to death,” especially about the feet; indeed so 
much so, that he had to be helped off the carriage box; he was 
quite without feeling all the time, and no heat that was subse- 
quently applied could get. proper life into the feet, which very 
soon became entirely gangrenous and black, leaving the ends of 
the bones (tibia and fibula) in both limbs, as mow, quite bare ; 
the black feet sloughing gradually from day to day worse and 
worse, and ultimately falling off. The treatment has been 
chiefly of a temporizing kind, according to the symptoms; he 
has had various preparatiors of cinchona and ammonia, with 
generous diet, while externally the applications have varied 
according to the indications, It is very probable that much.of 
the mischief originally arose: from the man himself, in. igne- 
rance, putting the feet suddenly to the fire when completely 
frozen, and when without feeling to test the excessive heat. 
The peculiarities of sensation, indeed, are not. a little remark- 
able. A poor man at St. Bartholomew's Hospital, who had 
both his legs amputated last. year in consequence of a ton 
weight falling on them, feels something this spring like chil- 
blains or cold in his feet, though the Jatter were amputated 
several weeks previously, and put up as preparations in bottles. 
Mr. Hilton pointed out to us incidentally something similar in a 
woman, whose leg he amputated last week. Here the patient 
spoke also of her foot and toes; she had scarcely had time, per- 
haps, to realize the altered impression made on the nerves of 
the stump. These singular phenomena of sensation are familiar, 
of course, to most surgeons, and yet with all this sensibility on 
the face of an artificial stump it 1s no safeguard, it is well to 
remember, against the disease under consideration. Here the 
organic sensibility, so much dwelt upon by Bichit, seems en- 
tirely destroyed. In a practical point of view, excessive ranges 
of temperature are deserving the study of the surgeon. It 
has been recently stated to us that in Australia during the last 
six months, (a latitude and longitude not very different from 
that of England,) while we have had a most unusually severe 
winter, the thermometer some days at 12° Fahr., twenty. de- 
grees of cold! and skaters on the Thames, the thermometer 
in Australia at the same moment was standing at an 
excessive height of 139° Fahr. We do not. here allude 
obviously to the excessive heats of the tropics or line, 
but to those singular varieties of temperature and climate 
to which emigrants, every-day patients of surgeons, may be 
subjected, and for which Nature has made abundant provision 
if properly understood. The climate of the Crimea:is-milder, 
but far more variable, than that of England ; the degree of heat, 
or, what is the same in a negative point of view, the de, of 
cold, which certain animals, and more especially the higher 

, can bear, is very remarkable. Men have gone into 
heated ovens, and instances are given of dry air at 250° Fahr. 
being endured for a considerable length of time; while fishes 
are still oftener frozen to tinkle-like crystal. It will be remem- 
bered, however, that here the actual heat of the body under- 
goes little real change, and that a heat of 110° Fahr., never 
reached pocnge in the most burning fever, is equivalent to 
death. Nature adapts the frame to the fearful heat of 250° 
Fahr. by a copious perspiration or. evaporation of water from 
the surface, which carries off the heat ; for if this be prevented 
either by want of drink or fluid from inside, or saturation of 
the surrounding air outside with moisture, the temperature 
rises, and a temporary elevation of about 12° above the natural 
standard, or a depression of about twice that number of de- 
frees below the natural standard, is alike followed by death. 

e process by which animal heat is generated in the human 
body is familiar, no doubt, to most. readers; its intimate rela- 
tion with the amount of carbonie acid produced in the lungs, 
and possibly also with that of sugar in the liver from fibrin of 
the blood of the hepatic vein, explains how in cases of frost- 
bite, ceteris paribus, the delicate are those most subject to be 
attacked —those, in a word, in whom the resistance to cold or 
the natural heat-producing powers of the system, as in the pre- 
sent cases, are seriously deranged or diminished. 








KING’S COLLEGE HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, 
(Under the care of Mr. Fercusson.) 


A case of Mr. *s, in which he pointed out to hi 
class a peculiar variety of thickening of the synovial membrane, 
or, we might say, india-rubber elasticity of the olecranon 
before operation, attracted our attention last week. Mr. Fer- 
pe ‘the operation of excision on Saturday, when 

is previous views were fully corroborated by the appearance 
of the parts after operation. The case is one rather familiar 
to surgeons. 

A. B——, a woman abont thirty years of age, received some 
little injury of the elbow last autumn, followed by severe in- 
flammation, for which she applied various remedies, which 
were of no use, as on admission into the above hospital this 
month, the elbow was very much swollen and tender, with - 
lent sinuses round the articulation; in short, in a state fit for 
amputation, but Mr. Fergusson recommended the more nseful 
operation of excision. The operation gave rise to much specu- 
_ -~ A thagean ‘ me 

r. Fergusson certainly cannot command success, we 
should say, from. a long experience of his operations, he de- 
serves it. Resection a few years ago, before the discovery of 
chloroform, was almost an inspossitility.. i ili me ary 
describes a solitary case, where a poor gi on 
** who, on coming into the operating-theatre, exhibited the 
— fortitude, and even Iness, on the instant the 

ife was applied to the skin became so ungovernable that four 
strong assistants could with difficulty retain her upon the 
table.” This is now all happily obviated by the use of anres- 
— A new saw, to ~~ round corners,” — bruise the 

ne, as with the cutting-pliers, as suggested r. Butcher, 
of Dublin, (who gives aete-anp re-sections Y the knee, and 
five deaths,) now used at Guy’s Hospital, is of great use for 
getting into the parts about the knee-jomt or elbow. The history 
of these operations may be conveniently divided into two epochs : 
the first, comprising all the cases without chloroform, down to 
the practical abandonment: of the operation in 1830; and a 
second , which we have watched with some interest in 
— — the a of these ——- es ays Coleg, 
for the last six or eight years, and chiefly at King’s College 
Hospital, In the first epoch, without pr te, of about 
nineteen or twenty cases, not less than eleven died, a result 
decidedly discouraging; while, in the latter epoch, with all 
the Gealiventeges of bad air in London, we believe the dan; 
of excision of the knee-joint is not more than that attending 
amputation higher up. e have more than once exami 
the interesting specimen in the College of Surgeons Museum 
referred to by Mr. Syme (ante, p. 397); it clearly shows at 
least bony junction, which now, with gutta-pe lints, 
might be as well in a straight line as a crooked one; our furthier 
experience of the operation of excision removing the obvious 
fault of the preparation in the Hunterian collection. 

In operations on the knee some difficulty still exists: Differ- 
ences of opinion, no doubt, are found. knee-joint is pro- 
verbially a difficult and delicate articulation to cut into; such 


a large or, being diseased, or requirin tion, necessarily 
implies a large ar of ipaaibes pes sb constitutional dis- 
ease—perhaps tubercles or serofula in an aggravated form. In 
removing the synovial membrane of the knee-joint, — Mr. 
Bransby Cooper once remarked to us,—one removes @ serous 
membrane as large perhaps as the pleura of one side. Most 
observers agree with Mr. yme, whose late lecture on the subject 
has been very much’ canvassed, that the cases of excision of 
the knee-joint are ee slow, and a fit for the wards of 
ordinary hospitals. It is very wonderful, however, with a 
little kindness and sympathy for such patients, how they 
linger on for months and months in hospital, and suddenly 
start up perfectly cured, to the joy and rejoicing of everybody, 
and become quite ‘ lions” of ical societies. ne gs seems 
ever to remain with the sick patient, though medical visitors 
to the wards may shake their heads. One poor young woman, 
for instance, in one of Mr. Erichsen’s wards, in Universi 
College Hospital, with excision of the knee, has gone 

as man a mesaritg bag ager pg ag 
as would shake ith of any surgeon expert. Mr. 

is not peculiar in these dreadfully slow cases. In one to 
Fergusson’s beds, a little child, with his knee taken away, has 
been so long under treatment that he is becoming an adept in 
the anatomy of the knee, and the art of bandaging 3; and 

once a little creature, almost too small to put er Dr. Beale’s 
microscope, is now quite stout, and wi 
ultimate recovery. We have observed a 


wal rn make an 


ogous cases under 
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the kind, quiet care of Mr. Cock at Guy's, and Mr. Stanley 
at St. Bartholomew’s, who ‘has lately, by the way, repeated 
his resection operation on the wrist, exhibited at Mr. Guthrie’s 
lecture ; tedious cases, also, under the care of Mr. Adams and 
Mr. Curling at the London Hospital, Mr. Solly at St. Thomas's, 
Mr. Coulson and Mr, Ure at St. ’s; we have, ina word, 
quite as tedious cases in London, as Edinburgh; yet with the 
triumphs of ‘this modern improvement, even with all its dis- 
advantages and tediousness, as shown us by Mr. Hancock at 
Charing-cross Hospital, Mr. Fergusson, Mr. Erichsen, Mr. 
Jones of Jersey, and some others, a candid observance of the 
subject must lead us to = it to amputation, a difference 
of opinion exists. Mr. Jones of Jersey, who has paid most 
attention to the subject, not at all agreeing with the views ex- 
pressed by some writers, while the older surgeons perhaps 
remain at the opposite extreme. : i 

The operation, either at the knee or elbow, is not an in- 
viting one, there is so much cutting as it were of two o— 
in place of one ; the older surgeons, Mr. Jones seems to think, 
are accustomed to dwell too much, perhaps, on this subject. 
Happening to be present with this gentleman at two amputa- 
sions above the knee one day not long since, at St. George's 
Hospital, though Mr. Cesar Hawkins, Mr. Prescott Hewitt, 
and the other surgeons, acted perhaps, in consultation, on the 
safe side of the question, preferring amputation of the thigh, 
Mr. Jones did not hesitate to say that at Jersey he would have 
certainly saved one of the knees, and he had his doubts about 
the second 0 ion ; sea air, quietude, gentle stimulants, with 

enerons diet and large airy wards, however, he admitted, were 
ialf the means of cure. If we leave out these hygienic condi- 
tions, as observed by Mr. Fergusson, figures or statistics may 
be brought to prove almost anything. Lithotomy and litho- 
trity, Mr, Cock (at Guy’s) believes, and we are inclined to go 
with him, are not at all parallel operations, so that all figures 
based on this subject are clinically incorreet. We should take 
care that resection and amputation at the knee are not in some- 
what of a similar position. We strive to do a great deal more 
for the patient under resection than amputation, for which some 
patients will run any risk, while amputation is ‘inevitably at- 
tended with consequent mutilation, the remarkable success 
attending Mr. Syme’s twenty operations rather takesthem out 
of the ca of both classes. It is also remarked, in opera- 
ting-theatres in London, that in the operations on the knee, 
(the only operations, be it observed, respecting which there is 
any ditkwamne of opinion,) the smaller experience of our 
northern hospital, as observed by Dr. Snow, as to deaths from 
chloroform, and the old-standing nature of the cases sent to 
Edinburgh, may have led to a less hopeful conclusion there 
than in don, almost everythin; — on operating 
carly. It is true, as remarked by Mr. Syme, that resection is 
only practised in selected cases, ‘‘ while the results of amputa- 
tion are collected from all sorts, no matter how unfavourable,” 
but we must confess that in Mr. Fe m’s cases, we have 
observed him sélect very bad ones in , and that amputa- 
tions like those Mr. Jones remarked on at St. George’s are not 
always the most unfavourable. Some extended 8 occur 
so recently in Tue Lanesr, (Mirror, ante, January 21, 1854,) 
that we do not feel it necessary to follow up the subject at 
present. 

Were we inclined to put very much faith in mere statistics 
of operations so dissimilar as amputation and resection, equals 
added to unequals, we might give twenty-six interesting cases of 
resection of wounded in ch ambulances ; eleven immediate 
resections or cutting out of bullets with bones from joints, ten 
cured and one death ; fifteen dary ti eight deaths 
from pyemia, only three recoveries, and four surviving with 
tistulous ope inys, requiring‘amputation; M. Baudens, the 
successor of Larrey, concluding ‘this to be ‘‘un magnifique re- 
sultat obtenu si on le comparé i l’amputation du bras en tota- 
lité.” As to operations on'the elbow and wrist, as remarked 





pi op my pe 
doubt at t i e i 

practical difficulty bei are A joints like the kn knee, hip, or 
shoulder. With to the last joint, the French surgeon 


just quoted gives operations of bullets cut out with the 
head of the humerus, and three recoveries. 





ST. MARY’S HOSPITAL 
CASES OF FRACTURE OF THE LOWER JAW; RECOVERY. 
(Under the care of Mr. Covzson.) 
Tue two following cases of fracture of the lower maxilla 


present some features of ical interest; not that this di 
is undescribed er not very well known, but that the.cases are 








instructive as showing how this accident generally occurs, and 
under what circumstances the surgeon should look for it, when 
suddenly called in emergencies of a like kind. In the second 
case chloroform was required before the dislocated parts could 


be reduced, whilst in the first the recovery was very remark- 


able and quicker than might have been expected. 


Case 1.—Fraeture of the Lower Jaw in three places. —Victor 
]—-, aged twenty-five, cook at the Great Western Hotel, 
was admitted into St. Mary’s Hospital Noy. 22nd, 1854, under 
Mr. Coulson, for a severe ‘fracture of the lower jaw. The 
manner in which the accident happened was as follows:—He 
was passing up the lift-ward in carrying heavy articles from 
the lower part of the hotel to the upper, when he incautiously 
put his head out at the side. The lower jaw was caught by 
some projection, and the head squeezed forcibly between two 
hard surfaces. On admission, it was found that the lower 
maxilla was fractured in three places. There were two frae- 
tures of the ramus on the left side, one of which was compound, 
and one of the ramus on the right side. ‘The upper and back 
part of the scalp was much injured. 

A pasteboard apparatus was with some degree of difficulty 
applied so as to retain the pieces of the broken jaw-bone in 
proper oo The edges of the scalp-wounds were brought 
together by means of strapping. The scalp-wounds made a 
sat progress towards cure, and in five days were nearly 


Dec. 2nd.—The process of union seems now fairly set up. 
Ordered to take dilute nitro-muriatic acid, with decoction of 
bark, three times a day. 

29th. —The jent finds himself sufficiently recovered to 
wish to leave the hospital and go to his friends in Paris. 
fracture is now consolidated, and very firmly so, all things 
considered, 


Case 2.—Peter G , aged fifteen, was admitted March 
7th, 1855, under the care of Mr. Coulson. He is employed 
with horses on the Great Westgn Railway, and on the day of 
his admission into the hospital he received from one of them a 
kick on the lower jaw. 

On examining the jaw, there was seen to be a wound of 
trifling extent to the right side of the chin. On opening the 
mouth, the line of the teeth on the right side of the lower jaw 
was found to be not uniform. There was fracture of the lower 
jaw, the fracture passing vertically through the ramus, between 
the right canine tooth and the lateral incisor. Posteriorly to 
this point the jaw-bone was drawn inwards, the remainder of 
the teeth pointing upwards and inwards, and the canine tooth 
being immediately behind the lateral incisor instead of to its 
external side, Mr. Coulson pointed out to the class the nature 
of the injury, the distinctive characters of the fracture, and the 

quent displ t of the bar yroaged fragment by the 
action of the muscles, and proceeded to reduce the fracture. 
This was easily effected by placing the end of a towel on the 
incisors of the lower jaw and drawing it forwards, at the same 
time that the posterior detached portion was pushed outwards 
into its proper position. When this had been accomplished, 
the line of was guite uniform. The jaw was maintained 
in its position by means of the four-tailed bandage, and the 
patient ordered to bed. Chloroform was administered before 
the reduction was attempted. Ordered to wash the mouth 
out frequently with a lotion containing a few drops of the 
sdlution of chloride of lime mixed with water. 

March 12th.—The patient uses the right side of the mouth 
much more than at last report. The tongue is foul, and he 
had some slight shivering last night. 

28th. —Since the last report there has been nothing unfavour- 
able in the condition of the patient. The redness about the 
nose has quite disappeared, and he feels quite well. 

















Tue Mepicat Force 1n tHe East.—From a return 
made by Dr. Andrew — it ap -_ ee the total ae 
of practitioners sent to Turkey, including civil surgeons, a 
oaten, dispensers, and dressers, is 529, Three or-four civilians 
are on duty with the army, engaged under the sanction of Lord 


The total numbers of medical men who have died or been in- 
valided : Died, 29; Invalided, 38, of which number, 7 have 
“The total number, including apothecaries, dispensers, and 
dressers, at present with the army, up to the latest date, is 
469. From another return we discover that of this number 
297 are under thirty years of age, and 191 are under twenty- 
five years, 
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Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tvespay, Apri 10TH, 1855. 
Mr. Casarn HAWKINS, PRESIDENT. 


Dr. HANDFIELD Jones read a paper 
ON DEGENERATION OF THE PANCREAS, 


containing observations on thirty cases, with tables specifying 
the ages and sex of the subjects; the nature of the illness 
causing death, and the results of post-mortem examination ; 
especially a careful investigation of the state of the stomach, 
duodenum, and pancreas. In nine of the cases the pancreas 
was found to be considerably degenerated, and in five less so; 
and the paper contained an analysis of these cases as regards 
the tendency to degeneration at different periods of life, in the 
two sexes, and in different forms of disease. 

Mr. Ca#sarn HAwkurss inquired if the author of the paper 
had seen a case of disease of the pancreas in which the ducts 
were enormously enlarged. Such a case had fallen under his 
(Mr. Hawkins’) observation, the ducts being distended with 
watery fluid, and much increasing the size of the organ. 

Dr. Jones had seen no such specimen; the main object of his 
communication was to show that serious disease of the pancreas 
was by no means uncommon. 

Mr. Casarn Hawkins remarked that the paper before the 
Society did not appear to confirm Dr. Bright's observations, 
that disease of the pancreas was accompanied by fatty excre- 
tions from the tonal 

Dr. Jones, in reply, said that the freces in his cases were not 
examined specially with reference to the point mentioned; but 
he might observe that fat in the fecal evacuations was by no 
means a prominent symptom, or he should certainly have ob- 
served it. * 

ON STONE IN THE BLADDER, ATTENDED WITH SOME REMARK- 
ABLE SYMPTOMS; LITHOTOMY, FOLLOWED BY ABSCESS IN 
THE LEFT KIDNEY, WITH COMPLETE RECOVERY. 

BY HENRY BURFORD NORMAN, ESQ. 


The chief point of interest connected with this case antecedent 
to the operation was that the stone, although a very rough 
mulberry calculus, weighing about two drachms, produced no 
symptoms until within a very few months previous to the ope- 
ration, and then only after an attack of gonorrhea. The urine 
contained pus, and there was pain in the loins, and especial] 
of the left lumbar region, when the operation was performed. 
This pain, which never ceased, was occasionally mitigated b 
various forms of treatment; but towards the end of the fo 
week became very severe. Five weeks after the operation, a 
swelling was first detected in the left lumbar region, and was 
freely opened a few days afterwards, when four ounces of 
healthy pus were evacuated. On that occasion both Mr. 
Norman and his colleague passed their fingers into the cavity 
of the abscess, which they felt distinctly to be the interior of 
the kidney. No stone was felt. From that time the case pro- 
gressed favourably to complete recovery. The patient is now 
married, and in perfect health. 


Mr. Ertcusen inquired if any urine had passed from the 
opening in the loins, or if the pus had an urinous odour; or if 
the pus and urine passed by the opening in the perineum ? 

Mr. Norman replied that the pus was not examined with 
reference to the presence of urine. A small quantity of pus 

by the perinzeum and urethra at first, but this ceased 
after the opening made in the loin. 

Mr. EricusENn observed that his question had reference to 
the position of the abscess; whether, in fact, it was situated in 
the kidney, or merely in the cellular tissue surrounding it? 
No evidence had yet been adduced to prove that it was in the 
kidney, and it appeared to him to be one of those abscesses 
which were perimephritic, and such as were by no means of 
uncommon occurrence after operations on the urinary organs. 

Dr. Bence Jones agreed with Mr. Erichsen as to the seat of 
the abscess. If it had been situated in the kidney itself, he 
(Dr. Jones) thought that sufficient urine would have been passed 
from the a in the loin to make itself evident. 

Mr. Ca#sar Hawkins mentioned a case of abscess of the 
kidney, into which an opening was made from the loin. The 
discharge of pus from the loin and urethra alternated, but 
there was no urine from the opening in the loin. 

Mr. NorMAN remarked that it had been stated, even in cases 
where death occurred from abscess of the kidney, that a dis- 


charge of urine was not always present. He had no other 
evidence to adduce as to the seat of the disease, beside that 
contained in the paper. 

Mr. Le Gros Ciark inquired what obstructed the kidney to 
»produce the abscess? If so much of the organs existed as to 

 detectible by the finger, surely sufficient remained to secrete 
urine. 

Mr. Norman remarked that it was not necessary there 
should be a stone present in the kidney or urethra to produce 
obstruction, which might be the result of inflammation, ulce- 
ration, or other causes, 

Mr. Pacer observed that the chief point to be considered was 
whether an abscess sup to exist in the kidney was likely to 
discharge pus without discharging urine with it, There were 
very few cases bearing on that point, but he was acquainted 
with the history of two. One was that of a man admitted 
into St. Bartholomew's Hospital, with obscure signs of renal 
disease, one of which was the discharge of a e quantity of 
pus with the urine. There was a swelling in the lom, which 
presented signs of fluctuation, and which, on being opened, 
discharged a considerable quantity of matter. There was no 
indication of urine by smell, or by any ordinary appearances, 
The case went on for some weeks, being daily watched as to 
the character of the pus discharged; and he (Mr. Paget) was 
sure that there was no indication of the presence of urine b 
any ordinary test; but, on a chemical examination, a sma 
quantity of the constituents of the urine was detected. It was 
doubted by some to the last whether the abscess di i 
from the loin communicated with any of the urinary 
canal; but when the patient died, a careful examination was 
made, and it was found that the abscess had a considerable 
opening into the pelvis of the wr and the pelvis and upper 
cers of the ureter were obstru by a large calculus. The 

idney was not completely wasted, and the secretion of urine 
had continued up to the time of death. It was observed that 
when the discharge of matter from the opening in the loins 
was diminished, the discharge of matter with the urine was 
increased. The other case was that of a lady who had a 
abscess formed in the loin, and who discharged a great deal of 
pus with the urine. The a also gave exit to a large 
quantity of pus, in which, however, there was no indication of 
the presence of urine, though there was a clear proof of the 
communication of the abscess with the pelvis of the kidney. 

Mr. Spencer SmrrH remarked that as there was pain in the 
loins before the operation was performed, the abscess could 
not, in his opinion, be regarded, as Mr. Erichsen supposed, as 
the result of the operation. 

Mr. Ericusen observed that if the abscess were in the kidney, 
there should have been urine from the opening in the loin, or 
= should have passed down the ureter. If urine could pass 

y that passage so could pus. 








PATHOLOGICAL SOCIETY OF LONDON. 
Mr. Arnott, PRESIDENT, IN THE CHAIR, 
(Concluded from p. 406.) 


Mr. NatTHANrIEL Warp exhibited a specimen of 


PERFORATING ULCER AND SLOUGHING OF PART OF THE VER- 
MIFORM APPENDIX, CAUSED BY A FOREIGN BODY, LIKE A 
BRISTLE, DEATH FROM VIOLENT PERITONITIS SUCCEEDING, 


taken from a gentleman, twenty-seven years of age, of tempe- 
rate habit, who, on his arrival at home, was sei with vio- 
lent rigors ; he had been, previously to this attack, ex on 
a railway platform to cold, and felt very chilly. hen the 
rigors occurred he complained of pain in the abdomen, which 
continued during the next day. the fourth day after his 
seizure he was seen by Dr. George Jackson, of Tottenham, who, 
on careful examination of the abdomen, discovered a peculiarly 
tender part in the a region, and which yielded a duller 
sound on percussion than any other part of the abdomen. The 
patient a of great debility ie pain in the 
iliac region, darting to the back. He vomited frequently dark- 
green bile-like fluid. On the third day the symptoms be~ 
came more severe, the pain amounting to agony ; he was rest- 
less, breathing hurried, and the only position that could be 
borne was sitting with the thighs drawn up. The treatment, 
consisting of leeches, calomel and opium, and counter-irrita- 
tion, with occasional injections, uced no a) iable relief. 
The symptoms rapidly increased, with the addition of constant 
hiccoughing. On the 7th day after his seizure, Mr. Ward was 





requested to visit him, when he appeared to be sinking. He 
died the same night, excessive restlessness, dyspnoea, profuse 
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erspiration, and abdominal tympanitis, having preceded his 
Siesolntion. Suppression of urine existed for two days previous 
to death. From the time of the attack to its fatal termina- 
tion the bowels had acted of their own accord on several occa- 
sions, and freely responded to injections On one occasion 
O’Beirne’s tube been more than three feet up the 
large intestine, with a view of discovering whether there ex- 
isted any obstructive disease or not. Mr. Ward examined the 
body thirty-six hours after death. On completing the abdo- 
minal section through the linea alba, a large quantity of thick 
urulent fluid escaped. The walls of the peritoneum adhered 
yy plastic exudation, which had been more copiously deposited 
in the region of the right iliac fossa than elsewhere ; the free 
and contiguous surfaces of the large and small intestines are 
similarly invested, and the folds of the small even quite adhe- 
rent. The peritonitis had been more intense over the caecum 
and lower part of the ilium. On turning aside the cecum a 
small abscess was exposed between it and the loose tissue in 
the iliac fossa. Protruding through that part of the wall of the 
abscess in relation to the caecum was a small worn-down bristle 
about the third of an inch long, apparently belonging to an old 
tooth-brush. ‘This, on farther examination, was ody to have 
ulcerated through the vermiform appendix, at the junction of 
the distal } with the proximate }. A probe passed through 
the appendix came out when the bristle was in the centre of 
the abscess ; beyond this for nearly a quarter of an inch the 
coats were sloughing and nearly disintegrated. The appendix 
was directed upwards and backwards, the whole being behind 
the cecum, and adherent to it by inflammatory products, 

Mr. Simon exhibited 

A CALCULUS REMOVED FROM THE URETHRA OF A BOY, 


sixteen years of age, by making an incision near to the frenum. 
The calculus, which occupied the orifice, was soon dislodged. 

Dr, Tuvpicuum read an elaborate report of a case of pneu- 
monia, and exhibited specimens of 

GREEN PIGMENT DEGENERATION OF THE HEART, 

taken from a woman thirty-eight years of age, who died of 
pneumonia, The heart was wasted, and in a state of degenera- 
tion, flabby, and could be torn in all directions; it showed 
transverse striz. The atrophy was eccentric, the cavities 
being enlarged. The valves of the aorta showed symmetrical 
deposits, two on each valve, composed of phosphate of lime, 
with some fatty matter; but the most remarkable features 
were shown on microscopical examination of the muscular 
fibres; they were broken into short pieces, of scarcely twice 
the length of their breadth ; the ends of some were square, and 
others round and indented. There was a deposit im all the 
fibres of a granular matter of a green colour, and apparently 
inside the sarcolema; it was not soluble in either water, acetic 
acid, ether, or hydrochloric acid. 1t was not soluble in ether 
without treatment with acetic acid. Its quantity stood in 
ia to the amount of degeneration visible in the 
muscular fibre, from which he (Dr. Thudichum) came to the 
conclusion that this ular matter was a product of trans- 
formation of muscular fibre, which the author called D 
pigment degeneration, till a better account of it id be 
given. The di differed from fatty degeneration in many 
features. The principal one was the colour, and that the 
muscular fibre of the heart, which in fatty diseases is degene- 
rated, is here unaltered, and in great quantity. The author 
exhibited large drawings, to illustrate his views, and at the 
request of the President, Dr. Bristowe and Dr. Habershon 
were appointed to examine and report on the specimens, 

Mr. Hurcutyson exhibited a 

FIBRO-CELLULAR TUMOUR, 


removed from near the mammary gland of a man twenty-two 
years of age. It gave no pain, and was dementia It 
was seen twelve months ago by Mr. Birkett, who sup it 
then to be attached to the mammary gland. Under the 
microscope, it had no appearance of a malignant character, 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu 5rn, 1855. 
Dr. BaBINGTON, “PRESIDENT. 


Dr. Ricwarpson read a paper, entitled 

THE IMPORTANCE OF KEEPING SYSTEMATIC RECORDS OF EPI- 
DEMICS, AND THE BEST MODES OF ATTAINING THIS OBJECT 
IN ENGLAND AND WALES. 


The author commenced by showing in what respects the obser- 





vation of epidemics differed from the observation of some other 
natural phenomena, such as planetary motion, electricity, and 
the like, and read some — eloquent remarks from the of 
M. Jules Guérin, which a bearing on the subject fm hand, 
He next proceeded to show the inadequacy of the i 
General’s mortality returns as data for forming what he called 
the historical formule of an epidemic. These returns gave but 
one element; they showed the balance that was han over 
by disease to death, not the balance given by health to disease. 
After some remarks on the subjects to be observed during an 
epidemic, and after showing that the problem of the cause of 
an epidemic ought to be investigated, when the epidemic itself 
was past, by a process of reasoning based on the facts that have 
collected, Dr. Richardson observed that the plan of en- 
deavouring to collect facts from a t many medical observers, 
by the issue of questions to each observer, had mainly failed 
both in Germany and in this country. He believed that this 
rocess and that of organizing local societies was impracticable. 
Was there then no ready and simple plan for obtaining a com. 
plete record of epidemics? He believed there was, and that in 
this country the most perfect organization already existed for 
such a purpose. Dr. Richardson's proposal consists in i 
the parochial medical officers’ weekly return book a register 
epidemics. He showed obviously that by a few itional 
strokes of the pen this register might be made the most com- 
lete history of epidemics ever brought forth; and as all Eng- 
land is parcelled out amongst the parochial medical officers, 
who are more thian three thousand in number, and men of the 
best education, the scheme would be as extensive as it would 
be accurate in its results. Four points would require to be 
established to secure success. Ist. The medical management 
of the poor must be placed under the superintendence of the 
Board of Health. 2ndly. The observer must receive a distinct 
and fair remuneration for making his returns, the labour of 
which he must accept as an imperative part of his official 
duties. 3rdly. The weekly return, after being forwarded to 
the Board of Guardians, and after having served its local pur- 
pose, should be at once transferred to the Board of Health, or 
some other central governing body. 4thly. The returns re- 
ceived by the coud heonk should be epitomized and published 
in a weekly report, like the Registrar-General’s return of births 
and deaths. ren data thus obtained and treasured u 
few years, the historical formule of one or more of 
demic diseases might be deduced. 

The Prestpent said that even the returns of the Board of 
Health were inadequate to meet the objects proposed. 

Dr. Mitroy concurred with Dr. Richardson in his views. 
1t was in vain to expect returns to replies by the mere volun- 
tary labours of the profession. On more than one occasion Dr. 
Milroy had sent queries to medical men in regard to epidemics, 
but always with failure, He fully agreed with Dr. Richard- 
son’s scheme about the Union returns, and hoped the ak 
would press this suggestion. He (Dr. Milroy) disagreed wi 
Dr. Ri m as to the suddenness of an epidemic as a natu- 
ral phenomenon, There were always preceding si of an 
epidemic. The reports of Dr. S. Smith and Dr. Baly showed 
that for two or three years previous to outbreaks of cholera 
there was a change going on in the public health, tending to 
an increase of mortality from symptoms approaching to the 
choleraic t The same occurred in relation to the develop- 
ment of yellow fever in Brazil, and in relation to plague in 
Burmah in 1812; a carbuncular disease preceded this 
In studying epidemics, the greatest care should be taken to 
note the first cases; this would settle many important ques- 
tions in relation to contagion and the prevention of diseases, 

Dr. Snow concurred in Dr. Richardson’s scheme. But re- 
turns as important were already lying in Somerset-House in 
the shape of mortality returns. An entire mortality return of 
the nation would constitute more correct returns of the extent 
of an epidemic than any other. Epidemics are never out of 
the world. Altogether, he (Dr. Snow) did not hope much from 
a general tic plan of observation. This may be useful 

ionally, but not as a general rule. Epidemics are not 
receded od allied diseases, as Dr. Milroy sup Dr. 
ebster had shown that in the year previous to outbreak 
of cholera in London in 1549, the city was especially free from 
choleraic disease. 

Dr. M‘Wiu1aM said that plague had not been in Smyrna 
for fifteen years, and none in Turkey since the establishment 
of a strict quarantine. 

Dr. Basrycron thought that mortality returns were not 
sufficient for the observation of epidemics. 

Dr. Giover referred to the sudden outbreak of cholera in 
Edinburgh in 1848. The value of returns depended solely on 
their accuracy. False facts were the bane of medical science. 


for a 
e epi- 
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Dr. Glover would suggest that in Dr. Richardson’s plan the 
meteorological matters be omitted. 

Dr. James Birp.—Local reports only afford local causes of 
disease. It would be necessary in using these returns to con- 
nect the observations with the general causes of disease. 
Hygiene must be properly and scientifically studied here as it 
is in France before great good can be secured. The great effect 
of diurnal and annual periodicity on disease must be noted. 
Meteorological observations should be left out of medical re- 
turns, and confined to observers. 


Monpay, Arrit 2np., 


After the election of office-bearers for the ensuing session, a 
list of which will be found in last week’s Lancer, (p. 423,) a 
general report of the state of the Society was presented. 


Dr. James F. Brown read a paper 


ON THE PREVALENCE OF TYPHOID FEVER, AND ABSENCE OF 
TYPHUS, IN ROCHESTER AND CHATHAM. 


The object of this paper is to show that only two out of the 
four species of continued fever enumerated by Professor Jenner 
have prevailed in Rochester and Strood during the last four 

ears. The author, prior to the beginning of 1851, had not 
earned to distinguish betwixt the species of continued fever, 
not having till that time read Dr. Jenner’s views ‘‘ on the iden- 
tity or non-identity of typhoid and typhus fevers ;” and having 
been in the habit of using the designations of Typhus, Synochus, 
Synocha, and Relapsing Fever. From abundant opportunity 
of observing the fevers that oecur in Rochester and Strood, Dr. 
Brown has come to the conclusion that the only forms prevailing 
in these'towns are typhoid and febricula, as sinee Nevember, 
1850, he has sought diligently, but without success, for typhus 
and for relapsing fever, as well in Chatham as in Rochester and 
Strood. Typhoid fever, according to Dr. Brown, is never ab- 
sent for more than a month at a time, but at certain periods of 
the year there is an increase in the number of cases. Dr. Brown 
is at a loss to t for the ab of typhus fever from three 
towns and the adjacent coun There is free communication 
with London, where typhus and typhoid fevers occur, in tole- 
rably equal proportions, Tramps pass through ‘the towns, 
sleeping in the lodging houses, yet no typhus is propagated by 
them. Two of the predisposing causes of typhus do not exist 
to any amount in Streed, ester, and Chatham ; these are, 
destitution and overerowding. As a cause of typhoid fever, 
bad drainage exists in these towns. The author, indeed, con- 
siders that typhoid fever is nothing else than ‘‘ night-soil” 
fever, and that, in every instance of this fever the nuisance of 
night-soil may, if looked for, be detected in or near to the resi- 
denee of the fever patients. Respecting the contagious nature 
of typhoid fever, the author states, that a succession of cases in 
the same-house was of frequent occurrence, but that he knew 
of no instance in which the fever was contracted by a tempo- 
rary visitor. The author next proceeds to a complete analysis 
of the disease, developing the character, cause, and duration of 
its sreapteme, and concludes with a series of elaborate statis- 
tical tables, illustrating the ratio of febrile complaints to other 
forms of disease ; the proportion of typhoid fever cases; army 
febrile complaints ; the numbers eccurring during each of the 
former'years; the mortality in each year; the pathology of 
typhoid fever ; and conveying other valuable information re- 
garding this disease. 





(To be concluded.) 


Lebicts and Alotices of Pooks. 


On the Economical Applications of Charcoal to Sanitary 
Purposes, By Joun Stennovuse, LL.D., F.R.S. Pamphiet. 
London: Highley. 1855, 

Dr. SrennovseE recently delivered, at the Royal Institution, 

a highly interesting and useful lecture ‘‘On the Economical 

Applications of Charcoal to Sanitary Purposes.” In this 

lecture, the three principal forms of charcoal—viz., wood, 

peat, and animal charcoal, were first described, and their pro- 
perties compared. 

The following table exhibits the amount. of the more important 
gases absorbed by a single volume of box-wood charcoal, as 
determined by the experiments of Saussure :— 














Volumes, Volumes, 
Ammonia... ... ... ... 90 | Bicarburetted hydrogen 35 
Hydrochloric acid... 85 Carbonic oxide 44 

Sulphurous avid 65 | Oxygen ‘ 

Sulphuretted hydrogen 55 | Nitrogen ... .......... 76 

Nitrous oxide ... 40 Carburetted hydrogen 5 

Carbonic acid : Hydrogen ... ... ... ... 17 

This table exhibits the extraordinary power of absorption 
for gases possessed by vegetable charcoal. 

The next table, constructed from experiments made by Dr. 
Stenhouse, shows the comparative power of the three different 
varieties of charcoal. Half a gramme (five decigrammes) of 
the following kinds of charcoal absorb the undermentioned 
number of centimetres of different gases :— 





| 
Hydro- Sul- — Garbonic Sul- 
Ammonia. choric phuretted = Oxygen. phurous 
Acid, Hydrogen. : Acid, 


98°5 45-0 300 14°0 





8 | 325 
60 600 25 | 100 6 | 27% 


485 | — 90 50 | 5 | ITS 
| 


It thus appears that wood charcoal possesses rather ‘the 
highest absorbent power for ammonia, sulphuretted hydrogen, 
and sulphurous acid; while animal charcoal is decidedly 
inferior to both wood and peat charcoal, as an absorber of 
gases, but as a dendorizer it is of course very greatly superior. 

Now, the deodorizing properties of charcoal arise in some 
measure from its great absorbent power, and which, again, is 
dependent upon its extreme porosity. The following experi- 
ment, made by Mr. Turnbull, of Glasgow, illustrates forcibly 
the deodorizing power of charcoal. The bodies of two dogs 
were placed in a wooden box, on a layer of charcoal powder of 
a few inches in depth, and covered over with a quantity of the 
same material, Although the box was quite open, no effluvia 
were ever perceptible, and on examining the bodies of the 
animals at the end of six months, they were found to be in a 
very advanced state of decay. The charcoal which surrounded 
the dogs, on being analyzed, was found to contain appreciable 
quantities of nitric and sulphuric acids and phosphate of lime, 
and but little ammonia, and scarcely a trace of sulphuretted 
hydrogen. 

It is commonly believed, and it is stated in many chemical 
works, that charcoal is antiseptic. This.is the very reverse of 
the fact, as shown by the condition of the bodies of animals 
which have been long buried in charcoal, which are usually in 
an advanced stage of decay. This opinion has doubtless arisen 
from the fact that the ordinary evidences of decomposition— 
viz., disagreeable effluvia, are absent when bodies pass to decay 
in contact with charcoal, the charcoal absorbing these gases as 
fast as they are formed. 

There is good reason for believing that charcoal is not only 
an energetic absorber of gases, but that it is also a powerful 
oxidizer of them, and that its beneficial operation in many 
cases arises as much from this as from its absorbent properties. 

Dr. Stenhouse very properly points out that the oxidizing 
property of charcoal renders it improper that it should be mixed 
with manure, since it would destroy some of those products of 
decomposition, upon which the fertilizing power of manure is 
dependent, and so tend greatly to reduce the value of the 
manure itself. 

‘* Notwithstanding this obvious objection,” writes Dr. Sten- 
house, ‘‘ this is the very process which a company, ealled the 
‘Health of Towns Improvement Institute,’ established in 
Dublin, is constantly recommending.” 

Notwithstanding the absorbent powers of charcoal, some 
have doubted whether it really isa disinfectant or not. This 
opinion has arisen probably from imperfect views of its modus 
operandi. Since charcoal not only absorbs and destroys «all 
offensive effluvia, and oxidizes many of the products of decom- 
position, there is scarcely a reasonable ground of doubt remain- 
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ing; that: it does really possess the property of a true disin- 
fectant, acting by destroying those lethal organic compounds 
upon which infection depends. 

The sanitary applications of which charcoal is sasceptible, 
are many and important. The following is an enumeration of 
the principal :—To the construction of respirators, both to warm 
the air and to disinfect it, as well as to purify the breath; to venti- 
lation, to purify the air; to prevent the escape of various effluvia 
from graveyards, and from dead and decomposing animal and 
vegetable matter, wherever or under whatever circumstances 
they may be met with. Thus it may be used with good effect 
in coffins, in the wards of hospitals, in dead-houses, im dissect- 
ing-rooms, in malarious districts, and, lastly, on the field of 
battle, where the work of disixfection is now left to the dog 
and the vulture, by which the process is far less efficiently 

ed. 

We have been led to bestow this long notice upon the leeture 
of Dr. Stenhouse, because we consider that the importance of 
chareoal as a disinfecting agent has never yet been fully reco- 
gnised, and consequently that it has not yet been sufficiently 
employed for sanitary purposes. It is to be hoped that the 
use of it will not be stinted in our camps and hospitals in 
Turkey and the Crimea. 





The Entomologist’s Annual for 1855, containing Notices:of the 
New British Insects detected in. 1854. With.a Coloured 
Plate. Second Edition. Edited by H. T. Sramyron. 
pp. 153. London: Van Voorst. 1855. 

How many botanical students may be conversant with 
entomology we cannot say, but should any be so, and are 
desirous of continuing the association of the study of these two 
interesting branches of natural science, we strongly recommend 
the purchase of the ““Entomologist’s Annual,” as tending to 
keep them au courant with the progress of the day. Botany 
is an obligatory study, to a certain extent, upon the student 
of medicine, but entomology is a superaddition, whieh, however 
interesting, is made by few, we fear, of the ¢/éves of the London 
school. To such as do, however, Mr. Stainton’s labours will 
be very acceptable. 








MR. SYME’S CLINICAL LECTURES.—EXCISION 
OF THE KNEE-JOINT. 


We have been requested by Mr. Fergusson to publish the 
following correspondence, which originally appeared in the 
late Monthly Journal of Medieal Science, Edinburgh, August, 
1853 :— 


MR. SYME TO MR. FERGUSSON. 

Edinburgh, June 13th, 1853. 
Dear Str,—At the 464th page of your publication, entitled 
“* Practical Surgery,” there is mention made of a case in which 
‘*the patient was obliged to ss himself by a crutch, whilst 
the limb hung useless, being shorter than the other by several 
inches, and so flexible at the cicatrix, that it was totally unfit 


either for support or jon.” At a late meeting of the 
Medico-Chi i Soclety here, Dr. Richard Mackenzie 
stated that this case was one of those in which I performed 
excision of the knee-joint. I beg you will have the goodness 
to acquaint me if he was correctly informed in so saying. 
Iam, &c., 
William Fergusson, Esq. JAMES SyME. 
MR. FERGUSSON TO MR. SYME. 
16, George-street, Hanover-square, June Mth, 1853. 





Dear Str,—In reply to your note of the 13th inst., I beg to | 
alluded 


state, that the passage to has reference to one of the 
cases in which you performed on. of pig knee-joint. 
am, &c., 


James Syme, Esq., Edinburgh. 
—— 











you have intentionally stated what is not consistent with fact, 
and I think it is very likely that some misapprehension, at the 
time ~~ saw the patient, or confusion of recollection since 
then, led to the discrepancy I feel’ it necessary to notice, 
in vindication of my own accuracy. You will, in these cir- 
cumstances, I trust, excuse me for uesting that you will 

ive some explanation of the suiter: that-anecteandicieaeny 





to the profession. Iam, &c., 
William Fergussen, Esq. James Syme. 
MR. FERGUSSON TO MR. SYME. 


16, George-street, Hamover-square, June 18th, 1853. 
Dear Sin,—The iption in question was written eleven 
years ago, and published shortly after. It gave the impression 
which I held a personal examination of the case some 


years previously. 

i with. your first account (1831), I am 
not aware that: you i any description of the limb at 
the “ot referred to; but even if you had, it could not have 
prevented me giving my own impressions on the subject. 

My statement sulisetiva qintinainn date, and is in no way 
intended to impugr any of yours prior or subsequent to that 


Over a period of ‘‘twenty years” or more, such a case was 
likely to pass through many phases; and, from the seeming 
tenour of your letter, it wo appear that such has. really 
happened, At the time when I saw it, the condition was. as 
described. I am not aware that the accuracy of any statement 
of yours, regarding this case, has ever been called in question. 
For my part, T have taken all you said on the ject as 
coming from the highest a Maen pe NE 
transpired anything new regarding case, | am. sure t 
those in the profession, who are interested in the subject, will 
feel greatly indebted to you for the particulars. If the con- 
dition of the limb has turned out worse than has been described, 
either by yourself or me, then it will serve to strengthen that 
view which I understand you inculeate—viz., that excision of 
the knee is an operation which should not be ‘ormed ; 
whilst, if it has improved and become more useful, then it may 
be referred to by those who wish the operation to have further 
trial, as giving encouragement for proeeedings of the kind. 

Lam, &c., 
James Syme, Esq., Edinburgh. Wa. Ferevsson, 


MR. SYME TO MR. FERGUSSON, 
Edinburgh, June 23rd, 1853, 

Dear Srr,—The expression on your part to which I object 
is, that ‘‘the limb. was so flexible at the cicatrix, as to be 
rendered useless.” I performed the operation in 1829, and in 
the ‘‘Surgical Reports” published at that time, represented 
the result as entirely favourable. In my ‘‘ Treatise on the 
Excision of Diseased Joints,” published in 1831, I stated that 
the patient ‘‘ could walk. and run.” When the British 
Association met here in 1834, I presented this case with others, 
in which the shoulder and elbow-joints had been cut out, to a 
very numerous meeting of the medical section, who saw the 
patient stand, walk, and run without su and with no in- 
convenient mobility at the cicatrix. Subsequently the limb 
did not grow in proportion to the rest of the body, and on this 
tention’ bolatee ~ useful, as it required the shoe to have a 
sole four inches in thickness. In my book, entitled ‘‘ Contri- 
butions,” &c., published.in 1847, I said that, until this dispro- 

rtion of length took.place, the limb’ was little inferior to its 


| fellow, ‘‘ except in so far as it was stiff at the knee.” 


According to your account, this case was a failure; according 
to mine, it was one of. the best possible success. The bearing 
on the question at issue, in regard to the pee earn? of cutting 
out the knee-joint, is to me a matter of perfect indifference, as 
my mind has long been made up on this subject. But in vindi- 
cation of my accuracy as to matter of fact, I think it is neces- 
sary that your statement should assume a less positive form, 
or that I should produce evidence in support of my own. 

Tam, &c., 

William Fergusson, Esq. —_——-- James Symz. 
MR. FERGUSSON TO MR. SYME. 

16, George-street, Hanover-square, June 27th, 1553. 


Wm. Fercvsson. 


Ri. SEES SOr A. RNS | Dear Srr,—I do not in any way ion. your z 
Bdinburgh, Juneléth, 1853. | regarding your own impression. as to the condition of your 
Dear Sm,—As. your statement refers to my case, I beg to patient at the different dates referred to.’ I must, however, 
remark, that the account of the limb which you have given is adhere to my own views, as expressed in my communication of 
very different from that which I have repeatedly published in the 15th inst. 
the course of the last twenty years. I cannot suppose that James Syme, Esq. Wm. Frevusson. 
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LONDON: SATURDAY, APRIL 28, 1855. 


One of the most beneficial effects of that method of inquiry 
which consists in gathering into one focus the scattered ele- 
ments derived from individual observations, is the dissipation 
of those errors—the idola specds—which are apt to arise in 
the mind of the individual observer, sometimes as the conse- 
quence of his own particular experience, and which are not 
seldom obstinately cherished even in spite of that experience. 

In order to draw trustworthy conclusions from aggregate 
experience, it is of course essential that the individual ex- 
periences should be recorded on an uniform plan, that they 
should apply to one and the same thing, and that they should 
be classified so as not to include under the same general heads 
facts of different nature. 

These conditions it is not always easy to observe; when 
they cannot be observed, we think it would be better to 
abstain from drawing up statistical columns, otherwise we but 
run the risk of substituting error for error, with the additional 
disadvantage that the resultant error goes forth with all the 
authority of number to facilitate its reception. 

We ought therefore to receive every statement professing to 
be the exponent of statistical researches with caution. But, 
jealously observing this rule, we do not hesitate to express our 
opinion that the conclusions set forth in the Report of the 
Treatment Committee of the Medical Council on the results of 
the different methods of treatment pursued in epidemic cholera 
and diarrhea, are by no means strained beyond the legitimate 
interpretation of well-determined facts, 

In our last number we gave a summary view of the results 
of the different methods of treating cholera in the fully- 
developed form; we now propose to exhibit the results of the 
different methods of treating choleraic diarrhcea—a disease in 
most instances, we believe, an initiatory stage of cholera, or 
cholera of a milder type. The Report contains a most valuable 
table, exhibiting the facts in a very compendious form. The 
tables we reproduce, (see page 439,) so that we need here only 
call attention to the summary, which is eminently instruc- 
tive. 

The order of per-centage of failure to stay the disease in its 
earlier stages, or in that of premonitory diarrhea, is as follows:— 
Or, ineluding the Deaths 

from Diarrhea as 

Failures, 
126 
71 
26 


Per Cent. 
13°6 
89 
69 
2°4 
15 
13 


Salines ... ... 
Chalk mixture ood 
Calomel with opium 
Opium . o 
Ee RR eT 2 
Chalk with opium, calomel, 
and astringents ... 
Sulphuric acid, with 
and calomel Pe 
Sulphuric acid with opium ... 
Chalk with opium, ammonia, 
Se aubeeee 4. oss ess ss 
Taking sulphuric acid, with and 
without opium, and with 
calomel, as an adjunctive 
Taking chalk with and without 
opium, ther with aro- 
matic confection and am- 
monia, with catechu, kino, 
a and calomel, as an 
junctive remedy ... ... 


opium 


02 


131 





Showing a decided preference to the astringent plan of treat- 
ment in the premonitory diarrhea. In addition to the above, 
it is deserving of remark that under Stimulants the proportion 
of failures was 6°1, or, including deaths, 8‘1; and under 
Eliminants the proportion of failures was 4°7 per cent. And 
if we remove salines from the place assigned to them in the 
Report, under Alteratives, to the category of Eliminants, 
which in very many instances, we believe, would be more 
correct, we shall find the failure of the Eliminant system more 
striking still. 

Amongst the more. valuable results deducible from this 
Report, we may specify the following :— 

Calomel is a valuable remedy both in choleraic diarrhcea and 
in cholera; in the latter disease mostly so in large doses. 

Opium, much decried by some individuals, is of marked 
value alone, and combined with calomel or chalk, in diarrhea 
and cholera. 

Sulphuric acid, a remedy that has grown into singular favour 
of late, is of proved value in diarrhea, but not so in confirmed 
cholera. 

The Eliminative method, whether carried out by exciting to 
vomiting or purging, by giving castor oil or tartar emetic, is 
injurious in the premonitory diarrhea, and the most fatal of 
all methods in actual cholera. 

The Saline method has been the least successful in diarrhea, 
and is of very inferior value to calomel and opium in cholera, 

We commend this Report to the earnest attention of the 
profession, on the ground that it contains conclusions based upon 
a larger and more satisfactory experience than it has hitherto 
been possible to frame.“ At the same time it is but exercising 
a proper philosophic reserve not to regard these conclusions as 
final or absolute; they should not be accepted in such a man- 
ner as to impede further investigations. It is in this spirit 
that they are put forward by the Treatment Committee. We 
quote the concluding paragraph of the Report, and bespeak 
special attention for the observations it contains :— 

** Although the facts gathered and digested during this 
investigation throw a most useful light on the comparative 
value of different modes of treatment, the committee are of 
opinion that still more decisive evidence might be obtained 
under more fayourable circumstances, The inquiry upon which 
they now report was not undertaken until the epilemio had 

y reached its culminating point, and when leisure for due 
pre-arrangement was wholly wanting. The work was ially 
impeded by the absence of experience in devisin, e most 

rfect method of drawing out the returns, and the answers 

ve been less general than might have been expected, had 
the papers been sent out earlier and the medical profession 
been more prepared to co-operate. The Committee are there- 
fore of opinion that much more might and would be effected 
by ing out further the plan hitherto only partially success- 
ful. ey entertain a conviction, which has grown with the 
progress of the work, that by agregar and more numer- 
ous returns to a more complete and ot form of inquiry, 
they would, on any future visitation of the disease, be enabled 
to collect ample store of available facts, and to deduce truths 
of the utmost importance both to guide medical practice and to 
enlighten science.” 

To carry out the wishes of the Committee, it is obvious that 
the confidence and co-operation of the profession will be 
essential. This involves thé necessity of constituting the 
General Board of Health on the principle that the profession of 
medicine is most competent to guide those operations which 
have for their object the preservation of the public health. H 
it be cénstituted on the principle of excluding medicine, and of 
entrusting the sole direction of the public health to those noble 
lords and right honourable baronets who are at this moment 
giving such great satisfaction to the country by their conduct 
of the War, of our Finances, of our Home, Foreign, and Colonial 
Departments, we may expect to see it about as well cared for 
as the health of our troops in the Crimea, 
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* 3876 with calomel, 1029 with astringents. 
The Sollowing TABLE shows the General Per-Centages of the various Modes of Treatment. 
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MILITARY HOSPITALS.—NAVAL ASSISTANT SURGEONS, 








Ir was, we believe, the Dake of Newcasrun, who: first 
talked of introducing tle “civil element” into the Military 
Hospitals, and.who enforced. his views by observing that. the 
military régime of these establishments, however applicable to 
atime of peace, was not equal to. the emergencies of war. 
This seems a strange doctrine for a War Minister to hold. 
But before going further, let us be assured that we distinctly 
understand what: his Grace: means: by the ‘civil element’’—a 
phrase which, within the last few weeks, has been reiterated 
in all the periodicals of the day. If it is meant that upon an 
occasion like the present, of an exceptional, and, we sincerely 
hope, of a temporary character, we should have recourse to the 
aid-of intelligent young. men, with sharp eyes and dexterous 
hands, who have been. employed as dressers in the civil 
hospitals, we readily accede to this. We apprehend that the 
greatest wants of the wounded and dysenteric patients on the 
shores of the Bosphorus are careful dressing, good: nursing, 
good messing, and assiduous attention to cleanlinessin their 
privies, their bedding, and their apartments; and in so far as 
these are to be provided for by the description of young gentle- 
men we point out, by the benevolent attentions of Miss 
NIGHTINGALE and her fellow-labourers, or by persons in the 
capacity of domestic servants,—in so far as this goes to super- 
sede the heavy demands made upon the effective force of regi- 
ments for hospital orderlies, and to supply the one great de- 
sideratum in our army, an efficient hospital corps,—we entirely 
approve of the change. But if it is meant to introduce into 
our Military Hospitals that divided and imperfect responsi- 
bility, those impediments to the immediate adoption of sani- 


tary measures, which occur from the necessity of experience to 
governors or their committees, we must totally dissent from 
his Grace’s doctrine, 


We have had some little experience both of Civil and of 
Military Hospitals, and our chief objections, particularly to the 
latter, are, that the sense of responsibility is not more exclu- 
sively fixed upon the shoulders of those immediately in charge; 
that they are fettered by antiquated regulations, inapplicable 
to sudden emergencies or unforeseen circumstances, and that 
the spirit of independent action is not sufficiently sanctioned 
or encouraged either within the Medical Department or without. 
We have no-desire to see this independence carried to the ex- 
tent it was by two distinguished’ friends of ours—two of the 
most efficient medical officers who ever served in the British 
army—one of whom horsewhipped the Surgeon-General, and 
the other insulted the whole Medical Board. That they were 
not both brought before a court-martial, and dismissed the 
service, is only to be accounted for on the supposition that 
neither of them was very far in the wrong; but of these gen- 
tlemen, one was the confidential friend of Sir Ratrn ABER- 
CRoMBIE, and the other of Sir Jomn Moors. Of one of these 
men, whe was the hero of the medical staff on two import- 
ant occasions, it was said to his praise, that ‘“‘the worst 
“calamities of war had little or no place either amid 
*“‘the swamps of Holland or on the burning sands of 
**Egypt ;” and it was added, some fifty years ago, that 
‘*in what concerns the health of an army the praise or blame 
“most positively and distinctly belong to the.Medical Super- 
**intendent; because the event then, whether prosperous or 
‘*adverse, must depend upon causes of which professional skill 
‘alone is: competent to the cognizance. The hospitals, of 
** course, must be just as much under the Inspector-General as 





‘* the arrangements of the field are under the Commander-in- 
‘‘Chief; and consequently any peculiarity of suceess in the 
‘« recovery of the sick and wounded is-as much to the praise of 
‘the former as the wise array of a battle or a siege is to the 
** distinct honour of the latter.” 

It is for this independent action that men, possessing the 
feelings and spirit of military medical officers, have ever been 
found to contend; and it is the want of this which can alone 
exculpate the medical staff of the army from those short- 
comings with which they have been so freely, and in some 
instances, so ignorantly charged. We admit, indeed, that it 
is only to the combination of personal energy with large expe- 
rience that such independence will be readily conceded; but 
when these are brought to bear on measures affecting the 
health of the troops, he will be a bold commanding: officer 
indeed who will venture to oppose the representations of the 
medical staff. As instances of successful representation on a 
small scale, we have known a young assistant-surgeon to bring 
down the censure of the Government upon the medical store- 
keeper at one of the presidencies of India,—a mam of rank 
and long standing, —because he hesitated to give him the sup- 
plies necessary for an urgent service. We have known a 
young surgeon to report—or, at least, to propose to report— 
to the direetor-general, against his commanding officer, for 
hesitating to-give him additional accommodation for. his sick. 
The forwarding of this report was rendered unnecessary be- 
cause the surgeon—as a gentleman should do—showed, his 
report to the party concerned, and the colonel caused the 
necessary accommodation to be given up to him before the sun 
went. down. 

But to return to the ‘civil element:” we never heard of 
this being wanted in the Peninsular war, nor in the more 
recent campaigns in Affghanistan and the Punjaub, neither at 
Waterloo, nor at Chilianwallah. We hear of no want of the 
‘* civil element” in the military hospitals of France, the orga- 


nization of which. has been so much lauded. It was for no — 


civil element that LarREyY was. madea baron of the empire; 
but, on the contrary, fora most uncivil proceeding—for killing 
the spare horses of tlie officers, and making soup for his pa- 
tients. The civil element indeed! Upon one memorable occa- 
sion in our own service,—more akin than any other to the 
present emergency,—we liad a little too much of the civil 
element at the head of the Department. It will readily be 
supposed that we allude to the western expedition, where 
assistance was sought for and obtained from a distinguished 
physician of the navy—the late Sir Waa1am Brane. Upon 
that memorable occasion, we blush to say, that the physician- 
general of the army,—a man raised to that position, per saltum, 
without any previous service,—instead of flying to the assist- 
ance of the sick, sat still in Berkeley-street, declared before 
the world that he knew nothing of camp or contagious dis- 
eases but what he had learned from Sir Joun Priveue’s 
book, and was in consequence tarned to the right-about with 
his colleagues in the Medical Board. If this is the kind of 
** civil element” pointed at, we say the less of it the better. 


tin 
— 


A REMARK of Admiral Berketey in the late debate 
respecting the position of the assistant-surgeons in the navy, 
cannot be allowed to pass without comment. It is reported 
that the gallant Admiral expressed’an opinion that the resolu- 
tions passed at the late monster meeting at St. Martin’s Hall 
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were not creditable to the gentlemen assembled on that im- 
portant occasion. He went so far as to draw a parallel between 
the steps then taken and a combination of workmen against 
their employers. The utter absurdity of such a comparison 
must strike the most superficial observer. But it may be asked, 
what other step could have been taken with any possibility of 
bringing the Lords of the Admiralty to a sense of their position ? 
The question at issue is not one of to-day, but has been agitated 
for years past, During that period, petitions, remonstrances, 
and eveh a vote of the House of Commons, have been totally 
disregarded. Not only so, but no opportunity has been lost of 
adding insult to injury ; the insult arriving at its acme by the 
refusal of the naval lords to receive a deputation from one of 
the most numerous and influential meetings ever held in this or 
any other country. Creditable to the profession! Let us ask, 
was it creditable to the Admiralty, when the remedy was so 
easily to be applied, to refuse its application ? Was it creditable 
to them, out of a mere spirit of obstinacy, and adherence to 
the ‘‘red-tape” system, to withhold relief from a highly 
meritorious and useful class of officers? Was it not much 
more like a spirit of combination, based upon tyranny, 
that their earnest supplications and repeated remonstrances 
should be ‘treated with insult and contumely? Not only 
the profession, but the public voice, has already furnished 
a sufficient answer to this question, We claim for the mem- 
bers of the medical profession an earnest desire to do their 
duty under all circumstances, and we challenge even Admiral 
BERKELEY to adduce a single instance in which they have 
failed to devote their best energies, and even their lives, to the 
public service. So far from being a combination similar to 
that of workmen against their employers, the proceedings at 
the late meeting had for their object the earnest desire of the 
parties engaged to make their services more efficient to the 
Nation. They felt that under a system which effectually pre- 
vented them from exercising their profession to the advantage 
of those placed under their charge, they could not do justice 
to their position by accepting service under the present regula- 
tions. The combination, therefore, was in the cause of humanity 
—a cause which has ever been upheld by the medical profession. 
Highly, then, is it creditable to the late meeting that the 
members composing it, individually and collectively, refused 
to accept service under an authority which interfered with 
their humane endeavours, and crippled their means of doing 
good. It is time that an end should be put to these outrages 
upon common sense and common justice, and we'rejoice that 
the late meeting was held. With respect to the statements 
made regarding the ‘‘eflicieit” supply of medical officers to 
the Navy, it will be time enough to test their accuracy when 
the returns moved for hy Mr, Brapy'shall be forthcoming. 


ss 
pe 


In the report of the trial of Lurc1 Burayetx for murder, 
one or two points in the medical evidence struck us very 
forcibly as not being exactly of a kind to uphold the interests 
of justice or the credit of our profession. Every medical man 
who has been placed in a witness-box to give evidence in an im- 
portant transaction, more especially when it relates tu matters 
of opinion as well as fact, must have felt himself placed at con- 
siderable disadvantage. The practice of.our profession is so 
widely different from the vocation of the law, that when the 
representatives of the two professions come into collision in the 
forensic arena, medicine is pretty sure to get the worst of it 








It requires no ordinary self-possession and mental coolness to 
meet, in the middle of a trial, the practised coolness and assu- 
rance of the professional advocate, or the veteran judge. It 
would be well for us if, as a rule, medical men, when 
called upon in courts of justice, manifested more courage and 
more confidence in their own strength, as members of a great 
profession, and as men engaged in one of the highest of human 
callings. 

On the occasion in question a respectable medical man was 
most unjustly turned into something like ridicule, apparently 
not from any want of knowledge, but from the fear of a foolish 
observation on the part of ‘the judge. Dr. Barusr, of Pens- 
hurst, who had formerly attended Burawnexxi, testified that 
after the death of his wife he suffered from ‘‘ melancholia,” 
Upon this, Mr. Justice Par.e pertly inquired, ‘Is there any 
difference between melancholia and melancholy?” Dr. BALLER 
replied there was ‘‘no difference,” There was, of course, a 
laugh in the court at Dr. Baturr’s expense; he appeared to 
have convicted himself of an unmeaning pedantry, and his 
evidence was disposed of as far as it could have been favourable 
to the accused. ‘The judge, on his part, seemed perfectly 
satisfied with the information he had received, whereas he had 
really fallen into an egregious mistake. Abstractedly there is 
no difference of meaning between the words melancholia and 
melancholy ; but every tyro in medicine knows that, techni- 
cally and nosologically, melancholia is one of the received and 
well-defined forms of madness, while melancholy is, in its 
ordinary acceptation, a mere mood of mind. There can be no 
doubt that Dr. BALLER meant the former, and not the latter; 
and it is equally obvious that, to the apprehension of Mr. 
Justice Earte, the term melancholia conveyed no other mean- 
ing, save that borne by the word melancholy. The judge only 
threw himself into an error;when he thought he had perpe- 
trated a cleverness, 

Another point in the medical portion of the evidence calling 
for observation, and dependent upon the meaning of words, 
occurred in the examination of Dr. SUTHERLAND. This witness 
affirmed that the irregular mental manifestations of BURANELLI 
were not ‘‘delusions,” but only i/lusions. This seems very 
glib and taking, in the way of antithesis, But is there any 
meaning whatever in it? Is not it truly a distinction without 
a difference, expressed with an air of flippant smartness, and 
very likely to mislead a jury? 








Correspondence, 


“ Audi alteram partem,” 


THE NEW MEDICAL REFORM BILL. 
[LETTER FROM DR. ALFRED HALL, OF BRIGHTON,] 
T'0 the Editor of Tax Lancer. 


re 

Professors of the University of Edin! , and which, from an 

Analysis recently forwarded to me, I consider as essentially 

just such a measure as the profession at large, and the public, 
to countenance. 
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into general practice will resort to the universities, as possessed 
of the best practical medical staff, for their education and 
their degrees. I am entitled, at least, to pass some opinion 
upon the tests of the qualifications for general practice which 
obtains at four of our licensing Boards—viz. : 

1, The London College a Surgeons ; 

2. The Apothecaries’ Hall ; 

3. The Faculty of Physicians and Surgeons of Glasgow; 

4. The University of Edinburgh ; 
for I have the misfortune, I may say, to belong to the whole 
of these institutions, having paid nearly £300 for the honour 
and privilege of possessing their diplomas, whereas one diploma 
should have been ample evidence of my professional know- 
ledge, and entitled me to practise my profession, not only in 
any part of Great Britain, but in the Colonies, or any portion 
of her Majesty’s dominions. And if the diploma wére granted 
after such an examination as the candidate undergoes at the 
University of Edinburgh, I have no hesitation in affirmin 
that it would be an ample guarantee that its possessor 
thoroughly studied his profession, and was qualitied to exer- 
cise it in whatever department he might think proper to 
select; for, of the four examinations which I underwent, that 
of the Edinburgh University was immeasurably the best test 
of a man’s fitness for exercising all departments of his. pro- 
fession. 

I sincerely hope, therefore, that the Draught which this 
university has prepared will have every consideration with the 
Government; and, if found as liberal and as fair a scheme of 
medical legislation as I believe it to be, that the Home Secre- 
tary will not be deterred from giving it his support in Parlia- 
ment simply because it hopes to meet with the opposition of 
certain licensed colleges which appear to dread an open and 
honourable competition, such as this Bill—or, rather, Draught 
of a Bill—will, if it becomes law, undoubtedly ensure. 

T am not dis to write now at further length upon this 
subject ; for even what I have written will not be relished by 
some of my old colleagues and friends, but I felt it a duty 
I owed to the public, as well as to the enlightened and unpre- 
judiced members of my profession at large, to express my 
sentiments as I have done, and to ask for their examination 
and support of the best practical scheme of medical reform, 
which, in my time, has ever been submitted for the approval 
of the profession. 

beg to remain, Sir, your obedient servant, 
Brighton, April, 1855, ALFRED Hau, M.D. (Edin.) 





DISLOCATION OF THE ASTRAGALUS. 
[NOTE FROM MR. ERICHSEN. ] 
To the Editor of Tue LAncert. 

Str,—JIn Tue Lancet of the 21st instant, an error occurs in 
your very excellent Mirror of the London Hospitals, which I 
should feel much obliged by your correcting. It is there 
stated, that ‘‘ dislocations of the astragalus are unusually 
rare; so much so as to be left out, with almost common con- 
sent, by all systematic writers on surgery, from South and 
Chelius, Fergusson and Bransby Cooper, down to the late 
works of Erichsen and Nelaton.”’ 

In making this statement your reporter has fallen into an 
error, so far at least as I am concerned. In my work, the 
Science and Art of Surgery, pp. 245 to 247, dislocations of the 
astragalus will be found treated of in some detail, and a 
woodcut is given of the dissection of a foot in which that acci- 


dent had occurred. 
I am, Sir, very faithfully yours, 

Welbeck-street, April, 1855, JoHN ERICHSEN. 

[Our reporter states that he feels obliged to Professor 
Erichsen for this correction, as the words ‘ dislocation 
backwards” of the astragalus, to which the observation in the 
Mirror applied, were inadvertently omitted. ‘‘ Last week, 
however,” he observes, ‘‘ printers and printing-oflices them- 
selves were so dislocated by the visit of the French Emperor 
and Empress, that it would furnish an apology, perhaps, for 
the proof not being corrected.”—Ep. L.] 








Tae Heatran or tHe Army In THE Crimea.—It is 
reported that cholera has already broken out amongst the 


French troops—a positive indication, of a character to strike 
even the minds of our authorities, and which, added to the 
suggestions of medical science, ought to prompt to the most 
energetic and vigorous sanitary arrangements regarding the 
clothing, lodging, food, and distribution of the men. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 


Monpay, Apri 23RD. 


THE HOSPITAL AT SMYRNA. 


Mr. 8S, Herperr wished to put a question with reference to 
this establishment, of which he had given notice. When the 
hospital was first established, there were great doubts as to 
the salubrity of the climate. (Hear, hear.) But theré was at 
the time a t pressure for room for the sick ; and a 
beizg offered by the Turkish government, arrangements were 
made to take possession of it. it was also arranged that a hos- 
pital constructed of wood should be sent out, to enable the 
whole of the establishment, before the hot weather set in, to 
be moved to some more salubrious locality. He understood 
that, owing to the prevalence of fever, and the necessity of 
giving 1000 cubic feet to each patient, it had been found neces- 
sary to reduce the number which the hospital was eens to 
be capable of accommodating from 800 to 480. That being the 
case, we had, of course, a very extensive staff of civil medical 
servants, with a much smaller number of patients than they 
were designed to attend upon. He wished to know whether 
or not the wooden hospitals had been sent out; whether they 
were about to be sent; or whether the intention had been 
changed of moving the hospital from Smyrna to some other 
locality supposed to be more salubrious. 

Mr. Peex said he had seen a letter that morning from the 
head of the civil medical staff at Smyrna, dated on the 14th 
inst., in which he stated that he had succeeded in reducing the 
number of patients accommodated in the hospital buildings to 
480 or 490, and he added that the medical staff under him was 
capable of treating double that number. (Hear, hear.) He 
submitted, therefore, that the establishment should be in- 
creased to 1000, not by adding to the number in the hospital, 
but by the erection of wooden huts in open spaces adjoini 
the building. He (Mr. Peel) could not find that any huts 
been sent out to be erected there. Some were on their way, to 
be erected near Constantinople; but with this application 
Dr. Meyer, he thought that the number of —_ necessary 
would be sent out immediately. The hospital was progressing 
favourably; and Dr. Meyer seemed to say that average 
result of the treatment there would be quite as good as in any 
other hospital in the East. 

Mr. Layarp.—Has the Government received any report 
that fever has already broken out in the lower wards of the 
hospital at Smyrna, and that all the patients have been removed 
from there? 

Mr. Peet said that Dr. Meyer stated that he had removed 
all the patients from the ground-floor and the basement. Ina 

rivate letter he said—‘*t The general state of those in the 

ospital is improving. The number of fever cases is diminish- 
ing; also the number of deaths, There have only been two 
this last week. The patients are now being moved into the 
rooms appropriated for them; so that I confidently expect 
this evil will be diminished, I have no misgivings with regard 
to Smyrna. If not overcrowded, the sick will do well there.” 
(Hear, hear. ) 

SURGEONS IN THE FLEETS. 

Sir G. TyLer asked Admiral Berkeley if his attention had 
been drawn to a letter which had appeared in one of the public 
papers that day, im ing the statement which he had 
made on Friday night, to the effect that there was no want of 
assistant-surgeons in the Baltic and Black Sea fleets? 

Admiral Berxexey said that he had stated, in answer to 
the hon. and gallant gentleman, the other evening, that there 
were no surgical vacancies in the Baltic or Black Sea fleets of 
last year, and that he had heard no complaints on that sub- 
ject. But the anonymous writer to whom the hon. and gal- 
lant gentleman referred fixed him with saying that there were 
no vacancies in the present fleet. When any on that 
subject was properly shaped, he should be pi to reply 
to it; but throughout his life he had treated anonymous state- 
ments with the contempt due to cowardice, and in that manner 
he should continue to act. 


Tvespay, Apri. 24TH. 
REMOVAL OF THE WOUNDED IN ACTION, 


Mr. Brapy to ask the Secretary for War if, in the 
event of another battle taking place before Sebastopol, any 
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means had been recommended by the Medical Director-General 
for the removal of the wounded from the battle-field other than 
those usually employed—namely, bannermen and drummers; 
and, if so, why were not those means resorted to after the 
battles of Alma and Inkermann? 

Mr. Pret knew of no plan recommended by Dr. A. Smith, 
except the one which he pro; early in the course of last 
year, described in the letter published in the Appendix to the 

port of the Proceedings before the Sebastopol Committee. 
The conveyance of the wounded from the field of battle, how- 
ever, was one of those duties specially committed to the Land 
Transport Corps under Colonel M‘Murdo; all the hospital 
wagons had been made over to him, and it, was his duty to 
| apm litters for the purpose of conveying the woun to 
the rear, 








METEOROLOGICAL NOTES FROM THE 
SEAT OF WAR. 
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CHaRLEs ‘Rickerrs, 
Staff A ssistant-Surgeon. 


Medical Netvs. 


Castor Orr 1x Coorers.—The following letter has been 
laid before the Sebastopol Committee :— 

“ September 28th, 1854. 

My attention has now been called to another letter in The 
Times from ‘ Investigator.’ He winds up by advocating 
the castor-oil system. 

We gave this a fair, though limited trial, ten days ago, but 
found it was no more (less?) efficacious than anything else. 
I have been asked whether it is to be gone on with on my 
authority. I have said, ‘ No;’ and ‘ Investigator’ gives me no 
reasons this morning why I should alter my decisi 

(Signed) Davip 
Deputy Medical Inspector of the Fleet.” 
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Royat Cottece or Surcrons.—The following gentle 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 20th inst. :— 
Bropriss, Urtan Perrix, Warminster, Wiltshire. 
—— Wituiam WiLLovensy Coiz, Jamaica, West 
ies. 
Fox, Samve. TreGeties, Falmouth. 
HAviLanp, ORLANDO, Bridgewater, Somerset. 
Owen, Joun, Trellys, near Fishguard, Pembrokeshire. 
Setters, W114, Bury, cashire, 
Smiru, HecxsTay, St. Mary's Cray. 
Soper, Isaneti Hawkes, Plymouth. 
StTaP.eTon, JoHn Hutton, Trowbridge, Wiltshire. 
TyLecote, Epwarp Tuomas, Haywood, Staffordshire, 
Watson, Witt1AM WILBERFORCE, Scarborough. 
Workman, Francis, Reading, Berkshire. 
At the same meeting of the Court, 
Russe.t, RicHaArRD CROKER, 
oe gee his examination for Naval S m. This gentleman 
previously been admitted a member of the College, his 
diploma bearing date August 15th, 1842. 
The following gentlemen were admitted members on the 
instant :-— 


ArweELL, James Bucktey Fatcoyer, Wilmington-square, 
Pentonville. 

Datizy, Wo1aM Curves, Lyston, Leicestershire. 

FirzGERALD, Jon, bg wes 

Joxgs, Epwry, Rhyl, Flintshire. 

Leamon, Micnuart Tour, Tavistock, Devon. 

M‘Dowa.1, CAMERON JosEePH Francis, Army. 

PENHALL, Jonn Tuomas, H.E.I.Co.’s Service, Madras, 

Prorert, Joun Lumspen, New Cavendish-street. 

Savitz, GeorGe TownsEnD, Driffield, Yorkshire. 


Tre Cotitece Lecrvres. — Professor Owen concludes his 
course of lectures this day (Saturday) on the “‘ Structure and 
Habits of Extinct Vertebrate Animals;” and will be fol- 
lowed on Tuesday by Professor Hewett, who will deliver six 
—- on the ‘‘ Anatomy, Injuries, and Diseases of the 

Arotnecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, April 19th, 1855. 
Anprews, Henry CHARLES, Brabourne, Kent, 
CapaRn, Joun, Enderley, Leicestershire. 
Day, ALBERT Bryan, Isleworth. 
Epwarps, SEPTIMUs, ry. 
Ketsatt, Henry, Army. 
Murpuy, CHARLEs Oscar, Manchester. 
PoweLL, Wit11AM Henry, Ross, Herefordshire. 
Row.anps, THomas, Liverpool. 
Setters, Wit11aMs, Bury, Lancashire. 
VEALE, Tuomas Stick, St. Columb, Cornwall, 
Warmoves, Isaac, Pocklington, Yorkshire 

University anp Kine’s Cottece, ABERDEEN. — The 
Senators conferred the degree of M.D. on the following gentle- 
men, after examination, on the 19th instant :— 

Birp, Wii1aM. S., Seacombe. 
BLATHWAYT, Wtiu1AM, Louth. 
BioMFIELD, JostaH, Peckham. 
Cary, Water, Cheltenham. 
Cass, Wiiu1AM, Isle of Wight. 
Hunter, Henry J., Sheffield. 
Innes, CHares A., Bruges. 
Payng, Grorce B., Birmingham. 
Ryan, Jonny, Dublin. 

On the same day, Wiiu1aM Sxeen, Tarland, was admitted 
an M.B. 

Tue Crvit Hosritat at Smyrna.—The mortality 
amongst the patients is rapidly diminishing. From March 31st 
to April 11th there occurred but six deaths, and of these, two 
were cases of exhaustion after protracted suffering from bed- 
sores consequent upon fever. It is less easy than at first 
ap to record, with accuracy, the cause of death. In the 
list, as at present furnished, terms are used, which, however 
appropriate at one time, have long since ceased to be applicable. 

us, many of the men are reported to have died from frost- 
bite, the truth being that they have died from fever, the result 
of exposure and privation, and that the frostbite was compara- 
tively harmless, inasmuch as its effects were, for the most part, 
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limited to the extremities of the toes. If six or eight cases of |: 0 the 5th Royal Lancashire Militia, —On. the 19th. instant, 


consumption be excepted, nearly all the deaths may be said me i a ne 
ouse-surgeon to ton Infirmary Dispensary. 


to have been caused by fever, dysentery, or diarrhea; and 
these diseases increase Just in proportion as the wards are 
overcrowded, the diet neglected, or the patients left in a dirty 
state. 

Orrictat Rervurys enable us to compare the relative | 
destruction by the casualties of warfare and by sickness. It 
appears that the number of officers and others killed in action 


or dead of wounds in the Crimea, only from the 7th September, | 


1854, to the 12th February, 1855, is 1481. Of sickness there 
died in the Crimea, from the 7th September to 10th February, 
4300; and of disease and wounds in the different hospitals and 
on board ship, out of the Crimea, 4049—making a total of 
$349. 
It also appears that there were in hospital— 

In the Crimea on February 10th 

At Scutari, February 18th 

At Varna, Jannary 20th ... 

At Abydos, February 10th 

At Gallipoli, February 18th 

At Smyrna eax! ee. she 


5014 
5060 
33 
264 
54 
500 


a 
There has been admitted into the hospitals at Scutari, 
Abydos, and Smyrna from the Crimea, from September 7th, 
to February 18th, 17,537 men: of which number there died 
in the hospitals, 3062; invalided (about) 2750; remained under 
treatment, February 18th, 5824; and discharged to duty with 
corps or depdts at Scutari, 5901. 
he total number of men embarked for the Crimea to this 
date (February Sth, 1855) is 55,224. 


Navat Megprcat News.— The Director-General, Sir 


John Liddell, Medical Inspector of Hospitals and Fleets, who | 


for some years past has been in char; 
Greenwich, has just been a 
Medical Department of the Navy, in the vacancy occasioned 
by the retirement of Sir William Burnett. 


ArrorntTmENnts.—Mr. Edward Long Jacob was elected, 
on the 17th instant, House- on and Secretary to the Ham 
shire County Hospital at Winchester, in the room of Mr. J, 
Jardine, resigned.—Dr. Henry Hancox te be Assistant-surgeon 


of the Royal Hospital, 


in Director-Genera! of the | 


John Segar, M.D, Aberdeen, M.R.C.S,, &., was elected 


Dr. Meyer anv THE Smyrna Srar¥r.—* The Times” 
gives undue prominence to a letter from the surgeons and 
physicians of the Smyrna staff, in which they repudiate, in 
the strongest terms some expressions of feeling attributed to 
them by one of our contem ies, as reflecting on Dr. Meyer, 
in preference to Sir J. Forbes, as director of the hospital. 

Tue Smyrna Hosrrran.—It does not appear that the 
wisdom of the authorities has been remarkably yed in the 
| choice of the site of the civil hospital at Smyrna, any more 
| than in some other arrangements relating to that establishment. 
| It had scarcely been opened, when fever of a most fatal form 
| broke ont, and that experienced sanitarian, Dr. Sutherland, 
| felt it necessary to reduce the number of patients from about 
| 1000 to below 500. Mr, Peel statesthat it is intended to extend 

the hospital, not by crowding the present building, but by 
| planting wooden hospital huts in the vicinity. 

Navat Apporytments. — Assistant-Surgeons: Henry 
| M. Speer, recently serving in the Hogue; Allan Brown, M.D., 
recently serving in the Seellerophon ; and Charles 8. Lester, 

M.D., recently serving in the Ajax, have been promoted to be 
| surgeons. 

Frencu anp Enotisn Hosrrrans.— At Sebastopol 
'the siege is advancing. Of the later arrivals, Dr. Farqu 
and Dr. Fuller’s staff of twenty English surgeons was notified 
as arriving at Eupatoria on the 24th a ape also, 
from London, and Dr, Lyons, were e appear- 
ance of cholera was very much dreaded. The Sanatorium, 
under Dr. Jephson, was fonnd very useful. We only trust 
that, with so many different, if not conflicting, authorities, 
confusion may not arise. 

Navat Mepicat Peritions.—During the past week 

titions in favour of the claims of naval medical officers have 
boon presented from the medical men of Bloomsbury and its 
vicinity by Mr. Montague Chambers, the member for Green- 
wich ; a from Winchester, by Dr. Mitchell, the member for 
Bodmin. Sir Alexander Cockburn has also one in ae Be 
session from the medical practitioners of Southampton and its 
vicinity, which, it is presumed, his professional avocations pre- 
vent him presenting. 
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TUESDAY, 
May ist. 


SATURDAY, | 
April 28th. 


MONDAY, 
April 30th. 


FRIDAY, 


WEDNESDAY, | 
May 2d. | May 4th. 


THURSDAY, | 
May 3rd. } 





CHAR. -cross Hos. ‘Roya Frex Hosr.: Guy's Hosrrrau: 
| Operations, 124 P.M.| Operations, 2 P.M. 


| Operations, 2 P.M. 


Sr. Mary’s Hosr-.:| Mippiesex Hos.: Loxpow Hosrrrar: 
Operations, 1 v.m, |Operations, 124 p.m.| Operations, 1 P.M. 


} 
Westminster Hos,: 


Operations, 1 P.M. | 


Sv. TxHomas’s Hos.: 


| 


Operations, 1 P.M. | 


Sr. Barru.’s Hos: 
Operations, 14 P.M. 


INSTITUTION: 
2 P.M, 


Annual Meeting. 


|Royan 


| 


3 P.M. 


Dr. TewpaLt:— 
“*On Voltaic Electricity.” 


| R. Conn. or Sure. : 
4 P.M. 


| Professor Hewetr:— 
|* On. the Anatomy, In- 


Roya Instrrurion: Cent. Lonp. Orns. WESTERN 
HospiraL. Sure 
| Operations, 2 P.M. | 


Untv. Cou. Hos.: Sr, Grorer’s Hos, : West. Oruta. Hos. : 
Operations, 2 p.M.| Operations, 1 P.M. 


Operations, 14 P.M. 
MED. AND 
8 P.M. “4 
Annual Meeting. 


| Kixe’s Cott. Hos: | the Head.” 
Operations, 2 P.M. | 
' 
R0YAL INSTITUTION :! 
3 P.M. 

' 

| Dr, pv Bors RaymMowp:—' 
“On Electro-Physiology.” 


PATHOLOGICAL Soc, 


8 P.M, 
| 


' 
| 
R. Cort. or Scre.: | 
' 4 P.M. 
Professor OwEN: — 
“On the Structure and | 
| Habits of Extinct Ver- 
| tebrate Animals,” 
Mep. Soc. or Lown. :| 
| 5S P.M. | 
Mr. Henry Thompson :—| 
“Some Practical Remarks | 


on the Treatment of 
Retention of Urine,” 





| juries, and Diseases of | R. Cox. or Sure.: | 


Botanicat Soc,: 
4 P.M. .G. 8 P.M. 

Mr, Quexerr:;— “On Christian Art, from | 
| Histological Lecture, the Earliest Period to 


| Angelo.” = 
| 


Mr. G, Scmanr:— 


Roya. Iyst1tvTi0n : 
84 P.M. 
Dr. GLapstonE :— 
“ On Gunpowder, and its 
Substitutes.” 


| R. Cort. or Sure, : 
4 P.M, 
Professor Hewntt:— 
(“On the Anatomy, In. 
the Head.” 
| HArveran Soe.: 


| 
8 P.M. 


| Mr. Grarty Hewirr;— 
“On the Pathology of 
Hooping-Cough, 


84 P.M. 





| Roya Socrery: 
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Co Correspondents, 


An Intending Emigrant, (Derby.)—The system of medical education in the 
Canadas is am-exeeedingly good one, and not inferior, in many respects, to 
that adopted im this commtry. In the Lower Province the period of study 
required is four years, during which time all the branches of medical educa- 
tion are to be attended at. the universities and medical schools of Montreal 
or Quebee. The University of McGill College at Montreal is the best school 
in the Province, from the standing and ability of the professors, the great 
facilities afforded fer study, the existence of a large museum, and an exten- 
sive library, numbering many thousands of volumes. Certificates of attend- 
ance on lectures im this country are recognised in the Canadian universities ; 
but the attendance of a full course of lectures is required there, in addition, 
to qualify for the degree. There are medical schools at Toronto and, we 
believe, Kingston, in Upper or Western Canada, and the same curriculum of 
study is demanded as in the Lower Province. The duration of the courses 
of lectures is six months in the winter and three months in the summer 
session. Montreal has the advantage of three large hospitals, each number- 
ing 200 beds, and the facilities for stucy in that city are very great indeed. 

An Old Subscriber. —No new: Medical Bilt will or can interfere with the rights 
of those-who were in practice before the passing of the Apothecaries’ Act in 
1815, 

Mr. T. Taylor's note has been placed in the hands of the publisher. 

The Rec. Mr. Bucker.—The wumbers containing the analyses shall be sent. 

Owicron.—The classical subjects for the matriculati ination at the 
University of Lendon for 1855.are—Xcaophon: Hellenics, Book I. Cicero : 
Pro Milone. Questions for information relating to the University of Lon- 
don should be addressed to Dr. Rothman, the registrar, Marlborough 
House, and not to the seeretaries of the Colleges. 

Studens Edinensis.—Thanks. We are always delighted to receive suggestions 
from our subscribers that would benefit and interest the profession. The 
department referred to shall be as extended as possible. 

NV. O—The appointment is worth about £400 4 year. 

One of the First Readers of Tux Lawcet.—However reasonable such a request 
might be, we cannot recommend its being made, being fully convinced that 
no good result would attend the proceeding. 

Alpha and Omega,—It would be most improper to adopt the title in question, 


Country Somerset.)—The ‘‘taking-in day” is Wednesday at 
half-past ten in the morning, when, if the ease be a proper one, it will be 
dmitted h , our will forward to us the name of 
the patient two or three days before he comes to town, we will take steps to 
ensure his admission on whatever day he may present himself for that pur- 
pose, 








Naw Poor-Law Orpen. 
To the Editor of Tux Lancer. 


Stra,—! leav. ened soma tocol 
mental ihe path present unjust and anomalous position of the 
medic: especially in reference to the Poor-laws. 





this parish for seventeen years, and 


medical there no 
sident Pa Sawer Two [ 





the distal extremities of my district being six miles apart, My severance from 
the poor I much regret, and that alone, 

Sir, in one letter of the “ Medical Di 
of twenty-five gentlemen holding Union 
those offices ; and be it observed that those 
appointed even now ! but will assuredly 
it a “ duly qualified man” enters the field at any future year! Such treatment 
is monstrous, harsh, arid upjust to a body of men who labour more for the 
public than a thousand times their number of any other class of the commu- 
nity. The public also ape left to form their own as to the stamp of 
disqualification fixed upon them by the Poor-law authorities, 

I am, Sir, yours most faithfully, 


MLD; University of tz Aadnew'e, LSA. London, 
Thames Ditton, April, 1886, ~ 





A Subsoriber and Distriet Medical Officer —Surely the advertisement speaks 
for itself, “With respect to the second point mooted, it is undoubtedly a. 
hardship for the medical officers of Unions to be obliged to pay the expenses 


public money. It is possible that the impost might be removed if a remon- 

strance, numerousty signed, were forwarded to the Poor-law Board. 

Dr. James Gilmour's valuable paper, “On Bandaging the Abdomen after De- 
livery,” shall be inserted in an early number. 

8S. W.—It is a very unsatisfactory process. 

Alumnus.—Neo good would be effected by the publication of the communication, 

Mr, J. K. L,—1. Everything-will depend upon the nature of the contract, If 
that was clearly made for a year certain, no notice is required on either side, 
—+2. The contract, unless renewed, would cease at the expiration of the year, 
and there would be no legal obligation on either party to continue it a me- 
ment longer. 

M-R.C.S. (Commercial-road) must be good enough to attach his name to the 
case forwarded. 

Inquirer.—At Freeman and Uo's., 4, Wigmore-street, Cavendish-square. 

Ar the request of Chirurgus we insert the folowing eard ; and our 
ent inquires whether the issuing of such a document is at all consistent 
with the respectability of the profession—a question which we certainly can- 
not answer in the affirmative, as we consider such practices highly repre- 
henstble — 

“Vaccination free A to Mr. . 
et ee Bal ise 
o'clock (Sundays excepted).” , 
‘House-Surgeon.—Sufficieuit has already appeared in our columns on both sides of 

the question. We cannot continue the controversy in Taz Lancet. 

Studens—The “ Navy List” may be obtaimed by onder from a bookseller. The 
returns moved for by Mr. Brady will be printed in the Parliamentary Papers, 

P. L.—It is not sold under any other name. 

‘A Subscriber to. Taz Lawcnt.—Many months; bat the duration of its exist- 
ence in the system would depend upon the quantity taken, and for the 
length of time it-had been used. No circumstance wiil admit of a precise 
answer being given. 

A, B—Dr. Tyndal, at the Royal Imstitution. 

Homo inquires if any one can furnish us with the names of the eminent men 
who belong to the Cleveland-street Dispensary. 

Mr. Atkinson, (Wniversity College.)—Our correspondent will find, on referring 
to the advertisement in Tux Lancer, th‘ the professor's name was not 
omitted, although it did not appear in the ‘#35. 

‘Dr. Eade's: (Bictield) imteresting case of “ Homicidal Injury to the Spine” 
shall be 

Nemo.—Such practices are most disgraceful. The means adopted are those of 
a quack, 

C. C.—=There would be no danger in the operation. Consult a qualified prae- 
titioner 


TazatMent or Tic DovLtovuREtcX. 
To the Editor of Tux Lancet. 
—Seeimg an inquiry in Tae Lancet respecting the cure of tic doulou- 
eS " to pate ten eats <5 per 
woman under my care, the above acute i r which I gave 


the following, and I must say never saw @ more rapid cure :-— 


L , 
Cradly Heath, April, 1855. senecmieots eX 
Communtcations, Lurrsrs, &c., have been received from — Mr. Syme; Mr, 
Erichsen; ‘Mr. Hancock; An Old Subscriber, (Gateshead ;) Mr. Atkinson; 
Dr. James’ Gilmour; A. B.; ©, €:; A Reader of Tue Laycer, (Birming- 
ham ;) An Union Medical Officer; Mr. Lewis; Dr, Buckell, (Chichester ;) 
A Subscriber and District Medical Offieer; House-Sargeon; Mr. Milnes ; 
Studens |Edinensis; Dr. Smith; Mr. Westropp, (Bristol;) One of the First 
Readers of Tax Lancet; Mr. W. H. Borham; Mr. Legge; A Dresser, 
(Cheltenham ;) Dr. Peter Eade, (Blofield, Norfolk ;) A Subscriber to Te 
Lancer, (Alford;) The Rev. M. H. G. Bucker, (Eddingham;) A Reader of 
Twenty-nine Years; Alpha and Omega; 8. W. ; Mr. Seth Gill, (Pentonville ;) 
Dr. Henry Hancox; M.B.CS,; Alumnus; Mr. George Wilson ; A Country 
Surgeon; Mr. W. L. Gilliland; Mr. J. Peniston; Dr. Jacob, (Winchester, 
with enclosure ;) Mr. H. W. Rumsey; Mr. T. Rogers, (with enclosure ;) Mr. 
Ragg, (with enclosure;) Dr. Veale, (Devonpert;) Dr. M‘Loskey, (Roth- 
well, with enclosure;) Mr. C. Rieketts, (Staff 
P. L.; An Intending Emigrant; Dr. J. G. Thomson; Mr. A. Charlton, 
(Morpeth;) Mr. R. Hampson, (Openshaw, with enclosure ;) Mr, J. E. Jen- 
nings, (with enclosure;) Mr. W. Sparling; Dr. Oxley, (Hackney, with en- 
closure ;) Mr. J. Ross, (Golspie, with enclosure ;) Mr. Chas. Butler, (Chip- 
penham, with enclosure ;) Mr. J. Langford, (with enclosure ;) Mr. W. Cooper, 
(Chepstow ;) Mr. W. Garstang, (with 1 ;) Mr. H. James, (with en- 
closure ;) M. RB. S., (with enclosure ;) Mr. Sawyer, (Oxford ;) Dr. Cunning- 
ham; Omicron; N. 0.; Mr. J. K. L.; Inquirer; Homo; Studens ; Nemo ; 
Dr, C. B, Garrett, (Thames Ditton ;) Chirurgus ;. H. F, H.; Mr. Cobbe ; &c, 
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Aerated Waters of sufficient and 


uniform strength. BLAKE, SANDFORD, and BLAKE, 47, Piccadilly, 
having given great attention to the manufacture of Mineral 1 Waters, an 
feeling it important that medical men should be assured of the eauutbty ¢ of 
Alkali — in each kind, beg to submit the following list of their 
preparations :— 

‘otash Water, 18 grains of the Bicarbonate in each bottle; Citrate of 
Potash, (a new and valuable Lem hk in Gout and Rheumatic affections,) 30 
grains; Soda, 15 grains; a bed yw! and Ammonia, 10 grains 

B. 8. & B. would especially recommend their Seltzer and Vichy Waters; the 
latter now nae in half- inte as well as a 
BLAKE, SANDFORD, and LAKE, 47, Piccadilly. 


ure and Healthy Leeches may at 


all times be obtained of HENRY POTTER, Importer of Leeches, 
Herbalist, Seedsman, and Dealer in Turkey Sponge, 66 66, Farringdon Market, 
and 65, Farringdon-street, London. 
H. P. having just added the latter house to his premises to carry on the 
penis of § man, offers to supply Flower Seeds in Packets at the follow- 
ing Prices:—25 varieties, 3s. 6d.; 50 ditto, 6s. 6d.; and 100 ditto, 12s, Gua- 
ranteed to be New Seeds. All ~ hey Seeds at the same moderate prices. 


Poultices superseded by the use of 
MARKWICK’S PATENT SPONGIO PILINE, 

As a substitute for common poultices and fomentations, the superiority of 
this article is unquestionable. It is strongly recommended by the most 
eminent of the Faculty for its cleanliness, economy, lightness, and 
efficacy, and is now used in several of the hospitals, Also Markwick’s nt 
Filtes, for Cholera Belts, Rheumatism, Chest Protectors, Respirators, Lum- 

ago, &. 

Sold, retail, by Chemists and Druggists, and wholesale only by 
GEORGE TRIMBEY, 41, Queen-street, Cheapside. 


Francis L. Puckeridge, Sole Inventor 
and Manufacturer of the late Mr. R. LISTON’S WATERPROOF 
TRANSPARENT ISINGLASS fae omg ty pi pe now patronized 
by Mr. Liston’s successor, Mr. his hospital and private ; 
petromiaed fy ye by Mr. W. on Surgeon, of King’s Coll Hos- 
ital ; J. M. Arnott and Mr, Wormald, of Bartholomew’s Hi Used 
or caguhaahens and other serious wounds, requiring observation without 
exposure to the air. 
L. P. begs to state there are two qualities, and is particularly beneficial 
for Spinal Complaints, Ruptures, Sprains, or any weakened part; also, a 
Defensive Skin, to apply between wound and the lint, aie cause less 
penal in dressing. Likewise, a superior Gauze Lisse, aan gee wed and not 
f, of the same adhesive pro} superior 
Tint aor Plasters and Tinted 8’ Skin, by hey yard an in ee. 
L. P. offers his most grateful thanks for the encouragement and kind 
achiumune he has received from the Medical Gentlemen of England and 
foreign parts, and hopes to merit a continuance of their favours by manu- 
facturing his Plasters with the same unremittin ng care as heretofore. 
May be had of the Proprietor, 4, York-place, Walworth, ~ o Instrument 
Makers, Chemists, &c., with improved directions how to apply. 


([‘he Eye Douche, for applyi ng Lotion | 1 
1 


to or bathing the Eye, is self-actin imple, and portable. The imme- 
diate relief obtained from its use particular! ly recommends it to the notice of 
all who are much engaged in reading, writing, or designing; it has been 
employed with the most favourable results by patients the care of 
Haynes Walton, Esq., Surgeon to the Central = Ophthalmic Hospital. 
Price 20s. ; carriage paid to any railway station. 

Manufactured by WILLIAM T, COOPER, 26, Oxford-street, London, 


COOPER’S LAVEMENT APPARATUS is the most 
perfect ever invented; the possibility of air entering the bowels is prevented, 
and the labour of pumping is avoided; being constructed entirely of metal, 
without valves, it cannot become out of order, which renders it particularly 
suitable for use in the countryor in foreign climates. Price 35s. Enema 
Apparatus from 10s.; Superior Reservoir Apparatus from 27s,—Each instru- 
ment in mahogany box with lock and key. 


Manufactured by WILLIAM T. f. COOPER, 26, Oxford-street, Lonaon, 


THE CORK RESPIRATOR is is the lighten cheapest, and 
most efficacious ever produced ; ee free respiration, and from being easily 
applied and removed, is special - pe pted for the use of Invalids, or Ladies 
attending evening meetings or p sp amusement, Price 3s., free ‘by post, 
Wholesale only “< WILLIAM T. COOPER, 26, Ciutctnd, London, 


ustrated Catalogues free by post. 
[mpermeable Cloth for Hospital 


SHEETS, SURGEONS’ and NURSES’ APRONS, &c.—Among the nume- 
rous India-rubber ppliances, none have been more successful than the 
(deodorized) preparation of Cloth for Hospital Sheets, as is shown by the fol- 
lowing letter to 8. W. SILVER & Co, :— 

(cory OF RB. G. WHITFIELD, ESQ.’s LETTER). 
“St. Thomas’s Hospital, February, 1855. 
Srrs,—Your India-rubber Sheeting having been in use in this hospital for 
some time, I can strongly recommend it, oa confident that it possesses 
great advantages over ——— previously introduced. It is admirably 
adapted for the protection of Couches, Beds, or for whatever other purpose 
such articles are usually required, not only from its great pliability and —_ 
bility, but because er the various secretions from the body, nor bo’ 
water will injure its texture. It is far more economical (from the fact of its 
not being liable to crack or peel off) than the Green Issue Cloth hitherto in 
use after operations, and more cleanly, as a wet sponge readily removes all 
soil or taint from its surface, 
The Stump Pillows made of the same ee, and will 
be found invaluable in the sick room weuher of the of the pee or the 
I have the honour to be your ent nw 
R.G. WHirtrrEtp, 
Resident Medical Officer. 

















To wee Silver & Co., ne 3 and 4, 
Bishe t the London Tavern.” 


tos - | PP 








Imp ortant a eae cee the Purchase 
of — MEDICAL GLASS a at SOLOMON ISAAC'S, 6, 
Woueae re aa ena "graduated 10s, Od. 
oz, Gri in, or ace . Od. per gross, 
3 and 4 oz. > “ditto _ - ao eet s 
14 oz. Moulded Phials .., ... eo a5 «» 78, Od, pes 
loz.andunder... ... .. «. a «» 68, 6d, ” 
In any quantity, to suit the convenience of gentlemen, or in Crates from 
the Works, 6d. per gross less. Country orders attended to on remittance. 


New Medical Glass Bottles, at Messrs. 





_E,& H- HARRIS, 2, Upper Copenhagen-street, i a Isling- 


6 erry 8 oz. Green, “ito shape, plain, a ammmaerare > Od. per gross. 
3 and 4 oz. 8s.éd. yy 
tbat oz, Moulded Phials ... 0... i. oes ae cee 7800, 4 
ditto 6s. 6d. 
Coun an attended to on remittance, Full list etnies sent on appli- 
eation. No charge for package, if returned. In Crates from the Wo 
6d. per gross less, Goods delivered free within 7 miles. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


[portant Saving, by Pre-payment, 
in the PURCHASE of 
NEW WHITE MOULDED VIALS. 
APSLEY PELLATT and CO. submit the following PRICES of VIALS, for 
Pae-PayMENT only :— 
$ oz., 1 02., ‘sa.7eem > 





In quantities of not less than 
Six Gross, assorted to suit the con- 


RERPF 


fe 


metete eel, ee an pene eee pen, a 
whatever between the he Consumer, no attention can 
id to any order not accompanied by remittance in full, made payable ‘s 
—Orders and remittances to be addressed, 
APSLEY PELLATT & CO., 
Fatconw Grass Works, Lowpor. 


LS a s Juice of Taraxacum, 
by dry air, can be obtained in the following forms :— 


CT; Mr 
The FLUID EXTRACT ; dose, a 


. The LIQUOR, with CORTICAL ESSEN 
Water, cither of these forms a pleasant draught, 
and with which their effects are ly augmented. 
“For emaciated 


omens, * know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilla.”— OHNSON, 

For Affections of the Boe eS Jaundice, , ee noates ned te 
Affections, and Consti ey pete 
the most canon’ of the + with t perv e ove Eeteant Extracts " 

Taraxacum, when mixed with water, produce a milky appearance, similar to 
the ~~ in its fresh state, 
a tion as your Taraxacum can need no recommendation 
a .., still I feel Bound to say its beneficial effects have rurpaated my most 

expectations. My mother, who is in her 78th year, and who through 
the greater part of her life’ has been a martyr to liver any appears to 
have adi Joee ga ONT real, Yours ayy 
RAPINGWEL 

“To Mr, Hooper, 7, Pall-mall East.” - Aare Haydon Toon Sleaford. 

ares see Se 4s. per doz, Other factitious Mineral 
Waters, at a reduction of 25 per cen 

HOOPER, Operative Chemist, 55, Grosvenor-street, and 7, Pal) Mall East, 
London. Laboratory, Great Scotland-yard, 


TO WHOLESALE DRUGGISTS AND CHEMISTS, 


[enoual’s Soluble Gelatinous Cap- 


Basten ne containing ry » Copan, oo es we with Cubebs, 
qo finest w’ . koe yet been prepared, 
pm ney a ge to the gentle solubility of the env € 
DENOUAL’S SOLUBLE GELATINOUS CA containing Pure 
Cod-Liver Oil (are an efficient pe A Phthisis), In all cases where they 
have been administered, the patients have been brought into pretty good 
health, 
DENOUAL’S SOLUBLE GELATINOUS CAPSULES, con 
Tar, Cold-drawn Castor Oil, Camphorated Oil (4 
Turpentine, Skate-Liver Oil, lodide Oil ( 
Castor and Croton Oils (1 drop of croton 
com drops in each), have this advan 
avoids those cramps w 





fal. 
of SARSAPARILLA; dose, a 





immediate 
ordinary gelatine capsules invariably 


DENOUAL'S poe yey ey: CAPSULES, contai 
Two sizes have been nek BR a anes 


ar ENOUALS SOL SOLUBLE ras 


meh 


Ether. 
Ether Cnneelen (12 
PILLS —viz — 


To Physicians and Medical Practitioners :—Pills of every description are 
enclosed in Soluble Gelatinons Envelope at fa per 100, F 
EWIS NETRE, Agent for the Cnaprean Company, Proprietor of Denousl’s 

Soluble Gelatinous Capsules, 10, Simon-place, Jersey. 
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Cectures 
CLINICAL SURGERY, 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq. 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


LECTURE XVII. 
HYDROCELE. 


Hyproce ze is an affection regarding the treatment of which 
there has been, till within a comparatively recent period, great 
diversity of opinion and practice. The common treatment in 
this country was injection with port-wine, which, however, 
was so liable to unpleasant occurrences, that many surgeons 
were dissatisfied with it, and preferred other methods, such as 
incision, excision of the whole or a portion of the sac, and the 
seton. It was alleged that these methods, though more pain- 
ful at the time, did not occasion so much subsequent suffering 
as the port-wine injection, and were nor attended with so much 
danger of sloughing of the scrotum, or even of death itself, 
which was known to have occurred occasionally, from the 
escape of the wine into the cellular substance. While the 
treatment was in this unsettled state, hydrocele was often 
chosen as the subject of thesis at graduation, which implied 
that it was one admitting of a great diversity of opinion. 
Since that time, however, a fluid has been introduced for the 
injection of hydrocele, which aceomplishes the object with such 
certainty and safety as to have left no room for discussion, 
and the treatment of hydrocele may now be said to be as 
near perfection as can be supposed possible. After the treat- 
ment by injection had been first suggested by Munro, a Scotch 
army surgeon, various fluids were tried by others, and an ad- 


with almost every conceivable fluid. When I was house-sur- 
geon at this hospital there ig mee to be, at one time, twelve 
patients with hycrocele in the house together; and it was sug- 
the surgeons that as it was a pity to use so m 
) as would be requisite, cold water might be tried in- 
: thi i done, with the effect of curing some 
of the pationta, while others rentaimed in the same stete as before, 
and one died. Since that time cold water has not been used 
peregrine ee ange oa gees no very 
results. introduction of iodine, however, put 
iments. It has been tried in various 


little pain to the patient, at the 
I have been told that the injection 


same time perfectly 
ae into the cellular substance is not injurious ; but I con- 


the superiority of injection over incision. 
0. 1653. 





as 

oe e best syringe is one which was, I 8a) 
liar to all of you in youth—viz., a common si 
which holds just about the ph may 7 0 
to the canula, on account of the softness of the metal of whi 
it is composed. If you go to the shops, and ask for an in- 
strument for injecting hydrocele, there will, perhaps, be showm 

lass apparatus, with a metallic nozzle, and I know 
i This I would eall the fop of sur- 
gery, quite unworthy of gentlemen who have in view i 
object of the effectual treatment of their patients; you 
always find that the best workmen use the simplest tools. 
while I speak thus of the syringe, I would recommend you to 
be very careful about your trocars; see that the trocar fits 
aceurately to the canula, and that the in of the latter 
does not project beyond the surface of the 3 i 
the sac is liable to be before the canula, so as to impede 
the injection and en the testicle. You should always 
avoid using the instrument more than once or twice without its 
being Before entering the trocar, render the sac 
tense by grasping it in the hollow of the hand, and take care to 
select for the puncture a part where fluctuation can be dis- 
tinctly perceived; then push in the instrument till you feel 
that its point is free in the cavity, and, withdrawi the trocar, 
push on the canula a little further. Be sure you do not pune- 
ture where the testicle is; for the organ is by no means con- 
stantly pleeed at the posterior and inferior aspect of the 


but is sometimes situated anteriorly. In examining f 


pain the 
case the difference of suffering, and also of result, can, I think, be 
accounted for only by supposing that the testicle had been in- 
jured in the first operation. 
Made eee tw which I wish to direct your atten- 
tion is, that some hydroceles i iariti 
are small and round, lookin 


ve to be quite an error, as] have always found these 
as they have been called, no less amenable to in- 


jection than the ordinary kind. You may recollect my showing 


you some time a ques eevee Be Se ee ae 
tthe adtualinnn, in ak ome sac was injected with 
iodine, and the cure was quite satisfactory. But whatever 
contisien the-mimeseaye may howe ound is the wuetent 
this form of hydrocele, it much more to answer i 
regard to spermatorrhea It is not ising, considering 
excursive tendency of the animalcules in question, 
should occasionally leave their ey wg wg 
the urine; and if a patient, who has been led i 
there is anything wrong m that 

urine examined microscopically, an 


tit cy 
REL ee 
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able to treatment by injection than common hydrocele; but | 


there seems to be no good ground for such a distinction. Not 
lon, I received a letter from a gentleman in London, 
stating that he had a large hydrocele, which Sir Benjamin 
Brodie had told him was one of this last kind, and was there- 
fore incurable; but having happened to learn that I did not 

any such difference as an objection, wished to know if I 
would undertake his case. I had no hesitation in complying; 
and he returned home completely relieved in less than a fort- 


ight. 
m {The patient having been brought into the theatre, Mr. 
Syme said :—] 
You observe, this large tumour reaches quite up to the 
in, ahd thus presents features of a hernia rather than a 
ydrocele. The first question to be determined in examining 
a scrotal tumour is, whether it is a swelling of the parts natu- 
rally contained in the scrotum, or whether it is produced by 
the descent of a portion of the contents of the abdominal 
cavity. With regard to this point, the best criterion is the state 
of the cord at the external ring ; if, on taking hold of it there, 
you find that nothing more is present than its natural con- 
stituents, you are sure that the tumour is not a hernia; and 
this I find to be the case in the present instance. It is fur- 
ther evident, from the sensation communicated to the fingers, 
that this is a colleetion of fluid; in fact, an ordinary hydro- 
cele, which I shall now proceed to inject. 

[Having drawn off twenty-two ounces of straw-coloured 
fluid, Mr. Syme remarked :—} 

When all the fluid has been removed, it is right to feel the 
testicle, which you could not do before, in order to ascertain 
if it is in a fit state for injection; a moderate degree of en- 
largement is certainly no obstacle to injection with iodine, 
which, on the contrary, appears to be the best means of pro- 
moting its diminution. 

{Mr. Syme then threw in about two drachms of tincture of 
iodine, and having shaken the part well to ensure the diffusion of 
the fluid over the whole surface of the sac, directed the patient, 
who suffered little or no pain, to walk to his bed. He then re- 
marked : 

At the time of the injection some pain, often very slight, is 
felt in the part, and extending up the loins; in the course of 
the day, the tumour begins to increase again; and, about the 
third or fourth day, the swelling caused by inflammatory effu- 
sion is at its height. No treatment, however, is uired, ex- 
cept rest and moderate living for a few days, when tes tumour 
gradually subsides, and ultimately disappears entirely. 

[After the injection, the fluid re-accumulated, being at its 
maximum about the fourth day, the integuments of the scrotum 
being at the same time being slightly red and cedematous., A 
few days later, the tumour having already considerably dimi- 
nished, the patient left the hospital. 

On the 2ist of April Mr. Syme brought before the class a 
man, thirty-six years of age, affected with a large scrotal 
tumour of the left side, of nearly globular form, reaching 
up to the external ring, with the testicle at its lower and 
anterior part as a distinct prominence, having the ordinary 
characters of that organ, while the rest of the tumour was 
obviously a collection of fluid; the vessels of the cord were to 
be felt expanded over the anterior part of the sac. The patient 
atated that it had commenced six years before as a small 
swelling immediately above the testicle, and had since con- 
tinued to increase. Mr. Syme, after pointing out its charac- 
ters, said that it was evidently a hydrocele of the cord, but 
that it was impossible before a to say whether it 
were a — or contained serous fluid like an ordinary 
hydrocele. He also remarked that if the direction usually 

ven for puncturing hydrocele were followed in this case, 

ere would be danger of wounding the testicle. He then 
drew off, by canula and trocar, about a pint of nearly colour- 
less and slightly opalescent fluid, remarking that he had no 
doubt, from its characters, that it would be found to contain 

rmatozoa, since he had repeatedly met with as large tumours 

this kind. Having emptied the sac completely, he threw in 
about two drachms of tincture of iodine. the fluid re-accumu- 
lated, so that on the third day after the injection the tumour 
liad again attained its former size, and at the present time 
a 24th) it has already begun to diminish again, and is 

t slightly tender to the touch. The fluid was examined 
microscopically by Mr. Lister, who found it to contain numerous 
spermatozoa, of which some presented their ordi appear- 
ance and lashing movements, while many were coiled up as if 
just esca from cells; others were distinctly seen in the 
interior of cells, some of which contained 2 single spermatozoon, 
others as many as three or four; one cell was seen with the 





tails of four spermatozoa projecting from it, and many of the 
free spermatozoa had the remains of cell contents attached 
about their necks; lastly, many cells were present which were 
evidently destined for the formation of spermatozoa, the rudi- 
ments of which could often be more or less distinctly traced in 
their interior. These appearances show that the spermatic 
animalcule did not in this case enter the sac by penetration from 
without through its parieties, as has been supposed by some to 
occur in similar cases. ] 


INTERNAL DERANGEMENT OF THE KNEE-JOINT. 


Many years ago, gentlemen, in reading the observations of 
Mr. Hey, of Bey much struck with some cases men- 
tioned by him under the title ‘‘ Internal Derangement of the 
Knee-joint,” in which the articulation was affected with some 
obscure injury, producing more or less lameness, and inter- 
fering with the perfect motion of the limb, and remedied by 
acute flexion, followed by sudden extension of the leg. From 
that time I had been on the look out for such cases, without 
ever meeting with one, and though I never doubted Mr. Hey’s 
accuracy, I could not but wonder that that of which he had seen 
several examples should never have occurred in my practice, 
The other day, however, a case of this kind came under m 

care, and although you did not see it, I think it would be 
wrong if I omitted to allude to it; but before speaking of it, I 
will read you the account given by Mr. Hey of one of his cases, 

‘*In 1784, the Honourable Miss Harriet In , a8 she was 
playing with a child, and making a considerable exertion, and 
stretching herself forward, and stooping to take hold of the 
child while she rested upon one leg, brought on an immediate 
lameness in the knee-joint of that leg on which she stood. 
The disorder was considered as a a and a plaster 
was applied round the joint. As the lameness did not diminish 
in the course of five or six om. Lb desired to wae her. 
Upon comparing the knees, I co receive no difference, 
anak that othe the knees were pines fe a state of complete 
extension, the ligament of the patella of the injured joint 
seemed to be rather more relaxed than in that joint which had 
received no injury. When I moved the affected knee by a 
gentle flexion and extension, my patient complained of no 
pain, yet she could not ectly extend the leg in walkin 
nor bend it in raising the foot from the floor, but moved as if 
the joint had been stiff, limping very much, and walking with 
pain. I thought it probable that the sudden exertion might in 
some degree have abused the situation of the cross ligaments, 
or otherwise have displaced the condyles of the os femoris with 
respect to the semilunar i so that the condyles mi 
meet with some resistance when the flexor or extensor muscles 
were put into action, and thereby the free motion of the oo 
might be hindered when the incumbent weight of the ly 

ressed the thigh-bone closely against the tibia, though this 
Sohanmees was not so great as to prevent the joint, when 
relaxed, from being moved with ease. To remedy this de- 
rangement, I placed my patient upon an elevated seat, which 
had nothing underneath it which could prevent the leg from 
being pushed backward towards the posterior of the thigh. 
I then extended the joint by the assistance of one hand placed 
just above the knee, while with the other hand I grasped the 
eg. During the continuance of the extension, I su 
moved the ee backwards, that it might make as acute an 
angle with the thigh as _ This operation I repeated 
once, and then desired young lady to try how she could 
walk. Whatever may be thought of my theory, my practice 
proved successful, for she was immediately able to walk 
without lameness, and on the third day after this reduction 
she danced at a private ball, without inconvenience, or re- 
ceiving any injury from the exercise.”* ‘ 

The case to which I wish to direct your attention was that 
of a young man, about thirty years of age, who came from 
the country to consult me on account of stiffness 
in the right knee, of four or five days’ standing. He 
been for some years liable to attacks of this kind, but 
they had generally passed off quickly. His case differed 
from that of the young lady mentioned |, a me in- 
asmuch as it was impossible to extend the limb completely, 
even by external force, but, as in Mr. Hey’s case, there 


was nothing to be felt wrong about the joint, except a loose 


cartilage in the pouch above the patella, freely and 
evidently having nothing to do with maintaining the derange- 
ment of the knee. As movement of the to any consider- 
able extent caused acute pain, I a patient under the 
influence of chloroform, and following Mr. Hey’s principle, 


* Vide Hey’s Observations in Surgery, 1810, p. 336, 
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bent the limb to the full extent, and then attempted to 
extend it, but at first did not succeed in doing so mals 
but after repeating the process several times, and shakin 
limb in every direction, while the muscles were completely re- 
laxed, I felt something give way in the joint, and then imme- 
diately found myself able to extend the limb completely, and 
the patient was from that time free from lameness. Mr. Hey 
of some displacement of the crucial ligaments or semi- 
lunar i as the probable cause of the lameness in these 
cases; the latter appears to me the more likely explanation ; 
but, as Mr. Hey mp whatever may be thought of theory, 
the practice proved successful. 








FIRST QUARTERLY METEOROLOGICAL 
AND CHEMICAL REPORT AT ST. 
THOMAS'S HOSPITAL FOR 1855. 


By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E, 
PROFESSOR OP CHEMISTRY IN ST, THOMAS'S HOSPITAL COLLEGE. 


THE present quarter a to have been the coldest on 
record since 1814; at that period the cold commenced about 
Christmas, 1813; whereas, in the present year, it began on 
the 10th of January. In 1814, the weather became warmer 
after the 21st of March; but, in 1855, the cold continued till 
the beginning of April. For three months the thermometer 
has been on some portion of almost every day near the freez- 
ing point,—the mean temperature of the whole quarter having 
only been 35°°4. The mean temperature of February was 
30°°8; with easterly and north-easterly winds. These winds 
also predominated during January and March. The greatest 
cold registered in England, with compared thermometers, was 
0s Sf Rechhamapstent. At other places it was 3°, 5°, 7°, and 
10°. The lowest temperature at in, in Scotland, in lat, 
57°, as determined with com thermometers by Dr. 
Geddes, was 3°. The effect of the protracted cold upon the 
has been very strikingly registered in the bills of mor- 
tality throughout the country—a result which must be per- 
tible in all cold countries, and which seems to render very 
old age, in regions where long winters exist, an impossibility, 
at least under the present laws of mortality. Persons in ad- 
vanced life should, therefore, not — to the more northerly 
states of North America or Canada, but seek a more tropical 
climate. This is a question deserving of attention by insur- 
ance offices, The lowest temperature at St. Thomas’s Hospital 
was 18°°5 on the 18th of February, while the highest tempera- 
ture was 54°2 on the 2lst of March. The barometer in Janu- 
ary was high: on all the weeks considerably above the ave: 
In all the weeks of February, with the exception of the 
last, below the average. In March also the pressure was below 
the average. The amount of water which fell in the form of 
snow was nearly an inch. Snow fell on eight days in January. 
The fogs have not been so dense as in the preceding year, 
which may be due, in some measure, to the low temperature 
of the river, and the resulting diminished evaporation. 


REPORT ON CHEMICALS, &e. 


1. Hops.—In consequence of the differences in the seasons, 
the quality of hops varies greatly in different years. The 
general external characters by which hops are recognised, par- 
ticularly the greasy feel when rubbed, are usually in accord- 
ance with the ts obtained by chemical examination. The 
beer used by the inmates of St. Thomas’s Hospital being 
brewed on the establishment, it is a matter of consideration 
that the hops selected should be of good quality, as there can 
be ate doate that the bitter ps in such a beverage is 
not the least marae geen t. Six sam of ho ve 
the following quantities of extract from ae pom oa. of 
vegetable :— 


5, — 49° 
6. — 62° 


| 4. — 44° 


The following table exhibits the equivalents of these i- 
mens; and is thus read—100 parts of No. 6 will go onfires 
126°5 of No. 5, in giving flavour and preservative power to the 
fermented liquor :— 


No. 1. — 1215 No. 4. — 1409 
5. — 1265 


6. — 100° 


2. — 12601 
3. — 1919 








There was no difficulty in deciding which of these samples 
was to be preferred. 

2. Lemon-juice.—As the mode in which lemon-juice acts I 
believe to be thesame as that in which succulent vegetables prove 
ee in scurvy and purpura—viz., by its —s 
those saline ingredients (chlorides, sulphates, phosphates 
the alkalies, &c.), which are likely to be absent | soe, the food 
when it is restricted in its derivation, I consider it important 
to determine the amount of the saline residue from a given 

uantity of lemon-juice. The results of my examination of 
conway As I published many years ago and have given the 
summary in my “ School Chemistry,” in 1848, These samples 
yielded the following results from a pint of each :— 
1 


. 2. 3. 
808 -470 ... 880°941 grs. ... 954°352 
30°117 1 ... 26°50 ,, ... 33°82 ma 
155188 ,, ... 155°188 ,, ... 186°320 ,, - 

From this table it appears that the total amount of extract 
affords no correct key to the amount of salts or acids, although 
where much salts and acid - a age there is likewise a 
corresponding augmentation o' ue. In none of these speci- 
mens ae se ee huric acid be detected. 

3. Potassii Jodidi.—Out of seven samples, each sent by a 
different dealer, only two gave no effervescence, 

4. Potasse Sulphas.—Contained a trace of chloride of po- 
tassium. 

5. Potasse Carbonas.—This specimen contained ‘686 per 
cent. of chloride of potassium. 

6. Potasse Hydras.—A sample contained 6°99 per cent. of 
carbonate of potash. 

7. Pulv. Potasse Bicarb.—A specimen lost 32°5 per cent. by 
ignition, instead of 30°5, the theoretical amount. It contained 
9 per cent. of chloride of potassium. 

8. Sode Potassio-Tart.—This salt lost by ignition 57°8 per 
cent, instead of 56.7. 

9. Antim. Murias.—This preparation gave, for half a fluid 
ounce, 92 grains of residue ; much iron was present, showi 
either that impure tersulphide of antimony been poe msn 
or a fe inous metallic antimony was the material ton 
which the solution had been made. This carelessness should 
be avoided. 

10. Zinci Chloridum.—Yielded a trace of oxide. This was 
the best specimen I have examined for some time. 

ll. Tinct. Ferri Sesquichloridi,—One ounce of one sample 
yielded 35°9 grains of sesquioxide of iron. On rejecting it 
— sample was returned, yielding 30-2 grains of sesqui- 
oxide. 

12. Vinum Ferri. --Half an ounce yielded 17°4 grains of 
residue. 

13. Vinum Opii.—The ific gravity was found to be 
990, half an ounce yielding 79 grains of residue. 

14. Acidum Hydrocyanicum.—100 grains gave 9°98 grains 
of cyanide of silver—the oes. quantity. 

15. Chloroform.—A — e had a specific gravity of 1°525. 
This seems too high, although no impurity was d 
Chloroform was first obtained in my laboratory, of the specific 
gravity 15 by my pupil Mr. James King, several years ago, 
an account of which was published at the time in Taz Lancer. 

16. Pulv. Scammon.—Of four samples, which all contained 
starch, only one was considered fit for purchase, although the 
starch should have been entirely absent. It is to be hoped that 
the a complaint that no genuine scammony is to be had 
in England may at last induce the importation of the genuine 
a now that our profession has gained a footing 
in Asia Minor. 

17. Brown Disulphate of Quinine.—I have found the compo- 
sition of this salt, as compared with the white disulphate, to be 
as in the following table : 


Water ... ... 
Sulphuric Acid 
Quinine... ... 


Brown Salt, 
15°00 
9°51 
75°49 


White Salt. 
16°51 
9°18 
74°31 


100° 100- 

There is observable here a difference in the amount of water, 
which may be due to some alteration in the alkaloid itself. 
Frequent objections have been started to the use of this prepa- 
ration by physicians, on the ground of its inferiority in a thera- 
aye point of view to the white salt. Before confidence can 

placed in it as a medicine, it would be necessary to know 
its mode of preparation, since slight causes induce isomeric 
modifications of quinine, which are not known to possess similar 
physiological actions. 

April, 1855, 
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THuRMounrsns. Ado | Adopted Elastic | b= gd Rar, 
Week endi ‘Corrected | ee a ature x —_ force of 5 Wind. hath 
ane- Mean, || “Dry. | Wet. sors Ft aren | apour. pootof Air. Amount ¥ 
| Inches. || « . | ° | ¢ | Inches.| Grains, || Inches. | 
Seturday, 6th ..| 30203 | 47-4 | 455 | 501 | «is 46°7 448 42°5 291) 336 | W.,N.W.) 05/1 
» 13th... | 30938 | 427 | 403 66 | 38:1 | 25 40% | 80 250| 290 SE,NE.| 2 ja 
» 20th...) 30280 | 326) 326) 37 2| 271 | 32°4 324 | 318) 200| 237 H N.E., 15 | 1 
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ON A 
NEW METHOD OF TREATMENT FOR 
OTORRHGA. 


By JAMES YEARSLEY, Esq, M.R.C.S. Ene., 


SURGEON TO THE METROPOLITAN EAR INFIRMARY. 





To the Editor of Tue Lancer. 


Str,—As the enclosed paper is a continuation of the subject 
of papers which appeared in Tue Lancer of July 8th, 1548, 
et seq., I shall esteem it a favour if you will kindly permit it to 
have the advantage of the same medium for circulation amongst 
the profession. 

I am, Sir, yours very obediently, 

Savile-row, 1855. Jas. Y 





Ir would be contrary to experience, as evinced in the history 
of almost every discovery, pena the advantages deducible from 
it to be at once either fully developed or duly appreciated. 
When in 1848, in this journal,* it was my good fortune to in- 
troduce a mode of treatment capable of alleviating so materiall 
certain cases of deafness previously deemed beyond the 
of our art, and that by one of the simplest of remedies, it could 
scarcely have occurred to me that this very practice would, in 
its turn, lead to an improved method o ing that very 
troublesome affection, otorrhcea—an affection which has so fre- 
quently baffled the best-directed and most persevering efforts 
of ical practitioners. 

Le inne Se Se Semenqann. tie -cqenk. ie eee 
su ts are accomplished is. so simple, seemingly so 
i soba to tho. oot Tish: wethians tiiemnal tem eanee tome 

and conclusive experience could suffice to convince me 
of the value of the method, and the superiority it possesses over 
the uncertain and 1 modes of treating otorrheea by 
injections, hitherto in use; nor will it be less ising when 
it is added, that it is neither more nor less than a modification 
of the remedy already introduced to the notice of the profession 
for the alleviation, if not for the cure, of all those cases of deaf- 
ness that arise from partial or entire loss of the membrana 
tympani—namely, cotton-wool. 

But what I have just stated ing this new mode of 
—— otorrheea does not com y any means, the 
only advantage derivable from its employment, for its value 
is not limited to the mere arrest and cure of the i ; it 


ment, that the sense of hearing so frequently impaired under 
the use of astringents, is, on the contrary, not only not dimi- 
a, oop and in many cases immensely wy en 

t is not deni t astringent injections containi um, 
sults of land, sina, e., SEe team Une anemone) hee 
formed a prominent feature in the routine treatment of otor- 
rhea, have sometimes been successful in suppressing the dis- 
charge; but how often have practitioners reason to regret, 
in such cases, that in an exact ratio with their success—that is, 
in exact ratio with the subsidence of the discharge—has there 
been a corres ing diminution of the sense of hearing. In 
my experience this been so manifestly the case, that for 


arising from partial or entire loss of the membrana tympani, 
ere my attention was arrested by the fact adverted to— 
namely, the gradual diminution, wed the entire cessa- 
tion, of the d which almost invari i 





* See Tux Lancer, July, 1848; and “On a New 
ness, &c.,” pamphlet, Churchill, New Burlington-street. 





I come now to mention the manner of applying this remedy. 
First of all, the sPtho-ennthtecke socially ceeaaed far 
tly syringing it with warm water, and the moisture removed 
means of a porte-sponge. are now to be so 
displayed by the aid of a gas-reflector, that the neces- 
sary mani mee pe ea wr ge an 
when I take asmall piece of dry cotton—the size of which varies 


part of it upon the surface from 
exactly as if dressing an ulcer on 
any other surface of the body; this done, quiet is enjoined, re- 
sae ae neg or my, every — of the jaw, such, 
instance, as takes in eating — Twenty- 
four hours afterwards I remove this, and app! eneliioe i 
of the cotton. The im ce of i 
take en i h f a fin; h of 
take the trouble to the point of a finger in the 
‘eosanes doth nanbvcionsd thee qoeceats eemneapetiia Tt will then 
be perceived how easily the cotton, however ad- 
justed, may be loosened and moved from its state of exact 
apposition. In eating, this detachment takes place still more 
readily, yet the patient cannot be debarred all use of the jaw, 
seeing he must have food; nor, if great care be taken to 
the jaws in a state of motionless apposition, need be 
interdicted; but for the same reason the f 
be such as to require no mastication. Doubtless no one will 
consider these restrictions as objections to this mode of treat 


a 


AL 


especially of the worst cases that come under the notice 
ie ee aeee gete sara m2 Re rae ep 
discharge itself cured, but the patient experiences a 
amelioration in the state of his hearing also. Nay, more: 
can be referred to, in which the i ization of 
seemed to preclude all hope of ing any amelioration 
hearing, yet in which, after persevering in the treatment for a 
ee en ee 
could not have been confined to the fungoid tissues alone, for, 
in the cases { speak of, a sensible improvement of hearing has 
been a coetaneous result. 

The successful treatment of external otorrhcea by the same 
simple means has been hitherto no less rapid than certain. 
Moreover, in nearly every case, relief of the deafness has ac- 


g 
caAe 


ccom in 
many instances without any great difficulty; but when that 


ae eee ——— —- 
that has prod at expense t’s hearing. 
As already hinted, I foresee the argument, on the fact 


of the tympanum being a cavity with a traversing y 
that may be adduced against the treatment; but it is con 

that in chronic otorrheea, of that aggravated form, at least, of 
which I speak, no such cavity, for reasons already stated, is 
found to exist. The theorist, indeed, as i 
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when it does not originate therein, is one of the most common 
as well as the most troublesome affections to which the ear is 
liable. And not only so, but otorrhea is usually meres as 
an affection more intractable than any other to which the ear 
is subject; and is one, besides, which it is considered danger- 
ous to cure, and against attempting to cure which, cautions 
have been from time to time addressed to practitioners by 
almost every writer on diseases of the ear. How far such 
cautions, which should have been directed against the means 
rather than the end, were necessary, will afterwards be seen. 
But otorrhwa, even when neglected or when unsuccessfully 
treated, is not always a disease from which the patient expe- 
riences much suffering, for pain is by no means a necessary at- 
tendant; and cases may be met with where the discharge has 
existed for years—nay, for the greater part of a lifetime, yet 
unaccompanied all the while by any appreciable measure of 


PeThough otorrhea may be considered generally as a purely 
local disease, yet practitioners there are who seem disposed to 
regard it as dependent more on constitutional than on local 
causes, and requiring for its successful treatment chiefly consti- 
tutional remedies—a view too exclusive to require any formal 
refutation. That in many cases otorrheea may be modified by 
constitutional causes, is no doubt quite true, and scrofula may 
be named, especiaily in the young, as an undoubted example. 
But its manifest origin is, in a great majority of cases, from 
causes that are local, and that act directly on the ear itself; 
the visible, consequent alteration of the tissues that takes place 
consisting usually in a turgid, if not fungoid, state of the lining 
membrane; the readiness with which both these and the dis- 
charge yield, and all vestiges of the disease disappear under the 
mode of local treatment now advocated, and without bein 
followed by any of the untoward effects which we are caution 
to expect—these are all reasons which, when combined, are 
more than sufficient to show how little claim otorrhcea can have 
to be considered generally as a disease of constitutional origin. 
That an affection so little amenable to the modes of local treat- 
ment usually had recourse to should, in the end, come to be 
looked on as one of constitututional rather than of local origin, 
admits of a ready explanation ; but beyond constitutional states 
that may be coincident with this, as they may be coincident 
with any other local disease, I can see no ground for making 
any such exclusive admission in favour of otorrheea. 

They who regard otorrhcea as a disease of constitutional 
origin, no less than they who consider it a merely local affec- 
tion, seem alike imbued with ideas of danger that may arise 
from attempts to suppress, by topical applications, the 
discharge. Examples of danger arising out of such practice 
are, indeed, not unknown, and deserve the attentive considera- 
tion of all who undertake the treatment of aural diseases. But 
the danger, when danger occurs, arises not from obviating the 
disease—that is, the morbid alterations of structure, which, 
indeed, such treatment professedly does not attempt to do— 
but from the too energetic use of astringents, through which 
only the prominent symptom of the disease, rather than the 
disease itself, becomes possibly suddenly suppressed. It is 
obvious, however, that were the diseased state of the parts to 
be first of all remedied by means, simple or complex, tio matter 
what, but changed from an unhealthy to a healthy condition, 
then would the otorrhcea, as a necessary consequence, dis- 
appear, But how have practitioners—at least, the more in- 
cautious of them—attempted to get rid of the discharge? Not 
always, certainly, in the manner we would indicate. On the 
contrary, every one knows that injections, containing salts of 
lead, zinc, and copper, nitrate of silver, creosote, &c. &c.,* 
constitute the usual routine in such cases; and though they 
may, as has been said, be capable of suddenly, and in a dan- 

manner, sw —— the discharge, yet cannot now, 
after such ample | engthened experience of their inefficiency, 
be supposed capable of removing that morbid state of the tissues 
on waich the di depends. That danger, then, may 
arise to the patient under sucha treatment is quite conceivable, 
and it is a source of unfeigned satisfaction and pleasure to me 
to be able to make known a mode of treatment as safe in all 
such cases as it is efficient, by which the usual mode of treat- 
ment, accused of being so hazardous, must soon, and I hope 
for ever, be superseded. My treatment will thus do away 
with all ground for non-interference with this discharge on the 
pretext of danger, as well as remove every reason for counselling 





* Mr. Wilde, also, one of the latest writers on diseases of the ear, and who 
says that “this disease is always tedious and difficult,” recommends “the 
various salts which enter into the general composition of eye collyria” as 
being “here particularly applicable, especially those of alum, lead, zinc, and 
copper.”—Aural Surgery, p. 410, 1. 











submission, on the part of the patient, to a loathsome dis- 
charge—a source at all times not only of di t, but that 
renders the subjects thereof, so long as it is allowed to con- 
tinue, peculiarly liable to aggravation of their malady from all 
those influences that have been mentioned as occasional causes 
of this disease. 

Miss L—, pupil in the establishment of Miss Hurst, 
St. John’s Wood, eedias my patient in June, 1854, suffer- 
ing from a most disagreeable Solace from the right ear, 
which was left as one of the sequele of scarlatina several 
years ago. Considerable deafness attended the case, which 
varied with the state of the di , being greater when the 
latter was least abundant. On examination, a small perfora- 
tion existed in the membrana tympani, below the insertion of 
the malleus; and the walls of the meatus, near to the mem- 
brane, presented a vascular appearance, approaching to a state 
of semi-ulceration. Contenting myself with cleansing the 
meatus, by carefully syringing it out with warm water, I 
directed her to apply a poultice, enclosed in a linen bag, to 
the side of the h including the ear, for two nights in suc- 
cession, and then to visit me again. At the second visit, the 
irritable appearance of the meatus had subsided, and I pro- 
ceeded to adjust and impact a small piece of dry cotton at the 
bottom of the meatus. From day to day the same treatment 
was ia for upwards of a week, by which time all dis- 
charge ceased. It was my wish to continue the appli- 
cation for three or four days Boor but arrangements had 
been made for her return to her friends for the holidays, which 
could not be over-ruled. As I feared, the result proved that 
the treatment was too early discontinued ; for in six weeks she 
returned as bad as ever. This time she was instructed by her 
friends to attend me until the cure was complete; and this 
was happily effected in a period of three weeks. The dis 
charge entirely ceased, and the hearing was perfectly restored. 
On examination of the membrane, no appearance of perforation 
remained, 

W. W-——., foreman in the establishment of Messrs. ——, 
became a patient of the Metropolitan Ear Infirmary, January, 
1855, suffering from otorrheea of some months’ continuance, 
accompanied by a considerable d of deafness. It ap- 
peared to me to be a very favourable case for the new treat- 
ment, and he was desired to attend me daily for the purpose of 
trying it. The cotton was accurately adjusted, and from day 
to day it was replaced by a new piece. Every application was 
followed by an improvement, the patient invariably spoke 
of the great ‘‘ comfort” he experienced from the remedy. In 
one week all discharge had ceased, and his hearing was better 
than it had been for years. In this case both mem tym- 
panorum were entirely absent; still there was no ap 
of an open cavity. The walls of the tym were fully ex- 
posed to view, and the patient could ‘* whistle” the 
ears. Under such circumstances, so rapid a cure id not 
have been expected. I had the satisfaction of hearing from 
this patient that, many years ago, I had entirely cured his son 
of an extreme deafness by excision of exuberant growths from 
the tonsils. The lad, now a grown man, had been entirely re- 
stored to hearing by the operation. 

Miss —— , the daughter of a surgeon in the North, favoured 
me with a visit on the 10th of January, bringing with her an 
introductory note from her father, from which I extract the 
following brief history of her complaint:—‘‘ When she was 
about five or six years of age (she is now twenty) she had a 
severe attack of scarlet fever, during which her ears began to 
discharge ; and, on becoming convalescent, I was grieved to 
find her hearing affected. cept keeping the ears clean 
the daily use of warm water (inj it did nothing, an 
scarcely have done anything more ever since, alth occa- 
sionally urged to do so by several of my medical frien You 
will find the membrane tympanorum more or less gone in both 
ears. Her general health is uniformly good. She hears very 
fairly on one side, but very imperfectly on the other. I have 
thought the case a favourable one the cotton wool, as 
advised by you some years ago,” &c. &c. All this I found 
verified, on examination, with the e ion of not finding the 
membrane perforated on the right side, though it had evidently 
suffered during the fever. The di existed only 
on the left side, and to that I directed my attention. The 
passage of the ear was tumefied and contracted, so that the 
cotton remedy could not be applied with effect. 1 therefore 


set to work to cure the discharge by my new method, 

that, if successful, improved Sabring alee would be ecpuianl 

by my patient. Day after day the dry cotton was ied, 

with a gradual improvement certainly, but still with only 
ial success, e tumefaction, however, dimini and 
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the calibre of the passage was proportionately increased. One 
day my patient reported to me that she had experienced a 
sensible improvement in her hearing, and she herself suggested 
another trial of the moistened cotton. This was done, and 
with a decided improvement in hearing, so that from this 
time the treatment of the discharge was a secondary considera- 
tion, and I proceeded to teach her how to apply the moistened 
cotton, which is now followed up with alauly success, the dis- 
charge ceasing as a matter of course. The great impediment 
to the suppression of the discharge in this case, by the impaction 
of the dry cotton, arose, I suspect, from the free passage of the 
Eustachian tube, along which the discharge in the tympanum 
freely travelled, of which my patient was frequently and most 
disagreeably made sensible. 

Mr. W——, surgeon in the navy, who had just received 
orders to hold himself in readiness to proceed to the Crimea, 
consulted me in December last for disease of the left ear, at- 
tended by a loathsome discharge. On examination, I discovered 
a small fleshy excrescence growing from the surface of the | 
membrana tympani, which was very much disorganized, with- | 
out any apparent perforation, though it seemed as if such a 
condition had at one time existed, The hearing was greatly 
deteriorated ; but having the sense perfect on the opposite side, 
he was but slightly inconvenienced. The discharge, and a sense 
of oppression on the affected side, were the chief sources of 
complaint. I explained that it would be necessary first to re- 
move the fleshy excrescence, and that then I should proceed to 
relieve him by my new mode of treating cases of otorrhea, and 
that such treatment would require his daily attendance for 
several days in succession. At that time it was inconvenient 
to him to remain, and he returned to his duties at the Royal 
Naval Hospital at Deal, until he could make arrangements 
and obtain leave of absence for about a fortnight in town. In 
the interval he was one day exposed to a cold, piercing, 
ey wind, and wishing to protect the diseased ear, he 
= into the passage of it a piece of dry cotton, of which he 

k no further notice. On the 10th of January I received a 
note from him, to say that he had obtained leave of absence, 
and would visit me on the following day, which he did. On 
examining the ear, F said, “‘ Why, what have you got in your 
ear?” ‘* Nothing; I have done nothing to it.” ‘‘Oh yes, you 
have,” I replied, at the same time withdrawing from the ear a 
dry piece of cotton, which had evidently been im there 
for several days. Again applying the s um, I remarked : 
“‘ The fleshy excrescence has disppeare, and you have unin- 
tentionally cured yourself of the discharge. You have abso- 
lutely cured yourself upon the = sage na of treatment of which 
I told you at your last visit. e piece of cotton I have just 
extracted has by some good luck been pushed down upon the 
seat of disease; its pressure has dissipated the excrescence, 
and with it the di i i i 
was succeeded by an immoderate fit of hter, which was 
thus accounted for: A surgeon had examined his ear the day 
previously, and said, *‘Oh yes, I see the fleshy growth quite 

lain: Mr. Yearsley will have no difficulty in removing it !” 
much for the epinion of surgeons unaccustomed to see dis- 
eases of the ear. The gentleman alluded to could only have 
seen the pellet of cotton-wool. But more experienced surgeons 
than he may be deceived in to disease in the passage of 
the ear. I remember once to have removed a polypus from the 
ear of a yours lady, the existence of which been denied by 
two of the most eminent surgeons of the day. 


Savilo-row, April, 1855. 
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ON A 
CASE OF GUN-SHOT WOUND. 
By H. PARKER —— Esg., Garrison Surgeon, 
jurat. 
Anovt eight p.m. of the 7th of J 1854, a young 
mal ease wan brought to tis hospital fo a wound in 
aperture was immediately over 


lacerated circum- 

parse edt nl he By doh awd few im The 
; not er insensible, was stu’ the 
Uiocte of otveng. dt noel insolvent 








In company with me was Dr. Faithful, who was i 
through the station, and we both thought that the Contd aaa 
to be enlarged. This was done transversely, but the examina- 
tion, beyond showing us that the cricoid cartilage was clean 
split in the middle, as if cut by a sharp knife, gave us no other 
result, The ball was not thought to ke in the neighbourhood 
of the wound, and its place of | ent could only be a matter 
of conjecture, All hemorrha: ving ceased, the part was 
sponged with cold water, and the lips of the skin wound 
brought together by sutures. An enema of castor oil was 
administered, and the head shaved and ordered to be kept 
cool with cold water cloths. On the following morning there 
was considerable febrile excitement; skin very hot; pulse 120 
and bounding; tongue furred and coated, and every now and. 
then thrust out of the mouth, denotin sees thirst, and a 
pinched state of the mouth and fauces. Bled him tosix ounces, 
and directed that a mixture of carbonate of potash, fresh lime- 
juice, tartarized antimony and water, be given every second 

ur, until the pulse was reduced and a good perspiration 
induced ; to be confined to sago diet. 

On the 9th he was free from febrile excitement, and perfectly 
sensible ; but three very curious features presented themselves : 
the first, a contraction of the pupil of the right eye to a third 
of the natural size, the left eye being unaff ; paraplegia 
of the entire right side of the body, involving the upper and 
lower extremity; and the act of swallowing so paimful and 
difficult that the patient objected to any kind of liquid being 
given. The case had clearly overleapt the bounds of > 
and passed all at once into the province of medicine; so I now 
commenced the use of strychnia, and began with the eighth of 
a grain, giving it every six hours, he day or two the 
swallowing became easy and natural, and the other ptoms 
were being gradually overcome, so that on the 9th of July he 
was able to sit up, and with a little effort could walk to the 
door of his w: On the earnest entreaty of his mother to 
take him home, he was discharged, and owing to mr erase 
from the station on private affairs, I had lost t of him until 
the other day, wher he presented himself at the hospital, and 
came unattended. He is now free from all paralysis; can put 
out his tongue to the full extent; swallows meat, bread, or 
anything, but is still unable to give utterance to a single word. 
This is the sole bad consequence of his wound, but I fear it 
will be a permanent one, as I think the ball has taken an 
upward course, injured the chordx vocales, and produced other 
lesions that have impaired, if not altogether destroyed, the 
powers of the organ of voice. ° 

Surat, March, 1855. 
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Nulla est alia pro certo noscendi via, nisi quam et morborum 
et dissectionum historias, tam aliorum rors, habere et inter 
se comparare.—Moreacni. De Sed. et Morb. lib. 14. Proemium, 





ST. BARTHOLOMEW’S HOSPITAL. 
DISLOCATION OF THE ELBOW REDUCED BY CHLOROFORM. 
(Under the care of Mr. Luoyp.) 
Amoncsr a series of most interesting cases at St. Bartholo- 
mew’s, such asa case of tertiary syphilitic disease of the larynx, 
where Mr. Paget anticipated evil a few days ago by laryngo- 
tomy ; 3 case of injury of the posterior tibial artery, shown us 
last week by Mr. Stanley, where Mr. M‘Whinnie was obliged 
to tie the artery, and where the post-mortem examination 
showed the surgeon to be right, but the poor man’s system 
wrong; several cases of most interesting fractures, &c., we may 
single out a casual, but not unimportant dislocation of the 
elbow-joint, reduced by Mr. Lloyd last Monday, by means of 
chloroform. Some of our more abstract reasoners might object 
that there is nothing in a dislocation of the elbow, but we ven- 
ture to say there is a great deal at once troublesome and puzzle- 

some to the every-day practitioner in these accidents, 
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The subject of the injury in the present case was himself a 


medical man, who came to his old Alma Mater, finding that 
his contrivances at home were ineffectual. He appeared to 
suffer very much, and his short, but simple story, seemed to 
be, that ten days previously, getting off an omnibus, he fell on 
his wrist, and dislocated the bones of the forearm at the elbow. 
He was accompanied by a friend, (a neighbouring surgeon we | 
should say,) seemed inconsolable, as the ‘‘ internal condyle | 
was lost,” and who rested all his specific diagnosis on this single | 
int. Mr. Lloyd, however, soon showed his class that this | 
dmark in dislocations of the olecranon was not lost, but | 
merely obliterated, and after considerable extension of the | 
scm under the influence of chloroform, the articulation was re- | 
uced to its normal condition. The dislocation, to Mr. Lloyd 
and Mr. Lawrence, did not seem dislocation backwards of 
both bones, so often met and easily reduced by the knee of 
the surgeon, but rather a dislocation outwards—a sort of injury 
very rarely found, and never complete, perhaps, on account of | 
the great breadth laterally of the articulating surfaces. The | 
internal condyle was lost, it is true, and the external side of | 
the limb was very much out of shape; there was also inability | 
to flex the forearm without intense pain. This obstacle was | 
readily overcome by chloroform applied by Dr. Black. 

The points in this case were —. even to the chief sur- 
geons at St. Bartholomew’s, and conveys a sort of moral lesson | 
to practitioners in the country, not to be too pedantic or learned | 
on such questions. Where the limb is very much swollen, the 
patient Setting at each touch given to it, the only resource is | 
chloroform. Here the patient was placed under its influence, 
strong extension made first to overcome the contraction of a 
ten days’ injury, then by a careful survey of the different bony 
prominences of the humerus, ulna, and radius, Mr. Lloyd, 
aided by Mr. Lawrence, succeeded in restoring the parts to 
their proper position. We may have, in addition to this dislo- 
cation, and those already mentioned, dislocation of the end of 
the ulna (olecranon) singly, the hand and forearm turned in- 
wards to the ulnar aspect of the forearm; or, finally, dislocation 
of the radius singly, obviously the rarest of all these accidents. 
In the present case, however, as instinctively explained by the 
patient himself, the fall on the wrist and forearm had thrust 
the bones of the forearm outwards, and it was almost impos- 
sible to cure it without the use of chloroform and pulleys. 





GUY’S HOSPITAL. 
FRACTURE OF THE BASE OF THE SKULL, 
(Under the care of Mr. Hitron.) 


OnE of those cases for which so little can be done—‘‘ the 
mere despair of surgery,” but which are so fertile in pathological 
hints —was brought into Guy’s Hospital about a week ago: it 
was that of a poor young woman who fell from nearly the top of 
a house when cleaning windows, and was precipitated a distance 
of forty or tifty feet on her forehead. She lived from Saturday to 
Monday; but had no evident symptoms of paralysis or com- 

ression. Her breathing was very laboured, and she was toss- 
ing about; but there was nothing to induce the surgeon who 
first saw her, or Mr. Hilton, to have recourse to the trephine. 
At the post-mortem this week, attended by Mr. Hilton and 
Dr. Addison, and conducted by Dr. Wilks, we were particu- 
larly struck by the fearful amount of fracture at the base of 
the skull, as anticipated by Mr. Hilton. The roof of the left 
orbit was not much injured; but across the right orbital plate 
of the frontal bone, and running through the sella turcica, the 
shock of the fall seemed to expend itself, with consequent 
hemorrhage, rupture of vessels, and fracture of the other bones 
of the base. It was not a little remarkable, with the extensive 
injury of these parts about the clinoid processes of the sphe- 
noid, containing the carotids, the pituitary gland, and circular 
sinus, how little disturbance of the general muscular system 
— before death. This might Te explained by the me- 
dulla oblongata, or corpus striatum, at first escaping, and the 
earlier symptoms being those of irritation. There was fracture 
also, or separation, of the coronal suture on the surface, and 
extensive infiltration of blood, as described by Mr. Prescot 
Hewitt, under the scalp; a large amount of hemorrhage also 
between the dura mater and the bone. The chief and most 
striking result of the fall—that, indeed, to which all the other 
phenomena were traceable—was the contre coup, or reactive 
influence expended on the base of the skull, not always per- 
haps fatal, but always out of the reach of the surgeon. 

Lhe symptoms of paralysis were not as marked as those in a 
somewhat similar disease of the brain which we examined at 





University College, not long since, with Dr, Parkes, where a 





clot of blood in the corpus striatum produced entire a he 
of one side of the body. The most remarkable fact, however, 
was the fracture of the base of the skull, as if the arch of a 
bridge resisted the crush of a great weight, merely yielding at 
the abutments, all within the arch (the brain) remaining com- 


| paratively uninjured. 





KING’S COLLEGE HOSPITAL. 


CYSTIC DISEASE OF THE INFERIOR MAXILLARY BONE; OPERATION 
OF EXCISION, ETC. 


(Under the care of Mr. Ferevsson.) 


Diseases of the jaw-bone are becoming more frequent in 
hospital practice than formerly. Some new pathological con- 
ditions seem stirred up, and whether the transmutation of 
tertiary syphilis into scrofula, the conveyance of the latter 
disease by imperfect infant vaccination, or a very general use 
of phosphorus in the arts, may induce such forms of disease, 
with consequent excision of the bone, (one of the most dreadful 
operations in surgery, ) are all questions of considerable hygienic 
interest. 

As Mr. Fergusson observed to his class on Saturday last, 
this operation is at once formidable and tedious: formidable, 
from the very large quantity of blood likely to be lost, so near 
the seat of sensation and volition—the brain; and tedious, as 
the surgeon has to delay, at each step almost of the operation, 
to secure the bleeding vessels, then to draw forward the tongue, 
and afterwards to allow this organ to adapt itself to its new 
condition. We do not now speak of the mutilation of the face, 
and the irreparable loss it must be to the poor patient to lose 
half of his mouth, but such considerations of this operation, 
without the aid gained by an artificial silver substitute, would 
almost place it outside the pale of surgery. 

We dwell upon this operation, as it is one not often seen in 
hospitals, and rather avoided; there is more hazard, perhaps, 
attending it than any other operation on the mouth; there is 
a danger, it is said, at least without proper surgical assistance, 
of the tongue falling back at the moment of the division of the 
genio-glossi muscle; and cases have been given where the 
patient has fallen senseless on the ground, the glottis becoming 
closed by the ‘‘ glosso-pharyngei” muscles drawing the tongue 
forcibly back. Here the tongue should be pulled out at once 
with forceps, or, if n , tracheotomy practised. In the 

resent case of Mr. Fergusson’s, the tongue was carefully held 
c Mr. H. Lee, while Mr. Bowman assisted, and placed the 
ligatures on the arteries. 

There are several varieties of this operation for excision of 
the lower jaw. In the present instance, the young man, with 
an imperfect history of the case, presented himself with a large 
tumour, engaging the front of the chin and all the middle of 
the bone. He stated that he had come up to town, after br | 
under treatment in the country, to have it removed or remedi 
by Mr. Fergusson, to whom it a case of cyst-like 
growth, which would be very likely to degenerate into 
malignant disease. The patient himself seemed anxious to 
have it removed. The young man did “not appear at all 
cachectic. On first seeing him, and previous to recommending 
such a terrible operation, Mr, Fergusson made an exploratory 
a yt of the tumour, but a glairy, sero-glutinous fluid was 
ound to make its escape; the plate of bone itself thinned 
almost like parchment. Cancer of the lip, extending to the 
body of the inferior maxillary bone, is an analogous case where 
this => is sometimes practised now, under the influence 
of chloroform, but where formerly, perhaps, both patient and 
surgeon were unwilling to have recourse to such means; but if 
the absorbent glands of the neck, under the jaw, as is too often 
the case, have already taken up the disease, any operation like 
the present would only aggravate matters. There are several 
other diseases, however, where it may prove useful, and effect 
acure. Mr. Fergusson sometimes finds that a very bad form 
of epulis, involving the alveoli and bone, will necessitate a 
similar operation. Tumours, also, of an indurated, fungous 
character, with a tendency to bleed, or certain fibrous tumours, 
a form of disease of all the others most frequent in this situation, 
beginning in the cancellous structure of the bone, and growing 
to an enormous size; or in, as in the present instance, we 
may have malignant medu or cystic growths, which it is 
best, as a general rule, to remove. 

Varieties of opinion will be found, perhaps, in hospitals, as 
to the propriety of removing cancer or med sarcoma; 
if one ig mE refuses to operate, another will very often thi 
perhaps, he is justified in so doing. All these tumours, too, 


merge so much one into another, that a morbid growth which 
one year might be let alone, in another is best removed. One 
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finds, after some experience of hospitals, that the removal of 
fibrous tumours from the lower jaw is much the most satisfac- 
tory plan; indeed, as a good general rule, all tumours in the 
jaw, of a firm consistence and slow growth, — externally 
very formidable, are found coming back to hospital quite cured, 
while the small, quick-growing, soft tumours are far more 
deadly, and never come back to tell of their recovery. 

Operations and diseases of the upper jaw are not very dissi- 
milar to those of the lower; in the former, however, soft 
tumours of the antrum, of which we do not now pro to 
treat, will be found to be mere polypi of the nose. ese, of 
course, will be an exception to soft tumours about the jaw, of 
a malignant character. A very general tendency, we think, is 
apparent in hospitals, with the facilities afforded by choloro- 
form, and the substitute of artificial jaws for those diseased, to 
err rather on the side of too much operating than too little; 
but, as we have just said, much of this must be placed to the 
account of the unsettled state of opinion as to what is malig- 
nant and what non-malignant—the patient obtaining the 
benefit of the doubt as to operation before it is too late. 
Taking everything into consideration, Mr. Fergusson decided 
on removing the jaw in the present case; the growth was evi- 
dently cystic. Similar cysts, no doubt, often exist in persons 
with general good health, and, if opened and stuffed, they get 

rtly obliterated; but if recurring again and again, they are 

tter taken away with the bone itself. If the disease arise 
only from the irritation of a tooth, the prognosis is much more 
favourable, as the cavity or cyst will at once contract on its re- 
moval. Amongst our various experiences of nosocomial opinion, 
we lately saw a case of diseased upper jaw-bone and antrum at 
the London Hospital, in which the surgeons were equally 
divided—we think three and three—as to the propriety of its 
removal. We might here, too, state the general impression as 
to dental surgery, one of our not entirely harmless specialisms, 
but alluded to very fully (Tue Lancet, ante, page 5) by Mr. 
Hancock. We have met also several times the Portuguese 
surgeon, Dr. D’Ornellas, there mentioned, and have had the 
favour of looking through his essays. We cannot say we en- 
tirely agree with him, but rather with Mr. Stanley and Mr. 
Paget, who direct us to broader views and generalizations of 
bone diseases. Mr. Stanley has a very singular case of di 
jaw-bone at present under treatment at St. Bartholomew’s 
Hospital, caused by the use of paosphorus. We believe it re- 
uires a lifetime, like the fifty years Mr. Stanley and Mr. 
wrence have been observing these diseases, to come to the 
conclusions they have done. ir. Syme’s most valuable views 
and experience as to this class of cases are also fully borne out 
by what is seen every day in London hospitals. 

Operation. —There are several modes of performing the opera- 
tion of excision of the jaw, according to the extent of bone or 
soft parts e d in the disease, or, again, as we may wish to 
spare the chin and soft parts, as in the present case—an im- 

t point, according to Mr. Fergusson. In the practice of 
puytren, the operation commenced by an incision through 
the centre of the lower lip down to the os hyoides, from whence 
two flaps were reflected, one on each side, thus exposing the 
bone. Again, where the integuments were so diseased as not 
to admit of preservation, an incision commenced at the mas- 
seters, as in that of Mr. Fergusson’s, about to be described ; but 
in place of going along the bone, met another incision at an 
= at the os hyoides. In the present case the young man, 
reclining in a half-recumbent, f-sitting posture against a 
bed-chair, with the head thrown back, was first placed par- 
tially under chloroform by Dr. Snow, so as not to produce 
entire insensibility; a sponge, wetted with chloroform, was 
used in the subsequent intermissions of his struggles. These 
are points very necessary to be attended to, as entire anzsthesia 
in any operation about the mouth is not to be recommended, 
and it is well to have the head and jaw well supported. Two 
teeth were next extracted, as lying in the way of the saw. 
The tumour was ap tly of the size of about half an orange, 
engaging the symphisis and middle of the bone; the integu- 
ments were apparently quite sound. Mr. Fergusson, with Mr. 
Bowman senty to ligature the facial artery when cut, now 
made what might appear a formidable incision across the jaw, 
——_ at the anterior inferior angle of the masseter at one 

e, and subsequently going round to the extent of the disease 

at the other; at this corner, it will be remembered, the facial 
winds round the jaw in its tortuous course to the face. 

Two ligatures were at once placed upon this vessel, as hemor- 

rhage is not at all improbable, according to Mr. Fergusson’s 

experience, from the distal end, in a secondary form, after- 

wards, if the precaution of a second li be 

In the operation of the French surgeon already named, though 





reflecting several flaps; he spared the artery. Dissecting 
round, Mr. Fergusson laid bare the tumour and body of the 
jaw anterior to the masseter and p id. Previous to using 
the saw, the muscles attached to the to and symphisis 
were also separated from the latter, and the tongue held out of 
the mouth, making the patient apparently suffer more than he 
did in reality, or they may be separated after the bone is 
sawed. The operation here looks more sanguinary than it is in 
reality. The muscles, of course, the genio-hyoids, genio-hyo- 
glossi, lingualis, familiar, no doubt, to the younger cay in 
together with the digastrics, mylo-hyoids, &c., all so essential 
in the co-ordinating or balancing movements of the tongue and 
os hyoides,—the latter, too, such an essential point d’appui for 
the muscles of the tongue,—are all by this step of the operation 
thrown into a state of confusion. It is necessary, therefore, 
when the muscles are cut across, that an assistant should take 
hold of the apex of the tongue with his fingers or a pair of 
forceps, and thus prevent it being re by the glosso- 
pow or muscles antagonistic to those already cut. The 

me was next divided with one of Hey’s saws at the point 
where the teeth had been extracted, or immediately beyond 
the limit of the disease. The diseased parts were next carefully 
dissected out, several vessels tied, a the parts brought toge- 
ther again. 

Mr. Fergusson, some time after the operation, and when the 
danger of hemorrhage had passed away, pro to place an 
artificial substitute, made of silver, in place of the diseased jaw- 
bone ; thus forming a support, however imperfect, under the 
upper jaw, from which he hopes much comfort will follow to 
the patient. He mentioned a similar case to that of the pre- 
sent, where the disease occurred in an artist, a singer, white 
he had also to remove the bone, but in which instance the 
patient had resumed the duties of an artist, almost as if no 
operation had been undergone. 





ST. MARY’S HOSPITAL. 


TREATMENT OF ERYSIPELAS AND INFLAMMATION OF 
ABSORBENTS. 


(Under the care of Mr. Covison.) 


The best mode of treatment of erysipelas and inflammation 
of the absorbents, as in cases of dissection and other wounds, 
has recently undergone some discussion, and we might say, 
improvement. Patients are now fed well where formerly they 
were half starved and kept on low diet. Much of this we owe, 
perhaps, to Mr. Skey, at St. Bartholomew’s, and Mr. Gamgee, 
at University College, both having written on it. Mr. Coulson, 
in the following case, observed the golden mean, not to err too 
much on one side or the other. e case is one of practical 


interest. 
B. N——, aged fourteen, a brickmaker, was admitted under 
the care of Mr. Coulson, March 27th, 1855. The hi of 


the case was, that eight days ago he cut the sole of the mght 
foot with a piece of glass bottle. The = following the 
wound confined him to his bed, and soon a swelling was 
felt in the groin. The fourth day after the accident the le 

began to swell and be very painful. The swelli Lechenmaenl 
in extent from that time up to the day of admission into the 


ital. 
yo state. —The right leg and foot are enormously swollen; 
the epidermis is raised in large patches, in the form of bladders, 
containing a transparent serosity. These blebs are situated 
chiefly around the ankle. The edges of the wound in the sole 
are pale and inactive. The skin of the foot and leg is 
red and pits on pressure, which is very painful, and especially 
80 endl the wound ; the swelling does not extend above the 
knee. Inthe groin were one or two enlarged glands. To take 
two grains of calomel with a quarter of a grain of dered 
opium, twice a day ; one ounce of saline mixture with twenty 
minims of antimonial wine, three times a ~. The leg to be 
— by a large linseed-meal poultice. Diet simple, with 

-tea. 


March 29th. —The swelling of the leg has extended hi ; 
there are red lines running along the inner side of the thigh and 
over the knee. The inner part of the thigh is swollen and 
very tender on pressure ; the skin there is red. The blebs are 
become more numerous on the lower of the leg. The 

e is covered with a creamy fur a the middle. The 


tient has sle well ; does not — of headache 
= sickness. p00. Bowels open. Evaporating lotion 
ordered to be applied to the thigh. , 

April 3rd.—The boy’s condition is much angered since his 
removal from the ward he at first occupied. swelling of 
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the leg is subsiding, but redness of a fugitive nature still pre- 
sents itself about different parts of the posterior surface of the 
thigh, being of a duller and less bright character than that ob- 
served at first. ‘The countenance of the patient is indicative 
of prostration, pale and exsanguine ; the skin of the leg and 
foot is desquamating. Ordered ammonia and decoction of 
bark, three times a day, and a more liberal diet. 

5th. —Desquamation of the skin over the knee is now going 
on, The foot and leg are greatly reduced in size, and the 
redness has almost disap a 

9th. —The patient complains of a severe pain in the stomach, 
which came on first during the preceding night. Poultices 
ordered to be applied for its relief. . 

13th. —There is no complaint of any kind to-day. He is 
sitting up, and says he is feeling quite well. The leg and foot 
have returned to their natural condition, presenting a remark- 
able contrast to the tumefied, diseased state they were in at 
the time the patient was admitted. Discharged cured. 





Hledical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Aprit l4rn, 1855. 
Dr. Sxow, PRESIDENT. 








Dr. Taupicnum read a paper on 
THE INFLEXIONS AND INFRACTIONS OF THE UNIMPREGNATED 
UTERUS. 

The author proposed to enter into the consideration of the 
pathology and symptoms of these disorders, as he had con- 
ceived an idea of them from facts, observed either by trust- 
worthy writers or himself, leaving the discussion of the treat- 
ment to a number of cases of which he intended to offer the 
history on another occasion. After some remarks in vindica- 
tion of the terms adopted, the writer entered into the con- 
sideration of the nature of inflexions and infractions, which 
mainly depended on the part of the womb where, and on the 
direction in which, it took place. These disorders were next 
considered with regard to their degree or mode of origin. 

Observations of Congenital Antero- and Retro-fraction, b 
Madame Boivin, M. Dugts, and Dr. Rigby, were quoted. 
The author then showed that the principal diseases predispos- 
ing to acquired inflexions and infractions were atrophy and 
tion of the mass of the uterine tissue. The latter was 
often the consequence of intense puerperal ‘processes; the 
writer had observed it predisposed to by an abnormally at- 
tached a or by that disease of the womb or placenta 
of which the attachment of the latter was a result. A third 
alass of predisposing diseases effect inflexions, by relatively 
diminishing the size of one half of the uterus—viz., healing 
cbscesses, tumours, and predominant development of the upper 
and front part of the us uteri, at the beginning of puberty. 
Secondary inflexion a | infraction have their proximate or 
remote causes external to the substance of the uterus, such as 
perimetritis and peritonitis exudations, and their different 
transformations and effects, as abnormal adhesions, The 
writer mentioned a case which came under his observation, 
where the ileum was found adhering to the back of the ys 
uteri. The practical importance of the time of origin was then 
pointed out. Of the symptoms, those of arrested or retarded 
circulation of blood through the uterus were considered more 
fully. It was shown from the anatomical researches of Theile, 
Briquet, and others, that in these disorders the return of the 
blood from the uterus was trebly checked—first, by the im- 
ae ory place in the uterus; secondly, by compression in the 
ligaments of the veins leaving the uterus; and by pres- 
sure upon the left iliac vein, produced by accumulations in the 
descending colon. The inflammatory symptoms were then 
alluded to, as well as those of hypersthesia of the uterine 
nerves, uterine colic. A case was mentioned which had been 
under the care of the writer, in which pwned colic made 
regular returns e seven or eight days after menstrual 
period. The Ave eae of defecation, such as constipation 
pressure, were considered critically, and several facts were 
advanced showing that the constipation attending retroversion 
and flexion is not the simple consequence of mechanical pres- 
sure of the uterus against the rectum, but caused by the con- 
traction, nervous influences of the sphincter recti supe- 
rior, the existence and physiology of which had been elucidated 





by Mig oe Houston, and others. An anatomical observation 
made by the author, was quoted in support of that opinion, 
The symptoms in the urinary ns were shown to be prin- 
cipally ependent on the mode and degree of inflexions and 
in ions, But though the severity of these symptoms gene- 
rally stand in a direct proportion to the degree of these devi- 
ations, yet exceptions take place, of which the author quoted 
several examples from within his own experience. Of anomalies 
in the function of the urinary bladder, the most frequent is 
strangury, less so retention of urine. The anomalies in the 
functions of the kidneys were illustrated by cases; in one of 
these, the long, lasting strangury had caused hypertrophy of 
the kidneys by transferred stimulus. The symptoms in other 
more remote systems were then shortly enumerated. In one 
case the author observed a peculiar degeneration of the heart’s 
fibre, along with leutremia, in a woman, who, for thirteen 
years, had suffered from ante-flexion. The paper was illus- 
trated by diagrams, showing the normal shape of the uterns, 
and its cavity, and the changes which both undergo in the 
different degrees of inflexions and infractions. 
A discussion ensued in which several fellows took part. 





Saturpay, Apri 2Isr. 
PROPAGATION OF CHOLERA. 


The Presment said that some excavations had been made 
within the last few days, by order of the authorities of St. 
James's parish, which shed additional light on the outbreak of 
cholera which occurred last autumn in the neighbourhood of 
Broad-street, Golden-square. A child died at 40, Broad-street, 
on the 2nd of September, a few days after an attack of cholera, 
or choleraic diarrhea. This child had been ill three or four days 
before the great outbreak of cholera in the neighbourhood, and 
the Rev. John Whitehead, at whose suggestion the drains had 
been opened, ascertained that the feces of this child were 
emptied into the privy of this house, which was situated in the 
front area, and only three feet from the pump-well in the 
street. The privy was situated over a cesspool, the sides of 
which were decayed, the bricks being loose and allowing the 
contents to percolate freely into the ground around the well. 
The drain which passed the well, in its course from the cess- 
pool to the street sewer, was also in a leaky condition. It was 
evident that the contents of the cesspool percolated into the 
well, the r particles being separated as the liquid passed 
through the ground. He (Dr. Snow) traced the outbreak of 
cholera to the water of the pump well last autumn, by the 
effects of drinking the water, and these additional discoveries 
made the case complete, and brought it under the same order 
as the outbreak in Albion-terrace, Wandsworth-road, and others 
in Horseleydown and elsewhere, which he had related on former 
occasions, where the contamination of the water was physically 
proved, and where a single case or two of cholera preceded the 
great outbreak. The Rev. Mr. Whitehead had lately been 
making very careful and laborious inquiries respecting the use 
of the water of the above pump, amongst the peas who had, 
and those who had not, the cholera, in -street, last 
autumn, and he found that nearly all the persons who had the 
malady, during the first few days of the outbreak, drank of the 
water, and that very few who drank of the water during these 
days escaped. These enquiries entirely confirmed those which 
he (Dr. Snow) had made last autumn. 

Dr. Rout mentioned an instance in which it would 
that typhus fever had been propagated and kept up in a 
at H, from the escape of the contents of the water-closet 
into those of the water-cistern. It was known that d 
was propagated in hospitals from patients using the same 
or necessary seat. 

Re er remarked Loe Sir fae Bioee had yom = 
the fact of dysentery being p y patients using 
same water-closet, and Dr. Budd had traced the spread. of 
cholera in the same way. 


one of the predisposin, ing causes of disease, but could not generate 
a specific complaint, such as typhus or cholera. 
Dr. Henry read a paper on 
THE ANCIENT AND MODERN DOCTRINES OF CANCER. 


The author, after a few bgp | remarks, ey liines atten- 
tion to the opinions ing cancer i 

Celsus, Galen, Paulus of gina, a har anit = cia 

It was evident that the ancients included tumours 

kinds under the name of cancer. And this was not to be 
wondered at, as were destitute of the means of forming 


i 
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an accurate diagnosis—except by somewhat violent tentative 
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treatment, as recommended by Celsus, They appear to have 
been generally aware of the liability of cancer to return after 
operation. Puasing, then, to some of the modern i 
Dr. Henry briefly noticed the opinions which had been 
The et enatemen; ant ene aoe 
of the erie ot ne an Samal postock umeral theory 
of the origin of the disease, whic had been well described by 

ae, in his wank on: Conser. A few remarks were then 
made on 


an organ of excretion; and the author stated that the impos- 
sibility of excretion, in several of the localities in which cancer 
is developed, was an ent against the correctness of Mr. 
Simon’s theory. The doctrine of the constitutional origin of 
the disease was mainly supported by the facts of its tary 
transmission, —its tendenc to return after removal,—its deve- 

az the body,—and the cachexia which 


agreed 
nett, and most of the French su 
diseussion in the Academy of Medicine, that this instrument 
is of great value, not only in conjunction with observation of 
the symptoms, progress of the cure, and other circumstances, 
With regard to the use of the term ‘ mali t,” the author 
with Drs. Walshe, Hughes Bennett, and Druitt, that 

word was objecti so far as it tended to di 
the surgeon ; but still he thought that if the idea of inevitable 
fatality could be dissociated from it, it might be employed to 

morbid i 


: 
| 
Al 
; 
i 


7 regard designated as ‘‘ i i” 
—* term to which, however, he objected—as constitutional. 
Local injury, in the absence of a constitutional tendency, 
would not produce them. He referred to the presence of long- 
continued and intractable neuralgia, existing without obvious 
cause, as a not uncommon precedent of cancer, i of 
kind. He related a case in point. The micro- 
Scope, under certain limitations, was a fair means of diagnosis 
of cancer after removal. 

Mr. Wexvow Cooke agreed in the opinion of the constitu- 
tional nature of cancer, but did not think that its hereditary 
character was so well established, as in his e ience only one 
out of six affected with the disease gave proof of any such ten 

; injury did not prove the constitutional 
or local nature of the disease. Few of the who had 
come under his care had been subjected to vi ; but when 
they had been so, made the most of it. With respect to 
early operations, he did not think them desirable, but preferred 
operating when the tumour had come to maturity, the consti- 
tutional disease havi as it were, exhausted itself on the 
ccoeshanstieg’ the sept in thoes cases in which 
was i patient, e in cases in which it 
had attached fesif te'dhe che ar teens Enlargement of the 
glands in the axilla did not contra-indicate this ing, as 
it was only the result of irritation, and would disappear after 

Mr. Henry THompson had treated cancer in its early stage 
hy compression and the knife. Compression was difficult of 


application, and when not successful the effect of making 
tumour enlarge with idity. time for 
removing the tumour wi 

after two 


F 


ity. The 
the knife was, he when 
two or three years’ quiescence it made a start forward. 





Dr. Camps cancer as a constitutional disease, and 
que ioned if in cases in which a cure followed operation 

disease was truly cancer. 

Mr. Canton made some remarks on the liabili of cancer te 
return after operation, and referred to a case un his care at 
the Charing-ctoss Hospital, which will be published in. eztenao 
in our “‘ Mirror.” 
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Mr. Creveanp exhibited a specimen of a 
MALFORMED FETUS, 

expelled at the third month, in which one of the legs was im- 
roperly developed, a considerable ion being deficient, 
ssh hesmorzhage followed, and the pincents coelff aetna 
moved, Ergot was given, but seemed to produce pain, without 
causing expulsion. The placenta was eventually taken away 
by means of a pair of forceps. 

PERFORATION OF THE SMALL INTESTINE. 
Mr. Gramy Hewirr related the following case, which has 

occurred at St. Mary’s Hospital, the subject of which 
ne in Cutan, berg 
some very interesting features, the cause of death ing been 
by no means clear from the symptoms which presented them 
selves during life. 


the right side the pelvis against ‘orm. 
broagtt to the hospital and ftand to balesthnny 
effects of contusion sustained described. 


i 
j 
r 


ounce of the effervescing saline mixture every four hours, 
the afternoon, Mr. ordered a little ammonia to 
added to the saline mixture, and two ounces of wine to be 
ministered. At ten in the evening, a cataplasm of linseed- 
meal was placed on the abdomen, and a quarter of a grain of 
acetate of m ia prescribed. r 

27th.—The patient had had no slee during the night. At 
seven 4.M., he was shaved, and then appeared somewha$ 
better, and conversed with other patients. Half an hour 
after, he was lying down, and was heard to i 
noise. For the next few minutes he lay still. 
vomited about a teacupful of dark-voloured 


i 
; 
4 
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gtew exceedingly pale, a convulsive twitching of the mouth 
and eyelid was observed, and the patient then turned in the 
bed, and ceased to breathe a few minutes after half-past 
seven. 

Inguiries which were made after death, as to his previous 
health, elicited the following facts:—He had only been in 
London about six weeks, e had been subject, for some 
little time before his death, to a short, hacking cough, and 
had been heard to express an opinion to his acquaintances 
that he should not live long, although his health had — 
been good in the extreme, with the exception of the slight 
cough. It was not known whether he had ever had hemo- 
ptysis. His father died at the age of thirty-six of a decline, 
and a brother at the age of seventeen, of a similar affection. 
The mother, who gave these particulars, was a healthy 
woman. 

The results of the post-mortem examination which I made on 
the next day are the following:—Since death a e quantity 
of dark-coloured fiuid, apparently altered blood, exuded 
from the mouth. Rigidity ofall the limbs well-marked. Body 
that of an excessively well-made, fine man. The muscles are 
firm and healthy-looking. A moderate amount of fat. The 
abdomen gives a dullish sound on percussion; on opening it, 
the omentum and intestines are found to be glued together by 
a thickish layer of yellow lymph, and they adhere in places to 
the anterior wall of the abdomen; the su of the intestines, 
in parts brightly injected, is covered with lymph in patches. 
The depending portions of the abdomen th pelvis contain a 
dark chocolate-coloured fluid. The bladder empty and healthy. 
On detaching the mass of the omentum and the intestines from 
the right iliac region, where the adhesion extends over some 
considerable su , it is found that there is a perforation in 
the lower end of the ilium, an inch from the ileo-cecal valve, 
from which the contents of the bowel freely escape; the small 
intestine is full of fluid. The stomach contains nearly a pint 
of dark chocolate-coloured fluid; the mucous membrane pre- 
sents punctiform and patchy injection of a bright red colour 
at the cardiac extremity ; the thickness of the mucous mem- 
brane is natural everywhere; no ulceration. Intestines: small 
intestine contains a large quantity of the chocolate-coloured 
fluid, but the colour of it is not quite so dark as that contained 
in the stomach, There is nothing remarkable at any portion 
of the walls of the intestine until near the lower part of the 
ilium ; about a foot from the cecum, in the free side of the in- 
testine, is a round ulcer, the size of a pea, the edges elevated, 
and injected; the ulcer involves the thickness of the mucous 
membrane. About two inches from the ileo-cecal valve is a 
rounded opening in the intestinal walls; the borders of the 
perforation are thickened, indurated, and injected for as much 
as half an inch in extent; the opening in the intestines is large 
enough to admit the forefinger easily, and the opening is larger 
in the mucous membrane t in the peritoneum; a patch of 
Peyer's glands, immediately below the perforation, presents a 
more marked and prominent appearance than usual, but there 
is no injection of the mucous membrane in and around it; in 
the cecum are two or three small ulcerations; and there are 
also a few of a similar character further down the large intes- 
tine. The large intestine contains a tolerable quantity of 

lowish fzces, apparently mixed with a fluid like that con- 
tained in the small intestine. The mesenteric glands are not en- 
larged. The kidneys are very healthy in appearance, The 
hoa y everywhere crepitant; no granulations or deposit of any 
kind at any part; lower lobes engorged. Bronchial glands : 
two or three | glands, collectively as large as a pigeon’s 
egg, and situated just behind the bifurcation of the trachea, 
are very hard to the feel; they are filled with yellow tubercle, 
in converted into cretaceous matter. The heart is very 

thy. The liver presents nothing remarkable. 

Remarks.—The accidental co-existence of a surgical injury 
and a medical affection in the same region of the body is a re- 
markable coincidence. The pain which the patient complained 
of in the right iliac region was attributed, in the first place, to 
some result of the contusion for which the patient was admitted 
into the hospital, and the more so as the pain was not of a 
severe character, and at its onset unaccompanied by other 

jal symptoms, There is no doubt that the perforation of 

e intestine, and the peritonitis consequent on it, dated from 
the morning of the 25th, forty-eight hours before death took 

Now that the case presents itself for consideration, 
with the light of the knowledge derived from post-mortem 


to see the uence of 


in —— thrown upon it, it is 

the different processes which produced the fatal result. The 
ulceration of the intestine might have been the result of two 
kinds of pathological changes—viz., ulceration of the Peyerian 





patches, occurring as or concomitant of oid fever, or tuber- 
cular ulcer of the intestine. In favour of the opinion that the 
case was one of fever are the facts of the occurrence of noe- 
turnal delirium, feverishness, brown debility, and so 
on, On the other hand, in support of the tuberculous ori 

of the ulcer, is the gen | of tuberculized bronchial 
the previous cough, and the family history of the patient. 
Some facts in the case might tell either way, such as pain ir 
the head. The mesenteric glands afforded no evidence at all ; 
no change was observed in them. The hematemesis probably 
originated in rupture of one of the small vessels at the border 
of the ulcer in the intestine. Another point worthy of remark 
is the great obscurity of the symptoms which attended the per- 
foration of the intestine. Such an occurrence as ‘oration is 
usually followed by such a severe and alarming rbance of 
the system gen ly as to make the nature of the case pretty 
clear. Here, however, the only indications afforded were slight 
pain, diarrhea, followed by vomiting in twenty-four hours, 
weakness, and heaviness. e fatal result occurred in forty- 
eight hours after the perforation had taken place. Louis, in 
his essay on “‘Gastro-Intestinal Diseases,” speaking of the 
perforation of the small intestine produced in typhoid fever, 
says—‘'In spite of the violence of the cause, the oration 
was doubtful or very obscure in three cases in which it was 
observed. In one of them, thirty-six hours before death, there 
was only a ge at the hypogastrium, and slight nausea 
complained ese symptoms, which depended no doubt 
on the perforation, were too feeble even to lead me to suspect 
the nature of the accident.”...... “In another case only extreme 
feebleness was observed. The time which interv: between 
the occurrences of the perforation and death varied from 
twenty-four hours to fifty-four. In one case it was seven 
days.” This case, then, resembles those thus alluded to by 
Louis, and it affords the observer a lesson as to the uncertainty 
and obscurity which must now and then attend his diagnosis 
of the lesion above described. 


The following questions were then submitted by the Council 
to the members of the Harveian Society, for the purpose of 
collecting the result of their experi — 

No. 1.—The most effectual mode of treating le and 
psoriasis; the length of time during which treatment d be 
continued to prevent relapse. Do you find.it necessary to 
modify the treatment in cases of syphilitic origin ? 

No. 2.—The best means of treating successfully asthenie 
bronchitis, occurring in old or debilitated persons. 

No. 3.—The best mode of using arsenic in skin disease. Do 
any bad results follow its prolonged use? How long do you 
find it necessary to keep up its use? 

No. 4.—The most effectual means of treating chronic or sub- 
acute dysentery. 

No. 5.—State your experience in the use of ergot; the form 
and use in which you would use it. 

No. 6.—The effects of bichloride of mercury in chronic dis- 
ease, 

No. 7.—What epidemics have you observed during the year 
1855? What has been their general character, and what treat- 
ment have you found successful or the reverse ? 


The reports were requested to be sent in to the secretary on 
or before the second week in January, 1856, and the replies to 
each question to be given on a separate sheet of paper. 


Dr. FuLuer read a paper 
ON THE DIAGNOSIS OF THORACIC ANEURISM. 


He began by stating that so much confidence has been placed 
of late years in the revelations of the stethoscope, that not un- 
frequently the error has been committed of neglecting general 
symptoms, which, under certain circumstances and in certain 
instances, afford information which the steth cannot. 
His object, therefore, was to point out the iarities by 
which these symptoms are ly marked. He directed atten- 
tion especially to the oe toms referable to pressure of the 
aneurismal sac, by whic’ the disease is almost always accom- 
panied ; cough of a peculiar character, shrill and ringing, occur- 
ring in paroxysms, at one time severe, at another almost 
absent—relieved by certain positions of the body, vated 
by others; dyspnoea, often excessive, of a paro nature, 
seldom lasting above one or two hours, quite in of 
atmospheric changes, and relieved or aggravated by certain 
postures, which vary according to the exact position of the 
tumour; wheezing, peculiar and markedly stridulous, coming 
on gradually, without fever or other constitutional disturbance, 
unaccompanied by emaciation or by the unhealthy aspect of 
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malignant disease, increasing progressively, and relieved or 
aggravated by the of the patient; alteration of the 
voice, varying grat in it character in different cases and at 
different pe of the day, according to the position of the 
ient and the varying condition of the circulating system ; 

ia, unaccompanied by the rapid wasting, the sallow- 

ness of complexion, and the uliar characteristic of 
malignant disease, rapid in its commencement, uncertain in its 
progress, and varying greatly from day to day in its complete- 
ness and severity, aggravated by whatever tends to erate 
the circulation, relieved by perfect rest, and in many cases by 
free venesection, increased by certain res, alleviated by 
others; pain in the back, constantly referred to one particular 
spot, not unfrequently a little below the junction of the neck 
and thorax, not increased by pressure, but often aggravated by 
percussion, greatly augmented by active exercise, and usually 
relieved by an inclination of the body forwards, by perfect 
rest and by free venesection. These symptoms, together with 
hemoptysis and hematemesis, i ity and inequality of 
the pulse in the two wrists, turgescence of the superficial tho- 
racic veins, or of the veins of one or both upper extremities, 
accompanied by cedema and more rarely by paralysis, together 
with the phenomena connected with disturbance in the centre 
of circulation, and those referable to interference with the 
cerebral circulation, the sudden startings at night, the fright- 
ful dreams, the occasional syncope, were referred to by Dr. 
Fuller as often affording, in the strangeness of their succes- 
sion, their variableness, and their complications, very conclu- 
sive evidence of the existence of aneurism, even when the most 
carefully conducted physical examination of the chest leaves us 
utterly at fault. This he elucidated by cases which have fallen 
under his care at St. George’s Hospital and in private practice. 
In conclusion, he stated that his object was not to underrate 
the assistance obtainable from the stethoscope in these cases, 
but to counteract the existing tendency to look upon the stetho- 
— as all important, and to disregard the general symptoms 
of the complaint. 








WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, Marcu 307TH, 1855. 
Dr. Barciay, VICE-PRESIDENT, IN THE CHAIR. 


Dr. SEATON read a paper 
ON SARCINA VENTRICULI, 


in which, after a short liminary review of the opinions 
which had been held on the nature of the sarcinz, and a brief 
exposition of the various conditions under which they had been 
found to exist in man and in the lower animals, he gave the 
particulars of the following case, which first came under his 
care in June, 1853. The patient was a table tradesman, 
aged forty-eight, of moderate height, evidently thinned by 
disease, though never stout; always of a strong constitution, 
and never having suffered from any particular disease till the 
one with which he was now afflicted. He had been married 
twenty-one years, He was a house-decorator, and had always 
worked very hard, rere dry better for so doing. His habits 
were temperate, but he been irregular with regard to his 
hours of meals, from devotion to his work; bowels generally 
regular, or easily regulated. For the last seven or eight years 
he had felt at times iar languor, and this had increased so 
much during the last two or three, that he had been occa- 
sionally obliged to give way to it, and to quit his work and 
repose for awhile. About eight or nine months ago he first 
experienced symptoms of ear ee of the stomach, mani- 
fested by loss of appetite, and flatulence, with increase of the 
general weakness and irregularity of the bowels. After several 
months there came on acid eructations, occurring almost 
directly after each meal; and soon after this, vomiting of the 
food taken, along with a green acid stuff (the words of his 
description.) This occurred at first generally four or five times 
a day, after each meal; but was somewhat mitigated by medical 
treatment, and, at length, about a fortnight ago, sank to about 
once a day, mostly in the evening. On some days within the 
ast fortnight he has vomited twice or thrice; sometimes he has 
passed an entire day without vomiting at all. But, whatever 
the interval, it always seemed that, when he vomited, he 
brought up all that he had taken since the last time of vomit- 
ing, so that the longer the interval, the greater was the quan- 
tity ejected. The ejecta consisted always of the food taken, 





whatever that might have been, extensively acid, and with a 
foetid sulphurous smell. This foetor has increased lately, and 
he has ol ed for some time that the matter vomited has 
fermented on standing. He has no pain, but for the last month 
has had a heavy dragging sensation at the stomach. i 
the whole nine months since the dyspeptic symptoms first set 
in he has been losing flesh. The hdaaas was well examined: 
it was quite flat and soft; there was no tenderness; no tumour 
nor sense of resistance anywhere; there was extended stomach 
resonance. Some of the matter vomited was examined: it was 
a brownish liquid, intensely acid, in a state of fermentation. 
On standing, it divided into a thick scum of brownish yeasty 
substance at the surface; a quantity of semi-turbid fluid be- 
neath, and at the bottom a deposit of half-digested food. A 
little of the scum was put under the microscope, and exhibited 
abundance of sarcine. Although the ing vet bed the case, and 
the patient’s general aspect left little doubt of there being 
ic disease of the stomach, the discomfort arising from the 
vomiting and the fermentation was so great, that it was 
thought desirable to try the effect of hypo-sulphite of soda. 
This was accordingly commenced on the 4th of July, in the 
dose of ten grains, three times a day, in an ounce of infusion of 
quassia. This produced no effect on the 7 of vomiting, 
or on the quantity ejected, but it gradually diminished the 
acidity, the feetor, and the fermentation, and within eight days 
entirely put an end tothem. Some of the matter vomited on 
the 18th was submitted to careful examination, without de- 
tecting any sarcine. He continued the sulphite to the end of 
the month without any return of the fermentation, but without 
any effect on the frequency of vomiting. He left town, and 
went to the sea-side for the month of a during which he 
took no sulphite; but the fermentation did not return, except 
on one or two occasions, and then he attributed it to his having 
taken improper food. He returned at the end of the month, 
evidently sinking fast. A remarkable lutl, however, took 
a in his symptoms a few weeks previous to his dissolution. 


e vomiting for several days had almost incessant, and 
by the Sth of September was quite so, not a teaspoonful bei 
retained for a t on the stomach, while his was 





apparently ebbing away. But on that night he did not vomit 
at all, and had tranquil aoe. The next day he got up, and 
remained up nearly the whole day without vomiting, and for 
ten days he only vomited on one occasion, though he took a 
great deal of food. On the 18th he ate io ee ue 
proper food, and on the morning of the 19th, vomited a large 
quantity, which fermented briskly. This state of things con- 
tinuing till che 22nd, the sulphite was given again, and the 
fermentation was at once arrested. The sulphite was discon- 
tinued on the 24th; the fermentation did not return. On the 
evening of the 27th he expired. On the 23rd, for the first 
time, the vomit had the appearance of coffee-grounds. * 

An examination of the y was made after death. There 
were some old adhesions of the left lung, otherwise the thoracic 
and abdominal viscera were healthy, except the stomach; this 
was enormously dilated, and occupied the greater part of the 
abdominal cavity; its parietes were very thin, but healthy in 
appearance, except towards the pylorus, where there was, on 
the anterior surface of the o' an ulceration larger than a 


membrane between it and the pylorus, and the whole circum- 
ference of the pylorus itself, were in a state of colloid degene- 
ration. Only a moderately-sized quill could be passed through 
the pylorus. ‘ 

In commenting on this case, Dr. Seaton observed that it con- 
firmed the view taken by Dr. Todd, that the occurrence of 
sarcine in large quantities in yeasty vomiting, was indicative 
of dilatation of the stomach, generally the result of pyloric 
obstruction. But while this was undoubtedly so in the majority 
of instances, from an analysis of published cases, he altogether 
called in question the broad statement of Dr. Todd, that this 
symptom might be considered pathognomonic of this i 
lesion. A, while delay of food in the stomach, and sub- 

uent fermentation constituted undoubtedly the most favour- 
able conditions for the development and multiplication of 
sarcine, these may be found, even in large numbers, inde- 
pendently of fermentation at all, and the immediate conditions 
of their existence have yet to be ascertained. Finally, he 
alluded to the value of the sulphite of soda in putting a stop to 
the fermentation and development of sarcine, and to the great 
comfort which the patient thence derived; also to the interest- 
ing fact, that when the fermentation had been once made to 
cease, it did not show any particular disposition to return, and 
when it did occasionally return, was not permanent. 
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ON THE OCCURRENCE OF FEVER AT COWBRIDGE, GLAMORGAN- 
SHIRE, SOUTH WALES, IN THE AUTUMN OF 1853. 
BY WILLIAM CAMPS, M.D. 


Dr. Camps commenced his paper by remarking that, towards 
the end of the past year (1854), in consequence of an outbreak 
of cholera at Bridgend, in Glamorganshire, he visited that place 
by order of the General Board of Health, and whilst there his 
attention was on several occasions directed to the occurrence of 
fever, in the autumn of the preceding year, at Cowbri in 
the same county. Cowbridge is a small town, situated be- 
tween Bridgend and Cardiff, having a population not greatly 
ex ing one thousand persons. Horse-races are held at Cow- 
bridge at stated periods, and during these races it has been cus- 
tomary for the neighbouring gentry to assemble at one or more 
balls. In November, 1853, two balls were held, separated by 
one intervening night; and it was immediately after these 
that many of those persons present were seized with symptoms 
of alarmin isorder, which in many instances terminated 
fatally. is disorder presented all the characters of a bad 
and malignant fever. ere was this amongst other striking 

i connected with the Cowbridge fever, that, no 
matter pay eet the country those present came from or 
returned to ards, very many of them suffered, and some 
died, of a disorder described as aod attended with extreme 
depression and prostration of strength, and in some of the fatal 
eases, with hemorrhage from the bowels. These balls were held 
at the chief inn in Cowbridge, in rooms partially, if not alto- 

, fitted up for the occasions. Dr. Camps stated that 

are some slight discrepancies in the statements made by 
different persons in regard to the number of individuals of both 
sexes who were present, as well as to the number of those who 
became ill afterwards, and even of those who died ; yet, in the 
main, there is such an agreement between them that these 
various statements are in nowise invalidated. At this 
distance of time from the outbreak of the fever, it was by no 
means easy to procure exact statistics, in reference to 
those who were present, or to those who were attacked 
with the disorder, or to those who died. From the most 
reliable evidence he could collect, it is probable, that from 
ene hundred to one hundred and forty persons were present. 
It is certain that many of these were attacked with fever ; and 
it is almost certain that not less than — or ten persons, 
possibly more, died in consequence of this disease ; and it 
should be remembered that this occurred in a class of persons 
commonly designated as the gentry of our yr Dr. Camps 
then a | several extracts from the Report of the Inspector of 
Nuisances as to the state of Cowbridge, soon after this outbreak 
of fever, as serving to illustrate the connexion between the ex- 
istence of epidemic disease and the existence of certain well- 
known sources of such diseases, 

Dr. Camps likewise read a paper 
ON THE OCCURRENCE OF TYPHUS FEVER AT SIBLE HEDINGHAM, 

ESSEX. 


The author remarked that there had been so great an amount 
of an epidemic disease—typhus fever—in the parish of Sible 
Hedingham, almost throughout 1854, and which increased so 
much towards the end of that year, that the Board of Guardians 
of the Halstead Union, acting upon the report of their medical 
officer, made application for aid to the General Board of Health, 
for a medical inspector to visit that plave and report upon its 
sanitary condition. Sible Hedingham is situated in that part 
of the county of Essex adjoining—within a very few miles— 
the county of Suffolk. Its population amounts to 2346 persons. 
As might be expected, it is precisely in those parts of the 
parish where the foulest nuisances existed that fever has most 
extensively prevailed. The first house containing fever patients 
that the author entered contained six or seven inmates, who 
either had been attacked with, or were then suffering from, 
the disease. Close to the churchyard, and below the level of 
the churchyard walls, was a group of unfit for use as 
human habitations. In these fever had most fearfully raged ; 
for in one family ten or eleven persons had been attacked, and 


in another eight or nine, and in many cases here the disease 
had proved fatal. Since the end of March, 1854, there have 
been no less than 122 cases of fever under treatment, and 
during that year, there had been upwards of thirty fatal cases. 





At the time he left Sible Hedingham there were forty-eight 
cases under treatment. There had been, moreover, five or 
six fatal cases of cholera during the last year. Dr. Camps con- 
cluded his paper by reading some extracts from the Registrar’s 
notes, as showing still further the close connexion that existe 


between the sani condition of many places im 
and the > av peerdunns Pegleaandy 
and especially of fever. 








Levielws and Hotices of Pooks. 


A Guide to the Practical Study of Diseases of the Bye ; with 
an Outline of their Medical and Operative Treatment. By 
James Drxox, to the Royal London Ophthalmic 
Hospital, Moorfields; formerly Assistant-Surgeon to St 
Thomas's Hospital. 8vo, pp. 400. London: Churchill, 
1855. 


Att who have attended Mr. Dixon's clinique at the Moor- 
fields Ophthalmic Hospital will be prepared for the remarkable 
excellence of this work. We doubt if there be any surgical 
practice in the metropolis of a more conscientious and careful 
kind than Mr. Dixon’s attendances at that institution ; and # 
is sufficient security for the value of the publication before us, 
to know that it represents the very large experience of so care- 
ful an observer and so skilful a surgeon. 

Mr. Dixon’s volume opens with a very useful chapter on 
Examinations of the Eye, and on the Use of the Ophthalmo- 
scope. In the following fifteen chapters an anatomical arrange- 
ment is adopted, which brings before the student in succession 
the diseases of the conjunctiva, sub-conjunctival areolar tissue, 
cornea, sclerotic, choroid and retina, vitreous body, lens and 
its capsule; those which involve all the tissues of the eyeball ; 
those which are of uncertain seat; those of the lachrymal 
apparatus, of the eyelids, and of the orbit. Then follow three 
chapters on Operations; and the book terminates with an 
Appendix (which we would gladly have seen much extended) 
containing a few very interesting cases. 

The author says in his preface, that he has made it a primary 
object of his work to assist the student in observing for him- 
self; and the manner of his descriptions and arguments is well 
suited to fulfil this intention. The style of the book is excel- 
lent. It is both copious and precise. It shows how much 
matter may be packed into 400 pages, when an author knows 
his subject, writes unaffectedly, sticks to his point, and avoids 
repetition. 

The utility of Mr. Dixon’s work, as a practical guide, will 
be increased by its very sparing employment of literary quota- 
tions—a moderation all the more praiseworthy, since it is quite 
evident, from the perfect pertinence of such references as are 


wishes quickly and thoroughly to know how he may best 
diagnose an incipient cataract, or treat a nebulous cornea, is 
grievously hindered and disappointed when he finds an author 
telling him, not what is right and what is wrong, but what 


beacon for his course, not this galaxy of rushlights. It is very 
small comfort for his’ perplexity that the Browns and Smiths 
paraded before him are great Teutonic Brauns and Schmidta, 
or French or Italian versions of these important originals, 
the author says :— 
‘* As it is my object to speak of diseasesas I have seen them, 
sthout ’ th ical 


entering upon or controversial matters, I 
have as much as possible avoided ing my text with 
i references. Those which it a necessary to 


are a 
v to limit myself to general rules, and briefly and plainly 
ee ee eee Most 
gladly would I have avoided all criticism on the 
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others ; but this, in some few instances, where particular 

methods of treatment have aequired celebrity, was pow : 
for, under such circumstances, it seems as much the duty of a 
writer to offer against practice which he believes to 
be dangerous, as to inculcate that which his own experience 
has taught him to consider safe and beneficial.” 

We have also to thank Mr. Dixon for relieving his subject 
from much of the jargon and pedantry which have hitherto 
belonged to its nomenclature. He says, ‘‘ I have purposely 
avoided adopting every uncouth and involved expression which 
has descended to us from barbarous ages, or been contrived by 
the ingenious etymologists of more recent times;” for, as he 
drily adds, “it requires a more intimate knowledge of Greek 
than oné has a right to expect from every student of medicine, 
to recognise in Jridoperiphakitis an inflamed iris and capsule, 
or at once to detect the operation for closing a lachrymal fistula 
under such a disguise as that of Dakryo-kysto-syringo-kata- 
kleisis.” 

Mr. Dixon’s book is without pictorial illustrations. At first 
sight we were disposed to regret this. But on the whole we 
must acquiesce in the justice of the author’s argument, that ‘‘to 
exhibit the more delicate alterations in the tissues of the eye, 
not only is colour absolutely necessary, but an elaborateness of 
finish, which, if properly directed, and based on correct draw- 
ing, cannot be carried too far;” and that the introduction of 
such illustrations ‘‘ would have totally altered the character of 
the present volume, and at once have placed it beyond the 
reach of those for whom it is intended.” The course which 
Mr. Dixon has adopted, is that of referring his readers to the 
large pictorial works of Demours, Von Ammon, Dalrymple, 
and Sichel. With his usual exactitude, he has not made vague 
general references to these authors, but has examined their 
individual representations, so as to ascertain which of them he 
might recommend as really useful to the student, and under 
each description of his own has referred in detail to the plate 
which he considers most faithful. 

We have been particularly struck with that part of the 
volume which relates to operations on the eye; indeed 
we would point to the chapter (XVIL) on Operations for 
Cataract, and to that (XVIIL) on Operations for Artificial 
Pupil, as models of surgical teaching. In these chapters it is 
not only that the manipulations are admirably described, but 
the student is introduced step by step to all their difficulties 
and embarrassments, is advised on the course which each may 
render necessary, and is most judiciously instructed how to 
manage such cases after operation. We have read with great 
pleasure Mr. Dixon’s remarks under the last-mentioned head ; 
and we cordially concur in the opinion he expresses on that 
almost indiscriminate system of over-drugging and depletion 
recommended by certain ophthalmic authorities whom he con- 
siderately forbears to name. ‘‘ Certainly,” he adds, “‘my own 
description of the after-treatment both of artificial pupil and 
extraction must appear very tame, when I confess not only 
that I have never conceived the thought of bleeding in any 
cases of the former, but that even in the latter, more exten- 
sive, operation I have never found it necessary to do so.” 

We have spoken of Mr. Dixon’s work as one of paramount 
utility to students; but we must add, that it deserves general 
perusal by the profession, as representing, in a compendious 
form, the present advanced state of Ophthalmic Surgery. Many 
members of our professional body, engrossed by laborious daily 
duties, or having their attention too exclusively fixed on other 
specialities of practice, may undervalue the great progress 
which this department has recently made. We would recom- 
mend them to get the flavour of Mr. Dixon’s production by read- 
ing some of his cases, in which almost hopeless blindness has 
been cured by judicious and delicate operative proceedings:— 
that one, for instance, (p. 91,) where Mr. Dixon discovered cal- 
careous deposit as the cause of central opacities in the cornez, 
and succeeded in restoring his patient to sight by the novel 
Operation of removing these concretions; or that of a patient 








(p. 381) who, at twenty-seven years of age, attained her first 
perception of exterior objects on his making her an artificial 
pupil; or, still more, that (p. 382) of a Cornish miner, who, 
some months after suffering severely by an explosion of gun- 
powder, came under Mr. Dixon's care in the following 
state :— 

** On the left side the eyeball had been totally destroyed, 
and the lids torn in various directions. The right tas being 
aperture presented a very singular appearance, both lids 
confounded together in one uniform cicatrix, so firm and 
that the aperture, diminished to about a third of its 
size, never underwent the slightest of form. It looked 
like a hole cut in a mask. The margin of the oe 
smooth and rounded, and fringed with a few g eye- 
lashes. The lachrymal puncta and canals having me en- 
tirely obliterated, tears were continually trickling over the 
cheek...... The cornea was white and operine, except at its 
upper and outer part, where a t t portion, io lines 
broad, allowed me to see the iris, which adhered by its pupil- 
lary margin to the large cicatrix of the cornea.” 

Let the reader pause to realize to himself the exact import 
of this description: let him then follow Mr. Dixon’s account 
of his treatment to the close, where ‘* J. R—— is able to gain 
his living by driving a coal-cart down to the coast, a distance 
of ten miles from his residence, unattended by any com- 
panion ;” and we think it will be conceded, that technical skill 
and fertility of scientific resources could not have achieved a 
greater triumph in any department of operative surgery. 

Our limits do not allow us to make lengthened extracts from 
Mr. Dixon’s pages, though from any of them we might gather 
acute remarks on the discrimination of ophthalmic diseases, or 
instructive lessons for their treatment. We must content our- 
selves with expressing our strong conviction, that this is a 
work of sterling and permanent value, carrying all the weight 
that belongs to years of skilful experience, and deserving, 
even as a hand-book, to rank with the best practical mono- 
graphs in our language. 





Essays on the Spirit of the Inductive on the Bw of 
Worlds, and the Philosophy of Creation. > oy 
Bapen Power, M.A., F.R.S., F.R.A.S., F.G.S, 
8vo, pp. 503. London: ” Longman & Co. 

Art the present time, when so many works of a high cha- 
racter are appearing on the subject of the plurality of worlds, 
Professor Powell’s volume must be regarded as one of extreme 
interest. When so many conflicting opinions are being pro- 
mulgated, a work confined strictly to inductive reasoning must 
be hailed with satisfaction by all lovers of truth. We do not 
profess in this place to give anything like an analytic review of 
the arguments which have been adduced by the learned author 
of this treatise in support of his views, but strongly recom- 
mend Mr. Powell’s “‘ Unity of Worlds” as well calculated to 
clear up many difficulties and objections connected with the 
so-called doctrines of final causes, and the evidences of natural 
theology generally. It may be mentioned that this work 
appears to us to be a model of controversial writing, being 
altogether free from that unhappy spirit of dogmatism and 
asperity which has characterized many of the lately-published 
essays on the points discussed. 


Foreign Department. 


ON THE MEANS OF DIMINISHING THE MORTALITY FROM WOUNDS 
RECEIVED ON THE FIELD OF BATTLE 

M. Uyrrernorvex, surgeon to the Hépital St. Jean, in 

Brussels, has published, in a Belgian medical paper, some re- 

of hemorrhage, and of 











marks res ing the means of arresting 

reduci ori frentarea, on the Sehd of bantio. The author con- 
siders wounds of arteries and broken limbs are de- 
structive to life, when no immediate assistance is at and 


herein he is borne out by most military surgeons) To remedy 
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the evil, M. Uytterhoeven proposes that soldiers should be 
taught to arrest arterial hemorrhage by means of sponge and 
bandage tightly applied to the wound, and that each man 
should carry a few pieces of pasteboard and a roller, so as to 
steady fractured limbs whilst the sufferers are carried to the 
rear. The author states, very justly, that most soldiers possess 
a large amount of manual skill, resulting from the various trades 
they carried on before enlisting, and that it is not more difficult 
to carry out a few simple surgical indications, than to become 
perfect at drill. Of course, we should not attempt to make 
surgeons of our men, but many lives might perhaps be saved, 
especially after a great battle, when hundreds of men are lying 
wounded, if soldiers were taught how temporarily to help them- 
selves and others. The only additional articles which the men 
would have to carry are, as stated above, bits of sponge or 
tinder, strips of pasteboard, and a roller. 





FORMULA FOR THE INTERNAL USE OF CHLOROFORM. 


M. Dannecy, pharmacien, at Bordeaux, recommends the 
following formula:—Pure chloroform, half a drachm; oil of 
sweet almonds, two drachms; gum arabic, one drachm; syrup 
of orange flowers, one ounce; distilled water, two ounces; mix 
the chloroform with the oil, and make an ordinary oily draught. 
The author also gives a very ready mode of testing the purity 
of chloroform. Mix the latter with some oil; if the chloroform 
be quite pure, the limpidity of the oil will not be destroyed; 
whereas, any chemical impurity, however small, will give rise 
to a cloud, 





SUGAR SECRETED BY THE LIVER. 

Tuts function of the liver, pointed out some time ago hy M. 
Bernard, is now called into question by M. Fiquier, Assistant- 
Professor at the School of Pharmacy of Paris. The discussion 
is taking place before the Academy of Medicine, and has given 
rise to several clever papers. We may add that Lehmann, of 
Leipzig, has lately made experiments which would tend to 
strengthen M. Bernard’s views, respecting the glucogenic func- 
tions of the liver. 





THE SPECIES OF THE ACARUS. 

Our knowledge respecting this parasite has increased con- 
siderably for the last few years; we knew already a great deal 
of the acarus scabiei, both male and female, and then came the 
acarus follicularum. Professor de Hessling mentions, in 
Schmidt’s ‘‘ Jarhbiicher” of 1852, three different species which 
he found ina case of plica polonica; and we have now Dr. 
Willigk describing, in the ‘‘ Vierteljahrschrift,” Ist vol., of 
1855, a new species which he found under crusts of tenia favosa. 
This latter species bears some resemblance to the acarus folli- 
culorum; but we should add that Dr. Willigk has not found 
the acarus in other cases of favus; hence the parasite may be 
looked upon as an accidental complication, superadded to cryp- 
togamic elements of favus. Being on the subject of parasites, 
we may state that M. Berend has just found a cysticercus cellu- 
losus in the lip of a child one year old. The labial tumour was 
about the size of a bean, and a little incision freed the cysti- 
cercus; the wound healed by first intention. 





SECRETION OF MILK BY A COLT ELEVEN DAYS OLD. 


Tue fact of infants now and then presenting the phenomena 
of a secretion of milk from the mammz has been pretty often 
ebserved, and M. Billard, in his work, ‘‘On Diseases of Chil- 
dren,” mentions this glandular activity. We perceive 
that lately in Belgium, according to the Journal de Médecine 
vétérinaire, M. Dayot saw a colt, eleven days old, which could 
be milked like a cow; but the flow of milk was stronger when 
the little animal drew milk from the mother: fiuid of the same 
kind then flowed in abundance from the colt’s own breast, each 
time the sucking aspiration was made. 











Contemporary Hledical Piterature. 





HOOPING-COUGH IN INDIA, 


Ir I were to judge from the only return at present before me, 
I should say that it is a rare disease in this climate; for in a 
return showing the average strength for three years of European 
soldiers’ children to have been 2,291, there were only 23 cases 





of pertussis, being, we shall say, 8 per annum out of the above 
strength, and there was only one death. But my own observa- 
tion leads me to conclude, that if we had a larger and wider 
field of observation, it would show a different result, both as 
respects prevalence and severity......But its severity is tly 
moderated, and apparently so, by the high range of the p eared 
meter...... The disease I , bred sometimes seen so mild as to 
render it difficult to distinguish it from common cough, although 
the manner in which the cough attacks, (in fits more or less 
violent, ) and the specific hoop, ought to be enough to guide us, 
Eas I have known children who have had well-marked mg 
cough in India have the disease again severely in Europe. We 
may imagine the Indian attack not severe enough to protect 
the organism from a future invasion, asap ieoneh when 
vaccination, though successful, is not entirely protective. At 
some of our hill stations the disease is severe and often fatal, 
another proof seemingly that it owes its generally mild character 
with us to the high range of temperature. —Dr. MACKINNON on 
the Epidemics of Bengal. 





MEDICAL AND POST-MORTEM FORENSIC INQUIRIES IN INDIA, 


Wuen, as generally happens, death has occurred several 
days previously, and decomposition of the body has advanced 
to a horrible extent, the task placed before the surgeon, who 
is really desirous of throwing some light upon a case which he 
doubts not involves questions of vital moment, is a very trying 
and difficult one. The order forbidding the police to send in 
bodies for examination whenever it is probable, that, on account 
of the weather, or of the distance, they will reach the Sudder 
station in a state of advanced putrefaction, is not always 
attended to, and account is not generally taken of the rapidity 
with which decomposition advances in a body wrapped in a 
sheet of matting, hurried along some thirty or forty miles, 
through a burning atmosphere, at from two to ten days after 
death; under these circumstances, its very appearance, when 
freed from its swathings, is almost appalling even to the ini- 
tiated—bloated in every part, almost to bursting, with its 
limbs widely separated by sheer ous distention, the eyes 
dissolving, and forced from the sockets; the tongue enormously 
swollen and protruded between the teeth, through which the 
gases of putrefaction bubble with loud crepitations; the skin 
everywhere separated, displaying the white surface beneath, 
marbled with gangrenous blotches and veinings, and preyed 
upon by gigantic ants and beetles of sinister aspect, and by 
maggots, which roll forth in measuresful when the clothes are 
unloosed. A body of this kind offers no very safe or encourag- 
ing field for the morbid anatomist’s researches. —_Dr. CHEVER'S 
Report on Medical Jurisprudence in the Bengal Presidency. 





FIBRINOUS CONCRETIONS IN THE HEART. 


Accorpine to Dr. Kennedy, it is now more than thirty years 
since the late Dr. Hartey had directed special notice to the 
subject of fibrfhous concretions in the cavities of the heart, and 
to the signs and effects produced by sucha state. Of late, 
however, this subject had been brought forward by gentlemen 
in London as if it were new, not being aware, possibly, of what 
had been done before. It was right to observe that in London 
it was stated as a fact that these concretions, or a portion, 
could be carried by the circulation to some point where ob- 
struction occurred, and where this took place, as, for instance, 
in the brain, paralysis might be the result. Dr. Kennedy 
thought that this point required much stronger evidence before 
it could be received.—Report of Surgical Society of Ireland. 





SUGGESTIONS FOR A NEW PSYCHOLOGICAL TERMINOLOGY, 


Tue phrases ‘‘ madness,” ‘‘ madhouse,” ‘‘ lunatic,” ‘‘ lunatic 
asylum,” ‘“‘ keepers,” ‘‘ cell,” should be at once and for ever ex- 
punged from our vocabulary. The term “ madness” is unques- 
tionably an unscientific one. The word “lunatic” is obviously 
founded upon an acknowledged error. The appellation 
“keeper” only suggests to the imagination wild beasts, iron 
cages, and certain officials who perambulate the Zoological 
Gardens, and should never escape the lips of humane and 
scientific men. . . . . A man in a state of insanity is not likely 
to be soothed by being informed that he is going to a madhouse; 
and we would peer suggest, when there, that the irritation 
which is necessarily increased by his sudden removal from 
home, and being placed amon is not likely to be 


gst 
much mitigated by telling him that he is to be consigned to a 
cell, or that he has a keeper to watch his every movement, to 
sleep in the same room with him, and, if necessary, to control 
his actions, —Epitor, Psychological Journal. 
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THE LANCET. 


| 


LONDON: SATURDAY, MAY 5, 1855. 





We published last week an extract from official returns, 
showing the number of men engaged in the Crimea who had 
died from wounds and sickness, and the number at present 
withdrawn by sickness from the effective force of the army. 
There is no man whose eyes are not hermetically bandaged in 
inextricable convolutions of red tape who can fail to discover, 
in that simple statement, the one plain, unanswerable, and 
only necessary argument, to prove that a radical reform in the 
organization of the Medical Department of the Army is impe- 
ratively called for. That statement discloses the appalling but 
significant fact, that out of little more than 50,000 men,—the 
total number of soldiers sent to the Crimea,—about 10,000, or 
one-fifth of the whole army, have perished of wounds or disease; 
that on the 18th of February, the date of the latest return, 
11,000 more, another fifth, were sick in the hospitals, Let the 
Minister of War—let the Commander-in-Chief—let the mere 
soldier—let every Englishman who feels for the safety of our 
troops, and for the honour of his country, which hangs upon 
the safety of the troops, weigh well the unmistakeable mean- 
ing of these inexorable figures. It means this: 7'wo-fifths of the 
Army are lost to the service through disease, The killed or disabled 
by wounds bear so small a proportion to those killed or disabled 
by preventible diseases, that it is unnecessary, for the purpose 
of our argument, to distinguish them. With two-fifths of the 
army the Commander of the Forces has therefore nothing to 
do. He can only deal with the three-fifths—if even that pro- 
portion be in vigorous health—who have not passed over to the 
care of the medical staff. What is the reflection that arises 
spontaneously in every rational mind? Can anyone longer 
doubt that a department which is at this moment entrusted 
with the entire care of one-fourth of the actual army in the 
East, and to which the remaining three-fourths must largely 
trust for their preservation, is a department of sufficient im- 
portance to make it worth while to render it in the highest 
possible degree efficient ? It is not necessary now to prove that 
the Medical Department is not efficient. That is sufficiently 
and painfully evident. What it concerns us to know is, the 
causes that conspire to render it inefficient, in order that we, 
by removing them and introducing a healthier system, may 
make it efficient. 

What must be done in order to prevent a recurrence to that 
most disgraceful and damnatory shift of eking out the deficiency 
of the regular medical staff by calling in extraneous aid? 

A question of such momentous importance would not be 
postponed for a day or an hour by any Government whose 
councils were prompted by an honest regard for the public 
good. To arrive at its true solution would require a prelimi- 
nary and searching inquiry into the details of the system at 
present in operation ; this is necessary, in order to learn the 
full extent of the evils to be remedied. There must be a 
careful comparison of our own system and its working with 
those of other countries, especially of France, where the medi- 
cal profession is held in the highest public estimation, and 





which it repays by maintaining the public service in a state of 
efficiency unknown in this caste-ridden land. The inquiry 
must also extend to an examination into the present system of 


‘education for the medical profession. From this examination 


we shall learn how far a medical education, framed exclusively 
with a view to qualification for civil practice, in the most 
limited sense of teaching how to treat individual cases of dis- 
ease, is sufficient to enable a military or naval surgeon to 
undertake the care not only of treating individual cases of dis- 
ease, but of guarding the health of masses of men in the many 
changing conditions of alimentation, clothing, exposure, and 
climate. 

To conduct an inquiry into these three points in such a 
manner as to elicit full and trustworthy information, and to 
deduce conclusions that may be safely applied to the reform 
of the public medical service, something more will be neces- 
sary than the usual official process of consulting the ‘* heads 
of Departments,” and disinterring ‘‘ Reports” and ‘‘ Returns.” 
A public inquiry, embracing the examination of independent 
witnesses,—not in Her Majesty’s service,—is essential. 

That fall public inquiry is imperative we are the more con- 
vinced from the number of schemes that are being propounded 
for the re-organization of this department. Their varying and 
conflicting character sufficiently proves the want of a full and 
comprehensive intelligence of the subject. We do not alto- 
gether exempt from this censure a pamphlet—in many respects 
as valuable as well-timed—lately published and addressed to 
Lord Panmure by “ Philo-Medicus.” Although evidently 
written in a candid spirit, and by a man who has had con- 
siderable opportunities of witnessing the working of our pre- 
sent system, and containing many excellent suggestions, the 
author nevertheless advances propositions to which we find it 
difficult toagree. On the subject of education we find the fol- 


lowing passage :— 


** We say it advisedly, that whatever relates to military 
hygiene, the causes and cya are of in armies and 
fleets, is sufficiently dwelt on in the ordinary courses of prac- 
tical medicine in every school, and, if not, the candidate for 
appointment in the medical services of the State can make 
himself acquainted, theoretically, with this subject by a course 
of reading and study, and lectures can do no more. Fever, in- 
flammation of the lungs, or an attack of dysentery, is the same 
disease, whether it appears in a soldier or in a me nf and 

requires similar treatment, modified, it may be, b 
liatities of climate, locality, and condition of the in ivtdual 
— out of the service; but neither books nor lectures can 
teach these things, or foresee them.” 

There is hardly a proposition in this passage which can 
be sustained. All that relates to military hygiene, and 
the causes and prevention of diseases in fleets and armies, 
is either altogether neglected in our schools, or very im- 
perfectly touched upon. We do not admit that fever, 
inflammation of the lungs, or dysentery, as these diseases 
occur in ships or camps, are always the same things as 
the diseases which pass by the same names that we observe in 
civil hospitals; nor that the same treatment is always appli- 
cable. ‘* Philo-Medicus,” in short, falls into that most serious 
error of regarding the vocation of the physician or surgeon as 
onelimited to the treatment of individual cases. Everything per- 
taining to individual pathology, we admit, is admirably taught: 
hygiene or sanitary economics, or medicine as applicable to 
the care of the health of communities, is hardly taught at all. 
And we contend that the principles—the fundamental laws of 
this the highest and most dignified branch of our science— 
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might be taught, to a most useful extent, in our schools, or, at 
least, in the metropolis. 

In addition to the science of individual pathology, at present 
admirably taught, there are two departments of knowledge 
which it is specially requisite for the army or naval surgeon to 
possess—Ist, the science of hygiene in its general scope, em- 
bracing the laws of health, and the laws of disease as affecting 
men assembled in masses; 2ndly, the more special details relating 
tothe organization of a medical staff, the construction and arrange- 
ments of regimental and general hospitals, the means of con- 
veying the sick and wounded. These special details comprise 
all that the naval or military surgeon ought to know over and 
above that which need not be looked for from the civil practi- 
tioner. The first department, hygiene, in its large sense, is a 
science which it equally concerns the civil practitioner to be 
familiar with. It ought, therefore, and must be taught in the 
schools as a part of our general medical education. Epidemics 
affect the general population; great numbers of the industrial 
or commercial population are aggregated together in mines, 
factories, hospitals, workhouses, ships, under an infinite 
variety of circumstances tending to develop disease, and to 
modify the types and characters of disease. It would be im- 
possible and absurd, in a well-conceived scheme of instruction 
in hygiene, to separate the study of the sanitary economy of 
civil populations from that of armies and fleets. The causes at 
work, the effects of which have to be investigated, are similar 
in their nature; the facts and observations derived from civil 
and military practice illustrate each other, and tend to the 
establishment of general laws, that could not safely be built 
upon partial data. It is our opinion, then, that the study of 
hygiene is not less necessary for the civil than for the military 
practitioner, and that both may most usefully pursue that 
study together. The exigencies of his position soon compel the 
military surgeon to turn his attention to the subject; but he 
does it under many disadvantages and discouragements, arising 
from his want of early preliminary instruction, and the igno- 
rance and prejudices of those with whom he is associated. In 
civil life it is only of late years that sanitary economy has 
attracted much attention. That it must, however, speedily 
rise into greater importance is evident. The establishment of 
@ permanent Board of Health is a sufficient proof that the 
science of hygiene must become a prominent subject of study. 
It is not safe for the profession to disregard it, even if the 
public good did not urge us to the task. The materials for in- 
struction are becoming every day more copious, The admirable 
records of the causes of mortality,—a scientific treasure almost 
peculiar to this country,—the Reports on Cholera and other 
Epidemics, drawn up under the authority of the Boards of 
Health of England and of the Poor-law Commissioners of Ire- 
land, supply materials that ought no longer to be neglected. The 
useful labours of the Epidemiological Society are contributing 
to the store. 

This subject of hygiene, essentially one, cannot, we repeat 
it, be divided into two parts, civil and military. 

The inferences from this argument are clear. If the State 
is to be well supplied at home and abroad with practitioners 
equal to the duty of preserving health, as well as of treating 
individual disease, encouragement must be afforded to medical 
men, whatever their destination, to cultivate the science of 
hygiene. But neither in private practice nor in the public 
service is that encouragement given, The man who, depend- 





ing upon the practice of his profession, should devote his time 
to the study and teaching of hygiene, must do so at his own 
cost, in the purest spirit of philanthropy, or of scientific 
enthusiasm and abstraction. No opportunity would be afforded 
him of applying his knowledge. So little enlightened is public 
opinion or the Government upon this point, that it is conceived 
possible—nay, the most reasonable plan that can be pursued— 
to organize a Board of Health from which medical men shall 
be excluded—to regulate the sanitary economy of the country 
without seeking other advice and assistance than can be found 
in, or spared by, noble and right honourable-—and, in medical 
matters at least, right ignorant—Secretaries of State! 

We assume, then, that instruction in hygiene—an indivisible 
science—is necessary both to the civil and military surgeon, 
and that both may most profitably for themselves and for the 
State pursue it together. 

We come to those subjects which are peculiar to military 
life, and for the proper study of which the military surgeon 
must separate himself from his civil brethren. That he may 
study these subjects in such a manner as to fit him for the 
discharge of his special duties, he must have special opportu- 
nities. For this purpose, a military hospital ia London is 
absolutely necessary. Without previous training in his special 
duties—in the conduct of a hospital, in the modes of moving 
the sick and wounded, &c,—the young surgeon must be sent 
to active duty with all these things to learn, as has been the 
case with some hundreds of our surgical staff in the East. This 
proposition we made some time ago, and we are glad to find 
that on this point “ Philo-Medicus” agrees with us. 

Other points we must defer to fature opportunities. We will 
but further observe that it is in vain for Government to discuss 
and frame schemes for re-organizing and ameliorating the 
public medical service, or to exact a high standard from candi- 
dates, unless it shall determine to treat this branch of the 
service after a very different fashion to that hitherto adopted. 
Good men, men of spirit and independence of mind, will not 
be allured to a service that brings personal degradation and 
subjection—that denies the means of obtaining superior pro- 
fessional excellence, and effectually obstructs the exercise of 
the noblest intellectual and scientific acquirements. 


= 
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ALTHOUGH it is supposed that Cholera was described in the 
ancient medical writings of the Hindoos, yet it is believed that 
prior to August, 1817, that terrible disease never assumed the 
malignant type which then and subsequently has signalised its 
progress, Nor did the fatal malady until that year attract 
any large share of public attention. Bontius, a Dutch 
physician, who wrote in 1629, noticed cholera morbus as being 
extremely frequent at Batavia. He described the intestinal 
discharge as a purging of ‘‘ hot bilious matter.” Dr, PaisLEY 
wrote of cholera at Madras in 1774, in reference to a ‘* power- 
ful operation of diseased bile.” Mr. Jameson, Mr. Durray, 
and one or two others, mentioned cholera in 1785-6-7, but 
its wider ravages, as a fearfully fatal epidemic disease, may 
be said to have commenced in the year 1817. 

In that year the pestilence first appeared at the village of 
Jessore, about one hundred miles north-east of Calcutta, which 
city, after destroying thousands of human beings in numerous 
villages, it ravaged during the months of September and 
October. It gradually spread through all the Presidencies of 
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India, committing dreadful havoc ; thus at Mundellah it de- 
stroyed four, out of ten thousand soldiers in twelve days. It 
visited the Mauritius in the year 1819, where it killed a fourth 
part of the population, and its ravages were no less fatal in 
China, Ceylon, Arabia, Persia, and other countries, in which 
it appeared for the first time about the same period. 

No disease was ever equally fatal, and no disease has ever 
attracted more universal attention, or caused more apprehen- 
sion. It has surpassed in mortality the plague and small-pox 
combined, and in its last stage has proved the most uncon- 
trollable of all human maladies. No other epidemic that ever 
prevailed has destroyed its victims in so short a time. These 
awful circumstances point with indescribable force to two con- 
siderations—viz., the Prevention, and Cure, of Cholera. 

Medical writers, beyond all doubt, will acknowledge that 
the first of these considerations is surpassingly the most im- 
portant of the two, and for the obvious reason, that when the 
disease has fully taken hold of the constitution, the grasp of 
death bids defiance to the utmost efforts of medical skill. 
Even an agreement of opinion does not exist as to the best 
system of treatment. Medical practitioners admit, and the 
history of the disease fully supports the fact, that cholera 
attacks all classes of persons and under all known cirecum- 
stances, and that all the means hitherto employed to cure the 
disease, when fully developed, have signally failed; so that 
this frightful pestilence now counts its millions upon millions 
of victims. 

No wonder that, under these appalling circumstances, patho- 
logists should have directed their attention to measures of pre- 
vention; and there is one prophylactic, recommended many 
years since, which, if we mistake not, is likely to engage much 
earnest public notice. We refer to the use of common salt in 
a granular state, pure, and perfectly clean, as first suggested 
by Dr. Braman in the year 1833. This exceedingly important 
subject has been resumed by Dr. Braman, in the letter which 
he addressed to Lord Panmure, the Secretary-at-War, and 
published in Tae Lancer of last week. That letter is well 
worthy of perusal. In a communication published in Tue 
LaNcET some years ago, Dr. Braman stated that he founded 
his opinions on the prophylactic power of common salt, upon 
the elementary composition of that substance, and the well- 
known disinfecting power of chlorine. We will here quote 
Dr. Bramay’s words :— 

“What is salt? and how can it operate as a preventive 
of cholera? Common salt is a of cntne end 


a roportion of 60 parts of chlorine and 40 parts 
or cont. Chlorine, it will be admitted, is the most 
pooner 


ecting agent we are a with, and the 
efficacy of salt - preven attacks of cholera is mainly de- 
pendent a portion chlorine being evolved in the 
stomach, and by its action upon the inner membrane of that 
organ, in which the germs of the disease are planted, and 
where the first symptoms are eo experienced, the cholera 
poison is infallibly destroyed. 

If these opinions came from a mere routine practitioner, 
even then the facts upon which they appear to be founded could 
not fail to attract attention; but coming as they do from a 
physician whose experience extends over a period of thirty 
years, and who has long enjoyed a practice of very great 
extent in this metropolis—from a gentleman, too, who com- 
meuced his professional career after having received a first-rate 





* The Way in which the salt should be taken is fully detailed in the last 
number of Tux Lancet. 





medical education, founded on a thorough knowledge of 
anatomy, acquired as a demonstrator in one of the most exten- 
sive of the London schools of medicine—no Minister of the 
Crown who may be addressed by Dr. BEAMAN on a subject of 
such immense importance would ever be justified by the public 
in passing over lightly—still less in disregarding—the admoni- 
tions of such a man. 

Let us here allude to the views of a most intelligent writer, 
Mr. Brown, who has passed the best part of his life in India, 
Mr. F. C. Brown, in treating of the East India Com- 
pany’s Salt Tax, states that the salt monopoly is the most 
probable cause of the malignant cholera; that there is a 
tax levied on salt in India varying from one to six or seven 
thousand per cent. upon its production; that the probable 
source of the generation of cholera is the inability of the natives, 
owing to its enormous taxation, to purchase a sufficiency of 
salt for the purposes of healthy alimentation; and that this 
primary cause of the cholera is ever operating in India. To 
show the advantage resulting from consuming salt, Mr. Brown 
remarks, in a letter addressed to Lord Brovewton, when Pre- 
sident of the Board of Control, that although cholera is always 
rife in India, yet in a district under his management, sur- 
rounded by this plague, and distinguished in no essential par- 
ticular from other districts, except in being always regularly 
supplied with a sufficiency of good salt, in no instance had the 
cholera spontaneously broken out. Considering that this 
evidence comes from India, the hotbed of cholera, it is a “ great 
fact” in favour of the preventive power of salt. 

Dr. Beaman, in his letter published in Tue Lancer of the 
2ist ult., expresses his belief that we entirely owe the intro- 
duction of cholera into Europe to its perpetual existence in 
India as a consequence of the salt monopoly; and when we 
know that since 1817, according to the best authorities, up- 
wards of ONE HUNDRED AND TWENTY MILLIONS of human beings 
have fallen victims to this dreadful scourge, the subject impe- 
ratively demands the attention of the legislature of every 
civilised country in the world. Should it be ultimately proved 
that the origin and continuance of cholera have been occa- 
sioned by the salt monopoly of India, then it will be universally 
acknowledged that the salt tax of that country is the most 
murderous impost that ever was devised by an ignorant 
minister, or that was ever maintained by a Government reck- 
less of the fate of its subjects. 
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Tne Military Hospitals in former days were looked upon as 
models for imitation in the establishment and arrangement of 
similar institutions for civil purposes; but in some respects we 
fear that they have not improved of late years. Some objec- 
tions they have always been open to, and not the least of these 
is the voluminous writing imposed upon the surgeons, and the 
impediments thrown in the way of that prompt and decisive 
action which should characterize all military proceedings, by 
the system of checks and counter-checks so forcibly alluded to 
by the late Secretary-at-War. We wonder, indeed, that the 
bulky and expensive folios which for many years past have 
been acccumulating in every regiment have not attracted the 
attention of such rigid economists as our late respected friend, 
Joserx Hume ; for there the case of every man admitted into 
hospital is ordered to be entered; the case of one patieut with 
a broken shin is as minutely detailed as that of another with a 
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fractured skull. The assistant-surgeon, or, in default of him, 
the surgeon himself, is obliged to spin his brains to give a graphic 
description of a sprained ankle or a chronic ulcer, Of all the 
treasures in these portly volumes, how little has been given 
to the profession !—while possibly their market price would 
constitute no inconsiderable item in discharging the interest of 
the national debt. As instances of the manner in which the 
system of checks and counter-checks works, we may mention 
that a return of hospital expenditure was sent back from 
Barbadoes to Trinidad, or vice versd, because there was an 
error of one farthing in converting the currency of the island 
into sterling money; and we were ourselves a party to a trans- 
action still more absurd, where an expenditure account was 
three times ‘‘returned for correction,” when the grave error 
turned out to be one ounce of oatmeal overcharged. It would 
have saved a considerable amount of stationery, and no small 
‘waste of time and temper, had the clerks in the Medical 
Board, who at that time checked the expenditure returns, 
been so condescending as to mark at once, by a cross in the 
margin or otherwise, where the correction was required. 

Notwithstanding all that has been said of the deficiencies of 
the medical staff, we maintain that there never has been, in 
the army of the Crimea, a want of men competent to the 
higher duties of the Department; but instead of seeing these 
men promoted and appointed to organize additional hospitals, 
—men who have encountered the perils of the Alma, of Balak- 
lava, and of Inkermann,—who have passed the sleepless nights 
and boisterous days consequent on these actions,—we see them 
superseded by gentlemen from civil life, and thus the Depart- 
ment a second time declared incompetent to its duties, For 
our professional brethren in civil life we entertain the utmost 
respect in their own proper province; but if those selected for 
the duties in view are men of character, reputation, standing, 
and experience, they must be largely remunerated for aban- 
doning their civil positions, and the higher their standing and 
characters the less likely will they be to conform to those re- 
gulations essential to the conduct of Military Hospitals. The 
surgeons of the army, again, would have been grateful for that 
promotion so justly their due, would have served cheerfully on 
the established rates of pay, and would have organized the 
new hospitals with a promptitude and celerity scarcely to be 
expected from those not previously employed in such occupa- 
tions. 

The question between General and Regimental Hospitals is 
too large to be entered upon here at any length, but we may 
observe that our regimental economy has been admitted to be 
perfect, and in no respect do we believe it to be more so than 
in the administration of our Regimental Hospitals, which 
**afford the means of effectually treating the sick of armies 
“without that accumulation of disease, irregularity of conduct, 
**and complication of accounts, which have sometimes proved 
“so detrimental to the service.” In all large armies, however, 
General Hospitals are indispensably necessary, and it is in vain 
to tell us that men well versed in the conduct of Regimental 
Hospitals cannot expand their views to the management of 
General ones. Many have formed their ideas of a Military 
General Hospital from that long established at Chatham—a 
receptacle chiefly for the reception of invalids coming home 
from distant foreign stations, limited in numbers, and often 
past the benefit of medical treatment. But what we appre- 
hend is most wanted for the army of the Crimea, and what 





would be most conducive to the successful treatment of the 
sick, is a hospital, general, it may be, in as far as relates to 
the purveying and culinary departments, and to a provision of 
medical stores, but in all other respects retaining as much as 
possible of the regimental character—a congeries, in short, of 
Regimental Hospitals, under one or more roofs, where the sick, 
if possible, should be arranged according to the divisions, 
brigades, or regiments to which they belong, while a propor- 
tion of the medical staff of these divisions, brigades, or 
regiments should be appointed to attend them. Something of 
this kind, where portions of a General or Garrison Hospital 
are given up to regiments, we have repeatedly seen, and, if we 
mistake not, it may at this moment be seen, upon a small 
scale, in the Pheenix-park at Dublin. 

Had there been, at the outset, a large addition to the 
regimental medical staff, so strenuously urged by Mr. GuTHRIE, 
we apprehend that all this would have been very easily pro- 
vided for. As the numbers of sick and wounded accumulated, 
and the numbers of fighting men in regiments diminished, why 
should not their assistant-surgeons have been successively de- 
tached with their own men, to succour and assist them in their 
passage to the Bosphorus, and subsequently to attend them at 
Scutari? We build much on “ those ties of regimental 
‘discipline and economy which constitute the superiority of 
“Battalion Hospitals,” and we have a very high opinion of 
the benefits derived from that mutual good feeling between 
surgeons and soldiers—of interest, on the one hand, and con- 
fidence on the other, which their necessary intercourse in 
regiments tends naturally to cherish. A surgeon has been sent 
for to amputate the limb of a soldier while lying as a patient 
in a General Hospital, and who, finding that his leg must come 
off, begged as a special favour that his own assistant-surgeon 
might be asked to operate, and this was kindly acceded to, 
We know of no duty of a staff assistant-surgeon to which a 
regimental assistant is not competent, but we do not hold that 
the converse of this proposition is always true. We lean 
decidedly to the opinion—than which none was more prevalent 
in former wars, and none better founded—that the successful 
discharge of regimental duties is the best preparative for the 
duties of the staff, whether military or medical. The plan 
said to be followed in the French army, of sending all officers 
intended for the staff to duty, for a time, in the several arms 
of the service, before being appointed to the ‘‘ Etat Major,” 
would seem to confirm this opinion as regards the former, and 
in our own Deparment we should be glad to know when, if not 
in the exercise of regimental duties, such men as JACKSON, 
M‘Gricor, HENNEN, GUTHRIE, FreNcH, FRANKLIN, and many 
others, were prepared for their staff duties, which they have 
so successfully performed in all quarters of the world. 
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In the Sheffield Examiner of last week there was a report 
of an inquest, held at Kimberworth, before Mr. BapcEr, 
coroner, of Rotherham, on the body of an unfortunate lady, 
named Warris, who had been attended, in labour, by a Mr. 
E. Smirn, of Sheffield, a homeopath. It appears from the 
evidence given at the inquest, that Mrs. WarRIs was taken ill 
on Friday morning, and that the homeopath arrived about 
noon. The same night the husband was dispatched to Rother- 
ham for some ergot of rye, and on his return with it, this man 
of globules gave to the wife—What? The millionth part of s 
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grain? Not at all. We have his own evidence that he admi- 
nistered ‘‘ half a dose of thirty grains, as an infusion, and, in 
“about twenty minutes afterwards, the remaining half of the 
‘*dose.”” What effect this powerful remedy produced we are 
not informed; for the homeopath was then alone with his 
patient ; and, from the evidence given, we are not permitted 
the faintest peep between the curtains of the bed on which 
the patient was stretched in mortal agony, so soon to 
sleep that sleep which knows no waking. The same evening, 
between eight and nine o’clock, Mr. Darwty, a surgeon living 
at Masbrough, was sent for, with a request that ‘‘he would 
bring his forceps,” &c. On arriving at the house, this gentle- 
man found, on examination, that it would be improper to apply 
forceps, and on being informed by the homeopath that ergot 
of rye had been administered, replied, ‘‘that it was not a good 
** case in which to exhibit that medicine; the orifice of the os 
**uteri not being larger than a crown-piece, of a horse-shoe 
‘*shape, and with a thick edge.” One grain and a quarter of 
opium (not a drop of Battley’s solution in a gallon of water, 
and one drop of the dilution in any convenient fluid) were 
given by Messrs. Smrrn and Darwin; SmiruH entering into an 
explanation to the jury to prove, through Darwin, that ‘‘in some 
‘* constitutions small doses of opium acted as a stimulant; but 
“* denying that one grain and a quarter was a small dose.”” About 
nine o’clock on Saturday morning, Dr. SHEARMAN was called 
in, and at once expressed his opinion that the uterus was rup- 
tured, but thought it better not to attempt the delivery until 
the symptoms were more decided. Considering the condition 
of the patient, and the state of the os uteri, well might this 
gentleman condemn the use of a dose of the ergot of rye, and 
fully called for was his bitter taunt to the individual standing 
before him, self-convicted of pretending to be one thing, and 
practising another. The unhappy lady was delivered the 
same afternoon by Dr. SHEARMAN, after which she rapidly 
sank, and died that night. A post-mortem examination, made 
by Mr. Cursman, of Sheffield, proved the cause of death to 
have been rupture of the uterus. 

It is not our intention to follow the sickening details of this 
truly distressing case further. We shall not discuss with Mr. 
CuEsMAN, or with Dr. Ciay, of Manchester, who appears to 
have attended for SmirH on a special retainer, as to what was 
the effect of the ergot of rye in this particular case; although 
we incline to the opinion of Dr. SazarMan, ‘‘ that it was very 
‘*probable that the rupture had been caused by the ergot of 
‘*rye administered at too early a stage of the labour.” The 
verdict of the jury was, that ‘‘ the deceased died from natural 
causes,” 

Our object in noticing this case, has been to direct attention 
to the thorough humbug of the device of homeopathy ; to the 
fact, that whilst pretending to give globules, these men are 
administering full doses of potent drugs; that the title they 
assume is a mere pretence for gulling the public, and that they 
neither believe nor aap what they non 





Rewarps to Screntiric Cuemists. — An imperial 
decree confers the rank of Officer of the m of Honoer ( (one 
step higher than Knight of the same Legion) to M. Deville, 
producing at the Upper Normal School, who has succeeded in 

cing lange, menses of pure aluminium ; and also to M. 

Weber who rendered good service Fag peo: 
and has produced urea, an animal substance, by means of 
several mineral substances. 
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INQUESTS AND MEDICAL TRIALS. 
SUICIDE WITH TINCTURE OF ACONITE. 


Ow the 22nd of May, 1852, an inquest was held on a young 
woman named J. T——, a domestic servant, who had died in 
University College Hospital on the 19th of the same month. 
2} appeared from the evidence given, that the deceased had, 

e last-named day, risen up hastily from her tea, which 
oS was | taking with a fellow-servant, between six F age a 
o’clock in the evening; that she had gone up 
afterwards returned with a small phial, ude * of I holding 
somewhat more than two drachms of fluid, and which she 
threw on the kitchen table, stating that she had drunk its con- 
tents, A eon was soon afterwards sent for, who admini- 
stered an emetic of salt-and-water, and then frequent draughts 
of warm water, in order to evacuate the stomach. She was 
said to have been continually retching, or making ye cog: 2 
efforts to vomit, from about twenty minutes after 
poison, and by the advice of the surgeon she was brome Fy to 
the hospital, about eleven o'clock on the same night. 

Mr. Henry Simpson, physician's assistant at University 
College Hospital, dipened that towards half-past eleven on the 

t in question the deceased had been received there. The 
fo seen soeant © iauapeibed Sin, ee Gee ee Sp-gaee 
made by Mr. Simpso: 

** At the time of h ero admission, she was in a state of great 
prostration ; the pulse was imperceptible at the wrist, the action 
of the heart ecarenly audible, the skin cold at clammy, the 
eyes staring. e was, however, a and appeared = 
tressed, and as if she did not wish interfered with, 
was placed in bed, hos bottlca were applied to. the fect, en 
mustard cataplasms to the calves, &c. e tried to give her 
— and brandy, but she took very little, the jaws re- 

so closely fixed together, (a tly from a voluntary 
prvi eta of the patient to it of no assistance, ) ) that 
the attendants were obliged to force them apart, in order that 
the stimulants might be administered. At this time, about a 
quarter to twelve, myo pils were dilated, the — "emained 
nearly oval, and the left irregularly polygonal. 
quite conscious until her death, at ten minutes to twelve 
which took place in the follo manner: Having resisted 
for awhile the attempts | ° give her medicine, she 
sat up in bed, and said, ‘I will take more, if you wont force 
me.’ Having then tried to swallow a little, she sank back 
again ; the heart’s action was no longer perceptible by the aid 

the stethoscope, and after this she gave but one 

heave, her dea’ thus occurring somewhat more than five 
hours from the time when the poison had been taken. In the 
progress of the treatment, no observations were made as to 
any loss of sensibility in the limbs, but the preceding account 
shows that the intellect and power of voluntary motion were 
not materially —ae No vomiting occurred after her ad- 
—_ into me a. There was not, up to her death, 
the least tendency to or an ptom proving a narcotic 
effect of the drug. The lower Set of eek w : as observed 
to be stained with dark-colo fon” 

The post-mortem examination was made by Mr. Simpson, 
about fourteen hours after death. Externally the body was 
seen to be pale and bloodless, but with some slight discoloration 
about the neck and on one of the legs. Both pupils were slightly 
dilated. On opening the head, neither the dura mater nor the 
vessels of the brain appeared to be congested; the superior 

itudinal sinus contained very little blood; the brain looked 
pn ; a small quantity of serum was found i in its ventricles ; 
no blood was extravasated in or upon any C7 of that 
organ. In the chest, the heart was seen to be in a healthy 
condition, with the exception of a slight thickening of the valves 
on its left side; there was dark fluid blood in n both ventricles. 
The lungs were not unusually congested, and were otherwise 
healthy, as were the t vessels. No extraordinary quantity 
of fluid was found effused in the cavities of the serous mem- 
branes. Abdomen: the liver and spleen were yr wed 
there were traces of old inflammation in the left kidney, 
which was somewhat contracted, a i. = 
isted ; the uterus and peritoneal ligaments were 
a chose seo 3 ve <— The mucous rogers Lae oy" 
ound slighty | tly redder than natural; the 
pa ny sat ig large and flaccid ; both of of 
its ends were tied Ooi in situ, we ne on its removal 
body, its contents were carefully emptied into a vessel for Pf 
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mination, when its lining membrane was found paler than 
natural, except along the greater curvature, where some patches 
of congestion were found, not, however, distinctly of an inflam- 
matory character. The intestines were healthy throughout. 
The fluid on the lining membrane of the stomach, when touched 
with the tip of the finger and applied to the tongue, imparted 
distinctly the iar sensation given by aconite. The con- 
tents of the stomach were evaporated down on a water bath, 
and treated with pure alcohol; and on the solution — 
filtered, the taste of aconite was again unequivocally obtain 
Remarks.—Very few instances of poisoning by aconite are to 
be met with in books, and we believe that the one just related 
is the first recorded case of suicide by means of that agent in 
this country. As up to this time no chemical test has been in- 
dicated as distinctive af aconitina, and the persistent tingli 
and burning sensation on the tongue is the only known means 0 
detection of this substance, a great difficulty in stating that 
penete has ed in consequence of its emplo it is 
i to occur. the present case, however, that difficulty 
was satisfactorily overcome at the inquest: the es of whom 
the material been purchased had frankly admitted that it 
was in fact tincture of aconite. It was elicited that about two 
previously a lady of the family in which the deceased 
ived had procured from a istsome “ drops” for toothache, 
aud that the tincture was given her to use locally for that 
malady ; but as it was found to produce its peculiar tingling 
and much unpleasant sensation in the mouth, its farther use 
was abandoned. The bottle containing it had been put aside 
in a dark corner of a shutter-case, and being there left it had 
become forgotten by the members of the family. On the 
day preceding the suicide, the room had been cleaned 
out by the servants, and the deceased then discovered the 
bottle, which bea os; 4 full, _ labelled ** on 
druggist had broken no law in selling “ poison,” provi e 
= were not arsenic. The jury therefore returned no ver- 
ict of default on his part, although it is certain that i 
themselves, morally, in a very questionable position by 
selling deleterious substances to anyone soever who may choose 
te ask for them. It is greatly to be regretted that some other 
violent poisons, such as corrosive sublimate, oxalic and i 
acida, &c., are not placed by the Legislature in the same 
ry with arsenic, and certain restrictions im- 
upon their indiscriminate sale. the Act prohibiting 
of arsenic, except under certain conditions, has been 
eminently effectual in preventing deaths from that poison may 
ily inferred from the fact, that during the last three 
one death from arsenic has fi the subject of 
in the western division of Middlesex, (see table, 
ics of Suicide,” Taz Lancet for Jan. 13th, p. 47,) and 
ce occurred in a woman of unsound mind, whose 
used arsenic for the purpose of preserving stuffed 











Correspondence. 
“ Audi alteram partem.” 


THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue Lancer. 


Str,—The medical officers of the public service—the Army, 
the Navy, and the Honourable East India Com —owe you 


a deep debt of gratitude for the able way you have uniformly 
advocated their claims; and the publicity you have given their 
statements, ing on the grievances to which they are sub- 
jected, has called forth their warmest approbation. I know 
that they fully appreciate your efforts, and the medical offivers 
the army especially are deeply sensible of the support you 
have recently afforded them at a time when other medical 
journals, covertly or openly—to their shame be it spoken— 
were engaged in writing down the department to which they 
belong, in Pater: § abusing its chief. It must ever be 
that a writer who has shown so much zeal, power, 
esprit de corps, should have been forced, from declining 
health, to relinquish the post in which his manly eloquence at 
this juncture would have been of inestimable value to the 
medical profession generally, but particularly to its members 
em in the public service, 
observations have been elicited by an admirable leader 
just had the pleasure of reading in Tax Lancer of the 
imo, on the proposed introduction of the “ civil ele- 
ment” into our military medical institutions. The conclusions 


T have 
28th 








to which you have arrived are precisely in accordance ‘with 
our own views, and so entirely do they coincide with the 
opinions of “ Philo-Medicus,” w phlet on the organi- 
zation of the medical de: of the army was reviewed in 
a leading article in The Times of the 28th ultimo with approval, 
that there seems reason to believe, that, if properly represen’ 
and sete Hen before the Government, the 
officers of army would still be spared the insult and the 
potion which is thus intended to be them. 
e ‘‘civil element” indeed! The ond regimental 
hospitals of our army have until now—until it has served an 


unworthy purpose—been regarded as models deserving of imi- 
tation in management and equipment, and the organization of 
the department itself, —— strictly with reference to 
duation of rank and the duties to be ormed by the individual 
members, is nearly as perfect as any system can be. I do not 
for a moment maintain that there are not defects, but I hold as 
a that the medical officers bee army them- 
ves are in every way most competent to the 
changes, as well as to conduct the affairsof the t with 
economy and efficiency. Give the Medical greater 
, and fewer masters, and I have no hesitation in affirm- 
ing that neither the individual officers of the medical service, 
nor the public, will have reason to complain of the manner in 
which the onerous duties of this important branch of the army 


will be disch 

The introduction of the much talked of ‘‘ civil ele- 
ment” is a job of the late Government, which has descended to 
the present Minister of War. His hands are too full of more 
aoe deepen mena ger eng ee ee Means 
cut-an measure. At another time it may be questioned. 
whether, from the experience he has had in military affairs, as 
a soldier himself, as a late Secretary-at-War, he would’ 
have listened to it; but it may bo cots bengined Sat bois 
rather glad than otherwise to be spared the trouble of consider- 
er In no other way can the decision which it 
ap been arrived at, be so easily explained. Lord 
Palmerston is also known to have long held the medical depart- 
ment in contempt, and the resistance so ably offered by Mr, 
Guthrie, in 1816, to his lordship’s attempt to bring di 

the medical officers of the army for their practice in ophthahnic 
cases, to the exaltation of his own favourite, the late Sir F, 
Adama, is not likely to be fi 

If this letter not 


An O_p Army Svreron any ADMIRER oF 
** Putto-Mepicus.” 





THE VACCINATION EXTENSION ACT. 
To the Editor of Tar Lancer. 
Srr,—In March, ay a said of the then anticipated Vac- 
cination Extension Bill, it had seldom been your lot te 
examine a more oe measure. You said “that the 


t maki 

any real or effectual provision for the actual performance of the 

ey mekeryg British subject.” Five months after, on the 
of A , this Act into law, under the title of 

“An Act (%) further to Extend and make Compulsory the 

Practice of Vaccination.” How far this has succeeded, and 

how far your prediction has been verified, every member 

the profession must now be cognizant of. For the realization 

ee nS nk ee eee 

to the able Report of the President and Council of 

miological Society, who state that no provision whatever was 

made for the es or qe of that administrative science, 

and activity, which are equally essential with a legislative 

enactment forthe attainment of the object desired. That 

was intended, and that some little has been effected 

there can be no doubt; but it is still, as a whole, 

defective in its workings. In prea B pee 

than half of the children are vaccinated in the 

as we see that in the Liverpool Union last 

9150 births, and the vaccinations 
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is this? It is mainly from three causes—lst, a general dislike 
of the to be compelled to go to certain vaccinators 
authori by the Poor-law ema og they don’t like being 
with paupers; 2ndly, from the neglect of medical men 
in private practice complying with the Act, by sending dupli- 
cate certificates of their cases to the registrars; and 3rdly, to 
the objection or obstinate refusal, on religious scruples, of some 
parents to vaccination. Now, these three reasons obviously 
admit of easy remedies. To the first, let the populace select 
their vaccinator from their own choice; secondly, properly re- 
munerate the sur; for his trouble ; and thirdly, et a proper 
health inspector appointed, so that the objecting parties 
may feel or be tind: y that it is their duty to have it done. 
But this, to be efficiently and effectually carried out, must be 
invested in other and Letter hands than in those existing. 
Small-pox is an epidemic, contagious disease, equally as mu 
so and as fatal as the cholera, (but it has this further advan- 
tage over the cholera, we have a specific antidote for it, and 
therefore a greater reason for its bemg placed in proper juris- 


diction ;) and if the cholera be placed under the supervision of 


the Board of Health, why on earth should not the small-pox? 
It ought to be so, and under Sir B. Hall’s Board, who should 

pot proper authorities under him—medical inspectors— 
dom from the ranks of the profession ; and until this is done, 
and the willing assent and co-operation of the fession se- 
cured, the Vaccination Extension Act will still continue to 
blight and prove abortive. 

England and Wales, to which the present Act is limited, 
there are annually about 600,000 births registered; there are 
also about 10,000 ms practising in England and Wales, 
and if each practitioner were to get his share, it would be 
sixty cases per man per year; this would give him an oppor- 
tunity of keeping up his supply of lymph, and, at 2s. 6d. a 
case, it would be £7 10s, per annum, or the whole cost of vac- 
cination for the operation would be £75,000 per annum to the 
country—a cheap antidote for one of the most violent of dis- 
eases raging amongst us: it would make but a trifling differ- 
ence to the £90,000 weekly spent by Government. Tam 


As there is nothing like facts to back up a position, and as I 
want to show you how the Act in my own little 
way, I must inform you that I 4 a tolerable midwifery 
practice amongst the middle classes of mechanics, &c,, and I 
vaccinate all their children gratuitously, because they prefer 
it, and I am enabled to keep up a supply of lymph. 
Since June last (eight months after the Act came into ope- 
ration) I have vaccinated 90 cases, 65 of whom were brought 
to me within the time prescribed by the Act; and 25 after 
four months of age.* 

In Neventhor tad. being out of certificates (the blank forms), 
and not knowing where to send for them, the last fifty cases 
have not been of course transmitted to the district registrar ; 
and I am not aware that any inquiries have been made respect- 
ing them of the parents (certainly not uf myself), either by the 


~~ or any other authorized a. 

may here mention that I reside in Paddington parish, con- 
tiguous to St. Marylebone, and that many of my patients that 
reside in the latter parish bring their children to my surgery 
to be vaccinated, and I am directed by the Act to send the 
duplicate certificate of vaccination to the registrar of the sub- 
district of the parish where the operation was performed. So 
that the Marylebone children who are registered there for 
their births, are for their vaccinations registered in Paddington. 
This is a puzzling piece of work for the registrars, and pre- 
vents them, in a great measure, from doing their duty; and 
such parochial blunders must constantly occur unless a more 
comprehensive measure be passed through Parliament. 

Lam, Sir, your obedient servant, 
Cambridge-terrace, Hyde-park. W. H. Bornam. 





ON THE RANK AND TITLE OF ASSISTANT- 
SURGEON. 
To the Editor of Tus Lancet. 
Str,—As some modifications are not unlikely to be made in 
the organization of the Medical Department of our Army, per- 
mit me, through the mediam of your valuable journal, to call 
the attention of the medical authorities of the united services 
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and of the East India Company, to the expediency of abolish- 
ing the rank and title of assistant- 

At a period when youths between fifteen and sixteen years 
of age were, to my personal knowledge, admitted as hospital 
assistants and acting assistant-surgeons, it was highly proper 
that a subaltern rank should exist, in which these young gen- 
tlemen might serve till they had acquired sufficient experience 
in the practice of medicine and surgery, (of which they would 
barely have learnt the first rudiments,) to qualify them for 
discharging the extremely responsible duties of a eon. More 
recent regulations, however, require that the medical candi- 
date shall have reached the age which in the late war was 
necessary for a surgeoncy ; and that his professional education 
be as thoroughly completed as the theological education of the 
chaplain or mathematical education of the naval instructor. 
As their ages are the same, I cannot comprehend under what 
plea a medical officer, on his admission, obtains the rank of a 
subaltern only, whilst, with their first commissions, the chaplain 
and naval instructor receive the comparative rank of a captain 
in the army, and the former, if on the staff, or in a garrison, as 
is more usually the case, that of a major. The acce ce, then, 
of an assistant-surgeoncy, under the present regulations as to 

and education, appears to me a vol degradation of 
the professional position which the junior medical officer ought 
to hold in the service, and to which he is legally entitled, in 
civil life, if a graduate of a university or member of a surgical 
corporation ; and he, farther, places himself, by it, on an 
equality with a military subaltern who, in statu pupillari, is 
still acquiring the practice of the art of war, with the le 
— before him of continuing in that exalted rank till he 
es the mature age of thirty-five or forty, by a service under 
the Crown of ten or twelve years, and of fifteen or eighteen 
under the East India Company. 

By the “ Enquéte Parliamentaire” of 1851, I perceive that in 
the French navy the title of aide-majore, or assistant-surgeon, 
is abolished, though still retained in their army, and their 
chirurgiens are arranged in three classes: the first and second 
correspond to our surgeons and assistant- s, with the 
same comparative army ranks of captain and subaltern; but 
the third-class chirurgiens have only the rank of — or 
midshipmen of the rst class, which, I believe, is that of en- 
signs; and they are required, after serving twelve months at 
sea, to return to the hospitals and lectures, and qualify them- 
selves to undergo the examinations for second-class chirurgiens, 
and are thus assimilated to our dressers. A strong repugnance 
to entering their sea service pervades their medical students, 
very analogous to our own; and the major part of those who 
accept employment in it are natives of their naval ports, prin- 
cipally from Toulon. As the dissatisfaction is stated to arise, 
in some degree, from the disparity in comparative rank be- 
tween their military and naval services, it is most probable 
that an equalization has taken place since 1851. The medical 
branch of the French army was, not unlike our own, in ad- 
vance of that of their navy, as their chi iens, separated into 
two classes, enjoy the comparative rank of majors; the aides- 
major, or assistant-surgeons, likewise in two classes, of cap- 
tains; the sub-assistants, of lieutenants; and v ya a 
that of ensigns. By recent statements it would appear 
the surgeons in the Russian army have the pasty majors ; 
we may thence conclude that their assistant-surgeons, like the 
French, are classed with captains. 

As the period of service of an assistant is taken into 
calculation, so that, on promotion, he receives the pay of a 
surgeon of equal standing, and also for his retirement, he may 
be virtually considered as a surgeon doi a. Be Sie 
under an inferior rank, denomination, and pay. To place, 
therefore, the medical officers, on their admission, on an equa- 
lity with chaplains and naval instructors, and to follow par- 
tially, since the rank of major is absorbed by our first- 
delcimapan, the excellent example afforded us by our friends 
as well as our enemies, I would propose the formation of two 
classes—the first to comprise the surgeons of regiments and 
ships; the second, the assistant-su under some such 
d ions as senior and junior, or and second ss 
the latter, however, to possess the same comparative ran and 
choice of quarters as captains, but with their present scale of 
pay. The division of officers of equal rank and of the same 

enomination into two classes 
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military rank not inferior to their civil status, and be some 
compensation for the inadequate remuneration which will, to 
a certainty, be given for their professional deserts. 

Should this letter be the means of inducing the superior 
powers, through the representations of the medical authorities, 
to elevate and improve the condition of the junior officers of 
the three services, and to place the profession on a more legi- 
timate and respectable basis by the abolition of the subaltern 
grade, it will afford, Sir, the utmost satisfaction to 

Your very humble servant, 
United Service Institution. J. G. THomson, M.D., L.R.C.P. 





MILITARY SURGERY. 
To the Editor of Tux Lancer. 


Sm,—Through the intervention of a military friend, I have 
ately had the gratification of visiting the Military Hospitals 
at Chatham, and would wish to be allowed, through your 
widely-read a. to give publicity to a civil hospital 
surgeon’s impressions of a military hospital in a home station. 
Respecting the building itself at Fort Pitt, although not to be 
compared to the lofty handsome wards of our endowed London 
Hospitals, little if any complaint can be made, whilst that at 
Brompton (Chatham) is but the barrack of the Engineers, and 
therefore only a make-shift ; but it will be by no means a bad 
one when the alterations suggested by the staff-surgeon, Dr. 
Reade, shall have been carried into effect. There is an air of 
great comfort throughout both hospitals, and the patients are 
elad in warm blue woollen trowsers, waistcoats, and long loose 
coats, with every attention to cleanliness of sheeting, &c., not 
to be exceeded in the best-regulated establishments. The 
general appearance of the wounded men was most healthful, 
and grati ying, indeed, was it to note the ruddy, hearty aspect 
of those gloriovs fellows who had suff-red in the three fierce 
contests which have saved the name of Briton from degrada- 
tion. The one gratifying sight to the professional eye was the 
universal evidence of conservatism in the surgery of this war, 
demonstrating that, however much official routine may have 
put obstacles in the way of sanitary arrangements, the real 
rsonal duties of the surgeons have been performed on the 
eld of battle with all the cool judgment and knowledge of 
metropolitan operators. Dr. Parry, at Fort Pitt, most kindly 
and courteously showed me numerous armsand legs, preserved 
although balls had passed through the substance of the bone 
itself. The humerus, the radius and ulna, the femur, the 
tibia, the small bones of the wrist and of the foot, the shoulder, 
and elbow-joint, all these have been traversed by balls, in some 
instances passing clean through the bonystructure, and in others 
shattering it into splinters, and yet these limbs have been saved 
in some instances, even, to serve again, should the country re- 
quire them. Many remarkable evidences are to be seen of the 
resistance the skeleton of man offers to the destructive missile 
aimed at the vital organs, which it protects. Balls traverse 
the coverings of the thorax, and can find no way into the heart 
they seek to stay, whilst others glide off from the skull, carry- 
ing sometimes only a portion of the external table, and at 
others a huge piece of the calvarium. Many of these head 
wounds show the skill with which such severe injuries have 
been treated. The stumps of those in hospital are of course 
those in whose cases some necrosis or other difficulty has 
occurred, the great majority of them having been — 
with pensions. All are doing well, however, under the influ- 
ence of rest and generous living, only two or three having 
opened afresh since coming into hospital, and these appear to 
be flap operations below the knee. Some curious instances of 
wounds of tendons may be noted; for instance, a ball passed 
through the wrist, dividing the extensor communis digitorum, so 
thatthe index, middle, and ring fingers are powerless, whilst the 
thumb and little finger are as active as usual, giving a most ludi- 
crous appearance tothe hand. A ball passed obliquely into the 
face at the inner angle of the right eye, tearing down the inferior 
ge and made its exit at the ear. is case has given 

r. Parry the opportunity of restoring the torn integument to 
its position, although with difficulty, owing to the constant 
flow of tears, which interfered with the healing process, 

I merely refer from memory to a very few of the interestin 
cases now in the wards of these hospitals; but so ieeectint 
am I with the value of these hospitals as schools for those who 
may be called upon to give their services to their country in 
the field of battle, that I cannot refrain (however presumptuous 
it vad appear on my part) from recommending our Examining 
Boards to constitute these military hospitals, with the consent 
of the Government clinical schools, for the instruction of those 





especially—exclusively if you like—who are about entering the 
Army and Navy. These departments are now awfully over- 
worked, and would receive, I doubt not, with pleasure, an 
moderate number of advanced students, who pets thus, wii 
the consent of the colleges, advantageously finish their curri- 
culum, making their time spent in these hospitals tell as much 
wc ae eine ioe i alae + Riga Sad 
such a plan might be very easily agreed upon, if the colleges 
and the Government would cordially enter Stoceah an arrange- 
ment. 

Allow me, Sir, to say one word with regard to the discredit 
which has befallen the Medical Department of the Army. 
Depend upon it, the horrible lot of scribbling required has 
much to do with it, and the absence of independent responsi- 
bility more. I have a patient placed under my care, and I 
discharge him from hospital upon my own responsibility when 
I think proper. The military surgeon has in the hospital a man 
with both legs shot off; the stumps heal, and he is evidently 
no longer fit for service. The surgeon draws out an elaborate 
report; this is supervised by the Inspector of Hospitals or 
Director-General; a Board is then ordered to sit upon the 
legless hero, and at last his discharge is made out. Every day 
every case in hospital, acute or chronic, has to be reported on 
in a book, every article of diet has to be noted, besides the 
proper professional duties of dressing, prescribing, &c. a 
the labour thus entailed upon the surgeon, and the probability 
there is that his really professional acumen and interest 1s 
blunted by this detestable, useless daily reporting. Is not this 
the reason why we so seldom see the usual channels of pro- 
fessional information by communications from mili 
or naval officers? for surely it cannot be that ‘‘the services” 
are prevented by their superiors from contributing to the 
enlightenment of their fellow-members of a noble profession. 
Abolish the multiplicity of senseless re , and we shall have 
a large field of highly valuable professional matter voluntarily 
given to the world. Make regimental eons more inde- 
pendent and more responsible, and such scenes as have been 
can never be again. Apologizing for the length of my letter, 

remain, Sir, your obedient servant, 
Weepon Cooker, 
Upper Berkeley-street, Portman-square, April, 1855. 





THE NEW HYPOGASTRIC BELT AND AIR-PAD 
SUPPORTER. 
To the Editor of Tae Lancer. 


Str,—My attention has ag been drawn to a ao ad- 
dressed to Tut Lancet by Mr. Bigg, respecting my new hypo- 
gastric belt and aie 908. and I beg you will have the kindness 
to insert a few words in reply, which I would have sent sooner 
had I not been absent from London. 

Applications of this kind have been made by me for several 
years past, under the — of the most distinguished phy- 
sicians and surgeons; hence the priority of invention is incon- 
testably on my side. No one has, moreover, ever thought of 
keeping the displaced uterus in situ by elastic belts and air-pads 
before { introduced the method into practice. The simple enun- 
ciation of these facts altogether refutes Mr. Bigg’s assertions, and 
I have but to apologise for trespassing on your valuable space. 

I remain, Sir, your obedient servant, 

Davies-street, Berkeley-square, May, 1855. Pure BoursEaAuRD. 





DIAGNOSIS OF FIBRINOUS CONCRETIONS IN 
THE HEART. 
To the Editor of Tar Lancet. 


Srr,—With regard to the views of Dr. Richardson respect- 
ing fibrinous concretions in the heart during life, which were 
published in your paper of the 21st instant, I have thought 
that it pa F not be ill-timed to call the attention of your 
readers to some remarks of John Hunter, made in a 
his entitled ‘* Observations on the Diseases of the Army in 
Jamaica.” There, in the third edition, dated 1808, in the ei 
chapter, and the 249th page, after speaking of one of the dis- 
eases of negroes, he says: ‘‘ On exami the body after 
death......there are large aplypi in the ventricle of the 
heart, and in the aorta. ey are very strong and 
pulled out, give the ntation of an injection of the aorta, 
subclavian, and id arteries, In order to ascertain whether 


ee 


they were formed before or after death, ae bade See De 
opened a few minutes after the pati —" 
been found already strong and firm. ey 
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formed, when the motion of the heart becomes feeble and lan- 
guid, just before death.” 

is paragraph seems to be apropos to any question as to the 
time of the formation of such concretions, and also to be in 
some respects conclusive ; and believing, as I do, that it is un- 
professional and very improper—except, perhaps, in some rare 
cases—to make post-mortem examinations soon enough after 
death to decide such points, I feel it desirable to have made 
as public as possible the record of any such examination that 
has been made. 

I am, Sir, your obedient servant, 
April, 1855. GuMAL. 








SURGERY OF THE WAR. 


ANALYSIS OF MEDICAL EVIDENCE BEFORE THE 
SEBASTOPOL COMMITTEE. 
(Continued from p. 294.) 





Tue last witnesses before the Sebastopol Committee were Sir 


J. Burgoyne and Mr. Grant, the latter the Comptroller of the | 


a Service. The evidence of these gentlemen is of a 
very lengthened and not very interesting character. Mr. 
Grant, on the 2nd instant, went into considerable details as to 
the port-wine supplied to the army hospitals. The surgeons in 
the Crimea objected to it as bad, and only 100 dozen were first 
sent out. (This might explain some discrepancies, more appa- 
rent than real, in Dr. A. Smith’s evidence.) As much as 40s. 
a dozen was paid for some wine. Samples were submitted to 
Dr. A. Smith, who had them examined by his medical board ; 
but of course Dr. A. Smith could not examine every single 
bottle. 

Amongst the previous witnesses examined, has been his Grace 
the Duke of Newcastle, who, it will be remembered, acted as 
War Minister, and directed Dr. Andrew Smith in his onerous 
duties. ‘The tenour of his evidence is chiefly not of a surgical 
or medical character, but rather to show that if he had the 
hands of Briareus, he could not have mastered the hundred 
labours which sprung up around him when the war broke out, 
not the least of which was that connected with the hospitals and 
transport of medicines and surgical appliances. 

Instructions were sent out early te stated on April 24th) 


tofestablish hospitals for the sick and wounded at Constantinople | 


and elsewhere; but hospitals had to be changed according to 
the position of the army, not the ideas and fancies at home. 
Mr. Calvert’s opinion was particularly sought, who recom- 
mended Abydos. Differences of opinion existed as to hospitals ; 
but as it was a matter of dates, one opinion being right one 
day, and another another, he gave no written instructions to 
Dr. A. Smith, as he found it more convenient to see him at 
the War Office, and give him verbal directions. He communi- 
cated to him also newspaper reports as to a want of wine, 
cholera belts, lint, arrow-root, &c. Dr. Smith seemed always 
anxious to do his best. 

Mr. Layarp.—Are you persuaded that the statements pub- 
lished in The Times and other papers as to the hospitals at 
Scutari were in the main correct ? 

The Duke of Newcastie.—That is a very difficult question 
to answer; the state of the hospitals was anything but what it 
might be. He did not discourage nor encourage The Times’ 
commissioner. It was put forward that the French hospitals 
were better than ours, but it appeared that this superiority 
was more apparent than real. Lord Stratford had no authority 
over the hospitals, as they were purely military. Dr. Smith, 
he believed, did his best, but persons 3000 miles away were so 
confused by conflicting authorities. The Director-General, no 
more than himself, could be held responsible. As to the 
Smyrna Hospital and Dr. Meyer, it was first suggested by Mr. 
Stafford, M.P. He hadh fever had now broken out there. 
On the previous day (the 13th) his Grace stated that the 
troops wintering in the Crimea, when once they had landed 
there, was not a resolution or opinion of the Government, but a 
matter of necessity. When they first determined on employ- 
ing foreign troops, the War Office had twenty or thirty appli- 
cations a, day from all the States of a. Dr. A. 
Smith’s chief difficulty was in the transport of medicines. The 
** green coffee question” was made too much of. There was 
no change, as the army was always supplied with the berry 
green and unroasted. 

On Thursday, the 29th ult., the inquiry commenced with the 
examination of Dr. Forest, staff-surgeon of the Third Division, 
but who, from the lst of January to the 10th, had been pro 





tem. deputy-inspector of the Scutari Hospital. He said that 
while he was there the barrack ital was overcrowded, but 
the general hospital was not so. e tents of his mor 
were not good, but they were the best they could get. Whilst 
he was deputy-inspector there was no dirt on fhe floors, or 
really offensive sme There was a proper operating-table; 
it was not ricketty. Dr. Lawson brought a letter from Dr. 
Hall to be employed in the Sultan’s palace, (which was turned 
into an hospital,) and then entered into the supreme medical 
e there. Witness left because he was sick; he had super- 
seded Dr. Menzies, who had also been declared sick. 
(the Third Division) had plenty of quinine, but they were in 
want of castor oil; opium, a principal medicine, was not forth- 
coming. The large medicine cases landed at Balaklava were of 
the size of ordinary packing cases, but two of them could not 
be carried by a mule. He had one for surgical purposes and 
another for medicines; they were sufficient for the supply of 
the regiment. The panniers with the regiments had sufficient 
supplies of medicines. The tents for the sick and wounded men 
were not much overcrowded, but in wet. w er the smell was 
offensive. He had no reports of the state of the men in the ships 
describing it as ‘‘ exceedingly bad.” At Varna the Third 
Division were supplied with porter and bitter beer, and also 
rt-wine for the hospitals. The Third Division suffered slightly 
From scurvy. They had no vegetables; latterly they had 
lime-juice as a substitute. Before departing from Varna for 
the Crimea, the medical officers held no consultation as to the 
supplies of medical comforts. The matter was left to the 
divisional officers. The forms and regulations took up a great 
deal of his time, but in such a large establishment it was 
necessary. His division had stores and medical comforts suffi- 
cient for ten days after <a at Sebastopol. On arriving 
there, he applied at Balaklava for supplies, but his requisition 
was not complied with. He had eighteen orderlies at Scutari 
to attend the sick and wounded. The irregularity in the 
oe wom from the extent of work the orderlies had to go 
throug 


[Tue CommissaRIaT versus THE MepicaL Starr.—The Com- 
missariat officers in the Crimea have sent to England what we 
believe is technically called a ‘‘ round-robin,” protesting in 
strong terms _ the unjust statements in regard to 
their efficiency, but seeking to throw the entire matter on the 
hospital authorities and surgeons. The circumstance is not 
mentioned here in a recriminating sense, as we are ready to 
believe these gentlemen have done and are doing their best. 
We protested from the first against the public receiving accounts 
from persons sent out to find faults, and we would now say 
that no protest against the surgeons be received, as it 
is too painfully familiar to every one connected with the 
subject that the surgeons in the Crimea—those brave men 
meeting death at ont point, the true heroes of the cam- 

aign, who have stood by the grave of Mackenzie, Thom 4 
blanc, and fought like Wilson,—that those brave aan 
no opportunity of answering the protest of the Commissariat. 
We believe these men have done their duty as well as Menzies, 
Dumbreck, and Forest. Let us hear a little, however, of the 
Commissariat. ] 

Captain Muir, commander of the Andes, a steamer of 1500 
tons, stated that he took out the Ist Royals, with their horses, 
and landed them at Gallipoli, and after that at Scutari. He 
then took the Fusiliers to Varna, and subsequently cargoes 
containing munitions of war, and was employed altogether nine 
months and a half in transporting troops to the East. Took a 
quantity of planking to Balaklava, but the Commissariat would 
not take it in, and said they did not want it. This was on the 
15th of October, and the planking remained on board and was 
taken back, and then to Balaklava again, with the troops, and 
he landed it in his own boats, and piled it up on the beach, 
but no sentry was put over it. After the battle of the Alma 
he took three hun sick and wounded on board for Scutari, 
and of that number four officers and thirteen men died. Ad- 
miral Boxer was not a very nice man to speak with; he had 
much to do, and was irritable in temper. 

Captain Stewart, of the Golden Fleece, and also of the ship 
Mauritius, said that when in the Mauritius he anchored out- 
side Balaklava harbour from Oct. 14th to Nov. 9th. A storm 
had been expected some days before Nov. 14th, when the 
memorable hurricane took place. Witness carried about in his 
ship a quantity of regimental baggage from place to place for a 
period of three or four months, use he was unable to find 
anyone to take it off his hands. Also, when in the Golden 
Fleece, he conveyed in his hold a number of empty beef and 
flour casks, along with other cargoes which he was taking back- 
ward and forward between Constantinople and Varna, in con- 
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sequence of being obliged to return those casks into store when 
the ship came to England, or to pay a sum equivalent to their 
value. ‘Those empty casks were a t encumbrance in the 
hold of the vessel, and they would have made good firewood 
at Balaklava at a time when it was much wanted there. 

Captain FREEMAN, commander of the Pyrenees, said that, 
when at Eupatoria, he saw immense quantities of wheat, flour, 
and vegetables in store there, which it occurred to no one to 
send to Balaklava, where they would have been of great ser- 
vice. He appeared on one occasion off Balaklava in the 
Pyrenees, laden with a cargo of provisions, including vegetables, 
but which he was unable to land, in consequence of being 
unable to get an order from the authorities for that purpose. 
The ship was shortly afterwards lost near the entrance to the 
Katscha, in the great storm of the 14th November, and the 
whole of her cargo of provisions. 

Captain Darke, of the Courier, 386 tons, said he left for the 
East as supercargo, laden with all kind of preserved meats, 
broths, vegetables, tea, brandy, sherry, beer, porter, whisky, 
and many other comforts. 
about the 19th of October, but she was not allowed to enter the 
harbour for some time. He offered the whole of his cargo for 
sale to the English Commissariat, at a reasonable price, at Malta, 
Constantinople, and Balaklava, and twice at the last place ; 
but they having all declined to take it, he sold it to the 
French, with the exception of the tea ; they gave him the price 
he asked for it. The French harbour at Kamiesch was in ex- 
cellent order. 

Dr. ANDREW SairH was recalled for the purpose of giving 
explanations as to certain misapprehensions between himself 
and the chairman about the particular documents required by 
the committee. Inquiries being put to this witness as to the 
correctness of the returns made by the storekeeper, he sug- 
gested that such explanations should be required from the Com- 
missariat who furnished the return. It was true that he had 
er it himself, but it was quite impossible for him to know 
whether every item was correct or not. It appeared as if the 
committee wished to throw a suspicion over the conduct of 
some persons concerned in furnishing the stores. If so, he 
hoped that the strictest investigation would take place. In 
answer to a question as to whether offers had been made by 
private medical gentlemen to go out and assist in the boapital, 
Dr. Smith said he had been overwhelmed with applications for 
— and he had employed as many as he wanted. 

r. MAXWELL, the barrister, who went out as a commis- 
sioner with Dr. Spence and Dr. Cumming to inspect the state 
of the hospitals at Scutari, was next examined. He stated 
that, owing to the death of Dr. Spence, there was a difficulty 
in filling his place, and the commission could not act without a 
third person being named. Their duties, consequently, did not 
begin officially until November 28th. One principal cause of 
mismanagement was the want of a good head to preside over 
the establishment. He said that many complaints had been 
made as to the want of different stores which were without 
any foundation, and they had arisen from no inquiries being 
made of the proper people ; for instance, Mr, Osborne told him, 
asa good joke, that Dr. Smith had advised the use of tincture 
of muriate of iron in cases of hospital gangrene, but that there 
was no medicine of the sort in the stores; whereas he (a 
barrister) had been to the stores, and found a quantity of that 
medicine. With regard to the wine, he said he had tasted it 
upon various occasions, and always considered it very good port 
wine. The system of washing in the hospital was very defective 
at first, but had been much improved by Miss Nightingale. 
‘The arrangement as to orderlies was also very bad. 

This witness was examined also on urd 17th baer when it 
appeared that Lord an very properly interfered to preveut 
his retailing all sorts of canards about the surgeons. He ad- 
mitted that he was not gazetted as a commissioner. He did not 
consider it was his duty to report himself to Lord Raglan, 
though sending home accounts that would inculpate his lord- 
ship. He remonstrated, and of course Lord set things 
straight again. He (a barrister) thought there was a deficiency 
of some medicines. The state of hospital at Balaklava 
was better than he was led to believe from reading the papers. 
He found that the want of medicines was owing to the re- 
_—- of the surgeons not receiving attention. He asked 

. A. Smith for instructions as to the terrible scenes described 
in The Times. Dr. A. Smith had none to give, 





The latest account from the troops before Sebastopol, up to 
the 28th ultimo, represents the sanitary condition of the army 
as improving. We regret, however, to find two cases of cholera 
reported, the disease appearing amongst the French at Pera. 


The vessel arrived off Balaklava | 
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ARMY MEDICAL DEPARTMENT. 

CotoneL Dunne wished to ask the Under-Secretary for War 
whether it was the intention of the Gover t to iate a 
civil practitioner with the military medical officers who directed 
that department of the army; to state who had been selected, 
and what amount of pay he was to receive; also, whether he 
was to become subject to the articles of war? 

Mr. F. Peet said that a civil practitioner had been appointed. 
He was not prepared to answer the latter part of the hon. and 
gallant gentleman’s question. 
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Royat Cottrcr or Surczons.—The following gentle- 
men having undergone the necessary examinations 




















| diploma, were admitted Members of the College at the meeting 


of the Court of Examiners on the 27th ult. :— 
Biercen_y, Epmunp, Ashley-crescent, City-road. 
Capron, Epwarp, Guildford, Surrey. 
Ferguson, CHARLES, Army. 
HeatTHoore, GODFREY, Army. 
Lever, Jonny, Army. 
Lownps, James Ricuarp, Neweastle-upon-Tyne. 
Procrer, James Coorer, Lydd, Kent. 
SHOOLBRAID, JoHN, Army. 
Waxes, Tuomas Garneys, Downham, Norfolk. 
At the same meeting of the Court, Mr. gw Cease, 
of H.M.S. 7'rafalgar, passed his examination for naval surgeon. 
This prom bean had previously been admitted a member of the 
College, his diglome beasing te 18th May, 1849. 
The following gentlemen were admitted members on the 
30th ult :-— 
Arno.p, Georce Ricwarp, Brook-street, Ratcliffe. 
Arkryson, THomas, Dublin. 
BLanp, Epwarp, Sandiacre, Derby. 
Ex.xinoton, Joun, Turkish Contingent. 
Ferevusoy, ARTHUR ForsTER, Army. 
Haut, Epwarp Tuomas, Church-street, Chelsea. 
Rees, Harpine, Beaconfield, Bucks. 
Suaw, Wiiu1aM Joseru, H. E.L.Co.’s service. 
Wuatey, THompson, Holbeck, near Leeds, 
LIcENTIATES IN MIDWIFERY. Sia hyper ee of a 
Royal College of Surgeons of En ving undergone the 
a ansnon examinations, were admitted Licentiates in Mid- 
wifery at the meeting of the Board on the 1st instant :— ‘ 
Burtoy, Wi11aM, Chatham, Kent, diploma of membership 
dated April 9th, 1855. ; 

Dotman, Bernarp CuarMAn, Melbourne, Derbyshire, August 
10th, 1849. 

Epwanrps, Septimus, Oswestry, March 9th, 1855. 

Gumnon, Bexzamuy Wii114M, Ellesmere, March 23rd, 1853. 

Jongs, Water, Fetter-lane, December 10th, 1841. 

Penwaw., JoHN ee sen April 23rd, 1855. 

Rees, Harprye, April 30th, 

Srroxe, Henry Jouy, Sloane square, Chelsea, December 22nd, 
1854. ’ ‘ 

eae Epwarp Tuomas, Haywood, Staffordshire, April 

, 1855. : 

Wuatizy, Tompson, Holbeck, near Leeds, April 30th, 1855. 

Apotuxcagizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 

Thursday, April 26th, 1855. 

Apamson, ALEXANDER Rarrray, Cupar, Fife, N.B. 

Baper, Cuares, Germany. 

Best, Henry Dewss, Bilston, Staffordshire. 

Bianp, Epwarp, a 
Farrar, CHARLES, tteri 
Hemineway, CHar.es Atrrep, Dewsbury. 
Lancpox, Henry Wim11aM, Chard. 
Prerporst, NATHANIEL Braprorp, London. 
SuLuivax, Epwarp Wuurrmcrton, Gt. Ilford, Besex. 
Wuatizy, Tuompson, Holbeck, Leeda. 
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Cottece News.—Professor Owen concluded his course 
of lectures on Saturday last, and, as an illustration of the great 
interest they excited, we may mention that during their de- 
livery, we chearvel amongst the constant attendants some of 
the most learned paleontologists of the day, and most distin- 
guished visitors, as the Duke of Argyll, the Earl of Enniskillen, 
Sir Philip Egerton, Mr. Harcourt Vernon, Dr. Moorhead of 
Calcutta, &c. Professor Hewett commenced his course on 
Tuesday last, and will give three lectures on ‘‘ Anatomy,” and 
three on ‘‘ Injuries and Diseases of the Head.”-——From an ad- 
vertisement in our present number, it will be observed that 
the Council propose to elect another student in human and 
comparative anatomy. The Council have also chosen, as a very 
appropriate subject for the Jacksonian Prize of this year, 
‘*Gun-shot Woundsand their Treatment.” For the year 1856, 
there are two subjects—viz., ‘‘The Pathology and tment 
of Syphilis,” and an “Inquiry into the Nature and Treatment 
of the different forms of Gangrene,” another capital subject for 
our friends in the East as well as those at home. The candidates 
for the College diploma are still flocking up, as evidenced by two 
meetings of the court per week. The professional examination 
for the fellowship takes place on Monday and Wednesday 
next. 

Navat Mepicat Nsws.—Admiral Berkeley boldly 
stated in the House of Commons, about ten days since, that 
there was no scarcity of medical men in that department of the 
public service over which he presides. The following will show 
what amount of reliance 7; ' be placed upon such an assertion. 
We will quote the case of H.M.S. Trafalgar, a three-decker, 
which, during the action of the 17th of October on the forts of 
Sebastopol, had only two medical men on board—viz., Mr. 
Morgan, acting-surgeon, and Mr. Creighton, assistant-surgeon. 
The crew of this ip were 80 gra’ for the kind assistance 
they had received during the prevalence of the cholera, that 
they voluntarily subscribed cient funds to present to the 
former gentleman (since specially promoted) a silver tankard, 
and to Mr. Creighton a AZ gree sword, &c. To Mr. Rosie, 
assistant-surgeon of H.M.S. Queen, kindly lent to the Tra/fal- 
gar during the cholera, they also presented a gold snuff-box, all 
of which bore the following inscription :—‘“* Presented to (here 
appears the name of the recipient) by the 7rafalgars, in April, 
1855, for his invaluable services, and also for his kind and 
prompt attention to them while pestilence in its worst form 
was amongst them, when in the k Sea, in the year 1854.” 
The public will scarcely believe that these testimonials of the 

titude of our brave sailors to their a officers - not, 

Vv a tion of the service, be acce’ the gentlemen to 
— are offered; but, we n hardly add, that Jack 
always finds a ready way to evade so absurd a tion. — 
During the past week, Sir Alexander Cockburn has presented 
a petition, signed by all the medical men of Southampton and 
its vicinity, in favour of the claims of naval medical rs. 


Tue Lonpoxn Hosprrat.—A large number of the 
governors, house-committee, medical officers, and supporters 
of this charity, dined rw at the London Tavern, on April 
26th, in celebration of the 115th anniversary of the institution. 
His Royal Highness the Duke of Cambridge, K.G., President 
of the Hospital, took the chair. In proposing prosperity to the 
Institution over which he had the gratification of presiding, his 
Royal Highness remarked that he was unacquainted with any 
similar establishment more entitled to energetic patronage and 
support than this. Situated in the midst of a poor and crowded 
neighbourhood, it had for many years administered most effec- 
tually to the cure and relief of injuries and infirmities incidental 
to the daily occupation of a working population, the majority 
of which were employed in docks and large manufactories. 
The London Hospital was, in fact, one of the largest accident 
hospitals in the kingdom. During the last year no less than 
10,780 cases had been treated either as in- or out-patients. 
This number of casualties, to; with cases of disease, had 
amounted to 22,574. He should mention, however, that this 
did not nearly represent the actual amount of cases that had 
been under treatment during the past year, inasmuch as several 
thousand trivial casualties had come under the care of the 
medical officers, but of which no record had been kept. Of 
the 22,574 registered admissions, 12,635 had occurred without 

i recommendation. It would 
thus be observed that the London Hospital was to a consider- 
able extent a free hospital. He regretted to state, however, 
that for several years the annual expenditure of this institution 
had exceeded its fixed income of £11,000 by about £4000. 
This condition of ———— he hoped, act as a stimulus to 
public bounty, for wi adequate support this splendid hos- 





pital would of necessity be obliged to limit its range of useful- 
ness. It must be particularly gratifying to the supporters of 
the hospital to know that the inte arrangements of the 
institution were as economical and effectual as ible, and 
the strictly professional duties conducted by a body of gentle- 
men of recognised ability and scientific intelligence. He made 
this remark with confidence, having only the day before under- 
taken a careful personal investigation of the entire details of 
management. His Royal Highness had also inspected the new 
Medical College with t interest and pleasure. He con- 
sidered it a model of what a medical school ought to be, and he 
felt that the governing body of the hospital, in having erected 
a building adapted in every way to the convenience of teachers 
and students, taken a liberal and comprehensive view of 
the objects of the large institution over which they presided ; 
and he could but compliment them highly on the discrimina- 
tion and judgment they had thus displayed. During the 
evening, James Scott ith, Esq., Chairman of the House 
Committee announced subscriptions to the amount of £1320. 


Scnoot or Anatomy anp Mepicinz, GrosvEnor- 
pLace.—On Tuesday last the annual distribution of prizes to the 
students took place at the Institution, —Sir James Clark, Bart., 
in the chair. A report was read, which gave a very satis- 
factory account of the progress of the school, and stated, that 
in no session during the twenty-five years of its existence had 
its objects been more thoroughly carried out than in the pre- 
sent. Several of the students had distinguished themselves 
at the seat of war, and had received honourable mention from 
the Commander-in-Chief. A vacancy having occurred in the 
anatomical chair, by the retirement of tm Beng the position 
had been filled by the appointment of Dr. Deville, from the 
schools of anatomy in Paris; and this gentleman was about to 
deliver a course of lectures on operative surgery, which it was 
hoped would receive especial attention. The following prizes 
and certificates of honour were then presented :— 

Summer Session of 1854.—Medical Jurisprudence: prize, 
Mr. H. Cook; certificate, Mr. E. A. Hart.—Botany: Mr. C. 
Meller.—Practical Chemistry: prize, Mr. E. A. Hart; certi- 
ficate, Mr. M. Bloxam. — Midwifery: senior prize, Mr. C. 
Meller; certificate, Mr. G. G. Gascoyen; junior prize, Mr. 
E. A. Hart; certificate, Mr. E. W. Joleye.—Materia Medica: 
prizes, Mr. E. A. Hart and Mr. H. Cook. 

Winter Session of 1854-5.— Anatomy and Physiology: gold 
medal, Mr. E. A. Hart; silver medal, Mr. C. Meller.—Junior 
Anatomy: medal, Mr. A. J. Bannister; certificate, Mr. Clifton. 
—Medicine: Mr. E. A. Hart.—Surgery: prize, Mr. E. A. 
Hart; certificate, Mr. Constant; certificate, Mr. Joleye.— 
Chemistry: prize, Mr. J, A. Pope; certificate, Mr. J. A. Ban- 
nister.—Clinical Surgery: Mr. E. A. Hart.—Clinical Medi- 
cine: Mr. Hopson. 

Amon e gentlemen present were Mr. Alderman Salo- 
mons, Mr. Phillips, together with Dr. Lankester, Mr. Pilcher, 
Mr. Bloxam. Dr. Ballard, Dr. Deville, Mr. Rodgers, and the 
other professors attached to the school. 


Testimoni1at To Dr. Cunnineuam, or Larne.—<In 
our advertising columns to-day will be found an address, pre- 
sented, together with a service of plate, a valuable 
car, and a time-piece, to the above-named estimable gentleman 
by his friends in Larne. The inscription on the time-piece 
sufficiently records the history of the well-merited testimonial. 
lt is as as" rel Presented, with a service <o and a 
carriage car, to John Cunningham, -, Surgeon, by his nume- 
stnllictnoentdedaet aaoleniadtoen igh esteem 
he is held in, essionally, as a man, and as a friend, but 
more i y as a momento of his philanthropic exertions 
during the prevalence of cholera in this neighbourhood in 1854, 
when he gave his medical services, medicines, and comforts, 
liberally and unremunerated, amongst the destitute poor.’ ”— 
Belfast News-Letter. 

AppointMENTS,—Dr. Mackenzie has been unanimously 
elected Physician to the Western General Dispensary.—Dr. 
Andrew Clark has been elected Assistant-Physician to the City 
of London Hospital for Diseases of the Chest. 


Tue Frexcn Mepicat Deprartment.—The terrible 
pressure of sickness in thc Crimea seems to have taxed even 
the well-organized medical administration of the French army. 
It is said that civil practitioners have been called in aid. 

Cuarine-Cross Hosritat.—A special meeting of the 
governors of this institution took place on Tuesday, for the 
SG oe ae ee 
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Army Mepicat Aprorntments.—Ririz Bricapr.— 


Sanders.—To be 


To be Surgeon: Assist.-Surg. Henry Shear! 
wson, from the 


Assistant-Surgeon: Assist.-Surg. George 
Staff, vice Sanders. 

Hosrrrat Srarr.—Staff Surg. of the First Class William 
Cruickshank, M.D., to be Deputy Inspector-General of Hos- 
pitals, vice Spence, deceased; Surg. Frederick Foaker, from 
the 38th Foot, to be Staff Surg. of the First Class, vice Cruick- 
shank, promoted; Assist.-Surg. Matthew Combe, M.D., from 
ie Gsdeanen Medical Department, to be Staff Surg. of the 
Second Class, vice Wall, appointed to the 38th Foot. 

To be Acting Assistant -Surgeons: Valentine Mumbee 
M‘Master, Gent. ; Alfred Hoyte, Gent.; Nathaniel Philip Betts, 
Gent.; Thomas Kennedy, Gent.; Nathaniel Norris, Gent. ; 
James Robert Crawford, Gent. ; John Whittle Rimmer, Gent. ; 
George Bayly, Gent.; Edward Ralph Blackett, Gent. ; Joseph 
Watts, Gent.; George Thomas Bourke, Gent.; David Strana- 
ghan, M.D.—From the London Gazette of April 24th. 

Hosprrat Starr.—To be Deputy-Ins -General of Hos- 

itals: Staff Surg. of the First Class William Austin, M.D.; 

taff Surg. of the First Class Thomas Hall; Staff Surg. of the 
First Class Daniel Armstrong; Staff Surg. of the First Class 
John Brown Gibson, M.D.—To be Staff S ns of the First 
Class: Surg. Patrick Gammie, from the 9th Foot, vice Gibson; 
Staff Surg. Second Class Henry Cooper Reade.—To be Staff 
Surgeons of the Second Class: Assist.-Surg. Charles Robert 
Robinson, from the 92nd Foot, vice Reade; Assist. -Surg. 
James Leitch, M.D., from the 78th Foot; Assist. -Surg. Geo’ 
Hyde, M.D., from the 69th Foot; Assist.-Surg. James Hamil. 
ten Bews, from the 83rd Foot. 

Surg. Sandford McVittie Lloyd, M.D., from the Royal New- 
foundland Companies, vice Surg. John Hartley Sinclair, M.D., 
of the Depdt Battalion, at Birr, who retires upon half-pay. 

Edward Campbell, Esq., to have the local rank of Deputy- 
Inspector-Generai of Hospitals in Turkey while employed with 
the Turkish Conti t — 

Surg. Frederick Harrington Brett, M.D., of the East India 
Company’s Service, to have the local rank of Staff Surg. of the 
First Class while employed with the army in the East. 

The undermentioned gentlemen, being about to be attached 
to the Medical Staff of the Turkish Contingent Force, to have 
the local rank in Turkey of Staff Surgeon of the Second Class 
while so employed :—Thomas Littleton, M.B.; Henry P. Ben- 


net, .; Thomas Coutts Morrison, Esq. ; Christopher Wolston, 
Esq. ; William Druce Cattle, Esq.; Robert Bo .—Lon- 
don Gazette, May \st. 

Tue Turxish Contincent. — We are tified to 
find that our remonstrance (ante, page 350) with respect to 


the India surgeons now in England cn furlough was not with- 
out effect. Dr. Macpherson has been placed at the head of an 
efficient surgical staff, mostly India surgeons, accustomed to 
cholera and tropical fevers, and who have all had ex- 
rience of gun-shot wounds in the late Indian engagements at 
braon, Aliwal, and generally through the Affghan campai 
The medical staff is to consist of Dr. Macpherson and his 
deputy, Surgeon E. Campbell: the former was present, as 
, at the bombardment of the Bocca Tigris, was wounded 
in China, and served in the army of the Nizam; his deputy 
served all through the Affghan campaign, was left at Cabul 
with the wou , and taken prisoner for nine months. At 
the head of six first-class -surgeons we find Su J. 
Vaughan, of the Bom establishment, who eight 
years at Aden, and was first to notice the efficacy of the 


drug ‘‘ kousso” in our own We mention these par- 
i as men of this class are exactly those now required. 
To these are added twenty-six su 


oes 
dressers, chiefly members of the recently i 
and twenty-four (second class,) third- or second- 
year’s students. 


Dust Cuemicat Socrery: THE ADULTERATION OF 
Fooc, &c.—An important meeting of the Dublin Chemical 
Society took place last week in Society’s Rooms, Dame- 
street, when the President, Dr. Aldridge, in delivering an able 
address on the opening of the session, in which he alluded to 
the great success that had attended all the labours and re- 
searches of the Society, thus commented on the scandalous 
adulteration of articles of food and medicines, thereby showing 
how necessary such a society was for the detection and punish- 
ment of unjust and dishonest traders :—‘‘The subject of the 
adulteration of articles of food and medicine has latterly 
attracted much attention. That the practice of adulteration is 
extensively pursued cannot be doubted; but how is that prac- 








prevented? Not by stringent laws and hea 

penalties; not by a vexatious and intolerant police. It is “4 
torious that means have failed in every country in which 
they have been practised; and they are not only inefficient, 
but, like our excise laws, injurious, use they sup that 
our present knowledge is and therefore they throw im 
pediments in the way of all improvement. Flour, salt, barm, 


and water made into dough, fermented for a certain of 
time, and baked in an oven, constitute the idea of pure 
bread; but the scientific baker seeks to it whiter and 
lighter, and to diminish its tendency to . He may do 


acescency. 

this by additions not only innocuous, but calculated to improve 
the condition of the aoe ans, Is. it not right that he 
should be allowed this — ? “Bat tie him down by a 
definition, and you put him, if he attempts to improve, into 
same position as the dishonest adulterater with mashed 
nga Paris. Again, it is well known that drugs are 
little, if at all, adulterated by the retail druggist. It is out in 
Asia Minor that impurities are added to scammony and dpium ; 
it is in the great commercial en ts, that j and guaiacum, 
rhubarb and turmeric are mi together. e retail drug- 
gist buys these adulterated articles because he gets them cheap, 
and his customers demand cheap drugs. If the workhouse phy- 
sician is disappointed in his treatment, and the pauper dies for 
want of the = medicine, the fault is principally due to the 
blind and stupid economy of the i who will accept 
none but the lowest tenders. But the true remedy — 
pe Fagor serene sy adulterations is = gp ony 
mi may microscopical, knowledge. not 
medical men, bnt the classes from am whom i for 
the are usually selected, and not only they, but all edu- 

persons, become acquainted with a little chemistry, and 
all adulterations, at least of a gross description, will soon cease; 
for nobody will think of committing frand if he is almost cer- 
tain of being detected. Indeed, chemistry —— to bea branch 
of general education; not merely theoretical, but —— 

istry. After this address, Sir James Murray, V.P., havi 

been moved to the second chair, a vote of thanks nana 
to the President, and the meeting separated. 


Tue tate Vistration or CHotgra at Oxrorp.—The 

inhabitants of St. Clement have presented a testimonial to C. 
J. Vincent, Esq., surgeon, of this city, in acknow! of 
his professional services in that parish during the recent visita- 
tion of cholera, from which it suffered so severely. It is couched 
in the following terms :—‘‘ We, the rector, churchwardens, and 
other inhabitants of the parish of St. Clement, Oxford, desire 
to to Cyril John Vincent, Esquire, our sincere thanks 
a a Sante - - 
Foren pe pee a 
parish, whereby a great amount of suffering was alleviated, 
and, under God’s providence, many lives spared.” 
The parchment bears 187 signatures. 

Mancuester Rovat Inrirmary.—Mr. Heath and Mr. 
Lund have been elected surgeons to this institution. There 
were five candidates, and the following is the result of the 


poll :— 
Proxies. Votes. Total, 
Mr. Heath ......... ee 638 ......... 695 
Mr. Land............ PER EE SUB sn. x06. 405 
Mr. Childs ......... Ousaak AR 242 
Mr. Windsor ...... oe RES Se sui 118 
Mr. ing ...... F  ceiviate taht Mt te okas 9 
113 1438 1551 
Tue Locx Hosrrrar.—The anni festival of 
that most excellent ity, the Lock ital and 


poke on ——. oo serpent nen U 
ambridge presid subserip- 
tions, poco in the whole to £2300. 

Farat Potsonine or Five Patrents ry tar Tovrox 


MINISTERED, BY MISTAKE, 
L’ Union Médicale, of the 27th of March, 1855, M. Jules Roux, 
Sit ee Se 
ee pe i ing joss ing fi ical 
operations, all died, three 4 cincenn teens two 
within twenty-six hours, after 
- . hick st 
pam wees , Sef thet administered, 
of the men experienced any ill effects unti 
the ingestion of the colchicum wine. Two 
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who had felt an unusual burning at the epigastrium and colicky | health is ad to a more satisfactory state. In the ten 
pains, theu to vomit; and eseeamageen sx} et ape pega ware tlleni adh a 
amined the five men, to whom he had been summoned in great | of deaths was 1006. That the actual number may be compared 
ae + , eanatanh we mod | Sr teens noe he g Spee Sy 
from severe in, nausea, constant vomiting, jon; and i 
Sich sek chanihaiain sateen There was also | that the mortality of last week did not much exceed the ordi- 
aan of oe eee eee eee nary at the end of A Diseases of the respiratory 
hours the colchicum wine had eee emer Ww prevalent fatal, and to this circumstance 
sation in the pharynx and the ardent thirst, _ chiefly the decrease of the total mortality isowing. Excluding 
and t yellowish serous mucus or strie of phthisis and hooping-cough, that class of diseases which when 
blood. mental faculties were, however, unimpaired, and | the weather was cold caused 433 deaths in a week, produced 
no alteration had taken place in the motor or sensory power. in the last three weeks 252, 222, and 190, showing a steady 
Sulphuric ether and landanum, in an aromatic infusion, were decrease. Phthisis was fatal in 176 cases last week, a number 
now administered, in conjunction with emollient drinks, ene- as great as that which usually occurred in the depth of winter. 
mata of the same kind, and warm cataplasms on the abdomen. | Hooping-cough, which carried off 50 children in each of the last 
At five o’clock in the afternoon, nine hours after the vinum two weeks, prevails less than it did. The mortality from 
colchicum had been given, the symptoms were 2 | is near the usual amount; 30 
CEG) WUD con yee, Shee venmns oak paaieg See | Sethe are nefonet be -~pox, 15 to measles, 45 to scarlatina. 
ceased, and whose skin had become warm and moist. Five from the last- i disease occurred in Woolwich, 3 





tw “six. ee eT en in 
a state, presenting vidit; nails, icy 
skin, and heaviness about the head; they 


' " | deceased, a promising surgeon, the son of Mr. Ludlow, of 

eat ore ts eentae S aeae O | Christ’s Hospital, Hertford, went out to the East as an acting 
congested, and with bleod. No  2ssistant to the forces, and most honourable mention 
Saovaieeation except a y-marked ity | Was made pre Pam be ten pee Toga 
of the brain and spinal marrow. The aspect of the muscular | Hitt oe Seffalke on Apel Ivthe on 
tissues was rosy in all regions, and three days after deathno » pg fifty-th sabe Martin Barry, ’ 
ening oor, agetoar mage mang reeset Wednesday, the 25th ult., at Langharne, Carmarthen- 


| On April 2ist, at Hatfield, Wiui1am Luovp Tuomas, Esq., 

Heatta or Lonpon purine THE WkrEK ENDING | F.R.C.S, in his sixty-fifth year. 

Satrurpay, Apri 25.—In the week that ended on Saturday | At Hanley Castle, near Worcester, of apoplexy, JAMES 
: | Lewis, Esq. , surgeon, aged sixty 

rather more than the number of the previous week; but the On the 26th ult., at Barton-on- umber, RicHarp EppI£E, 


penis Bn Medical Diary of the THerk. 

















SATURDAY, MONDAY, TUESDAY, WEDNESDAY, 


THURSDAY, 
May Sth. =| = May7th, «= || May th. | May Sth. 


May 10th. 


FRIDAY, 
May lth. 











Cmar.-cross Hos. |Rovat Free Hosr.:| Guy's Hoserrat: | St. Mary's Fiose.:| Mrppiesex Hos.: Lonpon Hosprran: 
Operations, 124 ore Operations, 2 P.M. | Operations, 2 P.M. | Operations, 1 P.M. |Operations, 124 PM.) Operations, 1 ¥.™. 


Westminster Hos. :|Roya Ixstrrvrion: Royan Insrrrurion: Unrv. Cott. Hos: St. Grorcr’s Hos.: West. Orurn. Hes. : 





Operations, 1 P.M. | 2e.™. 3 P.M. Operations, 2 P.M.| Operations, 1 p.m. | Operations, 14 P.M. 
7 | General Monthty Dr. Trxpart-— 
Sr. THomas’s Hos. ;| Meeting. “On Vottale Electricity.” | R. Cott. or Sure.: Cut. Lonp. Oratu, Royar Ixsrrrvrioy : 


| Operations, 1 va. | 4 P.M. Hosprrat. 84 P.M. 


EnromoLoe: RO a 
ooo | R. Conx. or Surc.: Mr. Quexerr— | Operations,2 P.M. | Mr. H. Beappumr:— 


| St. Barru.’s Hos: } 4P.M. « - * 
| Operations, 14 P.M. 8 P.M. Vane ee | aesatem ‘Roya Ivstrrvtton: —e 
. : Socrery :'"n Injaries and Dis- | Huwrerraw Soc, : | 3PM 
~~ Sons. Tas Grams "| eases of the Head.” | 8 PM. | MG. Scmar— — 
perathons, 2 P.M. , “On Christian Art, from | 
Roya Mzp. asp) = Dr. Guu— | the Earliest Period to | 
Roya. Instrrerron ;| EPMDEMIoLocICAL  Cyrpurnc. Soc.: “On the Diagnosis of | Raphael and Michael | 
Soctety: Some of the Causes of | ” 
3 P.M. 8} P.M. Paraplegia.” | Angelo. 
Dr. pv Bors-Rerwowp:— Sh Fu. | | 
ont — — i. Ot Mr. Atvzrsrx:— | R. COLL. oF Sure. 
Miecte- PRIMEY" |.on the Propagation af | Sa8 Cone of Later | ‘rm 
. | Cholera throngh the followed by ysis.” | Professor Hxwert:— 
R _— Medium of Water.” “On Injuries and Dis- 
. petites eens — | eases of the Head.” —— 
R. Cott. or Sore. : |“On the Bowel Disease Society: 
4e™. prevalent in the Cri- gg : 
Podhene _ | ‘Mean Expedition.” _— 
“On Anatomy.” 
Men. Soc. or Lorn. : —- —_— rang erry ~E 
8 PM. 
Dr. Rovra-— 
“ On Pneumonia.” 
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TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and under......... £0 4 6] For half page ...............£2 123 0 
Por every additional line ... 0 0 6] Fora page ...........cccccee 600 

Advertisements which are intended to appear in Tas Lancaurt of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tau Lancet far exceeds that of any other Medica 
Jowrnal in the world, 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 


One Year ... 21 14 8 
Six Months... a ae ae 017 4 
ES ccs ccm dno. 00m, tae 00 Pr: Oe 


Post-office Orders to be addressed to Epwarp Tuomas, Taz Lancet Office 
428, Strand, London, and made payable to him at the Strand Post Office. 








Co Correspondents. 


Dr. J. C. Atkinson, A Life Governor, 4e.—When the Queen first granted per- 
mission to append the title of “ Royal” to the Benevolent College, the word 
“ Benevolent” was omitted. This was stated at the anniversary meeting, 
and the institution was then denominated the “ Royal Medical College.” 
Subsequently, however, strong objections to the alteration were made by 
several influential members of the Council and supporters of the College. 
A second application was then made to the Queen for permission to restore 
the word Benevolent. This was granted accordingly, and it is therefore 
probable that the present name will be permanent. There are, no doubt, 
many objections to the addition “Benevolent,” particularly in relation to 
the school; but hitherto, we have reason to know, this has not operated 
to the disadvantage of the institution, as the applications for the admission 
of scholars have been more than can be entertained. It is quite true that 
other professions have similar institutions attached to them, without any 
term implying that they are charitable, as, for instance, “ The College” at 
Bexley for the widows of clergymen, “ Morden College,” Blackheath, for de- 
eayed merchants, &v. &c. The founder of the Medical College, however, 
ean fairly point to his success as a sufficient answer to any objections that 
may be raised to its present name, 

M.R.C.S., W., and One who has just Passed the College, shall receive attention 
next week. 

M.—We cannot undertake to return the MS. 


Poor-Law Mspicat Orricers, 
To the Editor of Tux Lancet. 

Sre,—I find the recent Order of the Poor-law Board, relative to the dura- 
tion of office in regard to medical officers, does not refer to all Unions under 
their care. In reply to my ae to the Poor-law Board, to know if the 
office I hold, and to which I have just been re-elected, woul be semen, I 
received a letter telling me that only three Unions included in the schedules 
annexed to the Order would be permanent; and the Union to which I am 
medical officer, not being in the schedule, the appointment still remains an 
annual one. 

Upon what principle is this restricted interpretation of the Order effected ? 
Can any of your numerous ers inform me ? 

1 am, Sir, your obedient servant, 

May, 1855. 


A Union Meprcat Orvicer. 
A Medical Practitioner prior to 1815, (St. Albans.)—1, Druggists have no 
right to practise surgery.—2. A licentiate of the Hall has a legal right to 
practise medicine, under the Apothecaries’ Act.—3, A member of the Royal 
College of Surgeons, only, has no legal right to practise medicine, or act as 
an apothecary. 
Mr. Banks’ (Forest-gate) interesting case shall appear in an early number, 


TREATMENT OF Tic DovtournEvx, 
To the Editor of Tax Lancet. 

Srx,—Seeing your correspondent’s letter in Tax Lancer, on the cure of tic 
douloureux by means of muriate of morphia, allow me the pleasure of informing 
him that I have found an alkali of great service in the cure of neuralgic affec- 
tions generally—the bicarbonate of soda or magnesia, in half-drachm doses, 
every half-hour. They act by freeing the urine of the excess of acid, which 
you generally find in these 

Your insertion of this will much oblige, 

Your obedient servant, 
May, 1955. M.D. 


A Twenty-four Year's Subscriber —Yes, under certain circumstances, suchan 
appointment, though contrary to the rule, is allowed. 

4. N.—Yes, many years since. 

Dr, Cumming’s paper, “ On Sterility,” shall be inserted next week. 


Surprity or Vaccrne Lyuru, 
To the Editor of Tux Lancet. 
Sr2,—I | pandenghre nae if = will inform my medical brethren, through the 
of y per, that I shall be beeen toe ~ dpe Tw Saggy 





vaccine aol "if they will pony me their stamped ad 
Yours very truly, 
Wrexham, May, 1855. J, Kawercx Lewis, 


Godalming.—After the verdict of the jury, it is unnecessary for us to again 
express our opinion respecting the merits of the case of Chandler versus 
Yate. When the subject was first brought to our notice, we stated 
our belief that Mr. Yate was clearly in the wrong, and that such a scene 
as that which took place at the inquest was highly injarioas to the cha- 
racter of the medical . There ap d to be nothing in the whole 
transaction which could justify the conduct of the defendant. Mr. Chandler 
held the coroner’s warrant for the examination of the body, and was justified 
in the course he pursued. Mr. Yate would be ill-advised, indeed, if he should 
move for a new trial. His plea of justification entirely failed, and no one 
who takes a dispassionate view of the subject will for a moment believe that 
the damages were excessive. We can make great allowance for words 
spoken in a moment of irritation; but surely, on cool reflection, Mr. Yate 
would have acted with more dignity by offering an ample apology. With 
respect to the conduct of the coroner and his deputy, the evidence adduced 
upon the trial sufficiently shows that these gentlemen demeaned themselves 
in an honourable and even forbearing spirit, It is deeply to be regretted that 
it should ever be necessary for a medical practitioner to appeal to the laws 
of his country for protection against a professional brother. Such appeals 
fortunately are of rare occurrence, and they might on all occasions be ren- 
dered unnecessary by the establishment of a Court of Honour, Professional 
disputes should always be submitted to a professional tribunal ; if such were 
the case, much of the scandal and ill-will to which we are subjected would 
be effectually prevented. Lawyers, far wiser in their generation than medi- 
cal men, take an especial care to settle their differences amongst themselves, 

W. W.—We know nothing of the parties. 


Tus Crotxrza anp THE Saut Moworoty. 
To the Editor of Tux Lancet. 

Sre,—Would you or some of your readers inform me whether there is any 
pamgn ty Se fare pt pest ¢ bE 
from ber ved o use as 8 
toms ond cantenieal character. shied 

This question itself to my mind in consequence of -. 
— s excellent to the Secretary of War in your impression 


I have been in the habit for several years past, by the advice of the sur- 
nm with whom I s of eating a certain quantity of salt with my food 
uring the prevalence of in this country, and always recommend its 


use to others, 
I am, Sir, your obedient servant, 
May, 1855. A Barrsoromew's SrvupEnt. 


Chirurgus, (Balaklava.)}—The communication shall be inserted next week. 

A Candidate, A. Z., A Surgeon, Medicus, M.R.CS., 4c. c.—It is quite a mis- 
take to suppose that position or ability have any influence in obtaining a 
medical appointment for service in the East. It would be quite impossible 
to notice ly the applications which we have received in 
relation to this subject; but we may state, once for all, that unless a gentle- 
man has private influence, it is utterly useless for him to apply for an 
appointment. We can state with confidence the result of several applica- 
tions. The Minister of War, or some other person in authority, has been 
addressed, and the answer returned was, that the entire management of the 
affair has been placed in the hands of Sir James Clark. On applying to that 
gentleman, the candidate was informed that “he had nothing at all to do with 
it.” After waiting perhaps for weeks, or even months, the candidate is 
astonished to learn that all the vacancies have been filled up, and that “the 
staff” is on its way to the East, The selection that has been already made is 
a sufficient proof that private interest, and not the public welfare, has been 
the influence at work. 

A Student, (Middlesex Hospital.)—It is a forcible and well-written letter; but 
we have not space to reproduce it in Tax Lancer. 

Subscript.—1. Any respectable practitioner could treat the malady.—2. Must 
decline.—3. It is a case of scrofula, 








Castors Ort versus Sweut Orn 
To the Editor of Tux Laycet. 
Srr,—For many I have been obliged to a metallic about 
once a fortnight. ” Be nigh | capaho eens 


medical friends 
‘ urethra, and clings to the instrument, and 
bad wane en ee eee 


, Sir, your obedient servant, 
Herefordshire, May, 1855. W. G. RB. 


Communications, Lerrers, &c., have been received from — Mr. Syme; Mr, 
Henry Thompson; Dr. Tanner; Mr. Jabez Hogg; Dr. Henry Holmes; Dr. 
James Arnott ; Subscript; Gumal; Mr. Slight; An Old Army Surgeon and 


Student; Mr. B. Wood, (New Romney, Kent ;) A Medical Practitioner prior 
to 1815; M.R.C.S., (Caledonian-road;) Chirurgus, (Balaklava;) A Twenty 
Years’ Subscriber, (Weymouth:) W.; Mr, A. J. H. Banks, (Forest-gate ;) 
M.; Globulist; M.R.C.S.; Mr, H. Parker; Mr. W. Simpson, (with enclo- 
sure ;) Mr. W. Ewington, (with enclosure;) Mr. James Robb, (Manchester, 
with enclosure ;) Mr. 8, Tucker, (Bridport ;) Mr. Robinson; Dr. J. C. Hall, 
(Sheffield ;) Dr. Hancox, (Burniey;) Dr. J, C. Atkinson; A Life Governor; 
M.D.; A Twenty-four Year's Subscriber; A.N.; W.W.; A Candidate; 
A.Z.; A Surgeon; Medicus; A Student, (Middlesex Hospital;) W. G. R., 
(Herefordshire ;) A Member of the Epidemiological Society ; Dr. Cumming ; 





A. D., (Cheltenham ;) One who has just passed the College; &c. &c, 
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Lectures 


on 
CLINICAL SURGERY, 
DELIVERED DURING 
THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq., 


‘PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 





LECTURE XIX. 
EMPHYSEMA. 


THERE is at present in ward No, 5, a case of emphysema, 
very remarkable on account of its extent, and still more re- 
markable from its source. The patient, James P——-, aged 
twenty-one, was at work at the North British railway on the 
26th of February, standing between an engine and the tender, 
which was propped up by a block at the end next him, when 
the block slipping, the tender fell, and after the wheels had 
struck the rails, was carried forward by its momentum, and 
crushed him across the shoulders against the engine. He 
was brought to the hospital within half an hour after the acci- 
dent, labouring under considerable dyspneea, which made the 
recumbent posture unbearable. On careful examination, how- 
ever, no fracture of the ribs could be detected; but the left 
collar-bone was found broken, with considerable displacement 
of the fragments. He was spitting florid blood occasionally in 
small quantities, and the right side of the chest, and the right 
arm, to the wrist, gave the peculiar crackling sensation of em- 
physema, while the left side of the chest was free from this condi- 
tion, except over the seat of fracture of the collar-bone. The only 
way of accounting for the emphysema and bloody sputa, ap- 
peared to be that the fragments of the clavicle had wounded 
the pleura and lung above the first rib, whence the air had 
curiously enough passed across the middle line to the right side, 
and inflated the cellular tissue there, although the left side was 
scarcely at all affected. This diagnosis was confirmed by the 
circumstance that as soon as the displacement of the fragments 
of the clavicle was reduced by drawing the shoulder outwards, 
the dyspnoea ceased almost entirely. In the evening, his 
pulse having risen to 128 with considera] fullness, while the 
dyspneea had increased, blood was taken from his arm to the 
extent of twenty-five ounces, with the effect of reducing the 
force of the pulse, and greatly relieving the dyspnea; the 
bowels were freely opened by a calomel and jalap purgative, 
and a mixture containing antimonial wiae, liquor of acetate of 


ammonia, and a little morphia, was prescribed forhim. Under 


this treatment he had gone on favourably on the whole. The 
emphysema did not increase much after his admission till yes- 
terday afternoon, when, after a violent fit of coughing, the 
right side of the chest was found much distended, and the air 
had also passed up the right side of the face, and inflated the 
cheek and eyelid; the left side of the neck and chest were also 
now considerably affected. The emphysema has since con- 
tinued to increase, and at present the face is enormously swollen, 
so that both eyes are closed, and the shape of the features com- 
pletely altered, while the neck and both sides of the chest and 
abdomen are distended and tympanitic. Still his general symp- 
toms are favourable: the breathing is not so laboured as might 
be expected; and the sputa have almost entirely lost their 
bloody stain. Such a degree of emphysema is very rarely seen ; 
but the origin from fracture of the clavicle is still more rare; and, 
indeed, I do not recollect having ever before seen an example of 
it. But if a fracture of the rib may cause emphysema, there 
seems no reason why fracture of the clavicle, especially when 
produced by such extreme violence as in this case, should not 
have a similar effect. For the production of emphysema it is 
necessary, when there is no external wound, that there should 


be a double wound of the pleura—viz., of the pleura costalis 
No, 1654, 





and pulmonalis, and that such a double wound did exist in this 
case 18 — by the spitting of blood that followed the acci- 
dent. You do not find air entering the cellular substance 
unless there be some special circumstances causing pressure, 
and forcing it in. Such circumstances are present in the case 
of a double wound of the pleura; the act of expiration produces 
pressure on the air in the lung or pleural cavity, and tends to 
drive it out by any channel that may be open for its escape, 
and it is thus impelled through the wound in the pleura into 
the cellular substance, This occurs most when the force of ex- 
— is greatest, as in coughing; and I am informed that 
ast evening a single act of coughing was seen to inflate sud- 
denly a part of the face that not before been affected. 
The occurrence of emphysema is not in itself of much conse- 

uence ; indeed, it rather seems to act as a sort of safety valve ; 
or if the air should get into the pleural cavity without an 
way of egress externally, the weal in the lung being volte 
every act of respiration would increase the quantity of air con- 
tained in the pleura, or pneumo-thorax, which might occur to 
such an extent as to cause compression of the lung. It has 
been proposed that in such cases, where the respiration be- 
comes extremely embarrassed, an opening should be made into 
the pleural cavity to give vent to the confined air. This, how- 
ever, though it appears very correct in theory, must be very 
seldom necessary ; tor though I have known several cases where 
it was talked of, I never saw one where it was actually re- 
quired. If you do ever have recourse to it, you must take care 
to open the side of the chest ; for if the sound side were 
punctured, the other lung would collapse with an effect no less 
speedy than fatal. This is no theoretical case; for it once 
happened long ago in this Infirmary, as I have been informed 
by one of the surgeons who were present. An incision was 
made between two ribs on the side supposed to be affected ; 
immediately a hissing noise was heard. ‘‘Oh!” it was said, 
‘that is the sound of the air coming out ;” but unfortunately 
it was the air rushing in, and the patient died immediately. 
The stethoscope might be supposed to make the diagnosis more 
easy, the respiratory murmur being evidence that pneumo- 
thorax does not exist, or only to a very slight extent; but the 
condition of the integuments of the chest seriously opposes the 
recognition of this sign. I recollect a case in which I wished 
to puncture the chest, provided I could ascertain which was 
the side affected, and I requested two very distinguished 
authorities on the stethoscope, both since deceased, to examine 
the chest. One of them said one side was affected with pneumo- 
thorax, the other the other; so I thought it best to wait, and 
the patient recovered. The treatment in a case like that we 
are considering is to place the fragments of the bone in proper 
position, and to give tartrate of antimony, with diaphoretics 
and a little morphia; and should the swelling increase to an 
inconvenient extent, the distended integuments should be 
punctured to allow the air to escape; but this should be avoided 
unless urgently required. In this case the air has been intro- 
duced into the patient’s body over a large space without any 
bad result, proving that the old notions of the deadly effects 
of the entrance of air were not well founded. You may re- 
collect that this opinion was once so strongly entertained, that 
when a man had died in consequence of a red-hot poker being 
thrust through the chest, his death was attributed to the en- 
trance of air. 

{In the evening of the Ist of March, the patient suffered much 
from dyspnea, and the distention of the integuments with air 
being much increased it was thought right to puncture the skin, 
and two openings were made, one in the middle of the throat 
and the other over the seat of the fracture of the clavicle, 
which was now more distended than any other part, and was 
only opened because the other puncture failed to give relief, 
ow 3 the dyspnea was becoming alarming. A large quantity of 
air was discharged from the opening above the clavicle, and 
the difficulty of breathing was at once relieved. During the 
night, however, respiration became again so much oppressed 
that dissolution appeared to be impending, and another punc- 
ture was made in the neck, and more air was let out from that 
over the seat of fracture by removing a crust of inspissated blood. 
His breathing was again completely relieved, and during the 
next two days it remained generally easy, the air, which evi- 
dently still found its way from the pleural cavity into the cel- 
lular tissue, being discharged almost constantly by the punc- 
ture over the seat of fracture, which continued patent. Occa- 
sionally, however, the external aperture became closed by the 
drying of the slight discharge that exuded from it, and at these 
times the emphysema increased and the dyspneea returned, 
till the crust was again removed from the puncture. On the 
whole, however, the emphysema continued on the increase, and 
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the penis was curiously free from emphysema, 
Somer lies except for a short distance below the crest of the 
ilium : the left arm was only slightly affected. Yet notwith- 
standing this mS pe or a —— 
parts, the breathing, as e stated, contin easy so long 
TIA Se 

, whi m as high as punctures 
were made, fell to 108 ; the patient's appetite returned, though 
he was not allowed anything stronger than beef-tea, and his 
tongue continued clean and moist, as it had been ever since the 
accident. On the 4th of March, however, the exit of the 
air from the vicinity of the seat of fracture became 
by inflammation extending from 

h the skin and cell tissue ; and from this time for- 

ward, although repeated punctures were made in different parts, 
little relief was given by them ; at the same - 
ie ee eh a - 

ing in the pleura . e 
oy Be increased considerably, was not dee, aa it had before 
been, to obstruction of the movements of the chest by the dis- 
tention of its parietes, but to some internal cause. An attempt 
was therefore made to ascertain whether was 

nt, but the integuments of the chest being everywhere 
Nistended with air, a perfectly yon gre percussion sound 
was produced from that cause on sides, and auscultation 
was also interfered with by the loud crackling of the emphy- 
sematous integuments A 
time the a aay of the sent — equal — two sides, and 
it was therefore impossible to determine, physical signs, 
which side of the chest, if either, was the seat of pneumo-thorax. 
It will be remembered that the right side was that which, in 
the first instance, was almost exclusively affected with e 


sema, and though the diagnosis then made, was, that the > 
ments of the left clavicle had punctured the | yet considering 
the great rarity, if not the absence of of emphy- 
pont ty ny beat try ope the effect of 


opening the wrong side of the ghest, it was not thought justi 
fable to open the left pleural cavity, even when his dyspnea 
became so extreme as to threaten dissolution. After about 
twelve hours of extreme sufferin i i 
efforts, under which his robust e bore up in a wonderful 
manner, he died at five a.m. of the 6th of March, his re- 
maining good, though very rapid, (140,) in sym with the 
respiration, and his lips retaining their rosy tint till within a 
very short time ofhis death. To the last his to was clean 
ioe moist, and the scanty sputa was simply Grenehitin; in 
short, there were no symptoms of inflammation. 

On examination of the body, thirty-six hours after death, a 
burst of air came from the left pleural cavity when the chest 
was opened, and the lung of that side lay close to the spine, 
perfectly collapsed, absolutely non-crepitant throughout, and 
of peculiar soft, yet tough consistence, and when removed from 
the body, it sank in water. The right lung was aleo somewhat 
collapsed. ‘There was no fluid in the left pleural eavity, nor 
any sign of inflammation, except some minute portions of lymph 
upon the diaphragm; and the whole of the surface of the pleura 
costalis and ww ieee an readily i . The 
only suspicious part of the pleura costalis was the portion cor- 

ding to the apex of the lung. This was removed, 
with the first three ribs, and the part of the spine to which they 
were articulated; half the sternum, the clavicle, and adjacent 
soft parts. On examination of the parts removed, the first rib 
was found fractured close to the spine, but the fragments were 
80 disposed, that it was clearly impossible for either of them to 
have punctured the pleura and lung. But in the part of the 
pleura costalis that projects above the first rib, there was, at 
one point, an —- of congestion and irregularity of sur- 
face ting idea of a cicatrizing wound, and this injury 
of the pleura was found to be exactly in a line with the outer 
fragment of the clavicle, which presented a very oblique frac- 
ture, with the outer portion depressed. These appearances led 
to a careful dissection of the parts immediately external to the 


pleura above the first. rib, when it appeared the injury of 
the pleura was seated a little internal to the subclavian vein; 


over this a quantity of firm lymph was found containing 
bubbles of air, and so matting the parts together, that it was 
impossible to dissect off the surrounding textures from the ex- 
ternal surface of the pleura at that point, whereas in all other 





situations this dissection was easily Ly ps oe No doubt 
now remained that the ay geeg oe of leura was really 
the seat of puncture, and it was on onion inwards the 
outer ent of the clavicle, that the point of that 
portion of bone reached the injured of pleura, after 
passing over the subclavian artery vein; and it was thus 
explained how the piece of bone mentioned, which, it will be 
remem was found thrust inwards at the time of the acci- 
dent, had produced the wound of the pleura without injuring 
the vessels. Further, on sn A the left lung, a puck- 
ered cicatrix appeared on its apex, at part corresponding 
the injury of the pleura costalis. } 


CASE OF MALIGNANT TUMOUR. 

In the beginning of January last a medical practitioner of 
this city called upon me with a young thirteen years 
of age, accompanied by his father, to have my opinion ef a 
slight enlargement which had been recently noticed in the 





the 

ormer ease no treatment be uisite, while, in the 

latter, none could be of an service; amd, therefore, that the 

course was to take bey from school him 

under observation until time should determine the 
which then appeared doubtful. 

R .: month afterwards the 


out uneasiness, and from the swelli being rather less 
ehine to cone vourable 


than 1 had felt it necessary to 
HP oeag ayer these signs of improvement, 
hope 

another 


3 


nothing serious might 

oh. ae the 13th of 
still been kept quiet and away 
a third time in co 
tumour having become 
evidence of a malignant growth 
marked that I could no longer dou 
original impression, or hesitate as to the necessity 
tion, which I i advised to be performed 
delay, in order to lessen the risk of contamination from the 
diffusive character of the disease. This communication was 
not well taken by the patient’s father, who, instead of givi 
credit for the early diserimination which had preven 
employment of treatment that must have been useless at 
least, if not injurious, or feeling grateful for the interest which 
had been taken in the case, allowed his grief i 
sonpel 6 yunebed Oe resentment agai 

a pai uty in i 
humour he carried the boy to 
Mr. Erichsen, Mr. Stanley, and 
have deeided that recovery was 
hopeless. “But the expectations than exalted 
0 ut the expectations exei 
be of short duration, as the tumour 
the patient, rejecting his food, began 
ceremonies of puncturing, and 
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the course of a malignant growth ? 
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Ir is now about sixteen since the first operation for 
strabismus, so philosophically suggested by Stromeyer, and so 
boldly ocadel by Dieffenbach, was performed ; it was hailed 
asa great discovery, and excited an unusual amount of eager- 

of the members of our profession, and persons 


ness on the 

afflicted with this 

interest, and even solicitation. Thousands have been operated 
upon with various results, but it still admits of doubt whether 
the aggregate symmetry of those afflicted with this deformity 
has been increased, whether the impression left upon the 
publit mind, and even on that of the profession, is not rather 
unfavourable to this operation. I think it will be both interesting 
and instructive to the members of the profession, to endeavour 
to point out how far there exists any legitimate ground for 
these unfavourable impressions, and how far the present de- 
fects of the o ion admit of improvement. Very soon after 
the importation of this novel and i into this 
country, the literature of the ion on this subject was 
suddenly and copiously supplied, but it was evident that some 
wrote rather for than from practice, and that in every case the 
experience was too limited, and the time for ing subse- 
quent results too short, and the mental bias in its favour too 
strong to admit ofa calm and satisfactory verdict upon the 
merits of the tion. Now that many years have elapsed, 
that vast num have been operated upon, that enthusiasm 
has cooled down, and that comparatively few cases remain, we 
are able to — the subject in a more philosophic spirit, 
and fairly and impartially to discuss the merits and demerits 
of the yon ea As my object in ped ae! is chiefly prac- 
tical, I donot propose to travel over the difficult and often dis- 
cussed question of the pathology of strabismus, but only 
to glance briefly at a few points that seem to bear upon treat- 
ment. 

Much has been said about the importance of determining 
which is the defective eye in any given case, and rules have 
been laid down for ascertaining this point, The truth is, that 
in almost every case both eyes are equally implicated in the 
abnormal position ; for iT ¢ one may be habitually inverted 
and the other straight, yet if the ismic eye be bro 
into play, it assumes a normal condition, and moves in 
dience to the will, and the other eye, if suddenly uncovered, 
will be found precisely in the position that the diseased eye 
usually assumes; and I have proved over and over again that 
as favourable a result is obtained by operating upon one as the 
other. The fact is, that in strabismus the two eyes start from 
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said respecting diverging strabismus; but the 
variety—-viz., that in which either the superior or inferior 


¢ Ay 
these two extremes there is every shade of difference. The 
same be 

third 

rectus is involved, is never found in an extreme 


of im- 


pairment of vision has varied i ly, some being able to 
read Jarge print, others being scarcely able to distingui 
features, or even large objects. In the alternating form, vision 
is almost in 


found to be equally good in both eyes; 
and these varieties exist without any aon change in the 
appearance of the eye, either as regards the condition of the 
papil or of any of the transparent media, such as may generally 

observed in amaurotic cases. It is quite possible that the 
ophthalmoscope would reveal changes in the retina and choroid 
in some of these cases, but I have not as yet had opportunities 
of observing a sufficient number to with any certainty. 
It has been said that the power of the external rectus, and 
consequently of eversion, varies considerably, as evinced by 
the extent to which the eye can be acted upon by this muscle ; 
and this may be true im some cases, but it must be received 
with much caution, particularly where the strabismus is ex- 
treme, because the limit to eversion of the one eye depends 
upon the other having reached its utmost extent as regards 
inversion, and uently the voluntary effort as excited in 
both eyes has cael its extreme boundary. 

In considering the question of treatment, I propose to limit 
my remarks po. hers ly to operative proceedings, never having 
been able to trace any advantage from any other plan, after 
the deformity has existed any time. The operation that has 
usually been practised for the removal of this deformity has 
consisted in the free division of those attached to the 
inner surface of the globe, including conjunctiva, sub-conjunc- 
tival fascia, rectus muscle, and its ; in fact, it was re- 
commended by one author, that the inner surface of the 
sclerotic should be cleaned : if we bear in mind that this opera- 
tion has been performed upon some thousands of cases, of all 
ages, and presenting the numerous varieties to which I have 

ready alluded, the wonder is, that a greater number of 
failures have not occurred, and that a uniform procedure 
should have been found so extensively applicable i : —— 
presenting so many degrees of deformity; nevertheless this is 
to a certain extent true. When the eye is free from the 
muscle it seems, in many cases, to have an inherent and selec- 
tive power of assuming the straight pe. So that what 
seems improbable in theory exists in fact. At the same time, 
untoward results sometimes follow the operation, either imme- 
diately or at a subsequent period, rendering the condition of 
the patient worse than before. As, therefore, the motives for 
recommending such an operation are mainly based upon con- 
siderations res’ ing personal appearance, (the improvement 
i i and uncertain,) it becomes a matter 
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most serious and damaging effect of the operation is the occur- 
rence of eversion: this may be an immediate or a very remote 
sequence of the operation; and when the previous inversion 
has been slight, and there has been increased prominence, and 
an extensive reaction in the outward direction, the deformity 
is very great, and almost hideous: the face seems robbed of all 
expression—‘“‘ there is no speculation in those eyes.” To the 
patient it becomes a serious grievance; and, to the operator, a 
kind of haunting spectral vision, I have met with cases in 
my own practice, and in that of others, in which the two 
orriea have occupied the outer angles of the lids, particularly 
if the eyes have been operated upon at the same time. 

There are some other minor objections to which I may briefly 
allude. The extensive wound in the conjunctiva heals very 
slowly, remains red and swollen for a considerable time, often 
gives rise to a fleshy growth that requires removal, and leaves 
& sear more or less distinct, and the power of moving the eye 
in the direction of the divided muscle is often quite lost, con- 
stituting in itself some deformity. In stating the case, there- 
fore, for the old operation, there is invariably a sinking and 
loss of the envied, and a scar, usually a considerable loss of 
power of inversion, not unfrequently increased prominence of 
the globe, and occasionally eversion more or less complete, 
either immediately or as a remote effect, and there may be 
both prominence and eversion co-existent. Now, considering 
that the operation is undertaken and submitted to almost ex- 
clusively with the object of removing a deformity, it becomes 
a question whether this deformity is removed to a sufficient 
extent, and in a sufficient number of cases, to justify the pro- 
ceeding, and whether one decided case of eversion does not 
outweigh a large number of what are usually deemed success- 
ful. Whatever may be the opinion of the profession on this 
point, I think it must be admitted that, with such defects, a 
wide margin is left for improvement ; and that if a procedure 
can be suggested, in which no sinking in of the inner caruncle 
occurs, nor any perceptible scar remains, in which increased 
prominence and eversion, as far as my experience has yet gone, 
never takes place, and in which the healing process is complete 
in a week, and is never attended with the formation of a granu- 
lation, I think all must admit that a very important point is 
gained. Such a plan I have recently been in the habit of 
adopting, and it is chiefly with the view of setting forth the 
details of this operation that 1 have been induced to bring the 
subject before the notice of the profession. 


(To be concluded.) 
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Cases of essential and incurable sterility depending on the 
female are extremely rare; and it is not my purpose to refer 
to the causes of this form. But cases of removable sterility 
are very numerous; and it may be interesting to detail some 
of the causes of it, the treatment, and the result. 

I. One of these causes is a diseased state of a portion of the 
lining membrane of the uterus in cases of mal-position, the 
diseased part corresponding with the angle formed by the 
tlexion of the womb on itself. According to my observation, 
the displacement of the womb most frequently accompanying 
this morbid condition of the mucous membrane, is anteversion; 
but other forms of displacement are not exempt from disease, 
I am now dis to believe that no mere displacement or 
contortion of the uterus will prevent impregnation, and that 
it is only when this is accompanied by a con or ulce- 
rated or otherwise diseased state of the lining membrane that 
it is a cause of sterility; and the reason of this seems to me to 
be, that the morbid part so flexed acts as a valve, which, while 
it allows a passage, painful or painless as may be, to the men- 
strual and muco-purulent discharges from within, refuses en- 
trance to any fluid, such as the seminal, from without. 

When these cases first came under my notice many years 
ago, being at that time inclined to attach more i ce to 
mere displacement of the uterus than I now do, I attempted 


their cure by the means that were in use for the removal of 





the displacement. The chief means employed was the use of 
the intra-uterine pessary, on the supposition that there was 
no disease of the womb; but the success of this by no means 
corresponded to my expectations. It was evident that there 
was more than mere displacement, and that recourse must be 
had to other means; and having discovered in some (not cer- 
tainly in all) a preternatural degree of tenderness and indu- 
ration at the point of flexion, I was led to the conclusion that 
the mischief lay there, an’ that the treatment should be di- 
rected to that part. Accordingly, instead of inserting the 
pessary, I introduced bougies of different sizes till the con- 
striction that existed at the angle of the displaced womb was 
removed, and followed this up by applying the solid nitrate of 
silver to the congested or otherwise diseased surface. The re- 
sult of this was good. The painful menstruation was often 
removed, always relieved, a more free menstrual discharge fol- 
lowed, the intra-uterine leucorrheea was by successive appli- 
cations cured, and the patient in due time became pregnant. 
To this, of course, was added such treatment of the general 
system to be required. 

Of this class the following may be regarded as a not uncom- 
mon specimen :— 

Mrs. Z——, married three years, had before marriage been 
more or less out of health at the menstrual period, but after 
that event, had had her uterine symptoms much aggravated. 
She had for the two years previous to consulting me been 
treated by leeching, counter-irritation, &c., but without effect. 
She had also, on one occasion, had a bougie introduced within 
the os uteri, but the pain caused was so exquisite that the lady 
fainted, and the operation was not repeated. When she came 
under my care, I ascertained that there was very decided ante- 
version, great tenderness at the curve of the uterus—i. ¢., at 
the part where it was anteverted on itself; and when I intro- 
duced a very small bougie for the purpose of examining the os 
internum, there was great tenderness and clearly some con- 
striction. The leucorrhceal disc was not very consider 
able, but it was intra-uterine, and irritated, and almost exco- 
riated the vagina; and it was largest in quantity about mid- 
way between the menstrual periods. 

It appeared to me that both the lady’s illness and consequent 
sterility depended on the narrowness of the os internum, and 
probably also on a diseased state of the mucous membrane near 
it. There was no congestion either of the cervix or body of 
the womb, nor could I detect any other functional or organic 
derangement. 

Having explained to the patient the nature of her case, and 
assured her that I could not undertake the treatment unless I 
was allowed to treat her by dilatation, to which, from her 
previous experience of the bougie, she had great objection, and 
having reduced considerably the tenderness of the diseased 
part by the inunction with belladonna ointment before intro- 
ducing the bougie, I succeeded in dilating the os internum, and 
ultimately in applying the solid nitrate of silver. The effect 
of this was soon perceptible. She had much less painful men- 
struation, more of the discharge, and of a more natural cha- 
racter, and the examination of the affected part by the finger 
was much less painful. This was from time to time 
for three months, when she left Edinburgh for her own home. 
About a year after, she returned, complainin, that she was not 
yet cured, and proposed a consultation with another practi- 
tioner, who, after a careful digital examination, ed 
incision of the os. To this she would not consent, and perhaps 
fortunately, for she was then nearly a month pregnant, and in 
due time was delivered of a very fine child, since which her 
health has been , and her local symptoms have di 
peared. I may add, that the last time she was in Edin 3 
—I mean, at the time when she was a month pregnant, — 
anteversion was as considerable as it had ever ; and ex- 
cept that she voided urine more frequently than natural, I am 
not aware that she suffered in any degree from the displace- 
ment. 

This is a fair sample of a large number of cases, in which 
the treatment is neither severe nor protracted, and the result 
is very successful. The probability is, that the displacement 
and diseased condition of the mucous membrane have existed 
long before comeiaen but have been om age it. In 
such cases, so far as my experience ¥ ion by bougies, 
and the application of the solid nitrate, effect a cure, and are 
not liable to uce any dangerous or severe symptoms. In 
this respect the latter is much preferable to an injection of the 
solution—not a few disastrous results having followed the 

of the injection into the peritoneal cavity. 

Il. Another class of cases occurs similar to that now 
but without displacement of the womb, (By this term I mean 
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flexion of the womb on itself, of so decided a character, that 
turn or twist it how you ond nage e- agregar. a ete go 
reverts to the same mal-position, which is certainly not 
ee ee 
The ial nature of this class appears to me to consist in 
marked constriction of the os internum, with ulceration of the 
lining brane above the constriction, and this ulcer often 
accompanied with induration of its base, and of part of the 


neighbouring tissue. constriction p' the 
ulceration or the reverse I do not pretend to say; but FE have 
no doubt that the ulcer increases constriction, and that the 


removal of the former is essential to the cure. For this pur- 
pose I invariably dilate the os externum and internum and the 
eavity of the cervix, and ly the solid nitrate of silver very 
freely to the ulcerated uml surface, and with the best 
results, by which I mean removal of the local and general 
symptoms complained of by the patient, and, in time, of the 

ility—I say in time, for in most cases impregnation does 
not occur for some time after the apparent cure. 

L may mention that this constricted and ulcerated state of 
the iower part of the uterus produces two effects, which are 
calculated to mislead, and do often mislead, practitioners. 
It induces a hypertrophied ition of the body, and a con- 
siderable enla of the cavity of the uterus; and till I 
was satisfied of this by a (comparatively) uent occurrence 
of such cases, I was inclined to , and did in reality often 
regard them as cases of h y, and so employed a treat- 
ment that not only failed of its anticipated effect, but weak- 
ened the patient, and greatly increased the local a ar re as 
well as reduced the general health. I am quite confident that 
no amount of —— either by leeches or searification, and 
that no lecal application of ointment will remove the constric- 
tion and ulceration, though they may for a time relieve the 


sisting that the repeated application of leeches in the treatment 
of uterine disease is very rarely necessary, I cannot help also 
declaring that I have known many cases in which the health 
of the patient has béen seriously impaired, and life even com- 
promised, by such treatment. 

Any practitioner who has seen much of uterine disease ma 
verify what I have said in regard to ulceration within the $ 
by what he observes through the speculum in those cases where 
the ulceration is on the vaginal portion of the os externum, A 
patient with an anxious, weary expression of countenance, and 
complaining of the ordinary | and general symptoms of 
lencorrheea from ulceration, comes to consult us. examina- 
tion, we find the ulceration or abrasion, and some 
congestion. We apply the solid nitrate from time to time till 
the ulcer cicatrizes. e do not deplete nor mercurialize—in 
short, we do not weaken the patient. She recovers her health, 
her anxious expression vanishes, and in course of no time 
she becomes pregnant. This, which we do see, as occurring at 
the os externum, occurs still more frequently at the os inter- 
num, where we cannot see it, and precisely the same treatment 
is applicable to the one as to the other, with this addition, that 
before we can apply the nitrate of silver in the later caso we 
must dilate, with this difference, that while the former or 
external species of ulceration almost invariably occurs in those 
who have had one or more children, the latter, or internal, 
almost as invariably is found in virgins and in those who have 
had none. 

The following is one of many illustrating this form of the dis- 


ease :— 

Mrs. A-—— had been married for nine months, when she had 
what was supposed to be a miscarriage; but from the men- 
struation, though for several months very scanty, having never 

: . eation of the 


self again at about the end of the third month of pregnancy; and | charge 


as I was unwilling to ineur the charge of having induced abor- 
ton, contented myself with making asapericial examination, 
and waiting till time should put it bey uestion one way or 
the other. She had, however, been ot = though very 
scantily, menstruating, and though after a time she increased 
in size, and her mamme (noé the areola) enlarged, and she had 
—e —- and oe = on coe and symptoms 

regnancy, I was quite e was not pregnant. 
Stal, she SF hee Elaine Gente tains eek an 
went on until she reached the (supposed) seventh month. At 
this time I was desireus to begi treatment that I thought 


likely to remove both the disease and the sterility, and re- 





the opinion of a professional friend, who with 
the non-pregnancy. I then examined with a bougie, 
— ies oe OS Se ae ae 
- i the beugie~-pain 
i cathe th p uced by the extrusion of a 
during the menstrual period. The leucor- 
uterine, and in considerable quantity about 
the two periods. 
treatment (local) consisted in dilatation of the 
the cavity of the body of the womb; and in 
remarked what is, I believe, very common in 
that passing the constriction at the internal os the 
os a cavity of much larger dimensions than natural, 
i ich it can be moved about with freedom, and yet con- 
ing no or tumour, and with its walls slightly in- 
in thi as if the effort to expel the clots at the 
menstrual period through the narrow neck had given rise to 
this form of hype y with dilatation, as is seen im the case 
of the heart. The dilatation was followed by the ——- 
of the solid nitrate of silver to the diseased part, and this was 
till all tenderness was gone. Complete relief from 
pain during the menstrual period was the consequence, and 
ultimately the patient became ren. She has since her 
delivery (which took place at full time) enjoyed perfect 
health. 


verte 
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It were easy to detail many such cases, but they are all more 
or less alike. 

IIL Another cause of sterility is a diseased state of the 
lining membrane of the cavity of the uterus, not necessaril 
(though not unfrequently) acco’ ied by the constricted 
ulcerated state of the cervix referred to in the preceding sec- 


tion. 
The chief symptom of this is the i continuance of 
uterine leucorrheea in very considerab  agpre pear 


better at, and immediately before and after, the menstrual 
period, but feels all her ills heavy on her in the intermediate 
time. 

In these cases the whole or greater part of the lining mem- 
brane of the womb is: diseased. It is quite possible the 


cases, with this difference, that the cavity 
of the body of the womb requires to be causticized. This 
should be done at the end of the first week after the menstrual 


It is possible that the treatment of this class of cases may be 
conducted on different principles with success; but to me the 
and it has this great recommendation, that it is quite as safe 
pl fe pe lye ay to the outside of the 

I i : 





482 DR. GEORGE PYEMONT SMITH ON MILITARY MEDICAL PRACTICE IN THE EAST. 








tender, the leucorrheeal discharge diminished, and lost its 
muco-purulent character; the vagina, which was tender from 
the acrid character of the discharge, became smooth and soft ; 
the back lost its weakness; the general health became re- 
stored; and ultimately pregnancy supervened, with a favour- 
able result. 

In conclusion, I may add, that in connexion with this mode 
of treatment, there is a class of miscarriages in which this 
cauterization of the internal surface of the uterus is very suc- 
cessful—TI mean, those in which an abortion has occurred be- 
tween the second and third month, followed by general weak- 
ness, from which the patient does not recover, and the other 
uterine symptoms already detailed, and where a second preg- 
nancy seems impossible. In these cases, examination with the 
uterine bougie generally communicates the feeling of its coming 
in contact with a rough, somewhat hard, uneven surface. 

May, 1855. 





ON 
MILITARY MEDICAL PRACTICE IN THE 
EAST. 
By GEORGE PYEMONT SMITH, M.D., M.R.C.S., 


LECTURER ON MEDICAL JURISPRUDENCE AT THE LEEDS SCHOOL OF MEDICINES. 





In October, 1854, I was invited to accept the office of sur- 
geon to a society of ladies then forming, to proceed to our hos- 
pitals in the East with nurses and a chaplain; and although 
this association was in the course of a few days dissolved as 
unnecessary, in consequence of the announcement that Miss 
Nightingale was to be sent out by Government with a selected 
staff of nurses, yet I had received an impetus that was not so 
readily subdued. I had been led to see that it was possible, 
without much personal loss or inconvenience, for me to leave 
home and private practice for a few months at a time when, 
according to the public journals, our army hospitals were 
in great need of surgical assistance, and I accordingly de- 
termined to proceed as quickly as possible to Scutari. 1 met 
with but scant encouragement at the Army Medical Board in 
London, and an assurance that assistance was not wanted, 

{ arrived at Constantinople on the 16th of November, and 

‘proceeded immediately to wait upon the principal medical 
officer at Scutari, Dr. Menzies, (a gentleman whom I believe to 
have been a most active and energetic medical officer, over- 
burdened with an amount of work that would have fully occu- 
pied the time and powers of four such men, and not at all de- 
serving of the position in public estimation that his examination 
before the committee on ‘‘the state of the army before Sebas- 
topol” has placed him. ) 

After presenting to Dr. Menzies a few testimonials I had 
with me, I was immediately engaged for active service, under 
Dr. MacGrigor, who had then the principal superintendence of 
the Barrack Hospital, where I continued employed and resi- 
dent for three months. I now propose, in a short series of 
papers, communicating to Tue Lancer the results of the expe- 
rience there obtained, which I trust may be interesting to the 
profession generally, premising that I was too actively occupied 
to find time to write details of cases, but kept a diary; and 
although most of the cases must be deficient in many interest- 
ing particulars, I present them to my professional brethren for 
as much as they are worth, and hope they will, with a full 
understanding of the circumstances under which they were 
written, excuse the defects they may contain. 

My first charge, on the 18th of November, consisted of 
Russian prisoners, eight officers and sixty-four men, the most 
hopeless cases selected from about 400, those less seriously in- 
jured having been sent to another hospital at Kululee. After 
three or four days, Assistant-Surgeon Moore, of the 6th Dragoon 
Guards, took half my patients into his care; the rest remained 
in my own hands for about a month, when the survivors fol- 
lowed their countrymen to Kululee. I now propose to give a 
statement of the injuries these men had received, and the 
results of treatment when of interest. 

Officers’ Ward, No, 51.—No. 1: A major, about fifty years 
of age ; compound fracture of the right thigh, about the middle 
of the bone, produced by a musket-ball that had perforated the 
limb from before backwards. The limb was laid on the outer 
side, and appeared to be doing well until the 7th of December, 
when it was found that the wound on the posterior part was 
much enlarged, and discharging very profusely ; there was also 
an eschar on the sacrum. This was the case mentioned by the 


Hon, and Rev. 8, G. Osborne in his evidence before the Sebas- 


topol Committee, for which I was anxious to procure a double 
inclined plane, but could not find one in the hospitals. One 
was jimprovised as well as circumstances would allow, with 
some relief, but the discharge became profuse ; the back was 
relieved by occasionally placing him on his right side, but he 
gradually sank, and died on the 15th of December. 

A post-mortem examination showed an oblique fracture of 
the femur, with very little attempt at reparation ; portions of 
the fractured ends being necrosed and separating from the 
living bone. ° 

Officer, No. 2: Small penetrating gun-shot wound om the 
inner side of the popliteal space of the right knee, with 
purulent effusion under the fascia of the leg and thigh; a 
superficial wound on the left thigh, and contusion of the 
side of the chest. It was evident that the ball was lodged 
in or near the heads of the bones, having penetrated the 
knee-joint ; a deep opening was made on the outer side 
of the thigh, above the knee, which allowed of the dis- 
charge of a great quantity of matter, much being also dis- 
charged from the original opening. After a time the ———- 
became very offensive and profuse, and the patient gradually 
sinking, died on the 14th of December. 

Post-mortem Examination.—Destruction of the cancellated 
structure of the head of the tibia and condyles of the femur, 
the joint having been perforated, and the bullet found lod, 
in the tendon of the rectus femoris, just above the patella. 
This was a case for amputation on the battle-field, but after he 
came under my care he was never in a condition to justify an 
operation, 

Officer, No, 3: Penetrating wound of the right leg; the 
upper part of the tibia exposed and necrosed; the ball being 
supposed to be lodged in the calf of the leg. This patient had 
been wounded at the battle of Alma, Sept. 20th; he was only 
seventeen years old, and very much emaciated, from the pro- 
fuse discharge he had had for some time. His eral health 
having improved, a circular amputation of the thigh was per- 
formed on Nov. 25th. No attempt at union by the first inten- 
tion took place, and the inte; ents over the end of the femur 
sloughed, leaving the end of the bone exposed. His general 
health began to improve soon after the amputation, and thanks 
to a little extra food I procured for him daily from Miss 
Nightingale’s kitchen, in the course of six weeks he grew quite 
stout, and when I left Scutari, early in March, the protruding 
end of the femur was exfoliating. A flattened Minié ball was 
removed from the calf of the leg after amputation. 


Officers’ Ward, No. 54.—Officer, No. 4: Su cial sabre 
wound of the head. This was accompanied with considerable 
diminution of power on the left side of the body, which was 
ually recovering when he went to Kululee. 

Officer, No. 5: Sabre wound of the arm and hand, dividing 
extensor tendons. This did well. 

Officer, No. 6: Slight wound in the tibia ; fever; recovered. 

Officer, No. 7: Gun-shot wound, destroying the right elbow- 
joint, and gun-shot wound through the lower jaw, penetratin 
the mouth transversely. This brave fellow received the woun: 
of the right elbow when heading his men at Inkermann. He 
was seen to take his sword in his left hand and cheer his men 
on to the charge; they did not, however, support him. He 
was shot through the jaw, and taken prisoner. He swallowed 
with great pain and difficulty, and died on November 24th. 

Officer, No. 8: Double flap amputation of the right thigh, 
(done on the field of Inkermann,) in a very bad condition; 
tumefaction, infiltration of pus, with a large open surface. — 
Nov. 27th: Secondary hemorrhage stopped by cold mag 
tions; a slough on the sacrum; gradual sinkmg. Death the 
first week in mber. 


Men’s Ward, No. 57. —No. 2. Severe penetratin 
wound of the back of the head, with spicule of bone crush 
into the brain; stupid and co ; dozes a great deal.— 
Nov. 23rd: A little better.—24th: Very noisy and delirious: 
nine P.M., moribund.—25th: Dead at three a.m. 

No, 4.—Amputation of the left leg, ununited, and the bone 

rotruding one inch.—Nov. 29th: Sloughing of the calf of the 
eg. —30th : Secondary hzmorrhage.—Dec. 3rd: Diarrhoea, and 
death about Dec. 5th. 

No. 5.—Gun-shot wound of the leg, with the tibia exposed. 

No. 6.— Wound of the shoulder, and perforating wound of 
the thigh.—Nov. 24th: Well. 

No. 7.—Severe contused crush of the ankle-joint.—Nov. 
25th: Single flap amputation of the legs doing well for about 
ten days, when mortification took place, and he died on 
Dec. 14th. 





No, 9.—Amputation of right leg; did well. 
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No. 10.—Amputation of left leg, upper third; doing well. 

No. 11.—Compound fracture of the thigh, with perforating 
mun-shot wound. This was a case from the Alma; and on 
Nov. 22nd, the bone was firmly united, making a useful limb, 
without the use of splints; the external wounds healed about 
the same time. 

No. 12.—Wound of leg; doing well. 

No, 13.—Upper third of tibia shattered into pieces, with a 
large opening; many pieces of dead bone exposed; the fibula 
left entire, and keeping the leg in its proper form.—Nov. 25th: 
Circular amputation of the thigh.—29th: Dead. 

No. 14.—Compound fracture of the upper arm, with three 
penetrating wounds; severe injury of the elbow; and a per- 
forating wound of the upper part of the chest. This injury 
was sustained on Sept. 20th; the man appeared likely to do 
well, 

No. 15.—Perforating bayonet wound of the thigh; doing 
well. 

No. 16.—Ditto ditto. 

No. 17.—Ditto ditto. 

No, 19.—Inferior half of the posterior part of the leg carried 
away, the tibia being left exposed.—Nov. 29th: Dead. 

No. 20.—Injury of the left side of the head, dividing the ear 
into two portions, with destruction of the meatus auditorius, 
and part of the temporal bone; wound over the left scapula, 
exposing the bone; fracture of the left upper arm; wounds of 
the left hand; injury of right elbow-joint, and right wrist; 
superficial wounds on left ilium, left thigh, and right knee. 
This man exhibited very great powers of endurance under this 
complication of injuries; his appetite continued good; the 
wound on the shoulder had healed; and I began to entertain 
hopes of his recovery, when the wound on the shoulder opened 
again, became gangrenous, colliquative diarrheea set in; he 
sunk and died on Dec. 16th. 

No, 21.—Double fiap amputation of the left thigh; the stump 
open and irritable, and the bone protruding two inches. On 
the 20th of November I[ took off two inches of the bone, but 
the man died on the 22nd. 

No. 22.-Amputation of the left leg; tibia slightly pro- 
truding; large healthy granulating surface.—Nov. 27th: The 
mass of the stump much less than it was a week ago; the edges 
cicatrizing; a small portion of the anterior part of the tibia 
necrosed and casting off. 

No. 23.—Large open wound of the occipital bone, near two 
inches in diameter. Died on the lst December. 

No. 24.—Amputation of left ankle-joint, with large flap 
covering the surface, but ununited. Notwithstanding all the 
care that could be taken, the vitality of the flap could not be 
kept up, and on Dec. 3rd it separated from the limb, leaving a 
large uncovered surface. A single flap amputation at the upper 
third of the leg was performed on the 6th December. This 
second operation did well, with the exception of an abscess 
that formed a little below the patella, which had not quite 
healed when I left Scutari. This poor fellow was, like many 
of his countrymen, very grateful for the care and attention 
bestowed upon him. Unable to express his feelings in a 
language we mutually understood, when the effect of the 
chloroform used for the operation abated, he employed an 
Oriental and significant gesture, seizing my hand, and pressing 
it to his lips. 

No, 25.—Compound fracture of the occipital bone ; was coma- 
tose for three days. Died on the 20th of November. 

No. 26.—Two perforating wounds of the ankle-joint. 





Ward 53.—No. 1.—Sabre wound of the scalp and wound of 
the arm. 

No, 2.—Ditto. 

Na. 3.—Wound of the leg. 

No, 4.—Slight wounds, 

No. 6.—Wound of the ankle. 

No. 7.—Large flesh wound of one buttock. This was attacked 
with hospital gangrene; nitric acid was applied on the 24th 
Nov.—Dec. Ond: The slough had extended to the whole of the 
buttock, with considerable fever, and occasional delirium.— 
Dec. 16th: Still alive, but without any appearance of improve- 
ment. He died soon after this date. 

No. 8.—Wound of the pelvis. 

No. 9.—Perforation of the right leg, with injury to the tibia 
and fibula.—Dee. 22nd: Circular amputation of the thigh. 

No. 10.—Perforating wound of the left leg; doing well. 

No. 11.—Slight wound behind the ear. 

No. 12.—Wound on the left hip, producing paralysis of the 


leg. 
Xo. 13.—Circular amputation of the left forearm; doing well. 





No. 14.—Three lance wounds of the thigh. 

No. 15.—Wound of testicle and nates. 

No. 16.—Contusion of nates, 

No. 17.—Large perforating shell wound of the chest.—Nov, 
22nd: Dead. 

= 18.—Crush of the left foot. 

No. 19.—Large perforatin n-shot wound of the u 
arm. —Dec. Othe Dead. ma . -_ 

No. 20.—Wound of the thigh. 

No. 21.—Two wounds on the back; fractured arm and fore- 


No. 22.—Slight wound of the leg. 

No. 23.—Single flap amputation of the left leg; bone slightly 
protruding. 

No. 24.—Fractured leg; doing well. 

No, 25.—Amputation of the right upper arm; gun-shot 
wound through the back of the chest; hemoptysis; purulent 
effusion into the pleura, Died on the Ist December. 

No, 26.—Crush of the leg. 

No. 27.—Wound of the thigh; doing well. 

No. 28.— Amputation of the left leg ; open. 

No. 29.—Two lacerated shell wounds of the thigh. 

No. 30.—Wound of the foot. 

No, 31.—Injury of the elbow-joint and ankle. 

No. 32.—Circular amputation of the left thigh; doing well. 

No. 33.—Circular amputation of the right thigh; doing well. 

No. 34.—Large perforating shell wound of the thorax just 
under the clavicle. Died on the 4th December, 

No, 35.—Slight wound of the leg. 

Leeds, May, 1855, 








REPORT OF A 


CASE OF FRACTURE OF THE LOWER 
JAW. 
By FREDERICK WILKINSON, Esq., M.R.C.S. 


In addition to two cases of fractured lower jaw, which are 
reported in THe Lancer of the 28th of April, under the care of 
Mr. Coulson, it may be interesting to record a case of the kind 
which has occurred under my own care this year. 

J. M——, aged fifty-six, whilst engaged in breaking in a 
newly-shod colt, on the 22nd of January, received a violent 
kick upon the face, which knocked away several pieces of 
the alveolar process, with the upper and lower incisors and 
canine teeth, cutting through the lower lip, leaving an an 
piece hanging, exposing the jaw, and fracturing the bone 
through one inch from the median line of the chin. The blow 
was given somewhat sideways, the whole of the face bei 
much cut and contused, the nose only being saved by being in- 
cluded in the hollow of the horse’s foot. 

The accident was witnessed by some of his neighbours, who 
removed him from the snow, which was fortunately thick upon 
the ground at the time, and I saw him about fifteen minutes 
after, when he had recovered from a partial state of insen- 
sibility. The loose pieces of bone were removed, the fractured 
ends of the bone reduced and placed in apposition, and a gutta 
percha chin-piece, padded with soft lint, was made and adapted 
(by means of modelling with hot water) so as accurately to fit 
the chin, and fixed with bandages. 

Great inconvenience was now experienced by the oozing of 
saliva and blood from the wound of the lip, which was re- 
medied successfully by the application of collodion mixed with 
a portion of oil, to prevent its cracking. 

The patient was restricted to a diet of beef-tea, soup, gruel, 
milk, ie and, with the exception of an attack of gout, to 
which he is liable, has p ssed well. 

The bone is now consolidated; he is able to eat well, and 
has regained his usual health, with little or no deformity 
beyond the loss of his teeth. 

Sydenham, May, 1855, 





University Cottece Hosprrat.—tThe friends of this 
institution will be gratified by the information that the muni- 
ficent offer of the treasurer to give £300, if other contributors 
raised £370, has had the effect proposed. By the day fixed, 
(May Ist,) the subscriptions, in addition to the £1330 collected 
at the late dinner, sonene to oak | and = Baron de 
Goldsmid has willingly paid his promi £300, thus raisi 
the collection to ri 10 Besides the remnant of its debt of 
£5,000, new liabilities are of necessity being daily incurred for 
purposes of charity the least open to exception—the relief of 
the sick poor. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborur 
et dissectionum historias, tam aliorum proprias, collectas habere et intei 
se comparare.—Moreaeni. De Sed. et Caus, Mord, lib. 14. Prowmium., 





ST. THOMAS’S HOSPITAL. 
DISEASED TARSUS; “‘PEREGOFY’S OPERATION.” 
(Under the care of Mr. Smon.) 


WE have had an opportunity this month of observing a case 
of diseased tarsus at St. Thomas's Hospital, in which Mr. 
Simon had recourse to the new kind of operation, lately 
brought into notice by Mr. Syme, as tried in St. Petersburgh 
by Peregoff—a modification of Mr. Syme’s, and as far as one 
ease goes, (if the patient may not have a false joint—-a result 
not at all anticipated,) an operation of very great interest and 
importance. 

It is curious what a multitude of surgical experiments have 
been tried on the ankle-joint and foot. It was only in the year 
1814 that M. Roux, in a tour through English hospitals, first 
showed our elder surgeons what was then well known on the 
Continent as “‘ Chopart’s operation.” Since then we have 
adopted it as well as Syme’s; we have also had the operation of 
Mr. Wakley, and the one performed by Mr. Teale, of Leeds, 
to all which we recently referred, (ante “ Mirror,” p. 67.) To 
these is now added “‘ Peregoff’s operation,” a very obvious im- 
provement in those cases adapted to it. We need scarcely say 
that where the calcaneum and astragalusare not diseased, Cho- 
part’s is best ; if these two bones are very much diseased, then 
Syme’s operation; if the calcaneum be sound, then Peregoff's, 
It is objected against the last-named operation, that this bone 
is very liable to caries, and it is not desirable that any of it 
should be left. It has been stated that the operation is more 
difficult than the more familiar one of Syme; that the use of 
chain-saws, &c., is more tedious. Much of this is obviated by 
the use of the saw used by Mr. Simon, known as the “‘ Dublin 
saw,” with which in the present case he incised the calcaneum 
with the greatest ease and quickness, dispensing entirely with 
chain-saws, &c. 

The young man, the subject of the operation in the present in- 
stance, stated that the disease of the bones of the foot had existed 
eighteen months. There was a large fungus hematodes-looking 
mass sprouting from the inside of the sole of the foot, the back 
= this articulation being apparently healthy. The patient 

id not appear emaciated or much worn down by the disease ; 
the foot and tarsus were much swollen, but not more than in 
ordinary cases; the foot, in other words, presented all the 
usual signs of very much diseased tarsus, the probe going down 
deep into a mass of carious bone, the red-looking mass, how- 
ever, being rather congealed blood than true fungus hematodes. 

The operation very evidently differs from all these alread 
mentioned, as being not so much an amputation, as 
by Syme and Chopart, as resection of the ankle-joint. One 
sees at once that, with the two bony surfaces exposed, it is a 
modification of the idea of resection of the knee or elbow; in- 
deed, in the dead body, quite an admirable stump or new foot 
is formed ; but we were not prepared, it must be confessed, for 
such a perfect operation as that performed by Mr. Simon last 
Saturday—the coaptation of the sawed end of the bones and 
the excellent stump struck many persons present as being 

ing very novel, but apparently more useful. With re- 
spect to the slowness with which improvements in surgery 
make their way, the history of C 8 operation is sufficient 
evidence. ‘If one may not be ght unpatriotic in these 
bellicose times,” Mr. Simon quietly observed to his class be- 
fore the operation, “‘in having any communication with the 
enemy, or adopting anything from St. , we cer- 
tainly have here a very nice and very new tion, not be- 
fore performed perhaps in this kingdom. e observes the 





idea of advance well marked, or what one is familiar with now 


in surgery as conservative operations.” are very slow, 
no doubt, to adopt any ion, from the fact of its mere 
newness or “ novelty,” so highly prized in Me‘icz1 Soc'eties, of 
which we have a memora i i 


instance in compression in 
aneurism ; the improvement must bring its own recommenda- 
tion in being an improvement. 

The operation, in its earlier steps, was almost identical with 
that of Syme’s; it appeared to us, however, to be done in half 
the time, as the most expert surgeon will now and then get into 
the hollow of the calcaneum, in disarticulating this bone; 
whereas Mr. Simon, in the present case, the moment he had 
cleared the astragalus, cut through the calcaneum quite 
and rapidly with the new saw. man having been 
carefully under chloroform, one could observe step of the 
operation, as if it were one of Mr. Fergusson’s surgical opera- 
tions on the dead body. The usual transverse incision was first 
carried across the sole of the foot, from the external malleolus 
to the opposite point on the inner malleolus. This incision 
must not be carried too far forwards, or the will have 
too much flap; the second incision is carried rapidly across the 
instep in the usual manner, meeting the ends of the former. 
The astragalus, apparently healthy, was next forcibly disarti- 
culated, the foot forcibly held down till the la annular 
ligaments, flexor tendons, with the accompanying posterior 
tibial nerves, vessels, &c., were We observed also that 
Mr. Simon cleaned the line of incision for the saw, so as not to 
lacerate the periosteum. The incision, as we said before, was 
then run rapidly through the end of the caleaneum. One | 
thin slice also was almost shaved off the ends of the tibia 
fibula, removing, of course, the cartilage and malleoli, when 
these two freshly-cut bony surfaces seemed to come 
almost as perfectly aa if cut from a pattern to do so. One or two 
very small vessels, previously controlled by the tourniquet, were 

ed, the parts bronght toyether by ligature, some adhesive 
straps, an eg percha —e also applied, and the man 
removed to . Some of the older surgeons, as Chopart, 
waited to tie each artery as soon as it was divided, on the 
instep, the anterior tibial, and in the sole of the foot, the 
plantar arteries, the patient writhing in pain; but this is 
obviated by a tourniquet on the thi the present m 
should be adopted as preferable to amputation, it has the 
obvious advantage of leaving one limb ost as long as the 
other. 

In cases of gun-shot wound, or gangrene of the foot from 
frost-bite in the army, it does not seem more tedious than other 
operations. The fact of leaving a limb as long, or ail but 
as long, as the opposite limb in walking, would be a “| mani- 
fest improvement over the more ordinary operation o' — 
tation, and high-heeled shoe. It may appear to many 
— why this very obvious tion never suggested it- 
self before—why we should be indebted to a Russian surgeon 
for a plan of removing a diseased foot, that almost lay in the 
road of so many experimenters. We believe the secret is to 
be found in the more general use of chloroform in operative 
surgery, as we previously mentioned ( 432) in reference to 
resection of joints. Resection was t unknown previous 
to the discovery of anesthetics. Since, then, all good sur- 
geons have famitinrieed their minds with the fact of resection, 
and adopted in practice the coaptation of newly-cut bony sur- 
faces, as in the elbow and shoulder; the operation of Peregoff 
being nothing more than a further, and, as appears to us, on 
the whole, a valuable, but, of course, still new and speculative 
extension of the same principle. 

We have seen two cases lately where the os calcis, or part of 
it, was removed, at the inferior and back part of the foot, one 
by Mr. Hilton, at Guy’s; the second by Mr. Paget, at St. 
Bartholomew’s. It does not appear to us that this bone is par- 
ticularly subject to sloughing; much will depend, of course, on 
the age or other condition of the patient, together with the hard 
brawny character of the integuments of the heel, These con- 
ditions, however, will apply, perhaps, to Syme’s operation as 
much as Peregoff's. 


AMAUROSIS FROM SUPPOSED COUP DE SOLEIL. 
(Under the care of Mr. Soxy.) 


Cases of amaurosis arc very eommon in jitals. We 
were lately strack much, in an instance of this kind, by 
a remarks ae np om who ee many et. cases 
to depend on debility, and are cured by generous diet, with 
porter, and ten ins of the ammofiio-citrate of iron, three 


times a day; continued for a long time, say six or eight weeks. 
Other cases liable to be confounded with amaurosis, i 
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depend ial paralysis of the ciliary nerves; these are 
benaiied, $5 sacs seen, bp cual Gases of Bun 2m") eter 
oRae cactaslp dl wan ot em van tied seen 

i some of our very surgeons, as 
somewhat of a counterpoise to the many-coloured abstractions 
and new theories, which, like ignes fatui im our new school of 
German oph' ie surgery, lead so many persons astray. 
The following case is one where Mr. Solly looked rather to the 
brain itself as seriously implicated, and if so, probably pagent 
all means of cure. Cases are not wanting where hydatids have 
been found in the optic nerve, thickened neurilemma, abscesses 
in the optic tract, &. That fearful disease, fan: hama- 
todes, is also too often discovered; these, no doubt, are all 
— _— the yee observer. =o case, he oe - meee 
si means of cure, exposure to the strong heat or g 
the sun, net very different from coup de soled, seemed to Mr. 
Selly the exciting cause. 
nce mae tems etn Mane tes 

e gives the e or’ sufferings :— 
He fag been in the habit from hin childhood of working all 
day in the open fields; often ex to the heat of the sun on 
his head. He has also been in the habit of stoop- 
ing im his work a good deal, as when hoeing, &c. About three 
months. previous to his admission, he to suffer from 
violent pains in the head, around his its, and across his 
forehead. ‘This continued for nearly two months, after which 
he began to find his eyesight fail him; he found his vision 
hazy, and as if a gauze was placed before his eyes. This 
became gradually worse, until was at last obliged to leave 
his work and apply at the hospital for admission. 

On admission he was in the following condition :—He still 
suffered from occasional violent pain across the forehead ; this 
was accompanied with considerable loss of vision. He could, 


well kept together by ordinary suture, 
pide, aha guinks ane. Soa 2 ee 

ry. Bee ing, enitnd mete sae & Sate tae, 
cumin seen tientieol al the: aa presses on the upper 
manila, puahasing out the lpsnd gueiionm, ane Sengenete 
the parts being torn open. e have seen this spring also very 
extensively used by Mr. Fe » who has had ninety cases 
of hare-lip operation with only one failure. Hare-lip pins, we 
believe, are made of an irritant kind of hard steel, and while 
transfixing the lip Mr. Erichsen finds they rather act as setons, 
always leaving marks of suppuration on the lip: the 
ration being one of what the French call ‘* conrenance,” or 
removing deformity, it. cannot be done too nicely. Mr. Erich- 
sen is an advocate for performing the operation early, before 
the period of dentition. 


ACTUAL CAUTERY TRIED AS A REMEDY FOR CHRONIC 
SYNOVITIS. 

Haprentye to be present lately on one of Mr. Erichsen’s 
operation days, we found him using a of counter-irri- 
tation on which he lays great value in some forms of chronic 
enlargement of joints—namely, the actual cautery. There is 


something apparently so an istic to one’s usual feelings in 
pencilling over a yee Se or shoulder, for instance— 
carefully with a red-hot iron, or what should be, perhaps, an 


iron at a white heat, that the operation is not one 

adopted in private practice, It was quite remarkable, however, 
that, under the influence of chloroform, neither of the two 
patients, in the present instance, seemed to suffer in the least. 
Sir B. Brodie is a advocate for ‘‘ rest” in such cases, and 
the repeated application of a small number of leeches: too 
many leeches may weaken the patient; too few be of no use 
whatever. There is, no doubt, a great deal of good to be 
btained from rest and leeches in hospital; but it need hardly 





if a hand was held up in front of his face, tell the pr of 
some object, but he could not distinguish its form, or the num- 
ber of fingers held up. 

March 14th. —Mr. Solly ordered him one scruple of rhubarb 
with mercury immediately; mercury with chalk, three grai 
every night ; twenty leeches to the temple; head to be shaved, 

cold lotion ap; 

From this time he still continued in much the same state, 
with the exception that the paim in the head was 
rather aggravated. He had, previous to his sight going, con- 
stamt muse volitantes. As the pain in the head was much 
increased by the 

17th,—he was ordered to repeat the leeches, It still, hew- 
ever, continued, and on the 

27th—he was ordered ice in a bladder. From this time up 
to the present he has continued to get gradually worse. He 
cannot see at all now, and although the pain in the head has 
jeft him almost entirely, yet he has occasionally slight attacks. 
He has informed Mr. ily that some little time previous to 
his admission he had almost constant vertigo, and that once 
he fell down in the street, having for the moment lost his 


senses, 

April 24th.—He was ordered to re 
in had some little pai 
ordered the pow 

every night. 

_He still continues in the same state, having entirely lost his 

vision, but being in little or no pain. 


UNIVERSITY COLLEGE HOSPITAL. 
HARE-LIP OPERATIONS WITHOUT PINS. 
(Under the care of Mr. Ericusen. ) 


Casgs of hare-lip in general are not very suggestive: the sur- 
geon finds the same kind of deformity in almost every instance, 
See at the er Sage : double ony as the — 

; the same tirascibie tearing parts o 
<ahe the same pins and sutures, the same wluninga blood 
on the surgeon’s We are anxious, however, to notice at 
present one or two points of novelty in this operation, which 
we have recently noted in the practice of Mr. Erichsen, at 
University College Hospital. Chloroform must be used with 
very caution in all operations about the mouth, lest blood 

make its — into — ; ial anesthesia, how- 
ever, prevents the crying o ild, and if the coronary 
artery is well caught up in the sutures or pins, there is very 


I The chiefi t recently 
in feur cases, by Mr. Erichsen, with the most success, 
is to dispense with the use of pins altogether; the parts are 


t the leeches, as he 
in his head on this date; he was 
red mercury with chalk, one grain, 





be remarked, that six or eight months in an hospital is often a 
great tax on its resources, and if a ‘‘ rough and ready” method 
is equally good, it should be tried. 

first case in which Mr. Erichsen applied the cautery was 
that of an old man with chronic enlargement of the synovial 
membrane and various parts of the right ankle, of two years? 
duration, for which the more ordinary remedies had been em- 
ployed in vain. The cautery was carried round in crackling 
a black lines over all the parts usually engaged in Chopart’s 
or Syme’s operation ; this was done on the 7th of March. 

The second case was that of a man about the same age, who 
met an injury of the right arm, followed by paralysis of the 
deltoid. ere, also, the previous treatment proved ineffectual. 
Though the parts round the shoulder-joint were seared over 

in and again with fine interlacing lines, he did not seem at 

to know what had been done. He had an indistinct sus- 
picion, when removed to bed, that some one had been ‘‘ rubbing 
astick to his arm.”’ These cases are of interest, as showing the 
wide field of improvement in surgery, opened up by the intro- 
duction of chloroform. 





MARYLEBONE INFIRMARY. 


STRICTURE OF THE URETHRA (IMPERMEABLE?) TREATED BY 
DILATATION, 


(Under the care of Mr. Henry Tuompson. ) 


ion, like that of Peregoff and Erichsen just noted ; itis 
at the same time not less clear, ps, that in lithetrity, in 
perinzal sections, &c., it affords too much facility in cutting 
delicate parts without sufficient cause. It oceurs, too, every 
day, that a doubtful surgical case, veering between malignaney 
and the non-malignant character, (for many cases are benign in 
their origin, but mali t in their effects, ) will be operated on 
by one surgeon who no fear of chloroform, but let 

by another, who has no peculiar faith in anesthetics. 
local effects of ice or chloroform are never dreamt of in hos- 
yeni Sestak the ctinudating-eiiete uae Cams 
rst in i uence of 


well as the specitie virtues of 
tion, may all be safely put out of view as only retarding the 
great question to which all others are secondary—viz., In what 
manner, or in how many modes, does death occur from chloro- 
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Guy’s Hospital; or through the emotions of fright and fear, as, 
we believe, in a solitary case at St. George’s Hospital. Pend- 
ing these questions, and observing the many cases of pyemia 
which too often follow the slightest wound of the urethra, Mr. 
H. Thompson seems to think we have too easily abandoned the 
method by “‘ dilatation” in stricture, for the constant use of the 
knife, many old and confirmed examples of stricture being 
either removed or maintained in a very easily managed con- 
dition for the patient, without reverting at all to cutting instru- 
ments. There can be little doubt, Mr. Thompson thinks, (and 
he has studied the morbid anatomy of the pelvis with no common 
care, as shown in his excellent Prize Essay,) that ordinary 
dilatation, carefully and judiciously employed, is the means, 
par excellence, of treating stricture, and that external division 
of parts must apply to only a very small minority of cases 
which are presented at our public institutions. 

We are led to make these remarks in connexion with a 
series of cases of stricture of the urethra now under Mr. 
Thompson’s care at the Marylebone Infirmary. We may pre- 
mise that Mr. Thompson lays it down as a cardinal axiom in 
the treatment by dilatation, that the catheter is never to be 
employed in such a manner or to such an extent as to cause 
pain to the a He lays especial stress upon this point, 
regarding that employment of the instrument which is at- 
tended with pain as always more or less injurious. He be- 
lieves, that however successful it may be for the time in en- 
larging the canal, it almost certainly adds to the mischief by 
inducing inflammatory action, and probably augmenting the 
resulting deposit around the urethra which constitutes the 
stricture, if pain or irritation are occasioned by catheterism 
designed for its removal. Hence it is that the frequent em- 
ployment of instruments in the urethra during many months, 
or even years, which some patients are addicted to, almost in- 
variably results in increasing the stricture, by augmenting its 
contractile tendencies, unless the catheter is passed so lightly 
and carefully as to cause no irritation of the part, the best 
and only proof indeed _of which is, that its application is un- 
attended with pain. Much of the disrepute into which dila- 
tation has fallen amongst some surgeons, and the dissatisfac- 
tion with which its results are regarded, have arisen, in accord- 
ance with these views, from not paying a strict attention to its 
careful employment, or adopting an absolute determination 
never to permit it to be the cause of pain to the patient. 
Hence the resort to caustic, and the too frequent employment 
of machines, in all their endless variety of shape and make, for 
the —— of cutting or lacerating the urethral tube. 

The following cases, ey others, are sufficient to illus- 
trate the theory on which Mr. Thompson’s practice is based, 
even if we leave out the subject of pyemia, to which, we be- 
lieve, these cases after operation in hospital externally are pre- 
eminently liable :— 

_ J. T—, aged sixty-three; stricture of thirty years’ stand- 


ing. 

Jan. 5th.—During the last few months there has been 
unusual difficulty in passing urine. A fistula in the perineum 
exists, through which the larger portion of the urine issues. 
The preputial orifice is much contracted, and its borders in- 
durated ; purulent discharge is constantly exuding from it. 

After fomentation and syringing a weak astringent solution 
through the preputial opening for a few days, the condition of 
the part is sufficiently improved to admit a fine silver probe. 
This can be insinuated for a distance of one inch along the 
urethra, but no further. Four days afterwards a No. 1 
catheter is carried through a tight constriction at one inch 
from the meatus, but its progress is stopped at three ‘aches 
and a half. 

14th. —Nos. 1 and 2 catheters were passed through two stric- 
tures, but not into the bladder. 

16th.—Nos, 2 and 3 were carried into the bladder. 

Subsequently, with great care and gentleness, (for the urethra 
exhibited an unusual degree of sensibility,) No. 8 was passed 
with tolerable ease; the fistula had soundly healed, and his 
difficulties in micturition had vanished. During two months 
susequently he continued occasionally to have catheters 
as an out-patient, and when he was last seen he was perfectly 
free from inconvenience, and No. 9 was passed with facility. 
It is worthy of note in this case that any attempt to advance 
too rapidly the sizes of the catheters employed, so far from 
contributing to the patient’s progress, invariably retarded it. 

J. R——, aged fifty-three, was admitted October, 1854, for 
stricture of twenty-seven years’ standing, dating from a severe 
attack of urinary retention. Has had treatment at various 
hospitals several times, and has suffered peculiarly from severe 
pains in the back and loins, which appear to bear a certain 


relation in point of severity to the condition of the stricture. 
He has always suffered very severely from having instruments 
passed, and has been told that he has three strictures. Ten- 
derness about the lower dorsal and lumbar regions; bladder 
distended ; urine little purulent, no casts, no albumen beyond 
that depending on pus. 

Mr. ‘Thompson d a No. 2 catheter through a stricture 
at three inches a a quarter from the external meatus. No 
obstruction beyond this besides that occasioned by probably 
some dilatation and fasciculation of the canal behind; no other 
stricture. Twenty-five ounces drawn off, although he had 
passed urine shortly before. 

In the course of a month No. 8 catheter easily ; the 
pains and tenderness of the back, which had been merely 
pe eet had wholly disappeared; his urine was healthy, 
and he had no symptoms of any complaint about him. Having 
been taught to pass an elastic catheter, and enjoined to do so 
once a week for the present, he was disc . 

J. H——, aged fifty-five, was admitted February 4th, 1855, 
with urinary retention. First attack at twenty-one years of 
age. Had his stricture cut by Mr. Stafford twenty years ago. 
Mr. Thompson relieved his retention by passing, having tried 
larger sizes ineffectually, a No. 4 catheter, (two sizes smaller 
than No. 1,) and drawing off between thirty and forty ounces 
of urine. The instrument was then tied in, in the usual man- 
ner, and with the bent tube attached. After this the stricture 
was dilated by the occasional passing of the catheter, slowly 
arriving at No. 7 through the small numbers. Here also it was 
very obvious that pro; could only be made provided the 
dilatation was effected in the gentlest manner, and without 
any pain to the patient. He was discharged in March, free 
from all urinary symptoms, with instructions to attend once a 
week to have a catheter passed. 

Various cases treated at St. Thomas’s Hospital recently by the 
dilatation method, under the care of Mr. Solly, go far also to 
corroborate these views. There is, of course, a large number 
of very bad cases on the frontier line between passable and 
impassable stricture, where everything else will fail, and we 
must have recourse to the well-conceived operation of Mr. 
Syme, not so fatal from incurable hemorrhage as once esta- 
blished, nor to be argued down by a play upon mere words, as 
to what is impassable or impermeable, and what is permeable 
one day and not the next. Chloroform, too, it must not be 
forgotten, while assisting us in resection of joints, may have 
rather confused, if not impeded, the treatment of stricture 
cases, as just explained. 
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Mr. Canton exhibited the lumbar glands from the case of 
malignant disease of the testicle in a child nine —_ of age, 
the particulars of which he had brought before the Society on 
a previous evening. They formed a very large mass of 
medullary deposit, both to the naked eye and to microscopic 
examination. 

Dr. Wryw detailed the history of a case in which the 
placenta had been retained, and, he believed, absorbed, as 
there was evidence, during two months subsequent to delivery, 
to show that no part of it had ever come away. 

Dr. MACKENZIE believed reports of such cases must be re- 
ceived with great care. Nurses were careless, and often over- 
looked, in the absence of the medical man, who could not 
always be present, facts of importance. Unless there was 
absolutely no flaw in the evidence, we must always receive the 
assertion that a placenta had been absorbed with a certain 
degree of suspicion. He wished to ask what had become of 
the cord in this case; was that also absorbed ? 

Dr. Rovrn said there could be no doubt of the fact that the 
placenta was sometimes absorbed. Was it intended by the 

receding speaker to ignore that fact? In the present case, if 
Dr. Winn were satisfied as to the evidence, he saw no reason 


why the case should not be so regarded. 
A Memper thought it much more probable that a placenta 
should be disintegrated gradually, through decomposition, than 





that it should be absorbed. Might not this theory account for 
its disappearance in the present case ? 
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Dr. Wry stated that he had no doubt whatever, in his own 
mind, as to the fact that the placenta had not come away, and 
it left, therefore, he believed, the alternative of absorption 
necessary. There was no doubt as to the possibility of absorp- 
tion. In reply to Dr. Mackenzie, the cord had come away 
entire, in the effort to remove the placenta, in the hands of the 
medical man who had subsequently called him in. 

Dr. E. Smrra thought the circumstances narrated by Dr. 
Winn confirmed the fact that the placenta must have been 
absorbed, or at all events that it had not come away, in this 
case. 

Mr. Henry Suir exhibited a lad, nine years of age, upon 
whom he had, six months previously, performed 


EXCISION OF THE KNEE-JOINT. 


Firm anchylosis had taken place, but the lower end of the 
femur overlapped the upper extremities of the tibia and fibula, 
and shortening existed to the extent of two inches and a quarter 
or two inches and a half, for which he wore an elevated shoe. 
There was a small sinus open connected with the part. The 
boy appeared to be capable of making tolerable progression, 
with the aid of astick. He (Mr. Smith) was anxious to exhibit 
the case, because Mr. Syme had stated, that while ‘‘the 
smallest sinus remained open, the limb would be of no use for 
the support of the body.” The members could see that this 
was by no means the case with this patient. He (Mr. Smith) 
must say, that the objections taken by that gentleman to this 
operation were not met with here. The limb was firm, the 
boy could walk well, and his general health had greatly im- 
proved, and only six months had elapsed since he performed 
the operation. 

Mr. Rocrers Harrison wished to know if Mr. Smith con- 
sidered this operation a more formidable and dangerous one 
than that of amputation of the thigh, because, if so, he must 
say, he thought the advantage gained was not very consider- 
able, inasmuch as, from the appearance of the patient, he 
believed that a wooden leg w fe be quite as useful as that 
which he possessed, and in this case he would be spared the 
danger of what he believed was a more formidable proceeding 
than the ordinary amputation. 

Mr. Henry THompson said that what he conceived to be 
one of the most important objections to the operation by ex- 
cision, especially as performed on young subjects, had not been 
alluded to by Mr. Smith—viz., the probability of a retarded 
growth of the affected limb. Such a result would be a most 
grave objection to the operation, if it is one that must be 
anticipated. He believed we must, for the present, suspend 
our judgment, at all events respecting this particular question 
relating to the nutrition of the affected limb, and must await 
further observations. He hoped Mr. Smith would give the 
Society an opportunity of seeing the patient at a future day. 
He also begged to know whether the sinus at present existing 
was connected with independent disease of the tibia, or with 
the original site of the operation. 

Mr. Henry Smirx observed, in reply to Mr. Harrison, that 
he believed that it was now ascertained that the operation for 
excision of the knee-joint was not more dangerous than that of 
amputation ; it was certainly a more difficult one. He agreed 
with Mr. Thompson that we required further observation 
respecting the result in relation to the growth of the limb ; 
but in this case he believed he was warranted in saying that 
the limb operated on had, during the six months, wn as 
much as the sound one. He should be happy to show the lad 


ata future time. The sinus was a remnant of the operation. 


Mr. Henry THompson then read a paper, entitled, 


PRACTICAL REMARKS ON THE TREATMENT OF RETENTION 
OF URINE. 


The practical management of the catheter in relation to certain 
cases of difficulty resulting from narrow stricture, and the treat- 
ment of abs in the peri , associated with retention, 
formed the chief topics to which the author directed his atten- 
tion. A number of plates and some preparations illustrating 
pathological conditions of the urethra referred to was exhibited; 
also some improved catheters, for employment in retention, 
were shown to the fellows, and recommended as possessing 
some material adyantages over those commonly used. As the 
substance of the paper will appear in this journal, we refer our 
readers to it for details respecting these points. 

Mr. Hunt, after thanking the author of the paper for his 
communication, wished to raise a question as to the propriety 
of employing the catheter in all cases, at the outset. He had 
seen so much benefit result from the administration of thera- 


peutic agents, and particularly from local bleeding, especially 














in those cases in which inflammation and exposure to cold were 
to a great extent the cause of retention, that he believed the 
best results might often be attained without the use of the 
catheter at all. In illustration of this he gave an outline of a 
case he had formerly seen, in which, extravasation existing, 
incisions, attended with free bleeding, were made in the peri- 
neum, the result of which was complete relief by the urethra 
soon afterwards. 

Mr. pe Meric stated that he had looked forward to the 

per with great pleasure, as the author, by his Jacksonian 
issay, had proved himself highly competent on the subject of 
retention. He (Mr. de Méric) regretted that Mr. Thompson 
had not taken a wider range, and that he had confined his 
remarks to causes of retention lying in front of the prostate 
gland; it was to be hoped that a subsequent paper would 
embrace most of the points worthy of discussion, especially 
enlargement and supervening inflammation of the prostate 
gland as a cause of retention. The author’s views respecti 
the necessity of discriminating between the different causes of 
retention—viz., spasmodic, congestive, or organic stricture— 
were extremely just, and no therapeutical efforts could be suc- 
cessful without due consideration being given to these circum- 
stances. Nor were his remarks touching catheterism less im- 
portant; indeed, most surgeons were now agreed as to the 
preference which should be given to metallic over elastic in- 
struments, when the introduction of the catheter is accompanied 
with much difficulty. Dexterity and patience would in many 
instances, as the author had stated, triumph over obstacles; 
but there were cases, as every surgeon knows, where the most 
skilful efforts are foiled, where the bladder is enormously dis- 
tended, and the patient must be relieved either by a urethral 
or vesical incision. What are we to do in these cases? He 
(Mr. de Méric) would be glad to hear Mr. Thompson’s opinion 
on the subject, but would, in the meanwhile, state it as his 
conviction, that puncturing the bladder through the rectum 
was the right course, when the symptoms were urgent, and 
spasm and inflammation had been relieved by appropriate 
means. He (Mr. de Méric) would succinctly relate a case, 
now under his care at the Royal Free Hospital, in which he 
performed that operation, encouraged by the good results 
which had attended Mr. Cock’s practice at Guy's Hospital, 
which he had himself repeatedly witnessed. Most of the 
fellows present were probably acquainted with Mr. Cock’s ex- 
cellent paper on Puncturing the Bladder through the Rectum, 
in the thirty-fifth volume of the ‘* Medico-Chirurgical Trans- 
actions,” (1852.) The case at the Royal Free Hospital referred 
to a man of fifty, who had suffered from stricture for thirty 
years past. He had retention of urine twenty years ago, when 
a catheter was No instrament had been used since, 
though there had occasionally been some difficulty in passing 
urine. The retention, when the patient was admitted, 
lasted about thirty hours, and the bladder was enormously 
distended, though there had been extravasation. Free in- 
cisions were made in the scrotum and penis, upon which 
measure a considerable quantity of urine escaped; but it was 
clear, when the patient was examined three hours afterwards, 
that, besides a stricture about the bulb or membranous portion 
of the urethra, a second obstruction probably existed at the 
prostatic part of the canal, as the bladder did not diminish in 
size. Repeated trials at catheterism were unsuccessful, and as 
there was bulging of the perineum, in all probability connected 
with an abscess, he (Mr. de Méric) determined, as the purulent 
accumulation must be freed, to follow up the necessary perineal 
incision, and make an attempt to reach the bladder. He pur- 
posed to use the means advocated by Dr. Laurie, of Glasgow, 
(in a late number of the Quarterly Journal of See 
lished in that city,) intending, however, to open the bladder 
through the rectum, if the distended viscus could not readily 
be relieved by the perineal operation. He (Mr. de Méric 
although kindly assisted by his colleagues, Mr. Wakley an 
Mr. Jackson, found it impracticable to pass an instrument, 
and therefore punctured the bladder through the rectum. The 
case turned out very favourably; the canula was left about 
thirty-six hours; the urine, after its removal, was freely dis- 
charged, per rectum, for eleven days, when it may be sup 
that the prostatic congestion gave way, as the whole of the 
renal secretion escaped through the perineal wound. He (Mr. 
de Méric) had not yet attempted to pass a catheter, the more 
so as a great portipn of the urine, about a fortnight after the 
operation, presented at the meatus; he was therefore inclined 
to wait, and allow the opening of the urethra to heal, as does 
the lithotomy wound. He was the more en to trust 
to the vis medicatriz, as he had lately had the’ pleasure of a 
conversation with Professor Roser, of Marburg, who had 
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watched cases of perineal fistula, and had found, by daily 
measurement, that the urethral wound cicatyizes by gradual 
contractions towards the perineal tegumentary on the 
canal being brought in permanent contact with the sub- 
pa ——itany~ St of the perineum. 
Mr. Denpy observed, that if there was one thing which he 
ight be permitted to say he regretted, it was that the author 
omitted, in his opinion, to lay sufficient stress upon the 
importance of what he might call preliminary measures— 
means which might be adopted before the catheter was em- 
ployed, and which might often render it unnecessary alto- 
er. Thus he thought purgatives, and especially blood- 
ting, often of extreme service im these cases. The relative 
iguportance of these means to those of a mechanical nature was 
not, he thought, sufficiently insisted upon. 

Mr. Henry Tompson, in reply, begged to remind the So- 
ciety, that he had not pregeced to consider the subject of 
urigary retention in all its bearings: that would require the 
limits of a treatise, He had only intended to bring forward a 
few observations respecting specitic points in the treatment, 
and it was this alone which the short time allotted permitted 
him to do, While he thought there was, perhaps, no very 
wide difference of opinion between him and the fellows who 
had spoken, as to the value of therapeutic agents in retention, 
he stall wished to express himself strongly in favour of an 
early appeal to instruments. The judicious and careful em- 
ployment of a silver catheter was, in his opinion, the great 
| often only agency required for the vast majority of cases. 
Se, again, im respect, to the question of relieving the bladder 
after the catheter had failed. Here was ample scope for a 
long discussion, and he had not ventured to enter upon it. He 
had however, considered that subject fully elsewhere, and he 
had come to the conclusion that in those cases, which he be- 
lieved were extremely rare, in which an artificial opening into 
the bladder was necessary, it should be made by the rectum, 
When we have the management of a case from its commence- 
ment he thought the catheter ought to be generally sufficient; 
but when laceration and false passages have been made before 
the case comes into our hands, then, undoubtedly, we may be 
eompelled to resort to puncture of the bladder, He had em- 
ployed the form of trocar and canula designed by Mr. Cock, 
ho 5 believed the modification introduced by that gentleman a 
very useful improvement. Mr, Cock’s experience was great; 
but it was to be remembered, that Mr. Cock did not adopt the 
operation of puncture because he was altogether unable to re- 
lieve the bladder in any other way, but that he employed it in 
some measure as a ourative means for obstinate stricture, in 
order to divert the stream of urine from the urethra, and so 

the stricture in a condition in which the prime source of 
writation being removed, it almost invariably spontaneously im- 
proved, In reference to the cases of retention in which extra- 
vasation had co-existed, he believed that it must be very rare 
indeed te meet with difficulty in relieving the bladder in these 
circumstances. If incisions in the perineum are made with 
sufficient freedom, urine will come away a. ones quantity, 
and the external communications with the der will he 
sufficiently free to render other interference for the present un- 
necessary. In conclusion, he begged to thank the fellows of 
the Society for the very kind manner in which they had re- 
eeived his communication. 
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Dr. Bristowe read a joint report from himself and Dr. 
Habershon of the examination of Dr. Thudichum’s specimens of 


GREEN PIGMENT DEGENERATION OF THE HEART. 


The heart was the subject, in a slight de, of the so-called 
fatty degeneration—i. ¢., the majority of the muscular fibres 
were studded with longitudinal strings of minute refractive 
globules and molecules; but its amount was not more than one 
may find in many cases of chronic disease in which, during 
life, the heart affection has been suspected. Dr, Thudichum 
gave many reasons for considering the affection as a new form 
of degeneration (green pigment), but only two appear as of 
any importance :——Ist, The green tinge of the muscular fibre, 
and of the deposit; 2nd, The insolubility of the deposit 
in acetic acid and ether. With regard to the 

reporters remark that they could, in some of the fibres, when 


first point, the | the 








whe uarter or a lens of a lower magnifying power, detect 
a alight g i tinge but so slight, thet unless attention had 


been directed to it, it would have escaped notice, and that it ia 
nothing more than can be frequently found if looked for, espe- 
cially. where the muscular tissue is se much decomposed as it 
was in this case. With regard to the second point it may be 
observed, that in all cases of slight fatty di tion it has 
been found difficult to satisfy oneself of the solubility of the 
deposit in ether; and it is the opinion of the reporters, 

the present case does not differ from the ordinary run of cases 
in that respect. 


Dr. Hixurers exhibited specimens from 


A CASE OF OSTEOID OF THE FEMUR, WITH OSTEOID GROWTH 
IN THE LUNGS, OMENTUM, AND DIAPHRAGM. 
The patient, a man aged fifty-five, a native of Oxfordshire, 
was under the care of Mr. Quain, at University College Hos- 
pital. The first symptoms were observed two years previously 
to his death ; they were, pain in the and cedema of the 
. About eleven months “arom a broken 
a sheep running > oge it. two months’ 
= yot na on crutches, with two inches of i Soon 
after he received another blow on it, which was ra fol- 
lowed by inerease in size pain, He was into 
University Co Hospital on the 25th of January last, with 
t indurated swelling of the lower three-fourths of the 
thigh, with a fungous protrusion on the inner aspect. N 
the fungus the tumour gave indistinct evidence of fluctuation, 
but elsewhere oun Sane and pr i ‘oh 
were very ten 3 upper mm: 
or five ‘bee more in ‘Sreuaferencs than the other, 
ient’s health rapidly failed; the fungus increased very 
a and sometimes bled freely, and death took place on the 
9th of March. 

Post-mortem Examination.—The lower two-thirds of the 
thigh formed an oblong mass, with a fungous protrusion, which, 
with the exception of a prominent longitudinal ridge, corre- 
sponding to the inner margin of the femur, had a rounded out, 
line, with globular elevations, varying in size from a nut te 
hen’s egg. Its structure at one part was very dense and ivory 


i 


if 


~ 
s*% 


like; in others, not so dense, the knife en it with a crisp 
ed ok onl ak clon nae Themen 
cheesy consistence; others like sloughing cellular 
tissue; the hardest portions up very readily imto 
powder. The femorel axtery, at ite low portion, was com- 
pletely embedded in the osteoid structure, so that its cavity 
was nearly, if not quite, obliterated for about an inch and a 
Over the yO a ge 8 
but tly under it, was a ni varying in 
diameter nine from line t0.an indh, anil im consistence. from, 
of bone to fibro-carti In the substance of the lungs were 
several irregular bodies, hard, and in size 


from a pea toa large nut. An waeaid: gremis waa alee 
in the omentum, round, and about the size of a very 
filbert, and a similar smaller one in the muscular structure 


sae 


the diaphragm. The microscopical examination showed that 
the hard masses had a fibrous basis; the fibres being, some 
delicate and sharply-defined, others thick and with ill-det 

outline, These latter fibres especially are studded with minute 
granules, as highly-refracting as fat. The fibres in some eases 
were arranged parallel to each other, and in bundles; in others 
the fibres were interlaced without order. There were also 
seen Haversian canals, and what appeared to be lacuns, with 


around the canals, 
Mr. Suaw exhibited a specimen of 
SOFTENING OF THE BRAIN FROM FIBRINOUS PLUG IN THE 
CEREBRAL ARTERY, 
taken from a lady of middle age, who during five years had been 
frequently: an invalid, Drs ‘Robert Lee and Watson were in 
attendance; the latter the case to be valvular dia- 


ease of the heart. Suddenly an attack of came On, 
the paralysis being persistent. took place on the seventh 
day after its occurrence, At a post-mortem examination 1 
was found an cedematous condition of the sub-arachaoid 

and softening of the corpus striatum on the side to the 
one In the middle cerebral artery same side 
there was found repay fibrine, just at the A 
its division, resembli w growths on 
valves of the heart. The vesud was dsteuted anon to 


ternally by this plug, which filled the calibre of the ; 
th ee. There was slight enlargement, of the 


and there were many wart-like vegetations on the cur- 
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ins of the mitral valve, and on those of the aortic semilunars. 
There was a large yellow fibrinous deposit in the spleen. The 
left vein ‘was obliterated and converted into a thin 
pe ae result of an attack of phlebitis five years before 


(Lo be continued.) 
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Mr. Weepon Cooke read a paper on 
SOME OF THE DISEASES OF THE TESTICLE. 

After taking a rapid review of the literature of the subject, 
in the course of which the excessive nomenclature of dis- 
ease affecting this organ was reprobated, the author pro- 
ceeded to show that the effects of inflammation of the testis 
were identical with those changes observed in the kidney, 
liver, and lungs; that the deposition of lymph in the testis, 
known as sarcocele, was, when observed in the lungs, called 
hepatization ; that the effusion of serum, called hydrocele, was 
another effect of the same cause, acting in all the or; of the 
body in a like manner; and that atrophy of the gland, although 
sometimes resulting from immoderate and long-continued dis- 
charges, such as diarrhea, contracted in warm climates, and 
by immoral courses, was generally the result of occlusion of 
the seminiferous duets by —", the effect of inflammation— 
the same abnormal change that the Ivngs undergo under the 
like circumstances. The nlar disease, or hernia testis, 
was likewise referred to as an effect’ of inflammation resulting 
in suppuratjon, the healing process by granulation being allowed 
by neglect to become too exuberant. These results of inflam- 
mation,the author wished to see grouped under one head, and 
not studied separately as distinct diseases of the gland, with 
long hard names, The other special diseases, tubercle, cancer, 
and cystic, were also referred to, but principally to show that 
there were no peculiarities differing from the same affections in 
other organs, excepting that cancer was more rarely seen in 
the testis than is generally believed. Several interesting cases 
were recited, showing the consecutive nature of the changes 
consequent on inflammation affecting this gland; and one of 
particular interest, demonstrating the effect of fever and diar- 
rheea, in an Indian officer, in producing atrophy of the testes, 
and consequent impotency, until restored by iron and acid and 
electro-magnetism. Early treatment was strongly . 
acute cases of orchitis, the sedative a neers rd of a 
grain of morphine with half a drachm of Epsom salts, he (Mr. 
Cooke) a found sufficient to sebdue the inflammation, 
and that without obliging the patient ww abstain from his usual 
avocations. In the chronic cases mercury was absolutely 
necessary, iodine being only a useful adjunct in effecting the 
absorption of the lymph. When serum was effused, tappi 
occasionally effected a cure; but injection with tincture 
iodine and water—a small —s- strong, and allowed 
to remain—was preferred. In exuberant i 
from the serotum or testicle, variously denominated by different 
surgeons, the author had found an application of the soap 
cerate a most efficient absorbent. He gave the patient at the 
same time constitutional support, by means of the oxide of 
iron in fall doses, and generous living. 

Mr, ALexanper Ure ee mere useful thus to bring 
all the various results of i ion of the testicle under 
ene head; and related a case of hydrocele cured by a lotion of 
muriate of ammonia. 
ain Anperson had cured orchitis by means of the bougie 

rest. 

Dr. Gregennow referred to two cases of hydrocele not the 
result of inflammation or injury. 

Dr. Hanprretp Jones gave a definition of the cases requir- 
ing , advising its use when the effused lymph re- 

ob enthanged, and abstaining from it when the least dis- 
position to suppuration was discernible. 

Dr. Camps, referring to a case mentioned by Mr. Cooke, 
where oysters had been taken in large quantity previous to a 
secon he iti ceiv, — there was some 
trath in commor notion i isiac effects 
Of these fish. He thought dion that Spal aebaes com- 
Se but of venous obstruction ; 





Mr. Werevow Cooxt having replied, 
Mr. Ure mentioned the pastionlars of 
A CASE OF STONE IN THE BLADDER. 

The patient, a gentleman advanced in years, infirm in heal! 
and imbecile in sind, had been under the eame of De. Modgkia, 
who, suspecting from his symptoms the presence of stone in 
the bladder, recommended that a surgeon should be consulted. 
He (Mr. Ure) was called in; and, on intreducing a sound, at 
once detected a calculus. Having examined the urine, he 
found it to be turbid, acid to litmus, of specific gravity 1021; 
when filtered, it became cloudy on exposure to heat, and on 
the addition of nitric acid; it contained the usual proportion 
of uric acid, and abundance of phosphates; numerous mucots 
corpuscles were discernible by the aid of the mi 
Owing to the enfeebled state of the patient’s constitution, it 
was deemed unadvisable to resort to any surgical operation. 
He (Mr. Ure) believing the calculus to be capital | of utic 
acid, prescribed phosphate of soda to be given twice or thrice 
daily in infusion of uva ursi, with a little tincture of henbane. 
This treatment was persevered in for some months, with de- 
cided relief to the calculous symptoms. Eventually, the 
patient died under a gradual tod ine of oe cts of life. 
A cadaveric examination was made by Mr. Hodgkin and Mr. 
Ure. On opening the cavity of the urinary bladder, a frag- 
ment of a calculus was discovered. This weighed ten grains 
only. It consisted of uric acid. It bore evident marks of ex- 
tensive disintegration of its concentric layers, the surface being 
irregularly eroded, resembling the appearance of a caleulus 
that has been exposed to the agency of a chemical solvent. 

It was exhibited to the gentlemen present. 
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Dr. Sreson read a paper 
ON THE INFLUENCE OF THE VALVE-DISEASES ON THE WALLS 
AND CAVITIES OF THE HEART. 

Senac proved that obstruction to the flow of blood from either 
ventricle induced dilatation of that ventricle. Obstruction to 
the circulation through the lungs, as from bronchitis, emphy- 
sema, or condensation of either lung, yes oe want 
pertrophy of the right ventricle, and dilatation e right 
or TObstraction a the systemic circulation produces the 
same effects on the left ventricle and auricle. Thus, aneurism, 
atheroma, dilatation and narrowing of the aorta and its branches, 
eause hypertrophy, with dilatation of the left ventricle. The 
same effect is induced by resistance to the circulation through 
the systemic capillaries, as in a moiety of the cases of Bright’s 
disease. The retrograde influence of the obstruction to the 
circulation through the capillaries, induces active dilatation of 
the left ventricle in cases of morbus Brightii, and of the right 
ventricle in cases of ysema, ; —— in the systemic 
capillaries is probably the cause of hy i i 
of the left ventricle in a large proportion of those cases in w 
there is no other assignable cause. In some cases of peri 
adhesion without valve disease, there is dilatation and 
trophy of both ventricles; in other cases, when the adhesions 
are long and loose, the heart is of normal size; while, in 
eases, when the adhesions are tight and tendinous or bony, so 
as to constrict the ventricles, the heart is lessened im size, 
Narrowing of the aortic aperture, with or without ta- 
tion, causes hypertrophy, with dilatation of the left ventricle. 
The same effect is induced by regurgitation through the inade- 
quate aortic valves, when the aperture is not narrowed. Dr. 
Peacock has observed, that in case of aortic obstruction, the 
cavity of the left ventricle is peculiarly elongated, and its walls 
are thicker near the base than elsewhere ; and that in cases of 
aortic regurgitation, while the left Sant the 
thickening of its walls is more — and the 
apex, instead of being pointed, is obtuse. The obstructive and 
regurgitant diseases of the pulmonary artery excite active dila- 
tation of the right ventricle. Mitral causes, first, 
dilatation of the left auricle, and obstruction to the circulation 
through the lungs, and as a 
to the pulmonary circulation, 


i icle becomes dilated, owing to the difficulty with 
itch the blood leaves ond enters te right envitien; the liver, 
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and the head and neck become congested, and after a time, the 
circulation through the systemic capillaries is obstructed, and, 
as a consequence, the left ventricle is at length dilated and 
hypertrophied. The right ventricle is actively dilated in nearly 
every case of mitral regurgitation; the left ventricle is so in 
about one-half of the cases. Aortic narrowing and regurgita- 
tion is followed by a like series of morbid effects, each of which 
becomes in turn an obstructive cause. Thus the hypertrophy 
and dilatation of the left ventricle is followed consecutively by 
dilatation of the left auricle, obstruction to the pulmonary cir- 
culation, active dilatation of the left ventricle, dilatation of the 
right auricle, and congestion of the liver, and head, and neck. 
In nearly all cases of aortic obstruction and regurgitation, the 
left ventricle is actively dilated, and the right ventricle is so in 
about one-half of the cases. When there is both aortic and 
mitral regurgitation, the effects of each of these valve diseases 
on the walls and cavities of the heart is simultaneously induced. 
Since, however, the influence, @ tergo, of the aortic valve-dis- 
ease on the left ventricle, is more immediate than that of the 
mitral valve-disease in the right ventricle, the left ventricle is, 
in such cases, somewhat more frequently hypertrophied and 
dilated than the right ventricle. The diagnosis of aortic and 
mitral valve-disease is decidedly facilitated by observing whether 
the right or the left ventricle be enlarged. If the left ventricle 
be enlarged, as in aortic valve-disease, the apex beat is stronger, 
lower, and more to the left than usual. If the right-ventricle 
be enlarged, as in mitral valve-disease, the impulse is strong 
and diffused over the lower half of the sternum, and the adjoin- 
ing left inter-cartilaginous spaces, while the apex-beat is either 
normal, or less marked than in health. When the right ven- 
tricle is enlarged in cases of emphysema, the enlarged lung 
covers the enlarged heart so as to prevent the impulse from 
being felt over the sternum or intercostal spaces. The heart’s 
beat is then, in fact, transferred to the space below the sternum, 
and to the left of the xiphoid cartilage, owing to the heart being 
lowered, as well as the lungs, by the unusual descent of the 
diaphragm. In cases of combined aortic and mitral valve-dis- 
ease, the impulse at the apex is lowered, and more to the left, 
while that over and adjoining the lower end of the sternum, is 
unusually strong and heaving. 
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Dr. Pavy read a very interesting communication. He ex- 
hibited a dog, whose medulla oblongata he had punctured, for 
the purpose of obtaining an artificial diabetes. The experi- 
ment was after Bernard. The dog was slightly paralysed on 
one side, but seemed cheerful and well. Specimens of urine 
taken before the operation, some taken soon after, and some 
taken at the meeting, were now tested before the Society. 
The first showed no trace of sugar on the application of Bar- 
riswel’s test ;* the two last showed it distinctly. The saccha- 
rine state of the urine would gradually disappear. Dr. Pavy 
explained the theory of M. Bernard as to the modus operandi 
of this experimental result. It seems that M. Bernard argued 
out the result from theory, and was successful in his first expe- 
riment. The explanation, however, remains obscure, and we 
prefer to state the simple fact alone. 

In answer to a question, Dr. Pavy said that he had not 
ascertained whether saccharine matter was present in the 
saliva and lachrymal secretions of the animal. He had not 
succeeded in detecting sugar in the saliva of the diabetic human 
subject. 

Mr, Hunt read a paper entitled 
THE INFLUENCE OF HUMAN INSTINCT IN THE PREVENTION AND 

CURE OF DISEASE, CHIEFLY IN REFERENCE TO DIET. 


He described instinct as a faculty distinct from experience or 





* The readers of Tux Lancet, who may not know the nature of Barriswel’s 
exquisite solution copper-test for sugar, will allow us, without apology perhaps, 
to give from Dr. Pavy’s book the receipt of this reagent :— 


Bitartrate of potash ... ... sos eee eee ©6960 grains, 
Carbonate of soda (crystallized)... ... ... 90 
ST Es wns” ons anp con. oc. gan a 
Sulphate ofcopper... ... ... ... ... ... 30 4 
Distilled water ... . one pint. 


Dissolve, mix, and filter.” 

This solution undergoes chemical change from being long k and it 
should therefore be tested alone from time to time. Wit these = A an 
tt becomes, according to Dr. Pavy, an exceedingly convenient, licate, and 
ustworthy reagent. This test is the one commonly used by Bernard, and the 
yellow reduced oxide of copper formed by the addition of sugar is well marked. 





instruction, and as having the precedence of these. He then 
dwelt on instinct in relation to diet, contending that, as a 

neral rule, the feelings of the individual were the best guides 
in respect to the food that ought to be taken. He referred to 
several cases in which invalided persons had commenced to re- 
cover from the moment of indulging in the use of some parti- 
cular kind of food for which they craved. In disease he (Mr. 
Hunt) allowed his patients to have their own wishes attended 
to as to diet. Indigestion was caused in many instances by the 
mere rigid observance of certain prescribed dietetic rules, which 
were not in accordance with the feelings of the person who ob- 
served them. Mr. Hunt was also of opinion that chemical 
science had as yet done but little in affording correct rules of a 
dietetic kind, and that instinct, in the main, was the best_of 
all guides in this matter. . 

In the discussion which ensued Dr. Rovrn defended chemical 
science, and dwelt on the neglect of simple physiological and 
scientific precepts in relation to diet, in workhouses and other 
meenes. He did not believe that instinct was an unerring 
guide. 

Dr. Ricnarpson believed that instinct was, after all, one of 
the best guides in the matter of diet. The manner, however, 
in which both instinct and science were set at naught in Eng- 
lish workhouses betrayed a system ignorant and almost 
barbarous. 

Mr. Denpy and Dr. Camps thought that absence of ex- 
ercise had as much to do with the diseases of workhouses as 
inefficiency of food. 

The author afterwards replied. 





Lediewos and Notices of Pooks. 


Lithotomy Simplified ; or, a New Method of Operating for 
Stone in the Bladder. By Grorcr Attarton, M.R.C.S., 
L.A.C, London: Ash and Flint. 1854. pp. 89. 

Lirrnotomy simplified! This certainly is a title likely to 
attract much attention, as the tendency is now-a-days to 
simplify surgical operations as far as practicable, and we doubt 
not but this little book will be eagerly taken up by a great 
number of our professional brethren. Many, however, will 
ask themselves, before reading it, how an operation which, on 
an average, takes between one and two minutes, and for which 
no instruments but a grooved staff, a knife, and forceps are 
required, can be rendered more simple ? 

Now, in running over the first few pages, the reader will be 
rather astonished to find that the simplified method of the 
author is a modification of the Marian—a mode of procedure 
which was formerly known under the name of apparatus major, 
being so called from the number of instruments employed. But, 
to do justice to the author, we should hasten to add that the 
operation he proposes is simpler than the Marian. As the 
subject is, however, of great importance, let us see what were 
the steps of the Marian method, as invented by Johannes de 
Romanis about the year 1520, and made public by his pupil, 
Marianus Sanctus :— 

“The Marian method consisted in making an incision into 
the spongy or membranous portion of the urethra on a grooved 
staff, in introducing certain instruments through the incision 
into the bladder, and then forcibly dilating the parts until a 
sufficient opening was obtained for the extraction of the stone,” 
—(Coulson, ‘‘ On Lithotomy and Lithotrity,” p. 269.) 

The same author, after dwelling on some defects connected 
with this operation, continues to say :— 

“These disadvantages are nothing compared to the one 
essentially connected with the manner in which an i 
was made for the extraction of the calculus, This was e' 
by forcible dilatation of the prostate and neck of the bladder. 
Dilatation was the theory, but it is easy enough to see that 
laceration must have been the practice. The fact is, that the 
whole of the canal, from the opening of the bulb to the body 
of the bladder—that is to say, the membranous portion of the 
urethra, the prostate, and neck of the bladder—were more or 
less contused, lacerated, and injured in a frightful manner.” 

Mr. Samuel Cooper, in his Dictionary, quotes an equally 
strong condemnation :— 
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“* Amongst the numerous glaring objections to the apparatus 
major, I need only notice the cutting of the bulb of the urethra; 
not sufficiently dividing the membranous portion, nor the trans- 
versalis perinei, which forms a kind of bar across the place where 
the stone should be extracted; violent distension of the mem- 
branous portion of the urethra and neck of the bladder; lacera- 
tion of these latter parts; large abscesses, extravasation of 
urine, and grene; frequent impotency afterwards; and ex- 
tensive fatality. Bertrandi even saw the urethra and neck of 
the bladder torn from the prostate by the violence employed 
in this vile method of operating.” 

Yet our author states that Sir A. Cooper said to Mr. 
Pattison, ‘‘ I may not live, but probably you will, to see the 
neglected and despised Marian method, under some slight 
modification, revived.” This task has been undertaken by 
Mr. Allarton, and he thus describes his mode of operating :— 


“*The method I employ (the first operation was performed 
in 1840) is simply this:—I imtroduce a grooved staff in the 
usual.manner, and of the usual size, and confide it to an 
assistant, with directions to keep it perpendicular, and hooked 
up 2 — the pubes. I then introduce the index-finger of my 
left hand into the rectum, placing its extremity in contact 
with the staff, as it occupies the prostate, and press it firmly 
against the staff, so as to steady it; then with a sharp, 
— straight knife, with a tolerably long and rough handle, 

pierce the perineum in the middle line, about half an inch 
above the anus, or at such a distance as may appear necessary 
to avoid dividing the fibres of the external sphincter. I carry 
the knife steadily and firmly on, till it strikes the groove of 
the staff, the deep sphincter lying btween the knife and the 
directing-finger, which latter enables me to judge of the 
distance as the knife passes along. Having struck the groove 
of the staff, I move the point of the knife along the groove, 
towards the bladder, a few lines, and then withdraw it, cutting 
upwards, so as to leave an external incision of from three- 
quarters of an inch to an inch and a half, according to the 
presumed size of the stone. The escape of the urine indicates 
the entrance to thé urethra. I then introduce a long ball- 
pointed probe or wire through the external opening into the 
zroove of the staff, and slide it into the bladder, to sufficient 
depth to insure its safe lodgment in that viscus, and withdraw 
the staff. I then well grease the index-finger of the left hand, 
and pass it along the probe, with a semi-rotatory motion, 
through the prostate into the bladder, which procedure is 
achieved without difficulty, and when the stone is free, it 
comes at once into contact with the finer, and, if of moderate 
size, passes readily into the wound on withdrawing the finger, 
the patient having power to strain upon, and thereby facilitate 
the extraction of the stone,—this last-mentioned power being 
one of the great advantages of this operation. The incision 
being made strictly in the median line, no muscles are divided, 
and the integrity of the bladder being preserved, it is under 
the control of the patient, who exerts, at the wish of the sur- 
geon, a powerful propulsive effort. This effort keeps the stone 
in, or in contact with, the internal extremity of the wound, 
where it is easily seized by the forceps, and extracted by mild, 
persevering traction.”—p, 22. 

When the stone is large, the author uses either Weiss’s 
instrument, or Dr. Arnott’s hydraulic dilator. When the 
calculus is of unusual size, he advises its being broken with 
a short, strong, and straight pair of forceps, closed by a 
screw. 

Mr. Allarton says, farther on :— 


“The patient suffers little in this operation, and merely 
complains of the pricking, stabbing sensation of the first thrust 
of the knife. The subsequent extraction of the stone does not 
appear to cause pain. He passes his urine freely by the urethra, 
as well as by the wound. Two of my patients (Mr. Allarton 
has operated three times in this manner) were up and out the 
day after the operation, and one was walking out on the third 
day. ‘The wound heals in about three weeks.” 


The author thus speaks of the median method, which he 
thinks is infinitely superior to the lateral operation :— 

“The advantages of this operation are these: the impossi- 
bility of missing the bladder; the smaller amount of cutting 
than in the lateral operation; the neck of the bladder being 
uninjured; the er amount of blood lost; the prostate 
being merely dilated, not incised; the urine being at once 
passed by the urethra, as well as by the wound; the facility 





with which the stone is reached, the patient being able to 
propel it towards the wound; the very short distance between 
the external opening and the interior of the bladder; the capa- 
bility of breaking or crushing the stone, washing out the 
bladder, and freeing it from any minute particles; the smaller 
amount of pain; the absence of danger from urinary infiltra- 
tion; no muscle or vessel of any consequence being divided— 
this circumstance shielding the patient from any subsequent 
imperfection; no danger of wounding the rectum; the rapid 
recovery ; and the great facility with which the operation can 
be done by any practitioner of ordinary skill and ability.” 

We should not omit to state, that Mr. Allarton lays much 
stress on the very successful results obtained by an Italian sur- 
geon, Bresciani de Borsa, who has performed this operation, 
with a few modifications, a great many times. M. de Borsa 
says, indeed, that of one hundred persons, operated upon by 
Manzoni, of Verona, and himself, only one has died, and then 
from causes irrespective of the operation. An account of the 
book published by M. de Borsa is contained in the Medico- 
Chirurgical Review of 1846. The latter operation includes an 
incision from the bulb to the prostate, this gland being some- 
times unavoidably scarified when it advances more than usually 
forward. The whole of the membranous portion of the urethra 
is then opened with a double-edged scalpel, the left forefinger 
passed into the wound, and along the groove onward into the 
bladder. ‘ Dilatation is then effected by a semi-rotatory move- 
ment, the forceps passed, and the stone extracted. It will be 
perceived that Mr. Allarton’s mode of procedure differs from 
de Borsa’s—first, by the former putting his finger into the 
rectum as a guide; and, secondly, by the withdrawal of the 
staff on the introduction of a long probe. 

Now, the principal question respecting the value of this 
operation is, to decide whether the dilatation of the mem- 
branous portion of the urethra, the prostate gland, and neck of 
the bladder, as described above, is a harmless proceeding, or 
one fraught with considerable mischief. If dilatation, as a 
rule, is likely to injure these parts, the operation cannot 
be adopted by conscientious surgeons. We harbour the 
belief, that this dilatation, even when remaining within cer- 
tain bounds, is mischievous, and that more evils have fol- 
lowed the operations recorded than the operators conceive, 
We must not be led away by the great dilatability of the 
JSemale urethra; the membranous and prostatic portions of that 
canal, in the male, are more easily torn, and not so elastic; 
and who does not know that, even with women, incontinence 
and other miseries are often the results of dilatation? We do 
not pretend to call into question the value of Mr. Allarton’s 
three cases; on the contrary, we think them very satisfactory; 
but they testify more to his skill and ingenuity than to the 
superiority of che operative method. As to de Borsa’s cases, 
we are quite at a loss to understand how it comes to pass that 
the median operation has not become universal in Italy, seeing 
that one hundred cases, crowned with perfect success, have 
been recorded in that country. There must be amongst Italian 
surgeons a deeply-rooted belief in the dangers which surround 
the process of dilatation, which belief has acted in other 
portions of Europe, so as to cause the Marian operation to be 
discarded. It is true that Mr. Allarton dilates merely with 
his finger, but even this measure may disorganize the tract of 
the urethra acted upon, which tract presents foramina and 
glands of an important nature. We are fully aware that a 
great many more parts, as very justly mentioned by the author, 
are cut through, in the lateral, than in the median operation, 
but these parts cicatrize firmly when the case has a favourable 
termination, and are likely to perform their functions much 
better than those which have suffered forcible dilatation. Few 
surgeons would be inclined to deny that consequences of the 
most deplorable kind may follow the lateral operation; but at 
the same time it cannot be concealed, that a great number 
of these consequences may ensue from the median operation. 
Mr. Allarton gives a long table of these accidents. A glance 
at the list, which we subjoin, will show that these untoward 
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events may be dreaded both by the followers of Marianus and 
Cheselden. 


“ Passing the instruments between the bladder and rectum, 
nstead of into the bladder; cystitis, from long pinching or 
— the bladder; wounding the rectum; nervous 

ock, from which patients die; retention and incontinence of 
urine; impotence, injury to, or division of, the seminal 
ducts ; fistulous opening into the perineum ; suppuration and 
abscess of the cellular tissue; peritonitis; purulent infection ; 
secondary diseases of the kidneys ; laceration of the prostate; 
secondary hemorrhage ; internal hemorrhage.” 

Many of these accidents may doubtless. occur with the 
median operation, but this would certainly not condemn it, if 
the principal objection, above alluded to, did not exist; in 
fact, did not the dilatation, its use and abuse, lie in the way, 
we might readily become Marianites. 

Tt will not suffice for Mr. Allarton to tell us that Mr. 
Coulson admits that one-fifth or one-sixth of all the patients 
cut for stone die, the lateral operation being mostly preferred. 
We would only ask, with due recognition of the author’s good 
faith, skill, and ingenuity, whether the proportion would be 
smaller were the median method generally adopted? We have 
no particular predilection for incising the prostate, but we 
carry the knife contentedly into the gland, being fully con- 
vinced that dilating it to the requisite extent would in every 
respect be a much more severe measure. 


The author thinks that his mode of operating lies within the | 


most ordinary surgical capacities. Of this we are not quite so 
sure, and we would, both with the skilled and awkward, 
apprehend—1st, a too extensive division of the membranous por- 
tion of the urethra; 2ndly, slipping of the knife into the rec- 
tum; 3rdly, rough and too rapid digital dilatation; 4thly, 
tearing of the membranous urethra by the forceps or the 
stone. 

Now a word about chloroform. This agent is quite set aside 
by our author; for he wants the assistance of the patient, who 
is to make propulsive efforts. Is this wise? Are we not 
bound to save our patients as much pain as lies in our power? 

We thus differ from Mr. Allarton respecting the preference he 
gives to the median operation, so that we can hardly, as regards 
the present question, say to young lithotomists—‘‘ In medio 
tutissimus ibis ;” but we have much pleasure in stating that we 
consider the author worthy of all praise for his endeavours to 
defend an operation which he believes the best, and for bringing 
before his professional brethren the results of his experience. 
We must not conclade without alluding to the instrument pro- 
posed by Mr. Allarton for cutting safely and surely into the 
groove of the staff; it is ingenious, and well deserves to be 
studied in the book itself. 








Foreign Department. 





TREATMENT OF PANNUS BY THE INOCULATION OF THE PURULENT 
MATTER OF GONORRHGA, 


Tus mode of treating pannus has for some time past been 
used both in Germany and Belgium; in the former country by 
Taeger and Piringer, and in the latter by Hairion, Van Ros- 
broeck, and Warlomont. In France and England, few trials, 
if any, have been made, and for obvious reasons; the ‘‘ melius 
remedium anceps quam nullum” not having been an argument 
strong enough to overcome the repugnance felt by surgeons to 
have recourse to such means. y. Jarlomont does not, how- 
ever, advocate the practice, except the pannus affect both eyes, 
and completely cover the cornea. 

The pus is obtained from the urethral secretion by means of 
a camel-hair pencil, and deposited on the palpebral conjunctiva. 
From twelve to twenty-four hours afterwards all the symptoms 
of purulent ey make their appearance, and the eyelids 
swell so much that it is difficult to se them in order to 
allow of the escape of the matter. In three or four days this 
artificially produced inflammation recedes, and the improve- 


ment goes on between three and six weeks. Absorption of 
fibrinous ~ ye goes on, be bg ie ee but re- 
mains ish for a little while, and granulations disappear. 
Whilst tk. inflammation is at its height, none but emoliient 
applications are necessary ; but as soon as the cornea becomes 
very painful, it should be freely rubbed with the nitrate of 
silver. When absorption seems to flag, a solation of nitrate 
of silver, from fifteen grains to a drachm ounce of distilled 
water, should be dropped between the lids. M. Warlomont 

ives thirty cases in support of the efficacy of this treatment; 
But we doubt that many of our readers will feel inclined to 
give it a trial. 





TRANSMISSION OF SCABIES FROM THE LION TO MAN. 


M. BoureuieNnon, who is well known by his entomological 
researches, has just read a paper before the Medical Society of 
Paris, on the acarus found on different kinds of animals. From 
numerous experiments, the author concludes that itch is not 
transmissible from one animal to another of a different kind, 
| and it would seem that each species has its own proper acarus, 
| Bat the rule has lately been found not to be universal, for the 
| author has just come in contact with a case of transmission of 
| scabies from the lion to man, ‘This phenomenon has been ex- 
| plained by the fact, that the acarus of the lion is quite analo- 
rous to that which takes its abode upon the human species. 
| Thus the lord of the creation and the most exalted amongst the 
| lower animals seem to be infested with the same parasite. 








| CHLORATE OF POTASH INTERNALLY IN ULCERATED STOMATITIS, 
RITHER MERCURIAL OR NOT. 


Tr would a r, from aay made by M. Herpin, of 

Geneva, and M. Blache, of Paris, that chlorate of potash has a 
wonderful efficacy in the above affections. The salt is given 
in doses of from half a drachm to a drachm in some mucila- 

inous vehicle; this is given three or four times in the twenty- 
four hours, and a palpable improvement is at once observed, 
The topical use of this solution has not been found so effica- 


cious. 








Distrisvtion or Mgpicat Prizes at Krxe’s Coutrcs. 
—QOn Saturday afternoon, at three o'clock, the annual distri- 
bution of prizes to the medical students of a College took 
place in the large hall, in the presence of the Bishop of Win- 
chester (who presided in the absence of the Archbishop of Can- 
terbury), the Rev. Dr. Jelf, Lord Radstock, Sir W. Riddell, 
Mr. W. Cotton, Mr. Windham, Dr. Guy, and the professors of 
the medical department. Dr. Guy, the Dean of the Faculty, 
read a long report of the progress of the medical department 
during the past year, and bore very flattering testimony to the 

of the students as well as to their excellent conduct. 
The learned dean was followed by Dr. Jelf, the Principal, who 
also gave a very satisfactory account of the students in a moral 
point of view, and dwelt much on the necessity of maki 
sound religious ing the basis of medical, and indeed of 
scientific education. e prizes were then distributed by the 
Bishop of Winchester, who paid a —— to each successful 
student as he presented himself. Scholarships were awarded 
to Messrs. G. W. Lawrence, J. Way, W. 8S. Watson, EB. E. 
Meeres, M. Tonge, and A. Fleischmann. Th ing i 
list of the students to whom the various pri 
viz., Divinity Prizes (3), to Messra. F. Workman, J. Wey, and 
H. Palk ; the Warneford Prizes, to Mr. W. Carr and Mr. G. 
W. Lawrence ; the Leathes Prize, to Mr, E. E. Day ; the Gill 
Prize, to Mr. A. E. Sansom ; the Anatomy Prize, to Mn W. 
Lian | the Sheena Seems Se ae L; the Che- 

r 


B. Duffin ; and the Clinical Su 
all. Prizes were also awarded ( 853-54) 
as follows—viz., the Practical Chemistry Prize, to Mr. T. P, 
Teale, certificate of honour; the Forensic Medicine to 
Mr. G, A. Jenkins ; the Botany Prizes, to Mr. R. R. Siccama 
and Mr. F. T. Jones; the Materia Medica Prize, to Mr. A. 
Meadows ; the i y Prize, to Mr. W. P. 


Anatom: 

Goodall + the Midwifery Prize, to Mr. P. Jarman ; the 
Medicine Prize, to Mr. J. H. Tutin ; and the Clinical 
Prize, to Mr. W. Woodward. At the close of the distri 
of Winchester by 

Radstock, and carried . The hall was 
crowded with students, and many ladies graced the ceremony 
with their presence, 


a vote of thanks was moved to the Bi 
Lord : . 
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THE LANCET. 


LONDON: SATURDAY, MAY 12, 1855. 





Tuat the Sebastopol Committee will fully succeed in 
eliciting evidence enough to prove the utter rottenness of our 
whole system of Administration, including that of the Public 
Medical Service, we entertain no doubt; but we at the same 
time believe, that very many of the defects of principle and 
detail that preclude the efficiency of the service, as a whole, 
and neutralize the most zealous efforts of the individual mem- 
bers, will escape detection, owing to the absence from the 
Committee of practical information fitted to direct in a proper 
manner this branch of the inquiry, It may be true that the 
Committee have expressed themselves competent to investigate 
the causes of the inefficiency of the Transport Service, and the 
consequent wastefulness of life and money that have thrown 
such deep disgrace upon the administration of the Government, 
without having amongst them eny one specially versed in 
nautical affairs, but we nevertheless submit, that in order to 
conduct a thorough, a fair and candid investigation into the 
conduct of the Medical Department, the assistance of some 
gentleman belonging to the medical profession, and knowing 
something of the peculiar duties that devolve upon medical 
officers, is desirable. It seems difficult to put questions that 
shall always be judicious, unless some accurate general know- 
ledge of the subject inquired into guide the questioner. Those 
who have not yet lost confidence in the universal talents of our 
governing classes may urge, that if there is not a medical man, 
there is what is better, a noble Lord, upon the Committee, who 
having been for many years a Commissioner in Lunacy, must, 
in addition te that general intuitive capacity which all lords 
are presumed to possess, have acquired a practical acquaintance 
with medicine; but that is an argument which does not com- 
mand our respect, and which will probably before long lose 
very much of its weight with the public, 

We pass over for the present our inquiry into the defects of 
constitution and organization of the Army Medical Service—a 
subject to which we have already adverted, and to which we 
shall have occasion to return, and proceed to eal] attention to 
one cause that has operated most injuriously, not only in im- 
peding the advance of medical science, but also in thwarting 
the immediate object of the Committee—that of tracing to 
their source the disasters of the Crimean campaign. Upwards 
of ten thousand of our soldiers have perished. Of this number, 
about 1500 may be estimated—we have no precise information— 
to have died of wounds either on the field or subsequently. Of 
what diseases have the remaining 8500 perished? The ques- 
tion is important, We hardly know of one more deserving 
the attention of the Sebastopol Committee, A diligent in- 
quiry, directed by familiarity with medical science, might, 
and no doubt would, lead to the discovery of a great portion 
ofthe truth, But if the country demand a categorical return 
of the cause of death of every man that has perished in her 
service, —if sorrowing relations seek to know the nature of the 
disease that has bereft them of a husband, a father, or a 
brother, —if science calls for those details that can alone throw 








light upon the morbific agencies that have lead to this frightful 
mortality, the humiliating answer must be made that the 
hospital-records supply no data to satisfy these demands, 

To exhibit the deficiency of our actual administration in the 
most striking light, it is only necessary to state the simple 
fact :-—more than $000—probably many more—of our troops 
have, within eight months, died of disease; and there is no re- 
gistration to show the causes of their death! 

No registration? What mean, then, those columns that we 
scan with such painful interest in the daily papers—columns 
that seem to set forth, with individual minuteness, the canses 
of death in the pestilential hospitals of the East? Are we not 
told in those columns that Private A, B, died of gelatio; 
Private C, D. of febris; Private E. F, of dysentery; Sergeant 
G. H. of scorbutus; Corporal I. K. of diarrhea; Private 
L. M. of catarrh; and so on, a specific cause of death being 
assigned to every soldier? What more can be required? We 
require nothing more than security that the causes assigned be 
true. And unfortunately they are not true, The columns we 
have referred to are neither more nor less than official fictions, 
The system pursued is so admirably contrived to defeat the 
object set forth, that it is just possible that out of one hun- 
dred deaths, not one shall be set down to the real cause. In 
fact, while the records kept are entitled ‘‘ Causes of Death,” 
something altogether different has been under consideration, 
The genius of Routine revels in mystification; and we defy 
the establishments of the War Office, of the Admiralty, Home, 
Colonial, or any other State departments to produce so elabo- 
rate and so ingenious a mystification as that enshrined in the 
Army Returns of the Causes of Death, The mechanism of the 
process we will endeavour to explain: the motives, the prin 
ciple of that process are beyond our powers. We will suppose 
that one hundred patients are admitted into a General Hos- 
pital, and are distributed under the care of two medical officers. 
Each medical officer is required, on receiving charge of his 
patients, to enter the name, &e., of each man, and in an appro- 
priate column to state the disease under which he is labouring 
at the time of admission. Each medica) officer will thus have, 
say, twenty cases of diarrhoea, ten of fever, ten of dysentery, 
ten of catarrh. Those patients he must account for, and he 
must, aye, must account for them, under the exact denomina- 
tions assigned to them at their entrance, Thus we will imagine 
that all his ten cases of catarrh contracted in hospital a pesti- 
lential fever, and died. Will their deaths be assigned to 
pestilential fever? No, that is impossible! Such a course would 
throw the whole system into hopeless confusion. The medical 
officer has got ten cases of catarvh to account for; let them die 
of what they may,—and catarrh is not a very probable cause,— 
yet to catarrh must their death be laid! Nothing so inflexible 
as a system; and so in order to preserve this system the course 
of Nature itself is subverted. This system requires us to be- 
lieve that, a disease once assigned to a sick map, he is hence- 
forth exempt from every other disease; or if not exempt, since 
it is so very inconvenient to have to record the change in his 
pathological condition, although that change may be the ocea- 
sion of his death, it is held to be best to ignore the new dis- 
ease, and deliberately to certify that a man who died of fever, 
died of a cold! We are told that a medical officer—he was a 
civilian (may his audacity be pardoned!)—once ventured to 
ask whether he might not break through the routine, and 
speak the truth Official amazement having subsided, the 





494 THE EXAMINATION FOR THE MEMBERSHIP OF THE COLLEGE OF SURGEONS, LONDON. 











following course was suggested to him: He might, in the case 
of a man admitted under catarrh, but dying of dysentery, 
first, discharge him as recovered; second, re-admit him as 
suffering from dysentery; and then thirdly, the patient being 
dead all the while, report him as dead of dysentery! The 
bewildered civilian, seeing no way of being allowed to speak 
one truth, but by telling three lies, succumbed to routine, and 
went on reporting falsehoods according to precedent and the 
rules of the service! Such is the system of Army Registration. 
Truth being inconvenient, Falsehood is boldly professed ! 

With such data, it would be idle to attempt to draw any 
general conclusions as to the causes of the mortality in the 
Army—idle to reason upon the pathological characters of the 
diseases that have been rife—idle to attempt to draw up any 
comprehensive or consistent medical history of the campaign. 

Wanting those materials which a rational system of registra- 
tion—one constructed on the principle of respecting truth, 
rather than the exigencies of routine—would have furnished, 
we are thrown back upon the individual experiences of the 
medical officers who have had to do battle against those terrible 
afflictions that have decimated our Army; we must look to 
them for independent accounts of what they themselves have 
witnessed in the wards of the hospitals or in the camp. From 
them only can we hope to obtain a trustworthy picture of the 
sanitary history of the Crimean campaign. The papers of Dr. 
Pyemont Smrru, the first of which we publish this week, will 
on this account be perused with unusual interest. 

The efforts and admirable suggestions of the Director-General 
of the Medical Department of the Army, which, if they had 
been carried out, might have spared immense suffering and 
mortality, were totally disregarded and ignored by the odious 
** routine” system. 

$< ——_—_—_—_ 

Tue CoLLece! portentous word! The examination there, 
always a subject of dread and apprehension to students, is not 
due to its length. It always lasted and never exceeded an hour. 
It does so still. The quantum of anatomical knowledge required 
of our forefathers was not great in their day, neither was the 
study of physiology profound. A man was expected to distin- 
guish at sight the upper from the lower end of a femur. His 
examiner looked pleased and satisfied if he assigned the clavicle 
to its proper side without much hesitation; but a skilful adjust- 
ment of the carpal or tarsal skeleton was certain to obtain 
**the compliments of the Court” for the successful candidate. 
Visions of dry bones always abounded at the College tables, 
just as they do to-day; but our readers need not us to tell 
them how much more than this is expected from them now. 
Although a third of a century has passed away since at so 
low a standard the ranks of surgery were recruited, and nume- 
rous have been the additions to the College curriculum since, — 
although in former times an active lecturer supplied just fifty 
lectures in the winter session, and summer sessions scarcely 
existed,—an hour was employed in examining the candidate who 
had for two years complied with the then slender requisitions. 
How altered now the scene of student-labour! Anatomy 
and physiology, formerly doled out together in fifty scanty 
hours, now, thanks to HALLER, MiiLLeR, SCHLEIDEN, VALEN- 
Tin, Biscuorr, Hatt, Goonstrr, and a host of other worthies, 
make heavy demands upon two hard-worked professors, and 
each but sketches the outlines of his subject now in 150 demon- 

strations. Nor are their brethren of medicine, midwifery, or 








chemistry behind in the work of magnifying their respective 


themes. And now, also, three years’ labour in this widening 
field is demanded of the student. Nevertheless, with all this 
increased employment both for teacher and for taught, the 
examiners of our noble College have not augmented their own 
labours, and, with the true conservative spirit, still consecrate 
a single hour to gather the fruit of so much seed-time, and 
examine the produce of such prolonged and elaborated tillage. 
One hour, to take the gauge of a human mind, trained for the 
highest and noblest pursuits allotted to man on earth, while 
the destinies of thousands and the well-being of all may be de- 
pending largely upon the healthy exercise and the fitting 
acquirements of that intellect. 

It is, doubtless, the manifest impossibility to achieve such 
an object which has induced examining bodies generally to 
satisfy themselves, for the most part, with laying down strin- 
gent laws relating to the kind and quantum of study to be 
imposed on all candidates for their diplomas. The task of 
ascertaining whether the aspirant is practically qualified for 
exercising the healing art, has been commuted for the easier 
engagement of ensuring his attendance, for stated periods, 
upon the means of knowledge. It has been mainly sought to 
produce practical surgeons by enforced attendance upon lectures 
and compulsory peripatetics in the hospital wards. The ex- 
amination which has followed, has rather been designed to 
elicit a ‘* confession of faith”—adhesion to the orthodox patho- 
logy of the catechist, than to test the practical tact of the 
catechised ; and such a method is, naturally enough, just as 
successful in producing surgeons, as theological creeds and 
catechisms are powerful to ensure an exemplary moral and 
religious life in those who are compelled to learn them. 

Hence, is not it notorious that the “ college questions,” and 
the “‘ college answers” too, are pretty well known in certain 
extra-official quarters? and that they are opportunely pro- 
vided for the benefit of careless youths, falsely called ‘* stu- 
dents,” who have still ‘‘ six weeks good” before the time arrives 
at which they are expected by their friends “‘to pass”? And 
‘* pass” they will, too, as surely as their honest, earnest con- 
temporaries who have faithfully worked their time. Such are 
the natural fruits of the catechetical method of the college. 

That it may not be very easy at once to divine a mode of 
conducting the examination in such a manner that it should 
really be a matter of no importance to ascertain how long the 
student had applied to his profession, nor how, nor where he 
had acquired his knowledge, may perhaps be admitted. But 
until examination can thoroughly and completely develop a 
man’s knowledge and physical qualifications to practise, with- 
out reference to personal history, the method must be defective, 
and the sooner we try to amend it the better. All that we 
want is, to ascertain the fact of qualification. What can it 
matter whether the student gained it from A.’s book or B.’s 
lecture, in this hospital or that infirmary, provided he has 
gained it? We don’t say that the present system of compelling 
young men to take a hundred pounds’ worth of metropolitan 
instruction, with an extra expenditure of at least two or three 
hundred pounds for metropolitan board and lodging, is the 
result of any artful design to victimize them on the part of the 
examining authorities, although this has been said, and with 
some speciousness of truth too, it must be confessed. Never- 
theless, we do not so believe. But it cannot be denied, that 





the system is a profitable one for those who make the regu- 
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lations, and constitute themselves the legal dispensers of ana- 
tomical and physiological instruction at a handsome rate per 
annum. No doubt it will be an unlucky discovery for these 
gentlemen, when the efficient means of testing ability by 
means of examination shall have rendered unnecessary and 
supererogatory the ‘‘ annual course” —when it shall have been 
lucidly demonstrated that two courses of surgery and three 
courses of anatomy are not equivalent to one surgeon. Nor 
can we think that this discovery is far distant. It is very in- 
teresting to observe how examinations of recent construction, 
and even the later forms of some old examining bodies, are 
modified and remodelled, and all in the direction indicated ; 
how oral examinations have become interchanged with written 
ones ;—how hours have been extended to days;—how ana- 
tomical questions have been superseded by anatomical dissec- 
tions ;—how, indeed,—most modern innovation! the candidate 
has even been, in some quarters, expected to examine a veri- 
table sick man, and to sketch a diagnosis of his disease, a 
prognosis, and a scheme of treatment. 

Still, however, the College stands where it did—immovable, 
an ancient land-mark, a tidal monument—demonstrating how 
much good ground has been recovered for humanity from the 
surges of ancient error. The examination which confers the 
honour of its membership presents at this moment the minimum 
of exercise, associated as it is—not happily—with the maximum 
of pay. 


i 
< 





By issuing the late order for making the office of Union 
Surgeon a permanent one, the Poor-law Board have conferred 
a great boon upon the profession. The more prominent evils to 
which the medical officer has been for a long period subjected 
arose from his position in relation to the guardians. When it 
suited the purpose of these functionaries, having his appoint- 
ment in their hands, subject as it was to annual renewal, they 
hesitated not to heap upon him every species of injury and 
insult. Even if he appealed in any case to the Poor-law Board 
for protection, and received their approval of his conduct, the 
guardians took care to take their revenge on the next day of 
election. 

Fortunately, the late order will take this arbitrary power 
out of the hands of the guardians, and thus not only make the 
medical officer more independent of these petty tyrants, but it 
will tend in every way to the advantage of the profession. It 
will be seen from a letter of Mr. LUMLEY, inserted at page 
498, that the order alluded to has reference at present only to 
those Unions which have been formed under the Poor-law 
Amendment Act of 1834, and to certain Incorporated Hundreds, 
which have always acted under the regulations of the Poor-law 
Commissioners. Giving the Poor-law Board full credit for an 
earnest desire to place the Union Surgeons of the kingdom in 
the position which will enable them to perform their arduous 
duties most completely and satisfactorily, we trust and hope, 
not less for the profession itself than for the poor entrusted to 
their care, that the Board will shortly issue the new order to 
those places in which the relief of the poor is administered 
under the provisions of a local act. 














AppointmENTs.—Mr. William Thomas Fernie, house- 
surgeon to the Royal Portsmouth, Portsea, and Gosport Hos- 
ital, has been appointed resident medical officer to the 
irmingham Workhouse.—Dr. Smiles has been appointed one 
of the physicians to the St. Pancras Royal General Di A 








ANNUAL MEETING OF THE GRADUATES OF 
THE UNIVERSITY OF LONDON. 


Tue graduates of the University of London held their annual 
meeting at the Freemasons’ Tavern on May Ist, Dr. Birkbeck 
Nevins, of Liverpool, in the chair. 

Mr. SHAEN, honorary secretary, read the following Report 
from the committee :— 

“Your committee have this year to record the important 
fact, that the Bill prepared under their auspices in the last 
session of Parliament, for placing the medical graduates of the 
University of London on a footing of perfect equality with those 
of Oxford and Cambridge in ct of the right to practise 
physic, passed both Houses of Parliament, with some slight 
alterations, and received the Royal assent on the 11th of 
August, 1854. In their last Report, the committee, in referrin, 
to this subject, expressed their anticipation that your Bill 
would meet with no important opposition. In this they were 
disappointed. The Bill was stoutly contested in both Houses, 
and underwent the ordeal of several divisions. In the belief 
that the Universities of Oxford and Cambridge had, at all 
events, the right to confer a license to practise surgery, the 
Bill was so framed as to extend such right (if any) to the Uni- 
versity of London. It was, however, stated in Parliament, 
that the right, if it existed, had fallen into abeyance, and it 
became necessary to yield to the efforts made to confine the 
measure to the practice of physic, excluding not only surgery, 
but also pharmacy and midwifery. ‘The committee believe this 
modification to of very small importance, and that the 
objects of the graduates have been practically and triumph- 
antly secured. Considering the small numbér of Bills of any 
kind introduced by private members, which in the last 
session, the very late period at which the Bill was brought in, 
the strenuous opposition which it received (headed in the House 
of Lords by the Duke of Argyll, a Cabinet Minister), and the 
failure of all previous attemts of every party to modify the 
existing laws affecting medical practice, your committee can- 
not but regard the history and progress of your Bill as afford- 
ing an additional and decisive proof that the efforts of the 
graduates have now placed the University in a position from 
which it can never be dislodged. The graduates owe a 
debt of gratitude to the members of both Houses of Parliament, 
both in and out of the Ministry, by whose votes the measure 
was passed; and especially to Mr. Bell and Mr. Thornely, who 
had charge of it in the House of Commons; to Lord Monteagle, 
who acted ina similar capacity in the House of Lords; and to 
Lord Palmerston, who on this occasion lent a cordial and 
effective support as Home Secretary. Special mention must 
also be made of the services of Professor Foster, which were 
then, as ever, freely given to the cause of the graduates. The 
Senate voluntarily came forward to aid the progress of the Bill 
after its introduction, and supported the interests of the Uni- 
ene with vigour and effect. 

“The committee sincerely regret that they have not suc- 
ceeded in accomplishing the internal reform of the University. 
During the concludin of the last session of Parliament, 
the committee deemed it advisable to direct their efforts mainly 
to secure the passing of the University of London Medical 
Graduates Bill. They did not, however, omit also to apply to 
the Home Office upon the subject of the Charter which they 
had uested that the law officers of the crown might be 
directed to prepare. No satisfactory answer, however, was 
received previously to the end of the long vacation. Subse- 
quently to this, the incompleteness of the a ements of the 
ministry, and the general aspect of public affairs, rendered it 
impossible to act upon the Government with any useful result, 
either by private representation or parliamentary pressure. 
When it was understood that the mi i were at 
an end, application was made to Sir George Grey, the Senate 
having long ago referred the whole question tothe Home Office. 
The reply mate it clear that the long and elaborate letter of 
the 8th of February, 1854, from Lord Burlington, as Chan- 
cellor of the University, to Lord Palmerston, as Home Secre- 

, which was printed in the last Report of your committee, 

actually been overlooked altogether, and that the present 
Home Secretary believed that he was still waiting for an ex- 
pression of the views of the Senate. To have the settlement of 
the question delayed by mistakes of such a character in such a 
quarter may well tax the oo of the graduates. The 
committee can only assure them that they will use all the 
efforts which, in the present position of public affairs, have any 
chance of success, to press forward the claims of the graduates, 
a in Parliament or at.the Home Office, as ci ces may 

ictate. 
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“The Senate have decided that deg shall not be con- 
ferred in public this year; and the committee are informed 
that for this decision ‘ there are other reasons besides the want 
of suitable accommodation.’ This want ought to be at once 
supplied, but if the Senate were desirous of maintaining the 
due position of the University in publie estimation, the ob- 
stacles to the celebration of the only public ceremonial which 
has ever been instituted by the University would, doubtless, 
have been overcome as heretofore, 

**Mr. Shaen having most liberally tendered his services to 
the committee as honorary secretary, they need hardly say, 
they have gladly accepted the offer. 

The committee must again repeat their urgent request for 
assistance and pecuniary support. The policy of the opponents 
of reform is to weary out the graduates by the passive resist- 
ance familiar to official persons, It is for the graduates to 
show that they are neither to be intimidated nor wearied, and 
any who feel discou by the delays of a struggle unjusti- 
fiably protracted, will do well to consider that the substantial 
power of their body has steadily grown year by year, and that 
their efforts have enabled them to wield a large portion of the 
influence of their university, although they are improperly 
excluded from the hetero | ition which is their due,’ 

The CuarrMan moved that the Report be received. 

Professor Foster, LL.D., M.A., moved, and Mr. T. 8. 
Osuer, LL.B., seconded, a resolution ‘‘That the graduates 
will not cease to assert their claims until they have obtained 
the concession of their rights.” 

Dr. Storrar moved, and Dr. Srocker seconded, a resolu- 
tion, ‘‘That the graduates express their satisfaction at the 
passing of the University of London Medical Graduates Act, 
1854, and tender their thanks to those members of both Houses 
of Parliament who have supported that measure, and especially 
to Mr. Bell, Mr. Thornely, and Lord Monteagle.” 

Dr, Carr, of Gateshead, LL. D., moved, and Mr. Fow er, 
LL.B., seconded, a resolution, ‘“‘ That the uates ae 
that the Senate has thought it right to sus; the only publi 
ceremonial of the University.” 

Mr, Wetts, B.A., and Mr. T. B. Bares, B.A., moved and 
seconded a resolution calling for subscriptions. 

Mr. J. R. Quars, LL.B., moved, and Mr. Tuomas Harrt- 
son, B.A., seconded, a vote of thanks to the Chairman. 

All the resolutions were carried unanimously, and after the 
vote of thanks to the Chairman the meeting separated. 














Correspondence. 


“* Audi alteram partem.” 


DO THE ADVANTAGES OF CHLOROFORM AS 
AN ANASTHETIC EXCEED ITS DISADVAN- 


TAGES ? 
To the Editor of Tur Lancer. 


Sim,—There are several important questions connected with 
the use of chloroform which it is very desirable should be 
ily answered, but which can only be satisfactorily answered 
by a statement of the results of a varied and extensive expe- 
rience. 
With a view of gaining information on this subject, I lately 
took the liberty of addressing a considerable number of surgeons 
ing much opportunity of witnessing the effects of chloro- 
form ; and the replies with which my applications have been 
honoured contain many important facts. But as the value of 
these would be much augmented by such an extended return 
as would confirm certain uncontested positions, and show on 
which side the evidence from experience preponderates where 
there is a difference of opinion, may I request that you will 
allow me to state to the readers of Tue Lancer the particular 
points on which, as it appears to me, information is especially 


presume to offer myself as the collector of these facts, and 

the reporter of the truths which may be indicated by them, 
only because the cireumstance of my having introduced into the 
ice of medicine an agent possessing anesthetic powers, has 

wn my attention in a more than ordinary oe nite 
ject; but as this very circumstance may possi oe a 
to unfit me for the task oy saetaee ias in favour of local 
anasthesia, it is proper that I should anticipate the objection. 


Were congelation proposed only as an anesthetic, there might 


| is the prevention of injurious or fatal inflammation from the 


‘ wound, I am persuaded that it will, ere long, be employed in 
every incision, whether chloroform be inhaled at the same time 
or not. Besides, as the anzsthetic power of intense cold will 
not (at least, as hitherto employed) remove the whole of the 
Se in certain deep operations, [ should be glad to have satis- 
actory proof that an adequate dose of chloroform can be justi- 
tiably resorted to in these in combination with cold, in order 
that, on ev occasion, the anesthesia may be complete, 
Chloroform is now not so often used in minor operations; where 
cold is not employed, no anesthetic of any kind is resorted to, 
though the reports alluded to, which I have received from the 
country, show that the use of cold for this purpose is now very 
quneeell diffused. I am much gratified to learn from a su 
attached to an hospital in Yorkshire, that congelation hep ben 
employed there as an anesthetic previously to the operation for 
hernia, because I cannot doubt that its general adoption for 
this purpose will often render the operation unnecessary, by its 
effecting the reduction of the protruded part. 

The point principally requiring elucidation, is the amount of 
injury that has been produced by chloroform carefully adminis- 
tered. Are its immediate fatal effects more or less numerous 
than has been supposed, and is its effect on the system useful 
or injurious as respects recovery from severe operations? If 
the amount of danger or injury be little, we must not be de- 
terred by this from the employment of an agent possessing such 
beneficial powers; if it be great, the prevention of pain by 
chloroform would be a blessing purchased at too high a price. 

There cannot be a doubt that a mn list of the 
aceidents from chloroform has been publi Several which 
have occurred in hospitals are unknown to the body of the pro- 
fession, and probably the greater number of those which have 
ages in private practice have been concealed. As respects 
the latter especially, we have no right to expect that the feel. 
ings of relatives should be hurt by the publication of such mis- 
fortunes, when almost every advantage to medical science that 
can proceed from a knowledge of the circumstance, might, with 
little trouble to the medical attendant, and no risk to his repu- 
tation, be obtained without their being generally known, or 
even without the relatives es —— as 
with them. During the last year, six from chloroform 
have been reported as happening in the hospitals of 
but not one in its private practice. Indeed, I think only one 
fatal case in private life has been reported as occurring in this 

lation of two millions since the introduction of chloroform, 
ithin the last month a private case, occurring near Whitby, 
has been published, but the circumstances attending it were so 
peculiar, as to render concealment impossible. In a tatal case 
which happened only a few days ago in the neighbourhood of 
Belgrave-square, the circumstances were, in this respect, dif- 
ferent; but as they were particularly interesting in a medical 
point of view, (the chloroform having being extensively applied 
to a diseased surface,) it is to be hoped that they will not be 
withheld from the profession. I have accidentally a of 
another case in private tice, ing also within - 
sent month, in oe of the liad conaiiion where the din 
form used in amputation produced a succession of convulsions 
that terminated in death. As only one fatal result has been 
reported in hospital practice during the same period —viz., that 
at the Royal Ophthalmic Hospital, on the 10th instant, the 
disproportion may be regarded as a tion of the opinion 
of Dr. Marshall Hall, that accidents from chloroform are more 
likely to occur in private than in public practice, from the ab- 
sence of the necessary appliances for resuscitation. 

The effect of chloroform on the result of severe 
can only be determined by careful and extensive iuquiries, The 
statistical tables relating to this point, which have been pub- 
lished in this country and America being of a contradi 
character, one set showing a great decrease, and the other a 
great increase of mortality since the introduction of 
new researches are called for. The recent question of the ex- 
pediency of using chloroform after severe gun-shot wounds, and 
the disapproval of it by the higher medical authorities of the 
army, has brought this point prominently before the profession, 
In admitting that there may be certain pany 09 from this 
agent, and particularly that its stimulus may, like that from 
wine, be useful under certain circumstances, we must not forget 
the pernicious effect of the prostration that succeefls this ex- 
citement. 

But granting that chloroform, as at present administered, is 
often fatal, may not means be devised to render it innocuous? 


May it not thus be rendered an exception to all other thera- 





peutical agents of the same class? The principal difference of 
be a ground for it; but as its principal advantage in operations | opinion respecting the mode of exhibiting chloroform at present 
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existing, has reference to the time which should be occupied in 
producing complete insensibility. In several of the communi- 
cations with which I have been favoured, a slow and 
gradual administration of the vapour in recommended; but in 

Edinburgh school, where the use of. pure or undiluted 
chloroform originated, the practice is still strongly advocated 
of producing complete intoxication as quickly as is compatible 
with a proper supply of air. It may either be thought thata 
smaller quantity may thos ce the required effect,—and, 
certainly, in some interesting experiments lately made by a 
committee of a medical society in Paris, it was observed 
resuscitation was more ily effected in animals that had 
been quickly intoxicated by chloroform, than where the agent 
had been slowly administered,—or it it may be the wish thus 
to “* prevent the chance of any excitement,” to use the words 
of Dr. Simpson; or of those “ inveluntary confidences” and 
emotions lately spoken of by Dr. Stille, in the Philadelphia 
Medical Journal. 

A slow administration of chloroform, or, which is nearly the 
same thing, an extreme dilution of it with air, would at first 
sight ‘appear a safer mode of exhibiting it, but, probably, there 
is no greater difference between the two modes, than between 
the intoxication which is quickly produced by pare brandy, 
and that more slowly produced by brandy-and-water. In the 
recent case of death at the Ophthalmic Hospital, it is stated 
that the patient was put under the influence of the anesthetic 
more slowly than usual, and that especial care was taken, by 
the use of an inhaler intended for this purpose, that there 
should be a large supply of air. In many other fatal cases, the 
same principle of slow administration been adhered to. 
An accumulation of facts may show, possibly, that this is a 
safer practice than that advocated by Dr. Simpson and Mr. 
= ; but the assertion which has been made, that it is devoid 

danger, made in the face of so much experimental evidence 
of the contrary, and in contradiction to the plainest principles 
of therapeutics, can only influence those who are utterly un- 
acquainted with the subject. It is very evident, that by neither 
plan can the dangers of chleroform be prevented; and that if 
this is ever to be accomplished, some much more important 
change than a mere shortening, or prolongation of the time 
occupied, is required in the mode of administering it. 

It will, I think, appear from the above observations, that an 
urgent necessity exists for more information respecting the 
effects of anzsthetics. If the sixty sudden deaths, and nume- 
rous instances of suspended animation, already recorded as 
having been produced by chloroform, can be attributed to any 
other cause than its poisonous agency, or if, by an improved 
manner of administering it, the fatality hitherto produced can 
be much diminished, there will be no need for abstaining from 
its use in those deep operations which cannot otherwise be 
rendered completely painless; but if, on the other hand, there 
should be evidence that the mortality from chloroform is mach 

ter than has been generally supposed, and that this cannot 
ut be attributed to a noxious agency unavoidable by any mode 
of administering the vapour, it will be clear, that no conscientious 
surgeon can, in the present state of our knowledge, recommend 
more in respect to the prevention of the pain of these operations, 
than that it should be lessened or rendered tolerable by local 
anesthetics. Fortunately, the ter number of operations 
being superficial, congelation will, in them, effect all that can 
be — = < tae oe wae y it wards off, in a 
great degree, the dangers of erysipelas and phlebitis. A per- 
sistence in the use of a dengue expedient, intended only for 
the prevention of a temporary short-continued pain, would, 
however convenient it may be in stifling the cries of the patient, 
and otherwise facilitating the surgeon’s operations, be not only 
opposed to the humanity of the medical profession, but to its 
dignity, by inviting an interference from other quarters in 
matters which should be entirely under its own control. The 
exhibition of anesthetic vapours in operations has been regu- 
lated by public authority in some parts of the Continent; and 
chloroform has been expelled from the surgical wards of the 
Massachusetts General Hospital, by order of the governors of 
that institution.—I am, Sir, your most obedient servant, 
York-street, Portman-square, April 26, 1855. JAMES ARNOTT. 





“ARMY MEDICAL GRIEVANCES. 
To the Editor of Tax Lancer. 

Smr,—The army surgeons now with the enemy in 
the lines of Sebastopol are deeply grieved to find that great 
injustice is being done them the authorities at home. I 
hope that the following, which is an epitome of their wishes, 


.of stations are unhealthy, and the a 





will be deeply considered the Secretary of War, when 
making the forthcoming rt Re 

1. They complain that they do not hold the same footing in 
the army that men of their profession, and in no way superior 
to them in abilities, do in society at large; and hope be | 
from the improvements of science, the increase of the 
of medical knowledge in surgeons, and the decrease 
tanism, that an surgeon may be allowed to hold a rank 
equivalent to that which would have been his had he i 
as a civil practitioner. A tacit allowance that 
are now much higher valued is established by the fact that 
high rank and large pay have lately been given to civilians for 
doing army work; and it at the same time proves that either 
the civilian is paid too much, or the army surgeon too little. 

Cwwilians receive—Surgeon, £2 per diem; acting Assistant- 
Surgeon, 10s, 6d. Likewise £40 for uniform, on £60 upon 
leaving the service. 

Army Surgeons receive—Surgeon, Ist class, (generally after 
eighteen years’ service,) 17s. per diem; Surgeon, 2nd class, 
and Regimental Surgeon, 13s.; .Assistant-Surgeon, 7s. 6d. 

They therefore beg that in future medical officers shall rank 
—the regimental surgeon as major, instead of captain, as at 

t; the senior assistant-surgeon as captain, instead of 
ieutenant, as at present; and tlie junior assistant-surgeon as 
lieutenant, as at present. They cannot disguise from them- 
selves the fact that thousands of lives have been lost by the 
inability of medical men to rectify errors, from the insufficiency 
of their rank and power, and hop: that the above alteration 
will prevent the recurrence of si:ch an evil. Another induce- 
ment for the increase is this: that: it is not the practice in the 
army of England to give such rewards of merit as the Legion 
of Honour for the disinterestedness which induces a surgeon to 
hazard his life in alleviating th:: sufferings of the dying in a 
cholera tent or fever pest-house, although other officers obtain 
medals, appointments, &., for only equal bravery, but of a 
different kind. 

2. That the appointment of civil medical practitioners be 
discontinued, as it is unfair to the army medical — by 
stepping their promotion, and creates ill-feeling, ich is 
detrimental to the service. 

3. That in the army the medical profession should arrive at 
the acmé of perfection, from the number of opportunities of 
observation age A its vast organization, and the many 

w 


countries t its parts are scattered. All future 
on ae therefore be given to the Universities, a 
few being left for the best candidates from foreign schools. 
Commissions should be only obtained by those who, in addition 
to the usual qualifications, have a thorough knowlege of at 
least two modern languages, so that a correspondence between 
our surgeons and those of other armies may form a band of 
science encircling the earth. 

4. That an increased staff of surgeons be employed, to 
prevent any sudden emergency like the present from re-occur- 
ring, and placing the health of our army in jeopardy; and for 
the purpose of allowing surgeons leave of absence for at least 
two months annually, to recrait their health (for the majority 
= of - hospital 1s 
not the purest in the world); and the itti 
medical oflleers to to the Continental Tel Universities Se 
study, Whilst other officers can obtain leave of absence some- 
times for months together, their brother officers being willing 
to do extra work, surgeons cannot, because they have none to 
relieve them, regiments being generally quartered in detach- 
ments, and one medical officer with each. 

5. That an alteration in the uniform of the medical staff be 
made, to prevent a surgeon being taken for a purveyor's clerk 
or commissariat mule-driver. q 

6. That a class of non-commissioned officers be appointed to 
superintend the delivery of the dinners, expenditure of the 
wine, examination of the privies, &c., such duty being dero- 
ga to medical : 

7. That for the prevention of delay, &c., medical officers be 
allowed to order or buy such medicines or other requisites for 
the sick as they may think fit, upon their own responsibility, 
as the lives of their patients, for which they are responsible, are 
surely of more importance than a few ounces of chalk or tea— 
an account of such expenditure being sent to the principal 
me That ans be appointed to each regiment, to act 

a an appoin regimen 
as di and dresser, as in the Indian army. 

9. a corps of orderlies for the sick be formed, and 
properly instructed, of young men enlisted for the special 
service. Iam, Sir, your obedient servant, 

Balaklava, April 16th, 1855. CHIRURGUS. 
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NAVAL ASSISTANT-SURGEONS. 
To the Editor of Toe Lancet. 


Srr,—The naval assistant-surgeons’ question has now, for 
many years, been before the medical peblio— their grievances 
have been enumerated—their complaints discussed—and their 
peculiar position fully illustrated. It was at first anticipated, 
that when their case had been freely and carefully stated, jus- 
tice would have been done to them. And, certainly, had they 
made their representations to any body governed by the ordi- 
nary laws of justice and of common sense, instead of one 
ruled—like the Admiralty—by routine and prejudice, their 
claims must at once have been admitted. Finding that argu- 
ments were of no avail, and that reason was laughed at, they 
then had recourse to another weapon, and appealing to the 
various medical schools, tried to induce others from entering 
into the public service until their long-withheld rights were 
granted, and their proper professional status recognised. This 
had a powerful effect, as evidenced by the reduced number of 
applications for admission, and, more lately, by the various 
meetings of medical students in the different schools. 

Notwithstanding, there are still several infatuated young 
men, who, with a wonderful lack of professional public spirit, 
heedless of the warnings and remonstrances of those who have 
bitterly earned experience—careless of the advice of their 
seniors—and apparently deaf to reason, still rush to sacrifice 
themselves on the official altar. Every young surgeon who 
thus joins the navy is a fresh aid-de-camp of that champion of 
prejudice, Admiral Berkeley—shows that he holds lightly, and 
as a thing of no moment, the condition of his brethren at sea, 
and considers professional dignity as a bauble. 

A fresh bait has been lately offered to induce greenhorns to 
bite, in the shape of a shilling a day as additional pay—a 
thing never asked for. But, look at the real facts: their shil- 
ling a day, so cunningly added, brings the pay of assistant- 
surgeons above £150 a year, and so subjects them to the in- 
creased income-tax; so that the actual addition to their pay is 
about £3 a year! 

There is, I fear, little hope of redress as long as the Admi- 
ralty have for their spokesmen those who can explain away 
or deny everything—who keep ready-made official replies 
adapted for any question or statement, and who virtuously 
contemn anonymous writers in The Times, knowing well that 
no junior officer dare, as he values his commission, attach his 
name to facts, though known by all to be undoubted, 

I am, Sir, your obedient servant, 

May, 1855. 


NEW POOR-LAW ORDER AND UNION 
SURGEONS. 
To the Editor of Tux Lancet. 

Sr,— With reference to the letter signed ‘“‘A Union Medical 
Officer,” at page 476 of Tue Lancer for last week, I beg to 
state that the Poor-law Board have issued two general orders 

- to prescribe a permanency of tenure of office to duly-qualified 
medical officers. One order was addressed to all the unions 
which have been formed under the provisions of the Poor-law 
Amendment Act of 1834; the other was addressed to certain 
incorporated hundreds in Norfolk and Suffolk, which have 
always acted under the regulations of the Poor-law Commis- 
sioners. The Board have not as yet issued the order to places 
in which the relief of the poor is administered under the pro- 
visions of a local act. The letter of your correspondent probably 
refers to a union which is so circumstanced. 

I am, Sir, your obedient servant, 
Gwydir House, May, 1855. W. G. Lumey. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE COMPANIES. 
To the Editor of Tue Lancer. 


Str,—I call upon medical practitioners in the United King- 
dom to decline the transaction of business with life assurance 
offices by means of ‘‘ private friends’ reports.” It is evident 
that the opinion respecting the eligibility of a life given by a 
surgeon cannot be other than a professional opinion, and it is 
equally evident that such opinion must be deduced from an 
examination, for no surgeon would risk his reputation by 
replies to the queries such as would be given by a lay person. 
Three of the queries in these reports are particularly important 
~-namely, previous diseases, family history and hereditary 





tendencies, and a conscientious opinion as to the soundness of 
the proposed life. 

These ‘‘ private friends’ reports” are just summaries of the 
usual ‘‘ professional reports.” The long string of queries is 
absent, but the cream of the matter is given. Yet the offices 
affect to say that the ‘‘ private friends’ report,” as answered 
by a surgeon, is not of especial value. Circumstances have 
lately come to my knowledge showing that trouble is given to 
surgeons, and not even thanks returned them by the officers 
for these friendly reports. I therefore again advise my pro- 
fessional brethren to abstain from signing them. 

Whilst writing on the subject of life assurance, I beg leave 
to bring before the notice of the profession the highly improper 
conduct of those offices that grant small assurances to the poor. 
Very little care is exercised in the selection of cases, whilst 
great pains are taken to find reasons for declining to pay the 
executors of the assured. Application is made to the surgeon 
that attended the deceased assurer for information respectin 
the length of illness and other particulars — matters whi 
sometimes invalidate an assurance. For instance, a surgeon 
certifies that A. B. died of disease of the heart, (eighteen 
months,) dropsy, (four months.) A. B. came under the sur- 
geon’s care nine months before his decease, and had been con- 
scious of something wrong about the heart for only twelve 
months. The surgeon’s cross-questioning elicited the fact that 
the diseased condition commenced at least six months earlier 
than the patient believed. Now this man assured his life 
fifteen months before his death, in ignorance of his real con- 
dition, and the Society accepted him without careful scrutiny. 
After his death, the Society learned from the medical attendant 
that the deceased had had disease of the heart eighteen months, 
and in consequence refused to pay the assurance. 

The above case is supposititious, but I have two or three 
real cases just as bad, which I do not relate at present, because 
other medical practitioners have had to do with them as well 
as myself. Now, I ask my professional brethren whether we 
be not justified in refusing information to life offices respecting 
the death-illness of our patients, where we suspect conduct 
such as the above. 

I am, Sir, your obedient servant, 
Chatham, May, 1855. Freperick J. Brown, M.D. 





HEALTH OF THE ARMY BEFORE 
SEBASTOPOL. 
Army and Ordnance Medical Department, May 9th, 1855, 
Dr. Smrru presents his compliments to the Editor of THE 
Lancet, and ro to forward the enclosed for such publicity as 
he may deem advisable. 








Tax Army BEFORE Sxpastopot, April 23rd, 1855. 

At the close of last week the number of sick that remained 
under treatment was 3599 ; at the close of this there were 3499, 
and of these 356 are cases of wounds. 

Last week the number of deaths was 100, this week it has 
been reduced to 60, and of these 7 were from gun-shot in- 
juries. 

The ratio of admissions to strength this week has been 3°85 
per cent., and the deaths 0°19 per cent. 

Fevers and bowel complaints continue to be the most preva- 
lent diseases ; but, since active operations recommenced in the 
trenches, gun-shot accidents have again become an important 
item in the returns, and no fewer than 356 cases are now under 
treatment, nearly all of which are doing well; those that have 
been brought down to the new hospital on the Castle Hill at 
Balaklava, remarkably so, and I think, from the limited expe- 
rience we have yet had of this establishment, it promises to 
realize the fayourable opinion that was formed of the locality 
when it was first selected; and staff-surgeon Dr. Jephson, the 
medical officer in charge, by his talent, attention to the 
wounded, and careful supervision of the hospital, does all in 
his power to further this desirable object. The new, or re; 
hospital huts, sixty feet in length, well ventilated and lighted, 
which have recently been erected there, are a great improve- 
ment on the common barrack hut, and we have got them fitted 
up with light iron bedsteads, with canvas botto hich add 


greatly to the comfort of the patients. We are having one of 
the long huts divided into compartments for the accommodation 
of officers, which will be an improvement on the close cabin of 
a steamer in Balaklava harbour. 

Fevers, though still numerous, are much milder in character, 
and in the 4lst, 79th, 93rd, and 95th Regiments, which were 
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suffering most from these complaints, there has been 4 decrease 
of mortality of more than one-third this week as compared 
with the last. 

Last week the deaths in these regiments, from fever, were 
eighteen, this week they have been eleven, and the deci ease in 
the number under treatment in them for fever is sixty-tour. 

The hospital ef the 79th Highlanders has been removed to a 
more eligible site within the last few days, and a reinforcement 
of Turks having arrived in the lines, the whole of the regiment 
was to change its ground on the 21st inst. 

Bowel complaints have decreased in number, and are for the 
most much milder in character; but two cases of diarrhcea 
have n admitted, one into the hospital of the 7th Fusiliers, 
on the 19th instant, and the other into the hospital of the 34th 
Regiment, on the 21st instant, which have exhibited symptoms 
of cholera. There is nothing in the general character of the 
bowel complaints prevailing at present to lead one to suppose 
these cases to be anything more than sporadic cases; but still 
cholera in any shape is a di that t be viewed without 
anxiety. 

The duty, both trench and fatigue, has been heavy, but the 
general health of the troops has not suffered materially from 
it; and the morning parade before daybreak, though perhaps 
a very necessary precaution in a military point of view, in an 
army before a besieged city, is not a measure one would recom- 
mend on sanitary grounds; but in such cases the greater risk 
necessarily outweighs the anticipation of lesser evils, 

At present the army is as well fed, clad, and cared for, as 
any army can ibly expect to be in the field, and the men 
exhibit it in their healthy, cheerful countenances, a happy 
contrast to what it was three or four months ago. 

The best proof we have of what the sanitary condition of the 
army would be under ordinary circumstances, is to take the 
brigade of Guards and the Cavalry division, where the duty is 
moderate, and there is no exposure at night in the trenches, 
and here we find that fo casualties have occurred during the 
week, and the sickness does not exceed six and-a-half per cent. 
in the cavalry. 
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THE HOSPITALS IN THE EAST, 


Mr. Starrorp wished to know what progress had been made 
in the construction of the hospital huts for the East, how many 
had been sent out, exclusive of those in the Crimea, and what 
was their destination. 

Mr. F. Peet said, that in addition to those sent to the Crimea, 
orders had been given to construct huts to accommodate three 
thousand men, which were intended to be erected near Con- 
stantinople. A sufficient number to accommodate one thou- 
sand had already left this country, and the head of the medical 
executive was already on the spot, superintending the prepa- 
ration of the site. The remainder of the huts were in progress, 
and probably would also be erected near Constantinople. 


On the proposal for a vote of £2000 for 
THE NATIONAL VACCINE ESTABLISHMENT, 

Mr. Brapy said this vote was too small to be of the slightest 
use. It was fearful to contemplate the ravages which small- 
pox had made of late years, and the Government ought to 
organize a complete system of vaccination. 

The CHANCELLOR OF THE EXCHRQUER said the vote was for 
the support of a central establishment in London, which had 
-_ a, = o days ¢ Dr. Ne ep and which ~ 

n originated wit e view of supplying proper means for 
vaccination throughout the country. ? The y Raw of a syste- 
matic measure for enforcing vaccination was a matter which did 
lie within the compass of this vote. Some years ago, however, 
an Act had been passed which did establish such a system in 
connexion with the Poor-law Board; and he did not see what 
the Government could do more. 

Mr. Brapy stated that the Act had proved to be an ad- 
mitted failure. At the present time the operator had not the 
means of knowing with certainty whether what he used was 
the true vaccine ymph and many cases had come within his 
(the hon. member’s) knowledge, in which children had imbibed 
loathsome, and even mortal di from having been inocu- 
lated from unhealthy persons, (Hear, hear.) 








Mr, Cowper observed that the Act in question had come 
dewn from the Lords, and that this House was therefore hardly 
answerable for its defects. However, a bill was in contempla- 
tion to remedy those defects. (Hear.) 

Sir J. Paxincton wished to know something more of the 
real value of this institution, from which he believed only a 
minimum of benefit was obtained. He happened to have had 
charge of the bill of 1853 when it came down to this House. It 
had proved totally useless and inefficient, and last year a bill 
was Soonght in to amend it, but the House would not listen to 
the proposal. He thought it was of the utmost importance that 
the Government should take some steps to check the progress. 
of this dreadful scourge. 

Mr. KENDALL su that the evil was owing to the prac- 
tice which existed in some Unions of ordering poor persons to 
attend for vaccination on particular days on the week. The 
parties did not come, and so the thing was n d. 

Mr. Wi1son said that in former years hon. members had ex- 

ressed their opinions that the Act had been of the greatest 
benefit, not only to the kingdom, but even to most of the 
colonies. As to the vaccine institution itself, he had never 
before heard its utility called in question. 

Mr. Brapy did not doubt its utility as far as it went. What 
he said was that it was inefficient. 

Mr. Hen ey stated that in the city of Oxford, which only 
contained some 30,000 inhabitants, those who had suffered from 
small-pox within the last year or two might be counted almost 
by thousands. He believed the evil to have arisen from the 
insufficiency of the fees paid by the Unions to the medical 
officers—an insufficiency which led tothe operation being hastily 
and inefficiently performed. 

The vote was then agreed to. 


PARLIAMENTARY Nortices.—Medical Officers, (Army and 
Navy,) by Mr. Grocan.—Address for returns of the names of 
all persons appointed physicians, surgeons, assistant-surgeons, 
acting assistant-surgeons, dressers, or other medical officers to 
the army or navy, or to the hospitals at Scutari, Smyrna, or 
elsewhere, for sick or disabled soldiers or sailors, from the Ist 
day of January, 1854, to the present time, stating the nature 
of the de , diplomas, or licenses held by them as qualifica- 
tions, and the colleges from which they have been obtained - 
and, of any communications made from the Army Medical De- 
partment to public medical bodies within the United Kingdom, 
or other individuals, inviting candidates for medical appoint- 
ments in the army, civil hospitals in the East, or in the Turkish 
Contingent. 

Medical Inspector for: Ireland: Mr. Buanp.—To ask the 
Chief Secretary for Ireland whether Dr. Dillon, Medical In- 
spector in Ireland, has been dismissed, and whether any, and 
what, retiring pension is proposed. 

Lunatic Asylums (Ireland) : Colonel Dunne.—For copies of 
the plans and estimates, as approved of by the Board of 
Works, for the erection of district lunatic asylums in Ireland. 

Vaccination.—Petition of Peter Brown, for enacting that 
every member of the medical profession shall be entitled to the 
usual fee for evéFy certified case of vaccination. 

Hospitals at Scutari.—Copies of all instructions sent by the 
Secretary-at-War, and copies of all letters addressed to the 
Commander-in-Chief and Secretary-at-War, by the Director-Ge- 
neral of the Medical Department of the Army, relative to ad- 
ditions to the General Medical Staff. «(Copies presented. ) 


Hledical Acts. 


Royat Cotitrece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 4th inst. :— 


Hapow, Epwarp, Bristol. 

La Crorx, Freprric, Winchester. 

Lane, Joun, Army. 

Lister, Epwarp, Liverpool. 

MacGuivray, Pau, Howarp, Aberdeen. 

MicHet., Grorcre, Camborne, Cornwall. 

Petz, Branspy Cooper, Army. 

Percival, JosePpH Mumrorp, St. Mary’s, Isles of Scilly. 
SeRJseant, James, North Petherwin, Devon. 
Woopxovse, WILLIAM, Army. 
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Aroruecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certitieates to practise, on— 
Thursday, May 3rd,.1855. 

Atprives, Joun Heyry, Christehurch, Hants. 

ALLINGHAM, WILLIAM. 

Cooxe, Wirittam Harry, W , Staffordshire. 

Dotmaxy, Bernarp CHAPMAN, Mel e, Derby. 

Fox, Samve. Treceiies, Falmouth. 

Jounson, WILLIAM GREAVES. 

Jorpay, THomas Furneavx, Birmingham. 

Sumprer, WALTER. 

Wuirtt, Frepericx Broan, Barnet, Herts. 


Untversirr or Sr. Anprews.— List of gentlemen 
who had the degree of Doctor of Medicine conferred upon them 
May 4th, 1855 :— 

Apamsoy, ALExanDER Rartrray, L.A.C., Cupar, Fife. 

Arxtsson, James, L. A.C., Co. Durham. 

Biayp, Epwarp, M.R.C.S. & L, A.C., Denbighshire. 

Brown, Epwarp, M.R.C.S. Edin., Lancashire. 

Caparn, Joun, L. A.C., Enderley, Leicestershire. 

Coteman, Jomw~w Masor, M.R.C.8. & LA.C., Wolver- 
hampton, Staffordshire. 

Drxre, Wotstan F., M.R.C.S., London. 

Fenvett, Sypwery, Lic. Fac. Phy. & Surg. Glas., London. 

Grirritu, Joux, M.R.C.S., Barmouth, N. Wales. 

Hause, Cuarues Surrn, L.A.C., London. 

Heperr, Atrrep, M.R.C.S, & L.A.C., Guy’s Hospital, 
London. 

Kine, Jonn Brsnor, M.R.C.S. & LA.C., HELCS., 
Bengal. 

M‘Grecor, Grorcr, M.R.C.S, Edin., Glasgow. 

Manrett, Aur. Apams, M.R.C.S. & L.A.C., HHE.LCS., 
Bitton, Gloucestershire. 

Marspex, Wa. Freperick, M.R.C.S., Guy’s Hospital, 
London. 

Porrrer, Henry, M.R.C.S., Northamptonshire. 

Surprarp, Encar, M.R.C.S. & L.A.C., Enfield. 

Suniivan, Epwarp W., M.R.C.S. & L, A.C., Ilford, Essex. 

Tuompson, Cuas. Taomason, M.R.C.S. & L. A.C., London. 

Vrrauis, Orno F., M.R.C.S., Constantinople. 

Wiipers, Frepericxk Wm., M.R.C.S., London. 

WituiaMs, Evevius, M.R.C.S. & L.A.C., Somerset. 

Wuiiams, James, FLR.C.S. & L.A.C., Southwold, Suffolk. 

Wituiamson, James, M.R.C.S., Perthshire. 


Mr. Prescott Hewitr's Lectures.— Mr. Prescott 
Hewitt has delivered a very interesting and practical course of 
lectures at the Royal College of Surgeons, terminating to-day. 
The subjects chosen being the Anatomy of the Head or Skull, 
last week, and Injuries of the Scalp or Skull, this week. In 
the first lecture, a variety of magnified diagrams of sections of 
the scalp, including cutis, fibro-cellular bands, various aponeu- 
roses, fat deeply imbedded in cellulo-adipese tissue, occipito- 
frontalis attachments, numerous openings for vessels and 
nerves, &c., were all explained. different bearings of 
these parts on the surgical treatment of s&ilp wounds were 
also well shown in the subsequent lectures. The arteries of 
the pericranium or scalp were described, im what Professor 
Hewitt styled three strata, to borrow a geological phrase :— 
first, those above the ocgipito-frontalis, rich and large ; second, 
those in the laminated ee tissue under the occipito-fron- 
talis; third, those of the,pericranium itself, very small. Save 
the pulps of the fingers, no part of the body is so vascular— 
explaining why large flaps of integument of the skull knocked 
off in injures heal so by ‘* first intention :” sometimes 
what would be lacerated wounds of sealp from a blunt instru- 
ment, seem as if clean incised wounds—a point necessary to be 
remembered at coroners’ inquests. —_ serum or lymph, 
the lecturer observed, by the binding down of these layers of 
tissue constituting the scalp, are readily diffused under this 
musculo-aponeurotic layer, indicating the necessity of early 
but small incisions in such sealp injuries; such effusions may 
go to the face, or even to the mouth. He had removed a 
tumour himself which even went through the perpendicular 
plate of the palate bone into the temporal fossa! Ifon one 
side we have such dangers to avoid, on the other we have 
the advantages of the flaps of such wounds carrying their 
own blood, as. shown in. the diagrams, freely inoseulating 
from one side to the opposite. Hence so little sloughing in 
scalp wounds. The pericranium, it must be remembered, re- 
ceives its vessels through the ‘“ holes” —pin holes; as one 





might call them—previously shown im the diagrams, Again, | 





he may have severe hemorrhage to deal with, as when a 
dranken man falls out of an omnibus on his head; but pressure 
here, as recommended by French surgeons in extreme cases, 
will be very seldom necessary. If a small spouting artery is 
Sealy Setees Se siete but otherwise, “ tention” en- 
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couraged. 


ery elementary 
render the subject more very 
ticularly on an abno distribution of the middle meningeal 
—. ee Hunterian 
useum of the ege; this artery, in ascending in 
the familiar dissecting-room ion through the foramen- 
spinosum of the sphenoid as one branch, in fact, two 
branches, These arteries, it would be remembered, might 
lacerated without fracture, or be met with im ‘* out-of-the- 
way” places by the trephine. All this wasa sort of phi 
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of the cranial 
ternal 
Professor Quekett has shown microscopically, was not se vas- 
cular as the external, There were also comparatively no 
“* Haversian canals,” in a vertical section, of one of these bones, 
towards the inner side of the skull, or in what is known as the 
inner, or vitreous table; while, on the other hand, the ex- 
ternal and middle layers were highly vascular, and marked 
also by those peculiar canals. If this bone is, therefore, thin 
and glass-like, so to 
and splinter; but if thick and vascular, (though not agreeing 
to a view once held by Abernethy), it will bleed, and be driven 
in or bul The lecturer next exhibited several human 
skulls without diploe or frontal sinuses; but these were by far 
the exception to the rule. He spoke also of the mode and 
veriod of age of development of the frontal sinuses. Mr. 
ilton he said—a good authority now on all that relates to the 
skull—said fourteen or fifteen years of age was the time when 
the frontal sinuses first a The bearing of this point 
on injuries of the skull in young subjects, and the necessity of 
avoiding the operation of trephining, were next entered into at 
some length. Emphysema, or air in the cellular tissue of the 
face, and pain in the forehead, as in ordinary catarrh, very clearly 
indicated something wrong in the frontal sinuses; the anterior 
mame de serve also was not so essential to ~~ —_ 
ife, as the or posterior parts; so that practically in- 
juries of the bones of the skull anteriorly, as over the frontal 
sinuses, were, as in the lower animals—the elephant, for in- 
stance—not so dangerous. 


Royat Potyrecuytc Instrrution.—On Monday even- 
ing, April 30th, a lecture was delivered, at this Institution, by 
C. H. Cheverton, , on ** The Chemical ies and Phy- 
siological Effects of Ether and Chloroform, with a notice of 
Anesthetic Application of Cold to Surgical ( tions.” This 
lecture formed one of a special course, to be delivered on Monday 
evenings. Mr. Cheverton, having briefly explained the chemical 
properties of ether and chloroform, ed to consider the 


physiological effects of these He arranged them 
under three distinct corresponding with what he be- 
lieved to be the three successive stages of their operation. , 


Ist.—A state of excitement under stimulus. 

2ndly.—A state of insensibility, resulting from excessive sti- 
mulus. 

3rdly.—A a and comatose condition, caused by a 
vitiated state of the blood. 

The first action of ether or chloroform vapour is to stimulate 
the brain, the patient becoming more or less excited, i 
to the idiosyncracy of his constitution, the intensity of the ac- 
tion of the agent, the extent of its application, and other con- 
ditions, including particularly the element of time. He con- 
tended that when excitement is not manifested the brain must 
still be considered to be under the action of a powerful stimu- 
lus, to which the ewe r= pou must be —s al 
the primary symptoms s not appear. as it not pro- 
bable that the stimulus was pliant. soe) to the brain, A 
through the medium of al ion, but directly and imme- 
diately by the nerves, although the mode may be as inconceiv- 


| able as the action of electricity, or as that of the objects of sen- 


sation upon the nervous system, or, indeed, as the action of 
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the anesthetic agents themselves, in that respect, after their 
absorption. “ 

The second stage of the physiological effects of these agents 
is a state of insensibility, and it is to this alone that the term 
anesthetic applies, This state, it was argued, is not the result 
of a paralysing influence—not the effect of an essentially inju- 
rious assault upon the sources of life, but simply a condition of 
exhaustion, inttnced by excessive stimulus, and which is always 
the attendant even upon healthy excitement. It is a law of 
organic structures that undue action begets a self-correcting in- 
tluence—a tendency to total inaction, by destroying their sus- 
ceptibility to stimulus, and thus preserving their integrity. 
The state of unconsciousness and of insensibility, as produced 
by anesthetic agents, is the result, then, of the incapacity of 
the brain, through excess of action, to receive any further im- 
pressions, and is analogous (differing only in degree and as to 
the causes that produce it) to the natural insensibility of sleep, 
resulting from mental and bodily excitement and exhaustion. 
Insensibility is not, therefore, in itself a dangerous or even an 
abnormal condition of the brain, but rather one of repose, 
during which Nature is employed in recruiting her powers and 
restoring the former sensitive state of the brain. 

If, after insensibility is induced, the application of the anzs- 
thetic agent is prolonged, the third stage in the physiological 
effects commences and, with it, the danger of producing fatal 
results. In this stage, from various causes, there is an inter- 
ference with the healthy functions of the lungs, in consequence 
of which the blood becomes highly carbonized, and rendered 
incapable of sustaining life, if there be a continually increasing 
absorption of the anesthetic agent through the mucous surface 
of the lungs. A paralysis of the brain now necessarily ensues, 
not merely of its organs of sensation, but of all its functions. 
Thus the harmless insensibility occasioned, in the first ser, 
by the more direct influence of the anzsthetic upon the brain, 
through the nerves, is succeeded by a true comatose condition 
of that organ, and, instead of a mere suspension of conscious 
life, the vital energies are themselves destroyed. 

In the first and second stages the ganglionic system, which 
regulates and sustains the action of the involuntary muscles, 
was unaffected, but now they are paralysed, and the functions 
of respiration and circulation, which before were unimpaired by 
simple insensibility, now become implicated in the universal 
paralysis that ensues, congestion of the heart, of the lungs, and 
of the brain takes place, and death closes the scene. 


Sr. Mary’s Hosprrat, Pappineton.—The anniversary 
dinner, in aid of the funds of St. Mary’s Hospital, Cambridge- 
place, Paddington, took place on the 3rd instant, at the Lon- 
don Tavern. The Earl of Cardigan had intended to preside on 
the oceasion, but his lordship sent an apology at the last mo- 
ment, on the ground of sudden indisposition, and his place was 
supplied by Viscount Ebrington, MP. for Marylebone. After 
the usual and constitutional toasts, the noble viscount pro- 
posed ‘* Prosperity to St. Mary’s Hospital,” in a terse and 
pointed speech, which was received with much applause. It 
appears that during the past year the hospital relieved 1447 
in-patients, 4372 out-patients, and 3137 casualties; but that 
the increased number of patients, the special expenses of the 
cholera wards, and the rise in the price of provisions, have 
added very seriously to the expenses, while the receipts have 
been lessened by additional taxation and other causes. Of the 
merits of this hospital, and the value of the medical aid 
afforded by its eminent surgeon, Mr. Coulson, and his able 
coll es, there can be no question, and it is, therefore, — 
that the public will come forward and enable the hospital to 
pay off the debts incurred last year, and which amount to 
£2600. The subscriptions announced during the evening 
amounted to between £1500 and £2000, 


Hosritat ror Consumption, Brompron.—The anni- 
versary festival of this institution was held on Wednesday, at 
Willis’s rooms, King-street, St. James’s, Lord Ravensworth 
presiding. The report showed that the present annual expen- 
diture of the hospital was £4600; but when the number of 
patients, as proposed, was increased to 830, the annual expendi- 
ture would, in all probability, not be less than 8080. The pa- 
tients admitted during the past year numbered 416; 266 were 
discharged more or less relieved, and 45 had died, being a large 
decrease on the number of deaths. The out-patients numbered 
3641, and 101 were daily prescribed for, on the —— The 
number of in-patients since the opening of the present building, 
in 1836, had 3295, and the out-patients 28,306. A most 
earnest F ges was made, in the course of the evening, on be- 
half of the institution, and subscriptions amounting to £1500 
were announced as having been received. 








Royat Meprcat Benevotent Cottace.—The annual 
general meeting of the governors of this institution was held 
in Hanover-square Rooms, on Tuesday. In the absence of the 
president, Earl Manvers, Lord Viscount Ebrington, M.P., was 
called to the chair. ‘ 

Dr. StevekinG, Honorary Secretary, read the report of the 
council, which stated that the general results of their labours 
during the past year were of a most gratifying character. In 
the first place, they had obtained for the institution the pa- 
tronage of her Majesty the Queen, who had been graciously 
ag to allow of its being called the Royal Medical Benevo- 
ent College. At the anniversary dinner, held on the 28th of 
February last, under the presidency of his Excellency the 
Lord-Lieutenant of Ireland, the subscriptions amounted to 
£2300—a tangible proof that the institution was assuming a 
permanent character. Its funds had also been increased by le- 
gacies to the extent of £700, and by a donation of £500. 
There was at present before Parliament a Bill for the incorpo- 
ration of the College, which the council were confident of hav- 
ing passed into alaw. The buildings at Epsom were fast ap- 
proaching completion, and it was proposed to open a portion of 
them on the Ist of October next for the reception of pensioners 
and foundation scholars, 

The Treasurer (Mr. Propert) stated that since the founding 
of the College the council had received £27,509 7s. 5d., and 
had the promise of subscriptions which would bring the amount 
up to £30,809. The expenditure up to the present time had 
been £16,465 7s. 4d. So that there was in hand a balance of 
above £8000. The liabilities of the institution amounted to 
£24,000. The progress which the council had made during the 
last three years was perfectly astonishing, and showed that the 
design was favoured by the Almighty. It had been confessed 
from the pulpit that medical men had opened the way for the 
clergyman to many a sick room, from which he would without 
their aid have been excluded. Such conduct brought with it 
the blessing of Heaven, and he felt sure that the Almighty 
would in His infinite goodness continue to foster the institution 
—of the permanent success of which he had not the slightest 
doubt, when he considered that there were in England and 
Wales 16,000 medical practitioners, a subscription of 10s. 6d. 
from each of whom would give to the College a revenue of 8000 
guineas a year, and he did not think it would ever require 
more than £2000 per annum. 

Mr. Prorert received the thanks of the meeting for his in- 
defatigable exertions ; and some routine business having been 
disposed of, the proceedings terminated, with the usual com- 
pliment to the chairman. 

Tue Smyrna Hosprtat.—The number of sick in the 
British hospital, on the 28th ult., was much diminished. 105 
were disc to return to the Crimea on the 25th. There 
only remained 309 in hospital at that date; these were generally 
doing well, although fever was very prevalent amongst the at- 
tendants. There have been eight deaths since the first of this 
month, It appears now that this hospital is much too far from 
the seat of war, as part of the staff is already on the move for 
the wooden barracks to be erected on the Bosphorus. The 
sooner this is effected the better. As a winter convalescent 
station for about 500 sick there can be little objection to the 
Smyrna hospital, but nothing could be worse adapted for a 
large hospital establishment. 


Sr W. Burnett, M.D.—A Treasury minute, dated 
April 3rd, 1855, awards a retiring pension of £1000 a year to 
Sir William Burnett, M.D., late Se aor Gesu of the Naval 
Medical Department, in acknowledgment of his able and emi- 
nent services while filling that onerous post. 


Royat Mepicat Socrety or Epixsvren. — During 
the past session, Professor W. Sharpey, of University College, 
has elected an honorary member, and Joseph Toynbee, 
Esq., aural surgeon to St. Mary’s Hospital, a corresponding 
member, of this Society. . 

Aneto-Frencn Suretcan Axiiance.—The medical 
officers of the army may not belong to the privileged classes, 
but a pleasing instance of refined feeling was lately shown some 
French military surgeons at Zante, who were invited to a ban- 

uet of English officers. The French surgeons “ toasting” the 
een of England, and continued alliance between France and 
England. The m and colonel of the English regiments 
returned the oumpliael, with especial reference to the sur- 
geons of both armies, who had earned the esteem of both 
countries. 

New Hosprrrat at Portar.—A new hospital is about 

to be established in this densely-populated neighbourhood. 
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Neweats anv Tas New Crry Prison at Hottoway. 
—The salary of the surgeon to each of these prisons is for the 
future to be £150 per annum, 

Heatra or Lonpon purine THE WEEK ENDING 
Saturpay, May 5.—The present return discovers am increase 
in the deaths of the week ended last Saturday on those of 
the two previous weeks. Having been in these weeks 1087 
and 1132, they rose last week to 1185, of which 597 were deaths 
of males, and 588 of females. In the ten corresponding weeks 
of the years 1845-54 the average number of deaths was 990, 
which, if raised for increase of population by a tenth part, for 
the purpose of comparison, becomes 1089. It — _that 
nearly 100 deaths occurred last week more than the ordinary 
rate of mortality would have produced. The deaths of last 
week were returned from the five t divisions of London in 
the following numbers : 192 from West Districts, 245 from 
the North, 169 from the Central, 258 from the East, and 321 
from the Southern Districts. In the last division the population 
and area are considerably greater than in any other, and its 
contribution to the total mortality is also the greatest. Though 
the population of the West Districts is rather less than that of 
the Central, the deaths in the former were more by 23 than in 
the latter; and while the East Division is rather less lous 
than the North, the deaths exceeded those of the latter by 13. 
The corrected averages of deaths for the week are as follows:— 
In the West Division 166, North 213, Central 184, East 229, 
South 298. Hence it appearsthat the mortality was above the 
average in all except the Central Division. Of 38 deaths from 
scarlatina, four occurred in Woolwich, and three in 


death of Dr. Gavin are of a peculiarly painful character. He 
~ on oh yh eye about a oak, and resided in the same 
ut as hi r, @ veterinary surgeon. On the night of the 
20th ult., the brother, it is reported, was playing with his re- 
volver, and by some accident it exploded, the ball struck Dr. 
| Gavin, entering at the groin and lodging in the back. The un- 
| fortunate gentleman lingered in great agony for three hours 
| and expired. The consternation and anguish of the brother, 
the accidental cause of his death, cannot be described. Dr. 
Gavin was a man of talent, and indomitable perseverance and 
energy, and was well calculated to out measures of sani- 
tary reform. His determination on this point procured him 
ay fmmegey but we believe he acted all occasions from 
a full sense of duty. He was educated at Edinburgh, and carried 
off the prize offered by the Government for the best essay on 
| Simulated diseases. He was the author of, 1, a work on 
| Feigned Diseases; 2, the Unhealthiness of London, and the 
Necessity of Remedial Measures; 3, Sanitary Ramblings; 4, 
we into the Sanitary Condition of London; 5, On 
| the Habitations of the Industrious Classes, and other +o 4 
Re He was also editor of the Journal of Public H. ‘ 
and Lecturer on Forensic Medicine at Charing-cross Hospital. 
He was one of the earliest and most zealous of sanitary re- 
| formers, and was a leading member of the Health of Towns 
| Association. In 1849, during the cholera, he was employed 
as medical superintending inspector under the General Board 
| of Health. On the epidemic proving so fatal in the West 
| Indies, he was sent out by Lord Grey to institute preventive 
| measures. He was in the West Indies for two years, and by 











: «st. | his exertions induced the Colonial Governments of Barbadoes, 
Five deaths from fever are returned by the Registrar of Christ- | ,,*. °: ~ - : 
church, Southwark. Bronchitis and pneumonia were fatal in | Trinidad, and British Guiana, to pass Public Health Acts some- 
188 | what similar to the one in force in England. Soon after his 
— | return to this country, cholera broke out fearfully at New- 
a eh CY ae ee castle. Dr, Gavin was sent down, and was there during the 
Olit | whole of that fatal period. ing the epidemic of 1854, he 
SOUND. | was appointed by Lord Canning physician) to the Post Office, 
| which position he held until he was sent on his last fatal mis- 
Dr. Hecror Gaviy. — Intelligence has been received in | sion, Dr. Gavin was thirty-nine years of age. 
town of the melancholy and distressing death of Dr. Hector, On the 26th ult., Mr. Joun Ripovur, F.R.C.S., aged seventy- 
Gavin, at Balaklava, one of the sanitary commissioners sent | one years, of bronchitis. Mr. Ridout was admitted a member 
out by Lord Panmure to see what could be done to improve the | of the Royal College of Surgeons in 1805, and elected to the 
conditions of the hospitals at Scutari and Smyrna, and the | fellowship in 1843. He became a member of the Society of 
camp before Sebastopol. The circumstances attending the | Apothecaries in 1805, 


Piedical Diary of the TWHeek. 





























: 7 ek eae -9 
SATURDAY, MONDAY, TUESDAY, WEDNESDAY, THURSDAY, FRIDAY, 
May 12th. May 14th. May 15th. May 16th. May 17th. } May 18th. 
Pare f — —- _—_—— ———| ———— 
Cuar.-cross Hos. Royal Fre Hor. : Guy’s Hosprrau: | St. Mary’s Seer.:| Mrppiesex Hos: | OpHTHaumic Hos, 
Operations, 124 P.m.| Operations, 2 p.m. | Operations, 2 p.m. | Operations, 1 P.M. \Operations, 124 p.m.| | Moor¥rEnps: 
| Operations, 10 a.m. 
| Westminster Hos, : Roya Ixsrrrvrion: Untv. Coit. Hos.: Sr. Gzorer’s Hos. : 
Operations, | P.M. 3 PM. | Operations, 2 v.m.| Operations, 1 P.M. ro ee 
Sr. THomas’s Hos, : Se | ats 
| p Bese ig Pope re Voltaie Electricity.” | R. =. Sure. : eo i Was. Oruta. Hos; 
| Sr. Barra,’s Hos: ; ParmoxocicaL Soc. :| Mr. Quexerr:— Operations, 2 vm, | Operations, 1} P.m, 
| Operations, 14 P.M. P.M, Histological Lecture. Roya. Lystitvtion : 
Royat LystrruTion : Shas . 
| Kine’s Coun. Hos: 3 P.M. 
Venom! (Ea - | thse ae 
On Christian Art, from th 
| Rovan Iwstrrvtioy : the Banliest Period to | Vige Commedia, 
3 P.M. Raphael and Michael 
Dr. pv Bois-RexymMoyp:— Angelo. 
“On Electro-Physiology.” 
atti Mepicat Soc. or 
R. Borantc Soc. : | Univ. Cont, : 
3} P.M. a —— "oe 6 P.M. tie 
R. Coit, or Sure. : m. Se ; cape 
4 P.M. aren of the Cireu- 
Spee i Beet 
eases of the Head.” sees 
Mep. Soc. or Lonp. : _— eo — Harveian Soc. catind 
8 PM 8 P.M. 
a oe My oe ~ Mr. Coutson:— 
flamm: “ 
Alot no Bong, ad | mations of Joints,” 
r ”* 
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TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 

For 7 lines and under......... 20 4 6| For halfa page ............... £212 0 
Por every additional line ... 0 0 6] Fora page ......... penseee stee 600 
Advertisements which are intended to appear in Tae Lancer of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tae Lawcer far exceeds that of any other Medica 
Jowrnal in the world, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
ChAT wcamweunnwwnwws wow wow B&BS 
REE os te me me ee 2 0174 
Three Months ... 4. us owiw ® 86 
cesncies then ta te dinanies Ras tint ik trcmsete 
423, Strand, London, and made payable to him at the Strand Post Office. 





Co Correspondents, 


Baltic Fleet —Admiral Berkeley asserted that his observations applied to the 
fleet of last year, and not to its present condition, Mr. Brady has moved for 
the return of the present state of the fleet as regards surgeons, &e.; and as 
this will be shortly laid before Parliament, we shall postpone any remarks 


Cicie—The analyses embraced all the articles named. The numbers which 
are not out of print shall be forwarded. 

Merewry.—It is not probable that any such result would be obtained. 

W.—In Tae Laycet of 1837. 

A Member of the Epidemiological Society.—T here can be no doubt that this 
Society fully deserves the support of the profession and the public, and it is 
to be trusted that its efforts for the public good will not be arrested or eur- 
tailed for the want of fonds. It is useless to expect at the present moment 
any grant from Government to aid in carrying out the objects of the Society, 
We willingly insert the following extract to show how deeply indebted all 
Oe 


want thane’ ot dhoemoee Gt whos choke 


typhus fever, scarlet fever, and influenza . examples,—was established under 
name of the Epitentchngtal To accomplish = ends, this — 
commen * an has main 
“ —~. . formation appropriate library, y 


“Secondly, ae jects with 
committees nominated, w sch in addition to collecting and colletiar be 
formation possessed, issue queries to all who are in 
a ition to furnish satisfactory replies, and acquire new materials for 


juable reports. 

“A most elaborate Report on Small-pox ng Ba mma ar up by one 
of these committees, which was to the Government two years ago, 
and was printed by order of — t, was very instrumental in promotin: 


the ‘ Vaccination Detiog the inst ear of 
this Ket thers has been am inereaee Eh: cascheation to ta anueat of 


in so far as they depend 
upon ee Sree as 
ee Se ee a ee 
any, nd AF get wet ay Ne af 
health,’ is in abey 
SS th,’ is only Sateen eee eee. 
Sebeubs Ganeerehien ty ta Society.” 


A Supporter is thanked for his sentiments, The injury only rebounds upon 
the parties themselves. 

Dr. Henry Hancor,—No good would be obtained by the publication of the 
communication. 

We shall advert at length in the next Lancet to the trial, conviction, and 
execution of Buranelli: probably, all circumstances considered, the most 
extraordinary execution on record, 





Veritas.—In such a case, if the practitioner be unqualified, he has clearly in- 


qualification 
to practise, an action should be brought in the County Court. The name is 
not to be found in the “Medical Directory.” An application te the 
“Hall” would meet with an immediate answer. 
Bnquirer, (Liverpool.)—The aetioh must be brought in the name of the 
Apothecaries’ Bociety. See answer to “ Veritas.” 
Enquirer—The gentleman has gone to Smyrna. 


t might be obtained. 
T. T.—We know hothing of the party or his work. 
Dr. Starr's (Brighton) communication shall be published in an early number. 
Mr. J. I, Whyte, (Liverpool.)—We cannot undertake to answér such ques- 
tions. 


H, C—Yes, Forward your name and address, 


Works tr Parts. 


M.R.C.S.—In August next, Apply to Dr. Fyfe, Aberdeen. 

Dr. Morrison.—We could not give an answer until we had perused the papers, 
Forward the first to our Office. 

M. Barrier, (Lyons.)—It is against our custom. 

Mite.—Mr. D. 0. Edward’s able letter to Lord Panmure, on the “Civil and 


the following topies — 

“1, The formation of a ‘National Sanitaty Board,’ to be eee 2 
‘voice potential’ in the medical affairs of war and of peace, and to be formed 
by the elevation of several of the most eminent physiciaus and surgeons of the 


t ought to the ‘market price’ for medical skill b: 
Le Gaull he salshing the veteal vem 


distinetion would excite the emulation both of civil and fanctionaries, 
lead te the attainment of great personal and the im- 
provement of the science. 
« - of the Army Medical Board exelusively of 8 
and 


and irrelevant 
=a and by the studious practitioner to original » 
7. The concenteation of al a . = nets of the army into one 
the articulation of each member service into regu! 

ps oon Harri Cae eee is indispensable to its efficiency. The principal 

medical officer should be lute over his and he should be in- 

dependent of all authority, save that of the general-i 

the spot. interferences of commanders of regiments, uartermasters- 

general, of military secretaries, of — and of gqusavals of divi- 

sion, &c., seriously impede medical functions. 

Mr. Naylor.—If our correspondent will call at the Office, or write, the pub- 
lisher would supply the numbers of Tax Lancet. 

M_D., (Havre.)—Dr. Marsden, of Lincoln’s-inn-fields, is in no way connected 
with the notorious Marsden case in Paris. Mdlle, Doudet has been sen- 
tenced to five instead of two years’ imprisonment. 

A Sufferer.—The disease is curable; but be careful who you consult. 


Communications, Lerrers, &c., have been received from — Mr. Syme; Dr. 
Andrew Smith; Mr. Skey; Mr. Coulson; Mr. J. Adams; Dr. J. Arnott; 
Dr. James Bird; Dr. J. Reid; Mr. Shaen; Dr. Smith, (Leeds;) Mr. Day; 
M. Barrier, (Lyons ;) A Sufferer; M.D., (Havre;) Dr. Morrison; Mr. Harri- 
son, (Reading;) T.T.; Dr. Thomas Henry Starr, (Brighton ;) The Royal 
Institution; H. C.; Mr. Whyte, (Liverpool ;) (Liverpool ;) Mr. 
eS ee Medicus; Dr. H.R. Veale; Mr. F. 

Hastings, (Burdwar, Caloutta;) Mr. Tucker; Victim; Dr. Shearman; 
ecu he Parrell, (Boyle, Ireland;) Mr. H. W. Hubbard; Mr. @. H. 
France, (Bishop Auckland ;) Dr. Dumbreck, (Edinbargh ;) Mr. W. H. Oliver, 
(Mansiingtree ;) Mr. W. Cowan, (Detroit, Michigan, U.S.;) W. E.; Mr. 8.8, 
Warren, (Tatbury;) Mr. J. H. Smith, (Manningtree;) Mr. W. Wiblin, 
(Strood, Kent ;) Baltic Fleet; Civis; Mr. Naylor; M.R.C.S.; A Supporter; 
N.; Dr. Henry Hancox ; Veritas; Enquirer; A Fellow of the Royal Medical 
and Chirurgical Society ; Miles; &, &c, 
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r. Lever’s improved Elastic Utero- 
ARDOMINAL BELT can be alone obtained from _—, BIGG and 


[he New Apparatus for Cure of 


Club-foot, invented by W. Adams, Esq., of the Royal Orthopedic Hos- 
Anatomical and 





pital, can be procured only from Messrs. BIGG and Co., 
Orthopedic Mechanicians, 29, Leicester-square. 


A natomical and Dental Repository, 

45, Museum-street, Bloomsbury, London. — JOHN HARNETT begs 

most respectfully to call the attention of Lecturers, Students, and Gentlemen 

connected with the Medical Profession, to his large and select Stock of 

Anatomical Preparations, consisting of Skeletons, !oose and articulated Skulls, 
Hands and Feet, Vertebrw, and Loose Bones, at the lowest possible prices. 


\\") Fivery excellence which the 
A 








Surgeon can require—viz., Lightness, Durability, 
Strength, and Economy —is realized by HUXLEY’S 
SURGICAL STOCKINGS, KNEE-CAPS, ANKLETS, & 

B H. and Co, have much pleasure in informing the Pro- 
fession that they have perfected an ABDOMINAL BELT 
of new construction, which, acting diagonally, is not 
liable to displacement; its weight is only four ounces, 
Price 18s. Di: s and particulars forwarded by post. 
Every kind of Surgical Stocking made. Spiral Stockings 
at a great reduction, Measure required for Stocking: 
Circumference at A, B, C, D, and E; length from A to D, 
and D to E. 

HUXLEY and CO., 8, Old Cavendish-street, 

late 5, Vere-street, Oxford-street. 


Ladies’ Belts.—Bailey’s 

ELASTIC LADIES’ BELTS are found to be 
some of the most useful articles in his establishment. 
They are worn by those who are delicate in consti- 
tution, as they support the Back and Abdominal 
Muscles, giving the greatest possible comfort before 
and after Accouchement. They are without Buckles 
or any incumbrances, and easily adjusted. Prices, 
18s., 32s., and 42s, 

Those without Elastic are much used by Surgeons 
for persons immediately after Accouchement, and 
called Bailey’s Compressing Belts. Price 10s, 6d., 
15s., and 25s. 

Hospitals and Lying-in Institutions supplied. 

Females in attendance, and private rooms for 
trying on. Elastic Stockings and Knee-caps. 

Address, WILLIAM HUNTLY BAILEY, 
418, Oxford-street, near Soho-square, London. 











r. Bourjeaurd’s Registered Elastic 


APPLIANCES, acting spirally, and tree from Seams, to be obtained 


only at No. 11, DAVIES-STREET, BERKELEY-SQUARE, opposite Mivart’s 
Hotel, London; and 17, Rue des Beaux Arts, Paris. 


At home from One till Five. 


Fie. 1. THE THIGH AND KNEE-PIECE, combined to answer certain 
purposes of compression when edema or distension of the thigh and knee 
exist together. 

Fic. 2. MR. BOURJEAURD’S REGISTERED ELASTIC STOCKINGS, 
acting Spirally, free from Seams, requiring no Laces, and put on with the 
greatest ease. These Stockings constitute one of the greatest improvements 
of modern times in appliances for compression, and Mr. Bourjeaurd is happy 
to say that the Medical Profession ia London and the Provinces have pro- 
nounced them the most efficient that have ever been produced. Patients 
affected with «edema of the lower extremities, varicose veins, enlargement or 
weakness of the knee or ankle, should wear none but these stockings ; they 
are invaluable in all cases requiring compression, which latter may be made 
more or less powerful through the whole length, or only on a given spot, to 
answer the various indications which the surgeon wishes to fulfil. 

The Stockings are to be obtained only at 11, Davies-street, Berkeley-square, 
opposite Mivart’s Hotel. 





Leeches may at 


rter of Leeches, 
arringdon Market, 


Pure and H ealthy 


all times be obtained of HENRY POTTER, Im 
Herbalist, Seedsman, and Dealer in Turkey Sponge, 66, 
and 65, Farringdon-street, London. 

H. P. having just added the latter house to his premises to carry on the 
business of Secdenen, offers to supply Flower Seeds in Packets at the follow- 
ing Prices:—25 varieties, 3s. 6d.; 50 ditto, 6s. 6d.; and 100 ditto, 12s. Gua- 
ranteed to be New Seeds. All other Seeds at the same moderate prices. 


Poultices superseded by the use of 
MARKWICK’S PATENT SPONGIO PILINE. 

As a substitute for common poultices and fomentations, the superiority of 
this article is unquestionable. It is strongly recommended by the most 
eminent of the Faculty for its cleanliness, economy, lightness, and general 
efficacy, and is now used in several of the hospitals. Also Markwick’s Patent 
Piline, for Cholera Belts, Rheumatism, Chest Protectors, Respirators, Lum- 
bago, &c. 

Sold, retail, by Chemists and Druggists, and wholesale only by 
GEORGE TRIMBEY, 41, Queen-street, Cheapside. 


: 1 ; 
[mt.—M. Salt and Son, having 
established a Manufactory for LINT, are now prepared to execute 
Orders to any amount punctually, and on the most advantageous terms, 
Address, M. SALT and SON, 21, Bull-street, Birmingham. 











4 


BY ROYAL LETTERS PATENT. 


[Taylor's Flax-Lint.—This new and 


beautiful article is lighter and cheaper than the ordinary Lint, free 
from all impurity, soft and delicate, and does not adhere to nor fret wounds 
to which it is applied; and from the recent improvements made by the patentee, 
it is altogether superior to that made heretolore, and gives a larger surface of 
Lint in each pound—facts certified by the Army and Navy Medical Boards, 
the London and Foreign Hospitals, and by the Medical Profession in general. 
It is manufactured in any lengths, whereby it may be made available for 
under-clothing in hot climates; and being of a perfectly even surface, light, 
cool, and durable, allays irritation where skin is excitable, It tears also 
both ways, and is so reasonable in price as to admit of its being an — 
to the Dressing-case, as a cleanser or renovator to the Razor. In walking, if 
applied to the sole or top of the foot, it is gratefal and pleasant. This Lint 
may be considered as a luxury, and is applicable to a variety of purposes for 
which a harsh and unpleasant material has hitherto been ‘ 
Sold by all Chemists and Draggists, Manufactured only by the Patentee. 
Packages having the signature of the Patentee, W. G. TAYLOR, alone are 


genuine. 
Sole Agent, S. MAW, 11, Aldersgate-street, London. 


[™mpermeable Cloth for Hospital 


SHEETS, SURGEONS’ and NURSES’ APRONS, &c.—Among the nume- 
rous India-rubber appliances, none have been more successful than the 
(deodorized) pre ion of Cloth for Hospital Sheets, as is shown by the fol- 
lowing letter to 8. W. SILVER & Co. :— 

(copy OF R. G. WHITFIELD, ESQ.’8 LETTER). 
“St. Thomas's Hospital, February, 1855. 
Sres,—Your India-rubber Sheeting having been in use in this hospital for 
some time, I can strongly recommend it, ing confident that it possesses 
great advantages over everything previously introduced. It is admirably 
adapted for the protection of Couches, Beds, or for whatever other purpose 
such articles are usually required, not only from its great pliability and dura- 
bility, but because neither the various secretions from the body, nor boiling 
water will injure its texture. It is far more cal (from the fact of its 
not being liable to erack or peel off) than the Green Issue Cloth hitherto in 
use after operations, and more cleanly, as a wet sponge readily removes all 
soil or taint from its surface. 
The Stump Pillows made of the same material are well conceived, and will 
be found invaluable in the sick room either of the peer or the peasant, 
I have the honour to be your obedient servant, 
R. G. Wurrrretn, 
To Messrs, Silver & Co., Nos, 3 and 4, Resident Medical Officer. 
Bishopsgate-street, opposite the London Tavern.” 


harcoal Bandages. — The most 

cleanly and effectual mode of applying Charcoal to gangrenous and foul 

Wounds. Approved by Dr. Stenmouse and the Medical Authorities of the 
London Hospitals. Samples forwa: on ~ a? oe : 

The improved CHARCOAL RESPIRATOR. The only respirator (excepting 
the original cumbrous one) in which the object sought by Dr. Stenhouse— 
viz., the purification of an impure or infected atmosphere, can be entirely 
effected. Price 5s. 6d., :.ost free on receipt of 68, 

DARBY & GOSDEN, 140, Leadenhall-street, London. 














TO THE SURGICAL AND MEDICAL PROFESSION. 


F. Durroch, late Smith, begs to 


\ * inform the Profession, that he continues to MANUFACTURE 
SURGICAL INSTRUMENTS of every description, and that he has attained 
the highest reputation by the val and patronage of the most eminent 
practitioners and lecturers for the improvements made in various articles. 
Gentlemen favouring him with their orders may rely on having their instru- 
ments finished in the best and most modern style. Surgical and Medical In- 
struments made to drawings, and kept in repair.. Established 1798, No, 2, 
New-street, St. Thomas’-street, (near the Hospital,) in Southwark. 

Superior dissecting iustruments and equally moderate in price, well worth 


the a of the student. 
SP’ UM ANI, made by W. Durroch, for John Hilton, Esq., may be had 
at a moderate price. 
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Tectures 
CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq., 


PROFESSOR OF CLINICAL SUBGERY IN THE UNIVERSITY OF BDINBURGH. 


— 
LECTURE XxX. 
LITHOTOMY, 


Tue next case to which I wish to direct your attention is 
that of Matthew W——.,, aged sixty-two, a weaver, from Dun- 
fermline, who has suffered for the last fourteen years from 
urinary symptoms. He has been long in the practice of draw- 
ing off his urine by a catheter, on account of contraction in the 
urethra; yet remarkable as it may appear, he was not conscious 
of the presence of a stone in the bladder until I sounded him. 
On his admission, ten days ago, he was in a state of great irri- 
tability; his pulse being rapid, his tongue very dry, and his urine, 
which was excessively fetid, abounding imalbumen, mucus, and 
pus; whilst he was in constant suffering night and day, and 
unable to use the catheter himself on account of nervous excite- 
ment. Since he has been under treatment here he has im- 
proved very considerably; his pulse is now of natural frequency; 
his tongue moister; the urine much improved, and his coun- 
tenance wears occasionally a cheerful expression in the short 
intervals of ease which he now enjoys. Still he suffers very 
much from the presence of the stone, and as he is anxious for 
its removal, I intend to operate the day after to-morrow, and 
may therefore take this opportunity of making some remarks 
on the subject of lithotomy. 

Before speaking of the operation, however, I have to say a 
single senioumelion the symptoms of stone, which may be ion 
very shortly, as they consist in reality chiefly of the evidence 
obtained by sounding. No symptoms, however striking, should 
ever be trusted without this process, and, on the other hand, 
ome there be but slight symptoms of urinary irritation, you 
should not, therefore, conclude that stone is certainly absent. 
Still there are some symptoms which lead you more i 
to meapeeh ston _ If the patient has a frequent desire to 
urine uneasiness, which is relieved after micturition, 


he case is probably one of mere irritability. If the pain occurs 


t 
during micturition only, there is probably obstruction to the 
flow of urine, such as is produced by stricture; but if the pain 
be little or none at the inning of micturition, increases 
towards the close of the act, and lasts with severity for a short 
time after it, then the probability is, that there is a stone in 
the bladder. There are also other symptoms of more or less 
importance; but without entering upon them, I must hasten to 
speak of the operation. 
_ The stone is in this case obviously too large for crush- 
ing, which is not expedient, except for very small stones; 
it must, therefore, be cut out, and how is this to be done? In 
some respects there is, and long has been, a great approach to 
unanimity on this subject, but a point of the utmost importance, 
with reference to the safety of the operation, which is still not 
yet sufficiently understood or recognised by the profession gene- 
rally. All in this country are agreed that it is not expedient 
to cut above the pubes, or to use the recto-vesical operation, 
and that the lateral operation of Cheselden is the best; all are 
also agreed that the incision in the skin should be free and 
large in ap eer to the size of the parts, and that its anterior 
extremity should be situated at the raphé of the perineum; 
also that any ing fibres of the levator ani, or other peri- 
neal muscles, should be divided, and that the incision of the 
urethra should not extend further forwards than the middle of 
i i out of 
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arose from the notion that incisions through membranous 
pee rene mortal; as the neck of the bladder being a mem- 
us it was supposed that to cut it would be to 
ensure the death of the patient. This prejudice was the 
foundation of the operation by the ‘‘ apparatus major,” as it was 
called, in which an incision was made as far as the prostate, 
and then instruments were introduced, in order to dilate the 
rostatic part of the urethra and neck of the bladder. This, 
Scone, was a delusion, for the part admits of dilatation only 
to a small extent, and if stretched to a greater degree must be 
torn, so that the operation by the apparatus major was salty 
a of tearing, except when a very small stone requi 
to be removed. The mast chap was the endden ond cope, 
pearance of Frére Jacques, who, throwing aside the details | 
tedious process previously used, as John Bell expressed it, 
thrust his z knife into the patient’s hip, with 
no other guide than a round staff, and extracted stones of the 
size without difficulty or delay. It is true his patients 
generally died, but some recovered, and this was enough to 
open the eyes of the profession, and to show that the dread 
entertained of cutting the neck of the bladder was groundless. 
The surgeons of France, Holland, and Ly gan proceeded to 
act upon this conviction; but certainl most celebrated 
step | sears | at least as By thin ik, was eyed 
that distinguish ome ¢ ours, if I may so 
Cheselden, who operated by his lateral method with a success 
that, taking all in all, has hardly been It might 
be said that the operation was now perfect, and that nothing 
more was required. Unfortunately, however, the difficulty 
was only begun, the question being, what did Cheselden cut? 
You would say, there could be no difficulty in ascertaining this ; 
as being a good anatomist, he must have been himself aware 
what parts he divided, and would communicate the fact to 
others. You will find, however, that eminent commentators 
differ in their statements as to his incision, and you will have 
little difficulty in understanding how this happened when you 
consider that the part is not within reach of t, so that the 
operator himself can alone have any know where the 
knife is going, and even he can judge but imperfectly at a part 
beyond the reach of touch. u was a very successful litho- 
tomist; he is even said to have operated in 3000 cases without 
losing a patient, though that is hardly to be credited; but Rau 
ould never tell any one what he cut. Albinus thought he 
knew from what he seen as his assistant, and described as 
Rau’s an operation which misled Cheselden, who, having been 
induced tojtry it in uence of Rau’s tt success, found 
that he lost two-thirds of hi 
to his own method. It a. gaye i s 
lithotomists were lucky enough to get into a knack of making 
their incisions safely, and that having acquired this power they 
were able to employ it themselves, but were unable to com- 
municate it with any certainty to others, This appeared very 
unsati , and at an early period of my professional career 
I endeavoured to ascertain with precision what it was that 
required to be cut. It was plain that the success of some 
surgeons and the failure of others could not be due to chance, 
but that there must be some reason for it; and I had not 
investigated long before I thought I saw this reason. The 
rostate is made up for the most wt of 9 Sentngy sf Be greet 
cane, anol coh does not much resent injury. You will see 
ample evidence of this if you examine the prostate of a person 
who has been long treated for retention of urine by an unskil- 
ful tor. You will probably find numerous passages 
in the gland made forcible thrusts of instruments, yet 
these tracks are soundly healed, and the patient has been 
apparently none the worse for them. But it appears that 
there is one part of the prostate that is not thus tolerant of 
injury, and this is placed just at its base. If you take a 
chesnut, and run a ie through it from the apex to the 
base, as I have done with the one before you, an hold the 
bougie as if it were introduced into the bladder, you will be 
able to form a tolerable idea of the form and position of the 
prostate gland. It is agpeed by all that the incision through 
it should not be made directly downwards or directly to one 
side, but midway between these two directions. Now, at the 
base of the glan me __ - 
is a dense texture, forming a ring around the urethra, 
represented pretty well in su ial extent by the hilum of 
the chesnut; it is thickest immediately under the mucous 
membrane, whence it gradually tapers away. This part of the 
prostate seems endowed with an extraordinary degree of sen- 
sibility. If you pass a i in a patient who has never had it 
done before, you may introduce the instrument up to the prostate 
and s little way into it without producing more than an odd 
Uv 
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sensation, scarcely amounting to discomfort on the of the 
ogee but when you - it on to the neck of the bladder, 
e perhaps faints and at your feet. When a 
affected with stone is going down stairs, he suffers to a very 
= degree, and this appears to be due to the stone being 
en thrown on this sensitive part: and in 
great suffering is experienced when the cal 
upon the neck of the bladder in the empty and 
condition of that organ. This sensitive i 
fore remarked, of very dense texture, and it is very 
and unyielding. I have tried careful dilatation of i 
dead subject, but have hardly been able to enlarge the ri 
more than a circle of an- inch in di S 


upon this ring Doing divided euliiciontly Uy oon, and 

u ring being divi ciently by some, not 

obiers I then inquired into the means used by different 
ns for making the incision in the pro and found 


longer ewe ees 6 and may 
being sorry to a that 1 had been antici 


I was very glad to find the precedent 
an operator. i 
in 


deen beyond the melts of the finger, as it may be when the 
patient is conscious. When the prostate has been divided 
sufficiently freely, and the part has been properly dilated with 
the finger, the urine n ily escapes, and accordingly I 
never knew a successful operator for stone introduce the for- 
ceps till this had occurred. Not long ago, however, I read to 
my extreme surprise, a recommendation from a lecturer on 
surgery, to take advantage of the flow of urine, so that the 
stone might be washed into the grasp of the forceps. Now, I 
do not hesitate to say, that any surgeon who so conducts his 
operation that the urine does not escape till the forceps are 
introduced, cannot be a successful lithotomist; he may get on 
pretty well with young patients, but he will lose a large 
_— of adults. r. Liston, one of the most success- 
ul operators for stone, would have been horrified at the idea 
of introducing the forceps before the urine escaped. 

T had long taught the principle I am endeavouring to impress 
upon you, but had great difficulty in doing so, because Mr. Liston, 
er authority was deservedly much res , had adgpted 
an unhappy way of describing, and a still more unhappy way 
of representing, the incision through the prostate. In the first 
three editions of his Practical Su: , he represents a section 
of the prostate with an incision, leaving the base entire, and 
says—‘‘ the less that is cut the greater will be the patient’s 


safety.” You will remember, the question is not ween | urine 


recklessly extensive incisions, and very limited ones, but be- 
— the a and siding wef free to — the 

ivision of the unyielding ring. a correspondence 
with Mr. Liston ape this satiject, in which I insisted on the 
mischievous tendency of the expressions he had used, whilst 
he, on the other hand, maintained their correctness. At 
length, in the fourth edition, published only a year before his 
death, there appeared a graph, which I read with very 
great satisfaction, and witiah I will now read to you: “I intro- 
cuce a sketch here originally published some time ago in illus- 





tration of some of my ical lectures in Toe Lancer, to 
show what it is indi le to cut, If that is effected, the 
dilatation can be nee eer aa. The two 
white triangular spaces at the base of the gland, i 

behind, show a section of the dense unyieldi 


ought cut, 
oe able to reach the part with my finger. 
happened, the patient died; and the result was quoted 
as an argument against'a free incision, while I well knew that 
the error had been of an kind, and it was on this ac- 
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pass his urine, which it wasn 


; necessary to draw off two.or 

times a day by a No. 3 catheter, which was the largest instru- 
ment that could be passed through the tight contraction at the 
bulb. Mr, Syme, therefore, determined to divide the stricture, 
the patient being in other respects in good health, though still 
weak, and performed the operation on the 26th of March at 
a clinical lecture. The proceeding presented no remarkable 
feature, and a No, 10 catheter, provided with a stop-cock, was 
tied in the bladder as usual. It was removed at the end of 
ety -aigee gn eon the —~ came for some time 7 
he wound, but ly resum peepee ae x ¢ 
sized bougies being passed i a ten- 
dency to contraction near the orifice. The lithotomy wound 
soon closed completely, while that of the o ion for stricture 
remained open for a considerable time, urine also coming 
away involuntarily. Latterly, however, he has acquired con- 
siderable command over his urine, and now (April 28th) can 
retain it as long as four hours at a time, and then passes it 
with a voluntary effort. All tendency to contraction of the 
urethra has now and it admits a No. ll ie 


‘ disappeared, 
with perfect facility. The patient also is rapidly improving 
in general health, and is stronger than for many years before 
% operation, while his urine is quite clear an 


free from 


umen, 

On the 19th March, a man, twenty-nine years old, from 
Glasgow, was admitted into the hospital, poet hee om of very 
frequent micturition, and pain in the penis during the act and 
some time after it; and occasionally passing blood. These 
cpathoms Das oneies for a year and a quarter, and soon after 

ir commencement he began to suffer from abscess in the 
perinzum, which in fistulous openings beside the 
anus, th which urine passed, and he was admitted, with 
this state o into the Glasgow Infirmary, where he re- 
mained four mon! ing which time the fistulous apertures 
were freely dilated, and the scars of the incisions were to be 
seen at each side, extending from about the tuberosity of the 
ischium into the anus. The fistulous ings, however, did 
not close com sly, and he continued to suffer from urinary 
symptoms. On his admission, Mr. 8: sounded him and de- 
tected a calculus, andon the 28th of March, performed litho- 
tomy. The induration of the perineum, which had occurred 
in connexion with the abscesses, made the first part of the in- 
cisions unusually difficult ; the rest of the operation was easily 
accomplished, the stone being about the size of a small walnut. 
In the course of the afternoon some hemorrhage occurred, 
which was found to proceed from the transversalis perinei 
artery, and ceased immediately when it was tied. The patient 
afterwards went on in respect favourably ; on the re- 
ight hours after the operation, the 


On the 2nd of April a young man, twenty-four years ol 
presented himself at the : capitals wee 
SST SIE 

prominen micturition, in at the 
close of the act, and lasti iy cenntieneiienth shanna 
adenine 
yme, who saw ry. it am cal- 
culus, from the sensation it communicated when struck by the 
: following . ae a gp ewig 
the operation pousanting ne aifionlty, ie ariaiien ssevied 
to be of oxalate of lime, as had been suspected, with very 


intervals between the pointed arborescent 
formed its surface. The pati wall 


time (April 28th ene podemggrs stv ipen «= 
e : previous] : 
natural passage, oe meme ye enn 
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PRACTICAL REMARKS ON STRABISMUS; 


with 
SOME NOVEL SUGGESTIONS RESPECTING 
THE OPERATION. 


By G. CRITCHETT, Esq, F.R.C.S., 
SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER OW 
SURGERY AT THE LONDON HOSPITAL, BTC, 


(Concluded from p, 480.) 


Tue essential principle of the operation I am about to de” 
scribe consists in the division of the muscle sub-conjunctivally- 
This, it will be remarked, is not altogether a novel su ion> 
it has been recommended by Mons, Guerin, and been 
attempted with more or less success by several ; but it has 
been found difficult and sometimes impracticable, in conse- 

uence of the method adopted. Thus it is to draw 
the eye forcibly outwards, so as to render the internal rectus 
tense; then to introduce a small bistoury beneath the muscle, 
and divide it. Any one who has attempted this operation in 
this way will with me that it is one of extreme difficulty; 
the loose capsule round the muscle prevents the edge of the 
knife from acting upon the tendon, neither can the tendon be 
made sufficiently tense to be thus divided. The difficulty and 
uncertainty of this operation has resulted in its having been 
rarely attempted, more rarely accomplished, and never re- 
ted. The setheed thet I propane, and thet, Set Tom - 
aa | by myself and some of my ew at the Ophthal 
Hospital in a large number of cases, is the following: Having 
placed the patient, if nervous or restless, or very young, under 
the influence of chloroform, the eyelids must be fixed open with a 
springfspeculum, (Fig. 1, a;) the globe may be now everted by an 


Fie. 1. 
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must then be passed in through the opening, and by a succes- 
sion of small cuts the tendon may be readily divided between the 
hook and the insertion into the sclerotic, and close to the latter. 
(Fig. 4,/.) You may distinctly feel and sometimes hear the creak 


Fig, 2, 
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g, Strabismus scissors, 
Fie. 3. 











e, Strabismus hook. 
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J, Hook and scissors in action under conjunctiva, 


of the scissors as the tendon is cut through. Some little diffi- 
culty is sometimes experienced, when the insertion of the tendon 
is rather broad in reaching its upper edge, and when that is the 
case I make a small counter-opening in the conjunctiva corre- 
sponding to the upper border of the muscle. I introduce the 
hook from above, and, having it beneath the remaining 
slip of tendon, divide it with the scissors in the same direction. 
This counter-opening has the advantage of facilitating the 
escape of bl that has become infiltrated beneath the con- 
junctiva, and it does not in any way interfere with the prin- 
ciple and aim of the operation, which is to leave a broad Band 
of conjunctiva between the cornea and the inner caruncle in- 
tact. The advantages of this plan, as contrasted with the old 
one, seem to me tobe very great. It has, in the first place, the 
merit enjoyed by all subcutaneous sections, of immunity from 
inflammation and suppuration, and makes a very rapid and 
certain cure; no ulation ever forms, and the caruncle main- 
tains its natural position, and does not shrink away into a deep 
fossa, as is invariably the case when the usual operation has 
been performed ; and as far as my experience yet goes, proptosis 
or increased prominence of the eye is more rare, and eversion 
never occurs, and the natural movements of the eye are more 
complete. This I attribute to the fact that the ocular fascia is 
but little interfered with, and that a good firm union takes 
place between the divided muscle and the globe of the eye. 
Such seem to me to be the advantages of the mode of 
operating that I am now anxious to explain and recommend— 
vantages that are of so important a nature, that in fairly 
stating the case to a if the old operation is con- 
templated, it certainly its of doubt if the personal appear- 
ance is much improved, even in the most favourable results, 





and there is always a risk of increased prominence and of 
eversion, and it admits of a question whether it can be recom- 
mended. If, on the other hand, the mode of proceeding I am 
now setting forth be in contemplation, we may at least feel 
assured, that if the deformity is not altogether removed, it will 
not be rendered worse, and that in many cases the result will 
be so perfect, that the most experienced eye will not detect 
any defect, or be aware that any operation has been performed. 
But it may be asked if there are any objections to this opera- 
tion, and any cases in which the old operation is preferable. 
It must be admitted that it is rather more difficult to perform, 
that there is a greater liability to leave some portion undivided, 
and that sometimes some inversion remains, in consequence of 
the attachment of the muscle to the fascia after it is divided 
from the sclerotic. This will often rectify itself afterwards, 
and where this is not the case, it is better either to operate on 
the other eye, or, if the cast is slight, be content to leave the 
case in that state, rather than risk eversion by further inter- 
ference. It is only in cases of long standing, and where the 
strabismus is very extreme, and where the eye is small and 
deep-set, and where the sub-conjunctival operation cea 
but very little effect, that the cad Operation is justifiable. 

Before I conclude this paper, I would just briefly glance at 
two or three points of some practical interest, having reference 
to the age of the _— and condition of eye at which the 
operation should be performed, and to the effect of the opera- 
tion upon vision. 

As regards the first point, my own experience, derived from 
many hundred cases, is, that the most favourable results occur 
in young adults, as contrasted with children. Cases in which 
the relative position of the eyes is not uniform, and is - 
vated and altered by mental or bodily excitement, and in 
which there is any oscillatory or rotatory mcvements, are all 
uncertain in their results, and very liable to be followed by 
undue prominence of the globe, or by eversion, or both. 
this account, I do not find o ions on children succeed so 
well as on young adults. As regards the effect of the extent 
of the distortion in como Be result of the operation, it is 
difficult to lay down rules, far as my own experience goes, 
I should say that in most extreme cases of inversion there is 
only a partial improvement from dividing one muscle, and it 
is‘a nice point to determine if there be sufficient distortion re- 
maining to make it safe to divide the inner rectus of the other 
eye, without risking eversion. Unless the eye occupy a 
position at least midway between the inner caruncle the 
central axis, it is not safe to operate. The chief causes of 
eversion, after the operation, are to be traced to the previous 
slight degree of the inversion, to the unsettled state of the 
disease, or to an undue division and separation of parts; and if 
the slightest eversion occur at the time of the operation, there 
seems to be a constant tendency to i , until it has 
reached its extreme limits. This arises from the disadvantage 
at which union takes place, the power of the external rectus 
muscle, and the loss of the rectifying and controlling power of 
vision. Eversion sometimes occurs weeks and months after 
the operation, in consequence of the ual stretching of the 
uniting medium, an e of which is to be found sometimes 
after fracture of the patella, in which very extensive separation 
of the two portions occurs. The very worst cases of eversion 
that I have ever seen have resulted from a simultaneous division 
of the muscles of both eyes, a ing that is in no case 
justifiable. The effect of the operation _ vision is surrounded 
with obscurity and difficulty. In the first place, much variety 
exists in the extent to which vision is impaired by strabismus ; 
in the alternating form, both eyes are equally good; in children 
but little damage is done ; but where the deformity has existed 
several years, there is almost invariably imperfect vision, 
differing, however, in degree in nearly every case. 

In several ble cases that have come under my 
notice in my own practice, in that of Mr. Dixon, and others, 
a very sudden and complete restoration of sight has followed 
the operation. I should hesitate to assert this curious and 
almost inexplicable phenomenon, had I not verified the fact 
over and over again in a ‘manner that admits of no doubt. 
Mr. Holthouse has endeavoured to explain this by i 
that the muscles of the eyeball focus the eye, and that the 
Semen restores this power. If this were the true solution of 
the riddle we should find something like uniformity of result, 





but this is not the case ; the im t is sometime gradual, 
and sometimes no perceptible occurs. These considera- 
tions the performance of the operation during childhood, 


and if the result could be made equally fa in other 


respects, this would be the most desirable period wd ome 
ance, and the sub-conjunctival 
objections to an operation at this period of 


operation will render 
life less obvious, 
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It will be seen that the chief object of my paper has been to 
describe and set forth the a of the sub-conjunctival 
operation ; and it may be thought by some to have the disad- 
vantage of difficulty and uncertainty, without sufficient coun- 
teracting advantages, particularly as it is alluded to very briefly 
and somewhat dis: ingly y the more recent writers on this 
subject—Mr. M‘Kenzie, Mr. H. Walton, and Mr. Holthouse. 
After wee Sn it in above a hundred cases, I never now 
adopt the old method, and I am strongly impressed with the 
unliociasiieg of the favourable result ; in no cases have I had in- 
creased prominence oreversion. In some cases, it is true, some 
amount of inversion has remained, but this occurred at least as 
frequently with the old operation ; so that the patient is now 
sure of improvement from the operation, without risking the oc- 
currence of any of the unfavourable concomitantsof the old plan. 

As I have mentioned in the foregoing remarks, cases of ever- 
sion, following the operation of dividing the internal rectus 
muscle, sometimes come before our notice, As this is av 
distressing deformity,—far worse, in fact, than that for whic 
the operation was originally performed, patients are very 
anxious to have something done for its removal. I have now 
operated upon five of these cases with so sati @ result 
that I think it may be interesting to the profession if I describe 
the mode of proceeding that I adopted. 

I may premise that the operation I am about to describe is 
somewhat difficult and tedious, and should be formed under 
chloroform, and much of its success depends upon careful 
attention to minute details, Having freely exposed the globe 
by means of the wire speculum, the parts covering the inner 
= of the globe, including conjunctiva, sub-conjunctival 

‘ascia, old cicatrix and muscle, with condensed tissue around 
it, must be all carefully dissected off the sclerotic, commencing 
about two lines from the inner margin of the cornea, and ex- 
tending upwards and downwards and then inwards, so as to 
expose the inner third of the surface of the globe. This dissec- 
tion must be carefully made so as to preserve the flap thus 
raised entire; it can most readily be done with a pair of 
scissors. When this stage of the operation is completed, the 
external rectus muscle must be divided. It is better to defer 
this part of the operation until now, because the action of the 
external rectus is useful in keeping the globe well fixed out- 
wards during the first stage of the operation. The next part 
of the operation is the most difficult and the most important. 
It consists in passing the sutures. For this purpose small 
semicircular needles must be used, armed with a piece of fine 
silk; the flap that has been raised from the eyeball must be 
firmly held with a pair of forceps, and drawn forward so as to 
make it tense; the needle must then be h it, as 
low down—that is, as near the inner corner—as possible. Two 
or three sutures may be passed in this way, at intervals of 
about two lines. The corresponding of each suture must 
then be h that small portion of conjunctiva which 
has been left attached to the sclerotic near the cornea. This 
constitutes another difficulty, because the membrane is here so 
thin that the fine silk is apt to cut through: this I found a 
serious difficulty, in my first operation, and one that materially 
ry =; — the success, In — to obviate oo I adopt 
now the following expedients:—I first separate this portion 
upwards Pansat yn cornea; the needle must then be passed 
through it, and then back again, so as to include a portion, 
which must be tied tightly, so as to prevent it from tearing 
out. The next point is to cut away all that portion of the 
lower flap that can be spared beyond the part where the suture 
has entered, merely leaving a sufficient margin to hold it. 
The silks may be now drawn tightly, and tied to the end that 
is already fixed near the cornea. e immediate effect of this 
proceeding ought to be to procure some inversion, if the various 
steps of the operation are properly performed. The hope and 
intention are, to get the parts to unite to the globe in their 
new position, and thus retain the eye. This, however, is only 
partially the case; there is always some tendency partially to 
relapse, and in two cases I had to repeat the operation, with 
ultimate success, The sutures may be allowed to remain 
until they ulcerate through; the subsequent inflammation is 
usually slight. The amount of mobility in the eye is very 
limited, but so long as it occupies a central position this cir- 
cumstance is not found practically to occasion much deformity, 
and is an immense improvement upon the facial discord t- 
ing from extreme eversion. 

y friend and coll Mr. Bowman, has performed this 
operation at the Oph 
and dexterity, 
perience 





is almost sure to succeed. I may mention that one favourable 
effect of the operation is the drawing forward and ing the 
inner caruncle to its natural place, the deformity being much 
increased by the sinking in of this part. 








ON 
MILITARY MEDICAL PRACTICE IN THE 
EAST. 
By GEORGE PYEMONT SMITH, M.D., M.R.C.S., 


LECTURER ON MEDICAL JURISPRUDENCE AT THE LEEDS SCHOOL OF MEDICINE. 
(Continued from p. 483.) 





On the 9th of December, most of my Russian patients having 
gone to Kululee, I took charge of forty-six English soldiers, 
jus’ landed from the Crimea. These may be arranged accord- 
ing to their disorders into the following :—diarrheea, 29; 
slight wounds, 4; dysentery, 3; conjunctivitis, 2; catarrh, 2; 
continued fever, 2; intermittent fever, 1; pneumonia, 1; 
hemorrhoids, 1; and frost-bitten toes, 1. ese cases pre- 
sented a striking contrast to those that were received into the 
hospital only ten days later ; their complaints being much less 
formidable, were amenable to treatment, and did not present 
that utter prostration of the restorative powers of nature ex- 
hibited by the later cases. During the ten days these men were 
under my ¢ , only two deaths occurred—one, a severe case 
of diarrhcea; the other, the case of frost-bite, which ap 
to be going on well until the morning of the 12th of December, 
when he complained of pains, stiffness, and difficulty of swal- 
lowing. An aperient draught was ordered, which he said he 
could not swallow; and on my insisting upon his making an 
attempt, he was seized with a convulsion that threw him out 
of his bed. Other symptoms of tetanus soon showed them- 
selves. A blister was applied to the back of the neck, and 
dressed with muriate of ey ; but he died on the 13th,— 
about thirty hours after the first appearance of tetanus, The 
cases of dysentery soon yielded to small doses of castor oil and 
laudanum; and tae di to an imitation of chalk mix- - 
turet (there being no prepared chalk in the hospital) with lead 
and opium. In course of a few days, nine were sent as 
convalescents to Malta, and several others di cured ; 
most of those remaining being convalescent, on the 18th of 
December, I asked for more active employment, and took 
charge of three new wards in a different part of the hospital, 
that had just been thoroughly repaired, whitewashed, and 

inted. ese wards were each about sixteen yards long, 

y twelve broad, and five high, with a kind of fallery —- 
along one side of them. Under the pressure of the number 
newly admitted patients (646 being admitted into the barrack 
hospital on the 19th of December), my wards and i 
were crowded with above forty men in each My 
quarters were between De Ee ee amet 
access to all my patients ; un e temporary pressure, 
I had also charge, for three or four days, of si patients 
laced in the corridor adjoining my quarters. ‘ last, 
owever, I shall not give any account of, as they did not enter 
into my monthly reports. These men ined under my 
charge until the 18th of Feb.; and, perhaps, the sim way of 
giving any account of them will be by a copy of the reports I 
made of them for December and J omer adding such remarks 
on the treatment, &c., as may be idered advisable. 
Monthly Return of Sick and Wounded in the Barrack Hospital 
at Scutari— Wards 3, 4, and 6, Corridor D—from Dec, 
18th to 3lst, 1854. 
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“These patients were admitted from Balaklava, nearly all of 
them in an condition, and some in a state. 
There were six or eight cases of frost-bitten feet, but only 
three in which that appeared the principal disord Many 
of the cases, soon after their admission, began to show symp- 
toms of scurvy; and some of them were again prostrated by 
that disease when convalescent-from their primary affection. 
Amongst those so affected, the scorbutic tendency has shown 





itself attacks of epistaxis, hemoptysis, hematemesis, an 
hematuria. N early 
scorbutic diathesis.” 


Monthly Return of Sick and Wounded in the Barrack Hospital 
at Scutari— Wards 3, 4, and 6, Corridor D—from January 
lst to the 31st, 1855. 
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the fatal cases were aggravated by the 
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**The deaths have been very numerous this month, more espe- 
cially in the first ten days, when the weather presented some 
severity. The relapses have been very frequent; several 
patients affected with, chronic catarrh and other <a ee 
after becoming convlescent, have relapsed with = 
scorbutic symptoms, and died. Most of the fatal cases of 
diarrhea assumed the dysenteric form some time before death. 
A few of the patients are likely to die, but the great majority 
are approaching convalescence. The scorbutic diathesis is 
neatly eradicated.” 

Diarrhea was treated principally with chalk mixture, with 
aromatic confection, lead and opium pills, and when these 
failed, vy pee acid was often resorted to with success, 
Many of the cases of diarrhoea became dysenteric, and some 
alternately presented one day symptoms of diarrhcea, and the 
next those of dysentery. Some ew, however, proved fatal 
treatment. One patient in , after a residence 
of two months in hospital, having all this time suffered from 
excessive di producing from fifteen to twenty stools in 
the twenty-four hours, and having undergone all the varieties 
of treatment that the limited peia of the hospital 
afforded, without any benefit. Continued vomiting often ac- 
companied diarrhcea and dysentery, and was generally relieved 
by a small blister placed on the right iliac region. 

Dysenteria,—The cases of dysentery were many of them of 
a severe and aggravated character. Various remedies were 
adopted, and a new medicine generally appeared to give relief 
for a day or two, but the complaint soon returned in full 
malignity. The intractable nature of the complaint was most 
probably dependent on the existence of extensive ulceration 
of the intestines before the patient’s admission into the 
hospital, together with the scorbutic diathesis. In those 
cases where a post-mortem examination was made, ulce- 
ration was nearly invariably found. The principa mie- 
dicines resorted to were, lead and opium pills, small doses 
of castor oil with laudanum, draughts of powdered rhubarb, 
ten grains; —— of magnesia, a scruple ; and tincture of 
opiam, thirty drops, with compound spirits of ammonia. in 
water. Tincture of rhubarb with laudanum. A powder comi- 
pooet of three grains of ipecacuaha, two grains of calomel, and 

ilf a grain of opium, appeared to be more useful than any 


appeared quite unamenable to any 
i died 


dj} the Army Medical De 





other medicine, its exhibition being 
pers 


Scorbutus.—The existence of scurvy in the army is one of 
the most crying evidences of mismanagement by the heads of 
t. The circumstances under 
which seurvy will any body of men congregated to- 
gether are notorious; the means for preventing the disease are 
also so well known, that laws have been enacted to enforce 


This, however, was not done; and to 
more than to any other single cause, 
struction of one of the finest armies 
Not having previously 

ance with scurvy, the 
bao i oe al ogame the 
butic ee in i 
jd erm reported to 

my patients were 
cluden -bo-aghte Gesntinminien, 
very incredulous as to the exi 


By FRANCIS J. OSBORNE, Esq., M.R.0.S. Enc., &e, 


In the beginning of ber, 1854, I attended Mrs. R—— 
for distinct small-pox. e went regularly through the di 
and became convalescent without any untoward symptom. A: 
iod she was in the seventh seeped her first 
a 


‘ou for form’s sake, but it will be use 

the small-pox at the same time as the mother.” I accord- 
ingly vaccinated it, closely watched its and was. 
much surprised to find that it went through the stages of the 
disease yy enpebee Bage 3 b tae be small-pox in question. 
I may add, the mother of the child had been vaccinated when 
young. 
Liverpool, May, 1855. = 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam et morborum 


tam aliorum reprise, canal et intet 
se comparare.—Morea@ni. De Sed. et Caus, Mord, lib.14. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
TUBERCULAR ENCEPHALITIS; RELATIONS TO TYPHOID, ETC. 
(Under the care of Dr. ‘Burrows, ) 


TUBERCULAR MENINGITIS in children is not a very uncommon 
disease in hospitals, Its relation to hydrocephalus is a 
question of much interest. We recently had an opportunity 
of a post-mortem examination of such a case at Guy’s Hos- 
pital. Tubercular encephalitis in the adult is very rare, while 
its relations to typhoid fevers, if it have any, have always 
been obscure. The treatment of fevers, and the segregation 
of the sick in fever, as now discussed in the army hospitals 
of the East, have recently given rise to much speculation | o¢ 
in the hospital wards of London. The treatment of several 
diseases in hospitals —fevers amongst the rest —is very 
much changed. Chloroform, internally, is found almost a 
specific for what was once painters’ colic and obstruction, so 
that fluid mercury is no longer poured into the bowels. In 
the same way, wine, nourishment, beef-tea, and mild diapho- 
retics are now the remedies for fever, venesection being set 
aside. The edgeof the gums, showing the black line of lead 
poison, is not more pathognomic of painters’ colic than the rose 
spots of typhoid, or mulberry spots of typhus. Then, as to 
the question of contagion or non-contagion, the best observers 
seem to think, that where an epidemic or endemic of fever 
breaks out, as at Smyrna, the original causes of fever are so 
mixed up with contagion, that it is impossible to say what 
part the latter plays in the spread of the disease. Some forms 
of fever are not contagious at all; here segregation would be 
unnecessary; and while typhoid or ileo-typhus mostly attacks 
the poor, typhus, we had almost said like gout, is the heritage 
of the rich, officers and men, for instance, will probably be at- 
tacked differently. If soldiers be still suffering from the effects 
of scurvy, and the other evil consequences of the past winter, 
these causes will be more active in inducing fever than simple 


. ag oy nc en sn 





a good plan not to make too many inquiries on the first 

mere aapasieliy an to anaealindion, pOrNNEEn. Pe in order not 

exhaust the patient’s strength by her in bed, 

is nothing, however, in the condition 

excite undue attention. The nurse reports Saat involuntary 

eo the bowels have been frequent during the night and 
The case was now considered encephalitis with 

prs ang Two grains of calomel every six hours, with mercurial 

inunction, were ordered. The generally insensible condition of 

se potent neue, ih diene iy Misovie saute of the history of 


29th.—No sleep last night; pulse 135. She was ordered by 
the house-physician fifteen drops of the sedative solution of 
aes the mercury to be continued, and fresh blisters behind 
eears. Dr. Burrows observed that opium in such cases re- 
— caution, as one cannot separate the stupor resulting 
rom the medicine from the stupor of the disease. 

30th.—She was restless all fast night, notwithstanding the 
opium. She is to-day continually wandering; skin soft and 
moist; strabismus less marked; 140, small. It was 
now tod for the first time that she ad ileo-typhes or 
Men id.” Red appeared in various parts of the 

y, mixed with dusky s in others; tenderness over the 
abdomen was also perceptible. This was probably the twelfth 
day of the disease. 

Clutterbuck, we believe, inflammation of the 
ag eo cecermege arnge + nn 
entertain views of an opposite arious 
offered themselves in the ward as to whether the case was one of 
true meningitis, or whether all the brainsymptoms were the result 

~ake with disease elsewhere, or pe in other 
ee. ig Spots of what might be called unmistakable 
ane Ae orange ANS some; others believed it was 

mercurial erythema. To the latter view Dr. Burrows inclined. 


abdomen to relieve the iliac tenderness. 
that wine was given. 

— — peinteupemeentadgpeniiae wate 
at last it; skin moist, and the red spots have faded, 
(orient day of dina) 120, eae oman; 

_— it; ver, is 
and the akin dry to remind one of ‘‘re- 


e are not aware 


ith henbane. 
5th.—She is evidently changed for the worse; there is that 
decubitus pester lying on the back, and sinking down in the 


bed, that usuall. much evil; her expression of face is 
again vacant, and she appeared insensible ; strabismus more 
marked ; ead 60, and so small that one can scarcely count 
it. She of everything involuntarily from the 
bowels ; wanton She died that night. 

The cay was ong in which the bran syptom had -con- 
tinued all soe diensan, ane is. Burrows believed it to 
be an instance 

At the post-mortem examination » hours after death) 
we were more struck with the state of Peyer's patches than 
aah of ee sehen Maaudeat aaa 

vi Ww were 
at the ol gee ge e micro- 
observed in the .cere- 
the brain substance was pallid; the ventricles distended 
with serum. In the thorax the state of the and 
pleura was not ae ge - that the Pee pene as 
- so ticeabl with the exosption thet at 

very no’ e, 
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to look upon the form of ulcer found in this case to be patho- 
gnomic of typhoid or f ow fever, the small intestine, more 
especially the lower third, being most frequently involved. 
In dysentery, on the contrary, the large intestines are found 
ulcerated. e exact ing of such a ‘‘ typhous” ulcer on 
the present case of encephalitis, Dr. Burrows was inclined to 
believe was still doubtful ; from the disease setting in with 
miliary tubercles of lymph deposit in the pleura, and from the 
presence at first of severe h e, he believed the case to be 
one of acute tuberculosis, or tuberculoid encephalitis. The red 
rash, he conceived, was erythema, caused by the use of the 
mercury, and the diarrhea, an uncommon symptom in inflam- 
mation of the brain, he regarded as dependent on the greater 
susceptibility of the bowels to act from the tuberculoid deposits 
and ulcer already mentioned, as well as from the aperients ex- 
hibited as medicines. 


CALCULUS VESICE—MR,. ALLARTON’S OPERATION. 
(Under the care of Mr. Lioyp.) 


OnE might think that all that could be said on the sim- 
plification of lithotomy, and the lateral operation, had been 
said long since; but the revival of the urethro-rectal pro- 
ceeding, or Mr. Allarton’s modification of the Marian opera- 
tion, adds no little interest to a case at present under the care 
of Mr. Lloyd, at St. Bartholomew’s — where he has 
performed this operation, or, rather, a mode of getting at the 
stone through the rectum. Mr. Lloyd differs from Mr. 
Allarton in only one particular; the latter saves the sphincter, 
whilst Mr. Lloyd cuts through it. 

The case was that of H. P——, aged twenty, who was ad- 
mitted into St. Bartholomew’s Hospital on March 22nd, with 
the ordinary ptoms of stone in the bladder. He had had 
warm baths, “Testhen, and all the usual preparatory prelimi- 
naries applied. The man now —. nearly wall without 
having had any bad symptoms. e urethro-rectal opening 
has healed up very kindly, without nea pyemia, &c., 
or any of those other mars (A which we often find following the 

ral operation, or injury of the parts between the pelvic 
fascie. e danger of dilatation of the membranous portion 
of the urethra, and parts e in this operation, were so 
recently dwelt u in Tue Lancet, that we simply allude to 
the case as an illustration of the new operation. It will be 
* remembered, that Mr. Allarton introduces the index-finger of 
the left hand into the rectum, placing its extremity in contact 
with the staff as it occupies the prostate; then, with ee 

inted straight knife, he pierces the perineum in the mid 
ine, about half an inch above oe viding = —— — 
as may a necessary to avoid dividi e fibres of the ex- 
ternal apllnsten. This last precaution, Mr. Lloyd believes, is 
oo easerng ag dg «bee Paved fh rete ag his opinion is 

rne out, 





ST. THOMAS’S HOSPITAL. 
POLYPUS OF THE EAR—PARALYSIS OF THE PORTIO DURA. 
(Under the care of Mr. Lz Gros CLARK.) 


A cAsE of some interest to aural surgeons is under the care 
of Mr. Le Gros Clark: it is that of a young man who had a 
polypus of his ear removed for deafness, and which is now suc- 
ceeded by complete paralysis of the portio dura of the seventh 
nerve. 

The case is that of R. W——., a brushmaker, twenty- 
one, admitted on the 10th of April. He has ** running 
from the ears,” deafness, and polypus; the latter having been 
removed has been succeeded complete crookedness of the 
mouth, inability to move it, or to shut the eye on that side of 
the face. He is quite deaf also in that ear. He was ordered a 
lotion of sulphate of zine for the ear, Dover’s powder and blue 
pillinternally. The diagnosis was easier than, it is feared, the 
prognosis may be. 

April 27th.—Blisters behind the ear were ordered, and sub- 
sequently quinine internally. It is rather too clear, that if not 
arising from direct injury, inflamma exudation may be 

ing on the portio dura as it enters the meatus auditorius 
internus, or aqueduct of Fallopius. The man’s face is a curious 
study. He cannot close the eyelid, or act on the various 
muscles of one side of the face. When asked to shut both 
eyes firm, as if asleep, the globe and pupil of the left are curi- 
ously turned up, but the action of the orbicularis palpebrarum 
is null, The emotion of smiling throws his face into curious 
contortions at the side not paralysed. The movement of the 
eyeball, due eg to the trochlear, and other small muscles 
supplied by the third nerve, is interesting. When _—. the 


nurse says, his eye is wide open. These anatomical 





int out specifically, we need hardly say, the point of the 
Seseo—-ceiaie, injury of the portio dura near the meatus 
internus of the ear. 


LONDON HOSPITAL. 
EXTERNAL APPLICATION OF BALSAM COPAIBA TO ULCERS. 
(Under the care of Mr. ApAms.) 


Snort hints of cases are sometimes useful, and we would 
here group together a series of new — we have 
observed, of more or less value, during the last few months. 
We have seen three cases of ulceration in and around the root 
of the pty = now in St, Bartholomew’s, and two under 
Mr. Birkett, at Guy’s. The di Mr. Birkett thinks, is not 
described in books ; and we found Mr. Paget also not exactly 
satisfied with the knowledge already on the subject. 
It is not peels cancer, probably, but it is very nearl i 
to it. application Mr. Birkett found most usefal was a 
solution of oxalic acid as a lotion externally, and opium Y gpa 
internally. The patients were stout, fat men, with no 
syphilitic or other cause for the disease. A very troublesome 
form of fibrous recurrent ulcer or tumour over the knee has 
resisted several external am py such as chloride of zine, 
ligatures, &c., at St. Bartholomew’s ; but in a precisely similar 
case under Mr. Adams, at the London Hospital, he been 
trying with effect the external application of balsam 
copaiba, which seems to act as a thick demulcent and mild 
stimulant. Mr. Curling, also, during the winter, has tried 
with good effect the use of ice in orchitis ; but it does not seem 
a remedy of general applicability in the heat of summer. A 
be 45 Sie tied, eee ahs seeps Metewen  a 

y Mr. in whic i gee y appeared to 
pave f all others in Yes efficacy—namely, a free sendin of the 
lupus with oil of turpentine. In a case of strumous lupus, Mr. 
Birkett has tried with equal effect a saturated solution of 
i e give these cases rather as offering 
hints, especially the external = of balsam copaiba, 
than as specifics to be adopted re other remedies, 
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SEQUEL OF A CASE OF EXTIRPATION OF THE UTERUS, 


BY JOHN WINDSOR, ESQ., 
SENIOR SURGEON TO THE MANCHESTER EYE HOSPITAL. 


Tuis operation was performed August 22nd, 1818; an account 
of the case was communicated to the Society June 22nd, 1819, 
and is printed in the tenth volume of the Society’s ‘‘ Transac- 
tions.” The patient died from an accident Oct. 27th, 1854, aged 
sixty-eight years. The patient's age at the time of the opera- 
tion was thirty-one. For the first ten years she had i 
discharges of coagula at intervals varying from two to six 
months; these intervals gradually became much longer, and 
all discharge of blood ceased about the age of fifty. The 
following is the author’s account of the state of the parts after 
their removal from the body :—‘*‘ The tion shows well 
the os uteri apparently in its normal state ; it is about half an 
inch in width. A — through it into the blind or 
closed cavity beyond does not penetrate more than three-eighths 
ofaninch. This therefore is all that remains of the cervix 
uteri by the tion performed in 1818. The communica- 
= od the abdomen seems to have closed = Under i 
abdominal aspect e cervix, (or opposite to the vaginal one, 
= of extended pero e pery or raf surface be, —_ = 

ich a ion, apparently, of one opian tube, wi 
Seabeieted ext ity, can be traced; and near it is an appear- 
ance of an atrophied ovarium. On the 
what similar appearances of tube and ovarium. Both termi- 
nate in the membranous-like expansion near to the cervix 
uteri, each being about two inches in length.” This case is 
rendered additionally interesting from the fact that the woman 
was four times the subject of strangulated hernia on the 
side; that on the first occasion, no surgical treatment 
—- the tumour re gu on the eighth day, freces 
ischarged from the wound, and in six weeks the openir _ 
penne closed. This occurred about 1840. In 168 
was twice operated on, at intervals of six weeks; and in 
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1853, the fourth occasion, the hernia was returned by the 
taxis with some difficulty. Her death was the result of a 
severe injury to the head, occasioned by an accident while 
travelling. 

Mr. Ca#sar Hawxuys referred to a paper in a late volume 
of the Society’s ‘‘ Transactions,” by Mr. Gregory Forbes, in 
which many cases of inverted uterus were meutioned, but 
which appeared to be unknown to the author of the paper. 
One point of considerable importance had been decided by the 
cases recorded—the relative advan of excision and liga- 
ture, the latter having been proved to be most successful. 

Mr. Grecory Forses mentioned a case which had occurred 
to Mr. Smith, of Leeds, of an inverted uterus, which had been 
supposed to be a polypus, and was removed by two clips of the 
scissors. There was little loss of blood, but the woman suffered 
much pain, and was faint. No untoward symptom followed, 
and the patient got quite well. There could be no doubt that 
it was the uterus, as one of the ovaries was found in the 
tumour, 

Dr. Lee said, in the autumn of 1826, at Odessa, he was called 
to w lady of the highest rank, the Princess T——, who was 
attended in her confinement by a Russian midwife. The child 
was expelled after a few hours, and in removing the placenta, 
the uterus was completely inverted. He saw the patient about 
half an hour after this fatal accident, but she was already dead. 
The bed and floor were covered with blood, and the uterus was 

ing out between the thighs. He immediately replaced it, 
but the respiration and action of the heart were e. This 
was the first case of inversion of the uterus he ball over seen, 
and it could not be forgotten. He returned to London the follow- 
ing year, and ever since had been connected as physician with 
several of the largest Lying-in Hospitals, and oder similar in- 
stitutions, in the metropolis. Not oné case of inversion of the 
uterus, partial or complete, in the course of the last twenty- 
eight years had occurred in his private B ooo. ome or in those 
institutions, all the patients of which had been attended by 
educated midwives, and the pupils of his class in the 
and at St. George’s Hospital. He had been we gees to infer 
from this fact, that inversion of the uterus will rarely occur 
where the proper management of the placenta is understood, 
and where no traction is made upon the umbilical cord while 
the uterus is in a relaxed condition. Some maintained that 
the uterus could spontaneously invert itself; but from what 
was known of the structure and actions of the uterus, this was 
greatly to be doubted. Certainly if the uterus did possess this 
power, it had enjoyed ample opportunities amongst the nume- 
rous patients in these oe ic institutions during the last twenty- 
ad years, without having exercised it in a single instance. 
cases of partial inversion of the uterus come under 
his observation, the details of which he would briefly state to 
the Society. On the 17th of February, 1843, he saw a patient 
who had been delivered fourteen hours before, and whose 
uterus had been partially inverted. The umbilical cord had 
been twisted tightly round the neck of the child, and the pla- 
centa had adhered with unusual firmness to the uterus, and 
required to be artificially removed. Repeated attempts were 
made to restore the uterus to its natural situation, but without 
success. This patient was alive some years after, and he had 
never heard of her death. Some years ago he was requested by 
one of the most experienced, judicious, and humane practi- 
tioners of midwifery of the present century, now deceased, to 
see a lady from the country, in consultation with him. The 
patient had been delivered some months before, but no circum- 
stance had occurred to excite any suspicion that the uterus had 
been inverted. There was a tumour in the vagina, the neck of 
which was surrounded by the os uteri, as in cases of common 
polypus, and they had no doubt that it was a polypus, and in 
a fit state for the ligature. This was readily applied by him 
with the double canula, and when the ligature was tightened, 
not the slightest degree of pain was produced to make them sus- 
Ee that they had put the ligature around an inverted uterus. 
ext day on its being tightened, great pain followed, which 
was relieved by withdrawing the canula. On the third day, 
the ligature was twisted, which did not appear to produce pain. 
On the fourth day, the tumour being apparently deprived of 
vitality, and in a sloughing state, and the patient being feverish 
and uncomfortable, they determined to draw down the tumour, 
and divide its root. No sooner was this done, than the most 
alarming symptoms supervened: rapid, feeble pulse; coldness 
of the extremities, and hurried breathing, and the patient died 
in less than twenty-four hours, without vomiting or symptoms 
of peritonitis, On examining the tumour, they found that they 
removed the uterus, which was still in his (Dr. Lee’s) pos- 
session. He hardly knew how this fatal accident could have 
been prevented, and it was at once made known to the husband 





and relatives. In the diagnosis and treatment of uterine 
this case, which had excited the distress in ee 
t him the necessity of the utmost circumspection, 
him averse to adopt the practice recommended by the 
French surgeons, to drag down uterine pol Mere ager og 
of Muséux, and at once divide their roots." The history of 
last case of inverted uterus which had come under his (Dr. Lee’s) 
observation, had been published by Mr. G Forbes in the 
Yh oman ions,” Vol. V. There was 
a smooth pyramidal-shaped tumour, with a neck about an inch 
half 2p d et led by the os uteri, which, he was 





and a . 
firmly convinced, was the uterus inve and not a polypus. 
From her medical attendant in the ee it was pd oo 
learned that the ergot of rye had been given during the labour, 
and that the delivery was completed with the forceps. The 
placenta was reported to have been expelled in a few minutes 
without any traction upon the cord being made, and the uterus 
contracted well. Some days afterwards it was discovered that 
the uterus had been inverted; but this fact was not communi- 
cated to them until the diagnosis had been completely esta- 
blished. Unsuccessful pot an Ero made to reduce the uterus. 
The hemorr was controlled, to a certain extent, by pres- 
sure and styptics. At one time everything was prepared to 
pass a ligature around the root of the tumour, but it was 

med in consequence of the hem having been checked. 

ut for the unfortunate case above referred to, it was not im- 
possible that he might have mistaken the inverted uterus in 
this patient for a polypus. The diagnosis must be very difficult 
in some cases, for in nine out of the thirty-six in Mr. Forbes’ 
table, and in the case now related to the Society by him, 
the ligature was applied around the inverted uterus when it 
was supposed to be applied around the roots of polypi. In one 
of the cases in this le, three eminent accoucheurs are stated 
to have committed this mistake, and the case terminated un- 
successfully. However carefully performed, it is a very dan- 
gerous operation, and ought not, he thought, to be had recourse 
to, unless the patient's life is in immediate t 

Dr. Mackenzie had had an opportunity of observing the 
progress of inversion of the uterus, and had been led to enter- 
tain views respecting the practice which should be followed in 
such cases which were somewhat at variance with those which 
generally prevail in the profession. In the first place, 
would express his decided conviction, that little was to be 
pected from palliative or remedial measures, He 
pase mash cagpocen Se cose water Sn ee, and 
them to be altogether unavailing, and he did not 
any medical treatment whatever could be relied u 
arresting those sudden and formidable hemorrhages whi 
so liable to occur in these cases, and which, in the 
sooner or later terminate the patient’s existence. This, 
being the case, we have hitherto been accustomed to 
upon two operative proceedings, excision or ligature of 
inverted ion of the uterus. But before speaking of 
he (Dr. enzie) was anxious to bring before the 
some facts with which he had been wu uainted when he had 
the treatment of a case, and which tended to show, that, with 
the aid of anesthesia, it is ible to effect the re-position of 
the uterus long after the inversion had occurred. He (Dr. 
Mackenzie) collected and ve four such cases, 
they appeared to him to be well worthy of the attention of the 
profession. It was to be observed, that anesthesia was useful, 
not merely by rendering the patient insensible to the n 
manipulations of the operator, but also by inducing a state of 
extreme relaxation of the parts, and thus overcoming one of 
the principal obstacles to the re-position of the organ. Thus, 
in each of the four cases, it is reported that the relaxation was 
so great, that the whole hand could be readily introduced into 
the vagina, and that the relaxation extended to the ae 
portion of the cervix, so that the reduction was effected wi 
comparatively little force. He (Dr. Mackenzie) thought that 
these facts were highly encouraging, and might justify our 
attempting and effecting the restoration of the organ under 
circumstances in which it would otherwise be imprudent or 
impossible. Supposing, however, the attempt to be unsuc- 
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and the patient’s danger imminent, we have then to 
consider the propriety of either ligaturing or excising the in- 
verted portion of the uterus, but — both these operations 
very serious objections exist. With regard to ligature. apart 
from the pain, irritation, and inflammation immediately pro- 
duced, the patient has to encounter the of secon: 
fever and phlebitis, from the absorption of purulent 
utrefying discharges; whilst the results of excision have not 
ea of a very encouraging character. Under these circum- 
stances, he (Dr. Mackenzie) had not ventured to adopt either 
in the case which was under his care, but he had been led te 
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think that the inverted portion of the uterus might be removed 
im a manner which would obviate the dangers of both simple 
ligature and excision—viz., by the electric cautery. He had 
accordingly devised an for the , but unfor- 
tunately the patient had died before it be completed, 
and he co t therefore speak of its practical working. 
Looking, however, to the very serious nature of this malady, 
and the very unsatisfactory results of our present treatment, 
he (Dr. Mackenzie) did —_ snc gna emer — the 
existing practice was justifiable, e wi venture 
upon professional notice, first, the possibility of replacing the 
organ, with the aid of anesthesia, at distant peri after the 
accident had occurred; and, secondly, the possibility of 
devising some means for the removal of the inverted portion, 
when reduction was impossible, in a manner that would 
obviate the dangers of either simple ligature or simple excision. 
The Presment had removed an inverted uterus by ture 
under the im ion that it was a polypus; and which had 
been so regarded by the accoucheur who sent the case into the 
hespital. ‘The woman died afterwards from softening of the 
brain; but the operation itself was quite > 


ON THE EMPLOYMENT OF THE CHLORATE OF POTASH 
AS A TOPICAL APPLICATION, 


BY C. H. MOORE, ESQ., 
SURGEON TO THE MIDDLESEX HOSPITAL. 


. The chlorate was used in solution in the proportion of from 
one drachm and a half to three drachms to one pint of water. 
He (Mr. Moore) had found it very useful in eases of indoient 
nicer and phagedzena, in cleansing cancerous sores, and as an 
application to the mucous membrane of the nose, mouth, and 
tongue in cases of ozena and secondary ulceration. The author 
that the beneficial effects of the application were 

bly due to its setting free oxygen, and — its use 

im some forms of dysentery, with sthestions of the lower bowel. 


_ Dr. Mayo believed that in certain cases of syphilitic ulce- 
ration Mr. Stanley was in the habit of employing the chlorate 
of potash, in scruple doses every four hours, with great 
benefit. 

The Presivent had, ever since the publication of Dr. Hunt’s 


paper on the use of chlorate of in some cases of ulce- 
ration of the face, been in the it of employing with great 
benefit that remedy with tincture of myrrh as a lotion in some 
eases of phagedznic ulceration. Chlorate of potash was a most 
useful deodorizer in cases of cancer. He used the chlorate as 
a lotion in the proportion of three drachms to the pint, but 
occasionally it could not be borne of greater strength than two 
drachms to the pint. With respect to its internal use, half a 
drachm toa drachm, im a larger quantity of liquid, was the 
proper dose. 
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CASE OF STRICURE OF THE (SOPHAGUS; ULCERATION; DEATH. 
PRACTICAL POINTS ON THE USE OF THE PROBANG. 

Dr. RicHarpson exhibited the cesophagus of a patient who 
had been under his care at the Royal > al for Diseases of 
the Chest. The man was in the middle period of life, and had 
enjoyed good health generally; but had once suffered from 
syphilis, with secondary symptoms, from which he had re- 
eovered many years ago. e first symptoms of stricture of 
the csop appeared about eight months previous to the 
time at which he (Dr. Richardson) first:saw him. Finding 
there was no sign of aneurismal tumour in the thorax, he 
tried to pass a probang down the wsophagus; it reached the 
middle of the tube, but would go no further—at least with such 
force as he thought it prudent to employ. Mr. Wells, the 
surgeon to the Infirmary, failed also in passing the probang. 
The man was unable to swallow anything, save a small quan- 
tity of fluid, and that with great difficulty. The treatment 
to which he was subjected consisted simply of enemata, con- 
sisting of three ounces of cod-liver oil, with milk, twice daily. 
This was continued for a fortnight with benefit. The man ex- 
pressed himself as feeling nourished by the injections, which 
Soe aawvens d to be assimilated. Dissatisfied 
wi r. Ri m for not urging on the practice of usin 
the probang, the patient comet a distinguished sur : 
who passed a probang down to the stricture, and with a Tittle 

succeeded in making it pass down, but the operation 
caused great pain and faintness, and also sickness, in which 








matter tinged with blood was thrown up. Whatever was 
swallowed now did not return, but gave immense pain. 
days later, the operation was again, but was not per- 
sisted in, and the man gradually sank, and died six days - 
wards. On opening the body, he (Dr. Richardson) found that 
there were two strictures in the cso} i 


present any si i 
Lrerwreemnpe Fye otry y 
and th: this there was a clear 
cavity. e heart and internal organs were emaciated, but 
there was no other peculiar sign of disease. Dr. Richardson 
said, in commenting on this case, that it was the third of the 
kind he had met, in which he had seen used, or had himself 
used, the pro’ with, as he thought, unfavourable results, 
It was questionable whether in these cases the Fragen. onght 
ever to be used, except to ascertain merely seat of 
stricture. In this case it was passed by a most skilful and care- 
ful surgeon, and still it had, as he believed, been thrust, not 
down the tube or through the stricture, but through the 
weakened cesophageal wall into the pleural cavity. The effects 
of cod-liver oil, ray een oe doses by the ae 
most promising in this case, w encourage hi 
PR AS ae Le Sa ae 
ould come im his way. 

Dr. Rourn inquired if the disease was of a cancerous cha- 
racter, as he had found stricture of the eognens te Soar 
almost every instance. This case resembled cancer, but that 
disease, if present, would have been detected by its odour on 
withdrawing the p With ~ 7% to cod-liver oil, ad- 
ministered per anum, he em it wi 
in one instance he was obliged to discontinue its use, from its 
being constantly tasted in the mouth by the patient. 

Dr. RicHarpson remarked that the disease, in his case, 
clearly not cancerous; and in answer to another question, 
stated that the opening in the wsophagus was made during 
life, and not in the process of dissection. 

Mr. Denpy observed that all cases of stricture of the 
eS LE LE ne 
with a pouch in the canal. 

Mr. RY Lex referred to a case of simple ulceration of the 
esophagus, without stricture, thickening, or pouch. The 
— nt died from vomiting consequent upon the 

e mentioned a case, also, of stricture of the esophagus, of a 
cancerous nature, in which he had refrained from passing a 
probang, under the apprehension of producing mischief. 

Dr. ANDREW CLARK exhibited some 

SPECIMENS OF PHTHISICAL EXPECTORATION, 
which possessed a peculiar interest, from the fact that they 
had all been expectorated by one person during a i 
tending over several years, that they illustrated 
8 reef haga emer age ag ie fhe eee 
and that the form of phthisis under which the subject 
differed in many respects from the usual varieties recognised 
by writers on this subject. The form of phthisis resembled 
the latent in the abeyance of general symptoms, but differed 
from it chiefly +H hag ‘soma ston a a extent, and at 
successive peri n latent phthisis, physical signs were 
discovered when sought for; in the form im question, these 

i e very last, obscure. The sym 


with pain about the shoulder, or 

under the eae great nervous disturbance, and general 

ins, There was no ostensible 

yspneea, and not till after long duration any wasting. The 
other cases seen by Dr. Clark in persons of high in- 
telligence, sensitive character, refined tastes, and 
pursuits. Upwards of seven years ago, the subject of these 
expectorations was considered to be dyspeptic, was treated for 
dyspepsia, but grew worse. Attention was then directed to 

e chest, but he denied having any cough or 
Observation detected an occasional ‘*‘ hem,”’ and cross-examina- 
Sn ee ee ee 
but never more than twice in a day. is was sometimes 
hawked wu imes came into the mouth without effort. 
After pain about the shoulder, and a sense of eati 
scapula, a small, yellowish mass was easily haw 
morning, and preserved. It contained numerous i 
air-vesicles, various kinds of altered cells, and débris. 
month he continued to expectorate one or two pieces 
to time, but so small, and so easily brought 
must, under i i have escaped 
Th 8 xpectoration The cell 
e 2 ; free fat granules were present ; 
with greater disintegration, came much cholesterine; 
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entirely of the 


. 


but the interval between them was omg | 
tleman is at in moderate health, 
of work. To the naked eye, it wi 


same conditions, gave rise to such disintegrations of the air- 
vesicles. In three latel: i 


Dr. Rourn read a paper on 
THE EXPERIENCE OF VARIOUS KINDS OF TREATMENT 
“YNIA. 


The author, after recapi ing the leading points of his 
former i 


¢ question as to the influence of bloodletting in the 
treatment of pneumonia in regard to mortality. He denied 
that the normal mortality from that disease be accurately 
given, showing, from a table he had collected, that it varied 
3 up to 31 per cent. out of some 7000 cases. He particu- 
larly alluded to age, sex, and complication as affecting mortality. 
Penn rane tag” Senet, geen i es 
termediate periods. It was more fatal amongst emales ; 
complications diseases, chiefly phthisis and Bright’s 
disease, y increased it. Thus a selection of favourable 
ages only, a diminution of the number of females, in the 
number of complicated cases, would generally diminish the 


+. i eg ee ng arg egy: gp pelle 
ing singly, instancing first two series cases m 
i A, weishee doemmed.guane nab chicky qulssiedi nenteling 
to age, sex, and complication. Also two series of cases from 
Grisolle, in one- of which only had bloodletting succeeded 


parromy Sanwsen one in the remaining, it had failed, necessi- 
tating conjunction of antimonials; lastly, he alluded to 
cases similarly treated by Dietel, of Vienna; the mean 
mortality from the NET egy ERs was 16‘5 per cent. 
t 


Dr. Routh then considered treatment by bloodletting, 
combined with tartar emetic, instancing the cases recorded by 
Dr. Hughes, of Guy’s Hospital, and others occufring in the 
practice of Drs. W: Peacock, and Taylor. These cases ap- 
a to be in no way selected ; indeed, as a rule, very un- 
‘avourable, the complicated cases amounting, in those of Dr. 
Hughes, to 51 per cent.; in the others, 53 per cent. He also 
alluded to some cases similarly treated Grisolle, The 
mortality obtained by these gentiemen was— 
Simple All 
Pneumonia. 


Cases. 
Per Cent. Per Cent. 
22... .... 
3 dee. «ce 
. 2 


ee ne 
Drs. Taylor, Peacock, and Walsh ... 
i alge tia api pie a gpter 


3rd. He then alluded to the treatment by tartar emetic 
singly, instancing cases from Louis, and Gri , and Dietel, 
giving a mortality, out of 170 cases, of 18 per cent. 

cases were as gen 
loss of strength ; and in comparing this kind of treatment with 
that by tartar emetic and ing, conjoined by blood- 
letting singly, the result proved that that by bloodletting and 
tartar emetic conjoined was the most fatal, because the most 


4th. Dr. Routh then dwelt on the treatment by 


erally recovering with very little | chl 





legitimate practitioners themselves, From Jessier’s cases, the 
mortality was 14 per cent.; from Dritel’s experiments, out of 
189 cases so treated, the mortality was 7°4 per cent.; Dr. 
Todd’s treatment was also much less energetic. He dis- 
couraged bloodletting and tartar emetic, trusting chiefly to 
the liquor ammoniz acetatis, and giving the patient support. 

6th. Dr. Routh then proceeded to speak of the treatment 
which he recommended. The indications were, first, to 
diminish the general fever, meade the increased cutaneous 
and pulmonary respiration. e former was effected by the 
tincture of the root of the aconitum napellus, on the action of 
which, in small and poi doses, he dwelt at length, and 
especially in reference to its certainty of action and utility as 
com with the ordinary tincture of the Pharmacopeia; 
the latter indication was effected by oleaceous inunctions, which 
cooled the skin very wh 

The second class indications was to relieve the local 
ae Se aes the employment. of 
unot’s exhausting which did all that i 
could do, but saved patient’s blood, and by dry cupping, 
or counter-irritation largely, by San gee to Dr. 
Todd’s plan, 4 be a bene o repeated — of 
cotton, so as to deprive the system of a large quantity of fluid 
i ient. The last class of indications to be fallilled-was 


ingredien 

that which had reference to the support of the patient. He 
objected altogether to the “ ditte lue” of the French, re- 
commending the ordinary middle diet of hospitals, or beef-tea 
from the first, to obviate the tendency to death by depression. 
He occasionally gave small doses of tartar emetic during the 
fiat days of the disease, to promote expectoration, and perhape 
an alterative mercurial. Under this treatment, he had been 
generally very successful in pneumonia. 

Dr. WessTER remarked that more men died of pneumonia 
than women, the proportion being 13 of the former to 10 of the 
latter. It was unusually fatal amongstchildren; but most fatal 
after the middl posted of or agg enema ee cere | 
in persons between 50 and 60. He referred to the i 
termination of onia in gangrene, and of its rarity in sane 
as compared with insane patients. Thus, in 3102 dissections 
of sane persons made in the Civil Hospital at Prague, 55 exhi- 
bited gangrene of lungs, or 1 in every 56 cases ; whereas in 123 
dissections of lunatics, lately published by him in the ‘‘ Psyeho- 
logical Journal,” 17 cases exhibited of lungs, or nearly 
1 in every 7 autopsies, which es the ratio eight times 
greater amongst insane than ordinary patients. With 
to treatment, he observed that the experience of French, 
man, or Italian physicians could not be compared with that of 
physicians in our own country, as the constitutions of the people 
were different, and consequently the same kind of treatment 
not applicable. In this country, though bleeding could not. be 
resorted to to the same extent ager . ight be still 
employed, according to circumstances, either ly or gene- 
oath followed by tartar emetic and the repeated spphicatioes olf 
i rwards, to the extent of slight salivation, 


inquired what was the reason that the insane 
were more liable to gangrene of the lungs from pneumonia 
than sane people. 

Dr. Wessrer could not give any definite reason; but it 
might be dependent on the great debility connected with in- 
sanity. 

fee had some time since suggested the use of 
chloroform in pneumonia and other inflam : and 
related a case of croup, accompanied by pneumonia of the lower 
part of the right lung, of a child, in which he had employed 

oroform by inhalation. He kept the child narcotized for 
three hours. The effects of the remedy was similar to those: 

ing from tartar emetic. At the end of twenty minutes 

there was vomiting; this was followed by profuse perspiration. 
and freer expectoration. Ether was subsequently employed, 
the child being kept for three days under its influence. In six 
days the little patient was quite well, and there was none of 
the after depression which occurred in cases where bloodletting 
was ed. Chloroform acted by arresting the 
tion of the blood in the early stages of pneumonia... It 
not be eo in the later stages, when the heart was 

cantata 

y Cane mede eons remarks on the inconsistency of the 
author of the paper in employing such a powerful remedy as 
aconite in pneumonia, when he had stated the disease was 
treated more successfully by simple attention to diet. He be- 
lieved that many of the deaths stated to be from pneumonia in 
children, in the ‘* Registrar-General’s Report,” were, in reality, 
cases of capillary bronchitis. y i 
Dr. Rourn having replied, the Society adjourned. 





516 REVIEWS AND NOTICES OF BOOKS: DR. THEOPHILUS THOMPSON ON CONSUMPTION. 








Lebiewus and Aotices of Pooks. 


Clinical Lectures on Pulmonary Consumption. By THrorHitus 
Tuompson, M.D., F.R.S., Physician to the Hospital for 
Consumption, &c. 8vo, pp. 211. London. 1854. 

Lettsomian Lectures on Pulmonary Consumption, with Remarks 
on the Indications afforded by the Microscope, and on the 
Comparative Virtues of Cocoa-nut and other Oils, dc. By 
TuropHitus THompson, M.D., F.R.S., &c. Pamphlet. 
London. 1855. 


Tue establishment of special hospitals, as they are termed, 
in this country, has justly met with but little favour from the 
great body of the profession until the utility of each has been 
proved by the labours of their medical officers, and their exist- 
ence rendered permanent by the contributions of the wealthy 
and benevolent. The advances which have been made, how- 
ever, in the diagnosis of disease, combined with the earnestness 
with which medical men now pursue their calling, and the 
attention they bestow on individual cases, have benefited man- 
kind in the same degree that they have rendered the study of 
the art of medicine more difficult, and perfection in the practice 
of every department of it almost impossible. To take the sab- 
ject of consumption alone—Does it not deserve, and, indeed, 
require the devotion of a life-time to unravel its mysteries, to 
solve the obscurities which surround its origin and cause, and 
to attempt to discover a cure? In this country more than one- 
aixth of the annual mortality is attributable to diseases of the 
chest, and chiefly to tubercular affections. Dr. Thompson does 
well then in publishing the results of his large experience, and 
the present valuable contributions from his pen prove, at least, 
that he is working in the right direction, and with that devo- 
tion, zeal, and disregard of self which every inquirer after truth 
should determine to cultivate. 

In the following notice of Dr. Thompson’s Lectures we do 
not purpose giving an analytical review of all the matters dis- 
cussed in them; but rather shall attempt, by detached observa- 
tions, to put our readers in possession of those points to which 
the author has more particularly directed his attention, and 
which either merit examination from their novelty, or which 
are valuable from their confirming or disproving disputed ques- 
tions. ’ 

One of the earliest circumstances which warn and alarm a 
person predisposed to phthisis, is hemoptysis. The value to 
be attributed generally to this symptom can hardly be over- 
estimated, although some observers have thought otherwise; 
for it may be asserted that when it occurs, unconnected with 
disease of the heart, or mechanical injuries, or suppressed cata- 





the cavity of the pleura had found its way into the bronchial 
tubes.” —(Clinical Lectures, p. 37.) 

In phthisis the character of the sputa varies in different 
stages of the disease, being at first salivary and frothy, and 
chiefly formed of serum ; next, mucous, consisting of albumen 
mixed with saline matters ; then, flocculent, having a mixed 
character, the pus or mucus predominating, as the expectora- 
tion is supplied by the bronchial tubes or by a vomica; and 
lastly, purulent, being composed of blood-globules—devoid of 
their colouring matter, combined with coagulable albumen, 
The flocculent expectoration may be said to be almost patho- 
gnomonic of phthisis, if, when spat into water, it assumes the 
form of globular masses, like little balls of wool or cotton: 
sometimes, also, the masses are flattened, rounded, and assume 
a shape not unlike pieces of money, whence such sputa have 
been termed by the French nummular, Fibrinous casts of the 
bronchial tvbes—bronchial polypi, as they are absurdly termed 
—are sometimes, though rarely, found in the expectorated 
matters, caused probably by extravasated blood coagulating in 
the air-tubes: occasionally these casts are very minute, and 
only to be detected by the microscope. By the same means, 
also, the peculiar granular material, distinctive of tubercle 
(according to the author) with shrivelled epithelial cells, and 
fibres of the curled elastic tissue surrounding the pulmonary 
vesicles are frequently discovered so that the microscope often 
affords us, in doubtful cases, very conclusive information. 

In taking notes of the cases which present themselves at the 
Hospital for Consumption, attention ought always to be directed 
to the colour of the eyes. It was formerly the opinion of phy- 
sicians that persons with blue eyes enjoyed an immunity from 
phthisis, So far from this being true, however, we find it re- 
corded, that of one hundred consecutive cases, six of fifty-seven 
men had blue eyes, and four of forty-three women. So, again, 
as regards the quantity of hair found on the chest: it is generally 
deficient, sometimes in excess, and but rarely of the average 
quantity ; and since the author regards this material as an 
excretion separating certain portions of carbon, silica, sulphur, 
and other materials from the blood, he imagines that a varia- 
tion from the natural quantity of hairy covering, implies a 
deviation from the proper constitution of the blood. 

Most of our readers are aware that Dr. Thompson directed 
attention, two or three years ago, to a peculiar, transparent 
appearance of the edge of the gums, where they are reflected 
over the teeth, which may be observed in a large proportion of 
phthisical patients, at a very early period of the disease, and 
even in the members of consumptive families, in whom distinct 
manifestations of the malady have not yet appeared. Thus, 
this gingival border was distinct in twenty out of twenty-one 





menia, it is the most significant of any single sign of pul 'y 
consumption. At the time when Dr. Thompson delivered his 
second lecture, he had under his care, in the hospital, twenty- 
six cases of confirmed phthisis, in nineteen—or seventy-three 
per cent.—of which, there had been spitting of blood; of the 
seven exceptions, five were in the first stage. It is important 
to remember, that hemoptysis, when slight, is often beneficial, 
and hence is not to be rashly checked; when severe, astringents 
—such as the acetate of lead, or gallic acid, or turpentine, or 
alum—will usually control it. 

In all examples of pulmonary disease, the expectoration 
should be examined, since much valuable information may be 
thus derived, although not to the extent formerly imagined. 
In connexion with this subject, there are certain general rules 
worthy of regard :— 

“Thus, if a person with some severe chest complaint coughs 

quently, and expectorates only frothy, salivary looking 
fluid, you suspect ae, _ If another patient expectorates a 

fluid, resembling white of egg, you sus bronchitis ; 

the expectoration have a rusty tinge, ps ym thick 
gum-water coloured with blood, you are not likely to err in 
recording pneumonia ; if you are told of a sudden ex - 
tion of a gush of pus in considerable quantity, especially if it 
be fetid, you would expect to find that matter accumulated in 


tive cases of phthisical males, and in thirteen out of 
twenty-one phthisical females. The teeth also, in these cases, 
are generally delicate, pearly, glassy, or even carious, healthy 
teeth being rare. 

A symptom regarded by the author as of great significancy, 
on account of its constancy, is found in the state of the circula- 
tion, the pulse of the phthisical being invariably frequent, with 
so sharp and rapid a stroke as to increase the interval between 
the beats, and thus render the pulse apparently less frequent 
than it really is: 


cumptive. But there is an interesting peculiarity, which, 

allowing for some qualifications and exceptions, will aid 

diaqnade : Luaie Bee Sepeaee ap ange oe ee nan 
e beats in 








PERLE, 3 EPEESSETSES EESEERLESEPERTE FERS TLER SEEPS ES 


g 


cgeere. | 


- OT FRAP ASRS Bl 


ae ees 


PMS Rof BE ame 


REVIEWS AND NOTICES OF BOOKS.—MEDICAL REFORM. 517 








eeptibility of the heart to the influence of The con- 
trary, however, is the fact; the heart of consumptive indi- 
viduals being so remarkable for insusceptibility to change of 
posture, as to furnish in this way a means of diagnosis.” — 
(Lettsomian Lectures, p. 20.) 

The concluding pages of both the treatises from which we 
have now quoted, are occupied with discussions as to the treat- 
ment of phthisis, in which we find but little calling for special 
comment. The most important observations are those relating 
to the use of oleaginous substances, and especially with regard 
to the results obtained from the use of various oils. Thus, Dr. 
Thompson concludes from his investigations that almond and 
olive oils are inefficient ; that cocoa-nut oil is in many instances 
useful ; neats-foot oil valuable where the stomach will not 
tolerate cod-liver oil ; and that most fish oils generally resemble 
one another in their remedial properties, although they differ in 
their aptitude for digestive assimilation. The conclusion to 
which the pages devoted to this subject lead us, is—that cod- 
liver oil, when pure, is by far the best oleaginous remedy for 
general use ; and that where the digestive organs are too weak to 
assimilate this agent, it may be advantageously introduced into 
the system by inunction. 

The opportunities enjoyed at the Brompton Hospital for 
treating disease on a large scale are so great, that we feel 
desirous of asking Dr. Thompson or one of the physicians to 
make a trial of the bittern of the Kreuznach waters. Kreuz- 
nach, a small town in Rhenish Prussia, has long been celebrated 
for its mineral springs, the waters of which contain chloride of 
sodium as the main constituent, with other chlorides, and com- 
pounds of iron and bromine : hence they act especially as tonics 
and stimulants to the lymphatic system. The great success 
which has attended the use of these waters in all cases of 
scrofula, leads us to believe that some, if not equal, benefit 
may be hoped for in examples of tuberculosis ; we are at least 
sure that they merit a careful trial. The bittern could no 
deubt be readily obtained, and—properly diluted—administered 
internally, and also used in the form of liniments, gargles, and 
baths. 

It will at first sight appear remarkable that the author 
does not enter at any length on the consideration of the phy- 
sical signs of consumption ; not because he does not deem them 
of the highest moment, but for the reason that many works 
are devoted to them especially, and because the other mani- 
festations of the disease have not hitherto been as fully dis- 
cussed as their importance deserves. In pursuing this plan, 
we believe the Doctor has acted wisely. It only remains for 
us to say that we have perused both the Clinical and the Lett- 
somian Lectures with great interest and advantage, and we 
are sure that our readers will do the same. Dr. Theophilus 
Thompson deserves the thanks of the profession for his zeal and 
industry. 





The Quarterly Journal of Public Health, and Record of Epi- 
demics and Hygiene, including the Transactions of the 
Epidemiological Society of London. Edited by Benjamin 
W. Ricnarpsoy, M.D. London: 8. Highley. 1855. pp. 
88 and 24. Number 1, March. 

We welcome this new serial with much satisfaction, and 
feel assured that it is quite equal to the filling up of a serious 
vacancy in the journalism of the day. We, therefore, trust it 
will meet with sufficient support to render it not only prosper- 
ous as a scientific undertaking, but as a commercial speculation 
too. It is in good and painstaking hands, and we sincerely 
hope it may be permitted to continue its endeavours towards 
the amelioration of our hygiene and national health. 

Apvutreration oF Mitx.— The Supreme Court of 
Appeal of Paris (Cour de Cassation) has just decided that milk 
is to be considered y as an article of food, and not simply 
as a beverage. This decision will em the lower courts to 
inflict upon delinquents £2 fine AnD three months’ to one 
—_ imprisonment, instead of 12s. 6d. fine and twenty-four 

’ imprisonment, the penalty for adulteration of beverages. 











MEDICAL REFORM. 


Report on Two Draught Bills for Medical Reform transmitted 

Sor consideration of the Faculty of Physicians and Surgeons 

of Glasgow, by Sir George Grey, Secretary of State for the 
Home Department ; presented by the Council on the 7th, and 
adopted by the Faculty on the 10th of May, 1855. 

Two Draught Bills for Medical Reform—viz., an amended 
edition of the Edinburgh University Bill, and a Bill from Mr. 
Headlam, M.P. for Newcastle-upon-Tyne, having been received 
from the Home Secretary, with a request that he “‘may be 
favoured with the observations of the Faculty thereon,” the 
Council have had these Bills under their consideration, and 
now submit the following Report rding them :— 

L—Tue Epixsurcn Unstiversity Brtu,—Your Council con- 
sider it unnecessary to enter into any detail relative to this 
Bill, after the report so recently made by them on the subject, 

Its principles remain unchanged, and the statement, as now 
altered, explanatory of these principles, may be considered 
merely as an attempt to explain away the error committed in 
the first edition on a point of law. 

The new or alte clauses do not merit further notice, as 
the objectionable nature of the leading features of the Bill 
compels your Council simply to adhere to the opinion formerly 
ex and adopted by the Faculty, ‘“‘ That this Bill ought 
to hiepeuietad by every means in you power.” 

IL—Tue Bu or Mr. Heapiam, in the opinion of your 
Council, embodies more of the principles which ought to regu- 
late the medical profession than any of the numerous measures 
which, from year to year, have bors greeetanies. 

This Bill embraces almost every object hitherto advocated 
by the Faculty, and deals fairly, as i i 

It provides for imi edi establishes 
formity in the curriculum of study, in the examinations for the 
diploma, and in the privileges conferred by it throughout the 
empire—it renders registration imperative—It enforces the 
use of a single pharmacopeia for the whole kingdom—it 
abolishes injurious monopolies and class interests, whilst it 
ws as much as ought to be attempted for the suppression of 

ery: ; . 
: But, above all, the Medical Reform sought by this Bill is 
resentative in its ——— and this representation is to be 
effected ab intra and not ab extra. Your Council are of opinion 
that it would accomplish in a manner alike advantageous to 
the public and to the profession, that reform which has been 
so long desired ; and the means for obtaining so important an 

object are, as they ought to be, en , not to pe 
i tot much matters, Dut to the members of a highly 

ucated profession, practically engaged in its duties, w: 
have long laboured under the evils so generally complained of, 
and who are, for this reason, as well as for many others, the 
more competent to remedy them. . . 

There are —— alterations p... the details fe Bill 
which your Council may urge at the proper time; taking 
an cheanh sew inthe On public and professional interests 
involved, and not those of any section, they are convinced that 
it is the duty of the Faculty to oe cordially of the 
measure—to tender their to Mr. Headlam, and to ex- 

ress their hope that he may obtain the support of her 
ajesty’s Government in his arduous and laudable attempt. 
In the name of the — 
A. DunLor 


ANDERSON, 
t. 


Faculty Hall, May 7th, 1855. 


Roxrsvcx’s Commitrer.—Tue Anatyticat Sanitary 
Comaaussion.” — During the examination of the witnesses 
of the Sebastopol committee, the necessity of a microscopical 
examination of food and other articles sent to the troops in 
the East was dwelt on by Mr. Roebuck’s committee. In the 
examination of Mr. Grant, se seen 2 of the Victualling 
Department, he was asked if he knew of any means for de- 

ing bad meat when sent to the army, to which he 
a] None.” 
Mr. Grant.—The contractors are not generally the same 
and no guarantee is t. 

Mr, Drusmonp.—As the mustard, chocolate, flour, tea, &c., 
sent to the East are not at present subjected to any analysis, 
ical Commission of THE able 


Lancet be 
to detect adulterations in such articles? 
Mr. Grant.—Yes! and probably show that three-fourths of 
the articles were not what they were represented to be; mus- 
found out was not mustard at all; oatmeal, also, was 
of Paris. In fact, the Admiralty have now deter- 
their own oatmeal, flour, &c. 
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LONDON: SATURDAY, MAY 19, 1855. 


Tue records of our criminal courts contain no instance in 
which the majesty of the law has been so degraded, or 
the first principles of justice so deeply outraged, as in the 
case of the execution of Luicx BuRANELLI, in spite of the 
clearest evidence of his insanity, The testimony which we 
shall presently set forth will, we are confident, be admitted 
by all impartial minds as equally convincing, if not out- 
weighing, in its clearness and importance, the testimony 
adduced and admitted by judges and juries, on any pre- 
vious trial, as more than sufficient to establish insanity, and 
to exempt from that responsibility which justice, not less than 
humanity, declares to be the attribute of mental integrity. 
In some of the most perplexing cases in which the plea of 
insanity has been raised—cases in which the accused had, prior 
to the act of violence for which he was tried, exhibited but 
uncertain and equivocal symptoms of aberration, in which 
almost the only tangible points of observation upon which it 
was possible to construct an opinion consisted in the act itself, 
and the conduct and conversation of the accused subsequent to 
that act—it is not surprising that the most skilled physicians 
should hesitate and differ in their conclusions, and still less 
surprising that judges and juries—we eliminate counsel from 
questions of this nature, since these gentlemen have no opinions 
but such as fluctuate with their “ instructions”—should even 
reject the idea of an insane state which only appeared to be 
developed at the moment of the perpetration of a deed of 
horror, that had not been suspected before, and could not be 
detected afterwards. That a form of insanity, such as has 
been designated ‘‘ homicidal impulse,” exists, that it is a real 
disease, every physician whose opinion is worth having admits; 
nay more, facts so incontrovertible and so striking, as scarcely 
to require medical interpretation, have so proved the reality of 
this condition, that even judges and juries, who watch, as is 
their duty, the plea of insanity with distrust and suspicion, 
have, in particular instances, recognised its presence, and held 
these subjects of ‘“homicidal impulse” to be free from the re- 
sponsibility which attaches to the sane. It exists in nature, it 
is verified by science, and admitted by the law. 

If such be the decision of science and the practice of the 
law in a class of cases always perplexing, and in which the 
plea of insanity is often of necessity supported by evidence 
largely drawing upon scientific deductions, and in which the 
jury must repose great confidence in the skill of the medical 
witnesses, is it not strange that a madman like BuRANgLLI, 
whose insanity, if his mental condition had been tried before a 
Commission in Lunacy, would have been carried back to a 
date long antecedent to the murder for which he was arraigned 
—whose insanity was not an insanity of the moment, but of 
many months’ duration—whose insanity was not argued out 
of, nor deduced from, the act for which he was tried, but upon 
facts of the most striking character, observed by the most com- 
petent witnesses before the commission of that act—is it not 
something more than strange that in such a case the plea of 
insanity should have been resolutely rejected by the jury?— 





and, stranger than all, that the judge and the Secretary-of- 
State, in the face of evidence convincing to most men; 
and at least weighty enough to raise @ doubt in the mind 
of the most obdurate, should dare, with that horrible doubt, 
if not moral certainty, existing, to consign BuRANELLI to the 
gallows? 

It may be urged, probably,—and it is urged,—that of late 
years medical men have extended the doctrine of insane irre- 
sponsibility to cases in which, in former times, such a plea 
would not have been applied, This is, no doubt, true, asa fact. 
But to this, it may be answered, that it is only of late years, 
and since the great impetus given to the study and improved 
treatment of the insane by the labours of Prver, Esqurror, 
CHARLESWorTH, ConoLLy, WivsLow, and of many other emi- 
nent men, that psychological medicine has beenatall understood,. 
In former years madmen were hanged—not because it was ever 
the law of England to make madmen responsible for their 
actions, but through ignorance, and because this insanity 
was not detected. The execution of BURANELLI is a deplo- 
rable example of retrogression, not towards the barbarity of 
our ancestors — for barbarity implies consciousness in cruelty 
—but towards their exploded ignorance. It is an example 
of barbarity all the more sickening and atrocious precisely 
because it has not been perpetrated through ignorance, but in 
defiance of the voice of reason. 

A dread pervades a certain portion of society—a dread 
arising from causes in some respects analogous to those which 
commonly excite a species of defensive incredulity towards 
new truths—lest the doctrine of insane irresponsibility (a fan- 
damental principle in law) be extended through the progress 
of medical science to the screening of every criminal from the 
hands of justice—lest all criminality be merged in disease, and 
all criminals be made objects of medical treatment instead of 
legal punishment. Such a.dread is absolutely irrational. It 
is not amongst medical men that the wild dreams of the 
necessitarian school find favour. Medical science lends no 
sanction to the cold doctrine of fatality, that robs man of all 
free-will, and declares all his intellectual operations to be the 
mere results of the actions and reactions of physical structure— 
a doctrine that not only degrades. man below the level of the 
brute, but even annihilates that portion of intellect which even 
brutes possess, by reducing the living organism to the condition 
of an inanimate machine. Such a doctrine, destructive of re- 
sponsibility and disruptive of the bonds of society, true science 
leaves to be defended by trading phrenologists, mesmerists,. 
materialists, and the hysterical inspirations of such. philoso- 
phers as Harriet Martrygav. Medicine, we contend, has 
not evinced any disposition or tendency to strain the plea of 
irresponsibility one step beyond that line which is traced by 
natural justice, and which has been exhibited by the law of 
England: that line is drawn between sanity and insanity— 
between health and disease. On the one side, that of sanity, 
lies its inseparable adjunct, responsibility; on the other, that 
of insanity, of disease, lies irresponsibility. Difficult it often 
is to trace thatline; but it is not the less real. By the aid of 
science it is, in most cases, possible to determine with precision 
where lies the boundary. 

It has always been the wise custom of English jurisprudence 
to seek that aid; and rare, indeed, are the occasions upon 
which juries have ventured—even in contested cases—to bring 
in a verdict of guilty in opposition to scientific evidence. 

In this respect the case of BURANELLI is almost singular in 
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the determined resolution of the judge and jury to shut 
their eyes against evidence such as it seems impossible to 
render clearer or stronger. 

In stating the evidence bearing upon the question of Bura- 
NELLI'’s sanity or insanity, we shall take the course of citing, 
not only the evidence that was adduced at the trial, but also 
that which was deliberately withheld by the prosecution, and 
that which, subsequently to conviction, was laid before the 
Home Secretary with the hope of staying execution. 

But this portion of our task we must postpone till next week, 
when we shall analyze the medical evidence on both sides with 
minuteness. 


<i 
<p 





Tue friends of the Royal Medical Benevolent College will 
admit that we have never been sparing in our endeavours to 
advance the cause of that excellent Institution. We honour 
the disinterestedness of purpese and the devotion of its founder, 
and the zeal of those who have taken an active part in its esta- 
blishment. But at the same time we feel that no desire, how- 
ever strong and sincere on our part, to promote the success of 
a particular institution ought to render us negligent of those 
universal interests that concern the cause of charity in its 
largest sense, the whole body of the medical profession, and 
even the Medical College itself. Early in its career some 
cause for suspicion arose that the new Institution was to be 
conducted on the principle of narrowing its benefits to the 
members of a particular creed—that it was, in fact, to be 
simply a Church of England affair. We felt it our duty— 
although individually sharing in the religious feelings of the great 
majority of this country—to allow free opportunity to those of 
other sects, who felt themselves aggrieved by this exclusive- 
ness, to urge their objections. The College was founded on 
the broad ground of embracing the entire body of the profes- 
sion. Many have been the appeals made, calling upon ail 
members of the profession, without exception, to add their 
contributions to its funds. It is in this spirit of liberality— 
and we would never have consented to advocate the institution 
in any other spirit—that we have always been ready to lend 
every aid in our power to its promoters. As far as the 
pensioners, or those entitled to claim the benefit of the elee- 
mosynary branch of the institution, were concerned, the cause 
of suspicion that a religious test was to be instituted was 
speedily removed. The College has prospered accordingly, and 
we believe greatly through the confidence restored amongst that 
numerous body of our brethren who differ in their religious 
creeds from that of the Established Church. 

It is, then, with unfeigned regret that we observe an indica- 
tion of a desire to identify any department of an institution 
belonging to a profession embracing members avowing every 
variety of religious faith, and supported by funds contributed by 
men of all creeds, with one particular creed. We sincerely hope 
that the following advertisement was drawn up, not in accord- 
ance with a deliberate and premeditated design, but copied, as 
these things often are, in accordance with routine, from some 
other document :— 


**ROYAL MEDICAL BENEVOLENT COLLEGE, 
** APPOINTMENT © F Heap Masrer.—The Council of the 


Applications and testimonials must be forwarded on or be- 
fore the 17th instant, &c. &c. 


** By order of the Council, 
“Henry Hancock, F.R.C.S., Hon. Sec, 
‘*Herpert WILLIAMS, Assist. -Sec. 


“ Office, 37, Soho-square, April 28, 1855.” 

The model of this may be found in the advertisements of 
King’s College, which, being profeasedly a sectarian institution, 
is of course perfectly justified in selecting its teachers from 
such sources as it may consider to furnish the best security for 
orthodoxy. But an institution such as the Royal Medical 
Benevolent College, which should be universal in its sympa- 
thies, unrestricted in the objects of its benevolence—which is 
supported by members of all creeds—which belongs to a pro- 
fession that may be, and is, honourably and usefully exercised, 
without inquisition into the religious tenets of those who follow 
it—has noright to take a purely sectarian college for its model. 

It may no doubt be urged that the Head Master will have 
the charge of the scholars, and that it is necessary he should be 
competent to direct their religious education ; and that it is 
clearly proper to select a gentleman professing the creed of the 
majority of the nation. We may grant all this, and yet deny 
that there is no other method of securing the desired qualifica- 
tion than by insisting upon an Oxford or Cambridge degree’? 
Are there no other universities in the kingdom? And are there 
no sound churchmen but graduates of Oxford and Cambridge ? 
Those who have been accustomed to bew with servile idolatry 
to the prejudice that regards those aristocratic seminaries as 
the only fountains whence true learning, sound Christianity, and 
talent for statecraft, can issue, will of course look with pious 
horror upon the proposition to abandon an excluding test, that 
is diametrically opposed to the universal genius of our profes- 
sion, and tHe spirit of the particular institution concerned, and 
which has nothing but custom to recommend it. But such 
men can never rep’ t the medical profession. 

An application is now before Government te obtain a Charter 
of Incorporation for the new institution. This is another 
reason why it should be governed on those broad principles of 
free education and respect for the feelings of all the classes of 
which the profession is composed. 

We trust that the Council of the Royal Medical Benevolent 
and by recognising the claims of the Universities of London, 
Dublin, and Scotland, prove themselves to be the true repre- 
sentatives, not of.a section, but of the entire body of the medi- 
cal profession, -" 


— 








Lorp Rozert Grosvenor is bent upon obtaining the utmost 
indignation of the profession. It is well known that the noble 
lord has seen fit to set himself up, more primatém, and on the 
ground of qualifications hidden from all but himself, for a pro- 
found medical philosopher. His lordship is the organ of the 
homeopaths! These quacks pretend to be offended because 
the Medical Council of the Board of Health did not choose to 
vitiate its report, or to discredit its functions, by noticing what 
the homeopathic humbugs are pleased to call the returns of 
their method of treating cholera. Lord Rosert GRrosvENoR, 
their fouter, was accordingly commanded to call the President of 
the Board to account for this unpardonable slight. The House 
and the President preserved their gravity notwithstanding. 
Sir Bexzamix Hat read an excellent letter from Dr. Paris, 





the chairman of the Medical Council, stating why the homee- 
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pathic returns were thrown aside. The Medical Council was 
entrusted with the task of analyzing the results of the different 
methods of treating cholera; it had to weigh the value of 
various therapeutic means, What has homeopathy to do with 
therapeutics? Will Lord Roserr Grosvenor inform us, or 
amuse the House of Commons with a demonstration, of the 
curative effect of the third dilution of the billionth of a grain 
of hydrargyrum solubile? By what process of escamotage will 
he convince his auditors that the existence of hydrargyrum in 
a globule—prepared honestly—is anything but hypothetical ? 
And how do homeopaths arrive at a diagnosis of cholera? 
According to HAHNEMANY, it takes from 300 to 700 symptoms 
to constitute a disease. Would ht seriously impose upon the 
Medical Council the task of sifting the validity of cases of 
cholera diagnosed on such a system ? 

Sir Bensamin Haut so far adopted the humour of Lord R. 
GrRosvENoR as to talk of allopathic and homeopathic practi- 
tioners of medicine. The distinction is absurd. The homeo- 
paths are at liberty to call themselves what they please; 
but when we want to distinguish the two classes, it is only 
necessary to say, practitioners of medicine and impostors. 
Homeopaths do not practise medicine. What they do prac- 
tise is something very different. 

But Lord R. GrosvEnor’s opportunities of complying with 
the commands of his masters are not exhausted. There are 
other persons who pretend that they practise a method of 
treating cholera very much more successful than that of which 
the homeopathic quacks can boast. Of course we refer to 
Hottoway, Morison, Corriy, and others of the same class, 
His Lordship either falls short of his duty to the country, or is 
remiss in catering for the entertainment of the Commons, if he 
confines himself to advocating the pretensions of only one 
section of the quackish fraternity. 








Medical Surisprudence. 


HOMICIDAL INJURY TO THE SPINE. 
By PETER EADE, M.D. 


** Insuries to the spine and spinal marrow,” says Professor 
Taylor, ** seldom require medico-legal investigation ; but this 
organ is liable to concussion from blows, to compression from 
fracture of the vertebre, or the effusion of blood, with all the 
“ee consequences attending such accidents.” 

The following is a brief account of a case of homicidal injury 
to the mes which has lately come under my notice, the 
author of which was tried and found guilty of manslaughter at 
the recent Norwich Assizes, and which appears to me worthy 
of record, in that the subject of the violence liyed more than 
fourteen weeks after the receipt of a very severe injury in the 
region of the fifth cervical vertebra; and as being an instance 
in which the influence of concussion of the cord, and of com- 
omen both by displaced bone and effused blood, were all 

rought to bear at one and the same time. 

_dD.W , aged twenty-three, husbandman, whilst return- 
ing home late one Sunday evening from a public-house, where 
he had been drinking with some companions, was suddenly 
attacked 7 one of them, who, being in a partially intoxicated 
condition, had followed hira with the avowed purpose of doing 
him some bodily injury. He was seized by the hamstrin 

and thrown upon his back to the ground with violence, his 
assailant then throwing himself upon him as he lay. For a 
few minutes he was completely stunned and insensible; but 
soon consciousness returned, and it was then found that he 
was unable to rise or move either of his limbs. He was then 
carried home, where I saw him two hours afterwards; he 
was at that time in the following condition: —August 28th, 
one A.M,—Patient lying in bed upon his back, smelling slightly 
of beer, but not intoxicated ; in fact, with the intellect clear, 
and in full possession of all his faculties. Complaining of slight 
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and sixth cervical vertebre. Having lost all power, both 
of motion and sensation, in both legs; in the trunk, as high as 
—“ or ners Se mamme ; and —_- arm ; the 

arm being partially paralysed. He was quite unable 
either ¥ — his heed, or to move it from side to aide, “Pula 

, soft and regular; respiration chiefly abdominal, but the 
i though irregularly ; 
bowels had acted soon after he was taken to bed, and bis 
trousers were found wet with urine; penis not erect.—One 
P.M. (twelve hours afterwards): Has i a slight amount 
of both motor and sensory power in right arm; the left 
upper arm quite motionless, but he can move the forearm of 
= wot gem freely; the bladder paralysed. He lies nearly 

t in bed. 

Second day.—Pulse 52, full, soft, and week; respiration 32, 
entirely abdominal ; complete paralysis of trunk below a line 
drawn about midway between the clavicles and nipples ; reflex 
action in lower extremities entirely absent; face and neck 
unaffected either as to motion or sensation. 

Third day.—A very slight return of sensation in the feet, 
and very feeble movement of the lower limbs when the toes 
are pinched or tickled. 

Fourteenth day. Beene mom of legs, trunk, bladder, and 
sphincter ani nearly complete; some abdominal tympanitis; 
less soreness of n 

Twenty-eighth day.—Respiration 23, entirely abdominal ; 
can feel slightly when the skin of the legs or trunk is pinched ; 
reflex action in lower limbs strongly marked, the legs starting 
and becoming rigid when even slightly irritated; can move 
the whole of the right arm, but cannot lift it from the bed; 
can raise the left forearm, but not the left upper arm. 

Sixth week.—Legs wasted and becoming edematous ; i 
forming upon sacrum; bladder has regained considerable 
power ; reflex actions gone. 

Tenth week.—Pulse weak and irritable; respiration _ 
formed entirely by the diaphragm; but the general health is 
good, and he looks fat and well. Can now bear to be pro 
up in bed, and can of his own will raise his head from off the 
pillow; sacral sores healing; bladder often expels its contents, 
although involuntarily. 

Fourteenth week.— Up to this time there appears to have 
been a gradual improvement in the state of the general health, 
but the pulse is soft, weak, and exceedingly irritable. No 
improvement has taken place in the ysis of the lower 
limbs, but motion and sensation in the arms are decidedly 
greater in amount, and are most marked on the right side; can 
sit aneaty wen in bed; intercostal muscles still completely 


wipes 5th.—Two days ago he had a slight shivering fit, and 
became hoarse, and suffered from some difficulty of breathing, 
with a constant slight cough. The dyspnea has continued to 
increase up to the present time. is now laboured 
breathing, rattling in the throat (from the presence of mucus 
which he is unable to expel, because he cannot cough properly, 
owing to the paralysed state of his ribs), slight pain on left 
side of chest, and a very quick and weak pulse. Percussion of 
chest elicits a tolerably resonant sound in front, and a dull one 
over nearly the whole of the posterior becoming much 
less marked towards the upper part of the scapula; large cre- 
pitation everywhere accompanies the breath sound. 

The difficulty of breathing continued to increase, and he 
died the next day, suffocated by the accumulation of mucus in 
the air-tubes. A few hours previous to his death he had passed 
some black blood along with his urine. 

Post-mortem examination, made fifty hours after death,— 
Head: slight congestion of dura and pia mater ; i 
spots on arachnoid ; brain substance firm and con « 
ing many bloody pig vs when sliced.—Chest : old pleuritic ad- 
hesions opposite lower part of both lungs; slight vascular 
a of upper and part of both costal pleur# ; about 

ee pleural cavities; if 


, 


the heart, and al ee eee of blood and fibrin in the pul- 
m ry; ungs ly congested, 
semi-solid, and of a Pedish slate colour, 





i the larynx, 
and of a bright 
= 
an 
ladd h re cage fot 
bi er empty, with numerous 
blood rtf mucous peates cy Boy no crepitus per- 
ceptible on pressing upon the vertebral spines, but motien 
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MEDICAL JURISPRUDENCE.—MR. SYME’S CLINICAL LECTURES. 








tween two or three of the cervical vertebre, evidently more 
free than natural; spinal theca uninj , but the cord 
itself, opposite the fourth, fifth, sixth, and seventh cervical 
vertebra, greenish, and softened, the softening being most 
marked opposite the fifth vertebra, the central portion being 
here quite fluid and pulpy, and a thin layer only on its 
circumference retaining its normal colour and consistence; 
around the cord, external to its proper sheath, a thin layer or 
clot of semi-fluid black blood, extending from the level of the 
a = oe of the third dorsal vertebra; — of 
dorsal portion o! congested; pia mater opposite cer- 
vical vertebra adherent to the of the east the body of 
the fifth cervical vertebra displaced backwards and a little to 
the left side, so as to encroach upon and occupy rather more 
than half of the spinal canal; the lateral displacement render- 
ing the left transverse process prominent, and the right a little 
depressed ; a very rtion of the upper and anterior part 
of the body of the bone froken off and remaining attached to 
the intervertebral substance above it; the portion of the verte- 
bral column above the seat of injury carried forward two or 
three lines, and a very slight depression only perecptible on the 
front of the column opposite the displaced bone; no fracture or 
dislocation of either spine, arch, or processes; slight tearing or 
stretching of the intervertebral substance connevting the third 
and fo: vertebrez, and the sixth vertebra with the one above 
and below it, and a uent unnatural mobility of these 
bones upon each other; the fourth and fifth vertebre were v 
firmly connected both by their bodies and processes, so mu 
so as scarcely to allow of any motion at all between them. 

Remarks, —This case presents us with an example neither of 
ordinary fracture of the spine nor yet, altogether, of that form 
of injury said by Sir Astley Cooper to be so rare, viz.—disloca- 
tion of a cervical 2 aya without fracture of the oy ‘oo 
cular processes. For although a small portion o 
of the fifth vertebra was broken of and left adherent to the 
vertebra above it, yet this was a very unimportant feature of 
the injury, and was so trifling in amount as not perceptibly to 
facilitate the displacement. And, on the other hand, it was 
not a true dislocation, but rather a thrusting backwards and 
twistin a of bay bone, wy oy possible by a stretch- 
ing and per! partial tearing e ing ligamentous 
tissues, oo ng er if they had been originally ruptured, 
had certainly very perfectly united at the period at which they 
were examin 

It is remarkable, also, that the upper part of the spinal 
column was not, as in ordinary cases of fracture or dislocation 
of the spine, carried forward so as to override the lower por- 
tion, but that the body of the fifth vertebra was, as it were, 
thrust backwards, as if from a blow on the front of the neck, 
from between the vertebra above and below it, apparentl 
without much displacement of either of these ; a result whi 
could only have been produced by the portions of the column 
above and below this bone nae levers upon either ex- 
tremity of it, at the moment of the man’s falling backwards, 
when the head and trunk would be approximated, in an in- 
stinctive effort to save his head from coming in forcible contact 
with the ground. 

The displacement of the bone to the left side, and the conse- 
quent greater amount of pressure u this half of the cord, 
explain why the of the right should have been less com- 
plete than that of the left upper extremity, but it does not 
seem so easy to understand why the left upper arm should 
have remained incapable of motion, whilst the forearm of that 
side continued under the influence of the will, and able to per- 
form nearly all its appropriate movements. 

Sir Astley Cooper has observed that patients who have 
suffered from injury of this portion of the spine, of sufficient 
amount to annihilate the functions of the cord, rarely live be- 
yond a week. But, in this case, although the interruption to 
the P caag h the nervous — = have been a 
as shown by the total i parts supplied with 
uerves from she aad bees eek ot oe qty ees 
lived nearly four months, and not only lived, but throve and 
gained both flesh and fatness, until his life was suddenly cut 

t by an attack of illness, which the peculiar state of his 

eg ex gg rendered him quite unable sent 

against, but w under ordinary circumstances, w Tro- 
bably not have been attended with a fatal result. 

Blofield, May, 1955. 


Osrrvary.—On the 11th inst., at Glasgow, Jony 
Covurrr, M.D., Professor of Materia Medica in the University 
of ee the 8th inst. , at Norwich, James TATERSALL, 
M.D., late Faculty Student of Uhrist Church, Oxford. 











Correspondence, 
* Audi alteram partem,” 


MR. SYME’S CLINICAL LECTURES. 
To the Editor of Tue Lancer. 

Srr,—In your journal of the 12th instant, in a kind of 
appendix to a clinical lecture, Mr. Syme refers to a case of 
tumour of the arm, some time since under his care, and more 
recently under mine, about the progress of which, and the 
opinions entertained upon it by surgeons who saw it in 
London, he seeks some information. 

adopted a course which is customary between 
gentlemen on ,this side the Tweed, of 
addressing questions respecting their opinions and practice in 
private cases directly to the individ concerned, [, under 
whose immediate care the patient was, and I doubt not the 
other surgeons who were consulted, would have been happy to 
have given him the information he desires, But as he has 
th t fit to adopt the very unusual, and, in my opinion, more 
objectionable course, of making a clinical lecture to his class 
not only the medium of criticism on the conduct of the parent 
of the poor child, but of —— questions to the other 
practitioners employed, I must decline to give him any answer 
to inquiries put in this form. 

As, however, the case is one of very considerable professional 
interest, and as a very erroneous impression, not only of its 
early thistory, but its later is conveyed by the short 
account that Mr. Syme gives, I shall take an early oppor- 
unity of laying an accurate history of it before the pro- 
fession, when Mr. Syme may, if he choose, gather the infor- 
mation he now seeks. 

I am, Sir, yours very obediently, 

Welbeck-street, May, 1855. Joun ERICHSEN. 





THE EDINBURGH LOCK HOSPITAL. 
To the Editor of Tuk Lancet. 


Srr,—There is, ert by public charity, and attached to 
the Edinburgh Roy: , a Lock Hospital of some pre- 
tensions as regards extent, and of oome evnesqnnnse 93 alae 
expense. I have never been within its walls, al I have 
studied Medicine in this school during four years. ers are 
equally unfortunate, for no one is admitted. We know nothing 

the cases which present themselves, or of the treatment 
pursued, 

Now, surely it ought not so to be. The young practitioner 
is Lonene a. oe sa sates whole wards of —- 
Pp er the care e@ young army surgeon; their 
secondary or tertiary apenas Stien SON oe eee other 
diseases, and yet we are kept in ignorance of their very aspect! 
Why should we be content to gather a few imperfect ideas 
from the of Ricord and Deverjie? Why must we go to 
Paris to study these diseases, when an ample field for observa- 
tion lies close at hard? Shall merciless one | lead us to 
neglect our miserab’ » creatures, or pitilessly to — 
them to the rapacir ‘ve harpies of humanity, w 
reap but teo r' its of our folly? 

not wu. i.imuted numbers be allowed to 
attend the surgeon to the Lock Hospital on his visits? Those 
who know the influence of clinical instruction, in reciprocally 

i ing the teacher and the taught, will readily believe 


stimulating 

that much benefit would then accrue to the students, and still 
more to the patients. I have not yet heard any rational objec- 
tion to this proposal; and as it is not my wish to combat 
shadows, or to imagine objections for the sake of exposing their 
absurdity, 


I remain at present yours very hopefully, 
Edinburgh University, May, 1955, ASPERA ME GAUDENT. 





MR. H. P. LAURENCE’S CASE OF GUN-SHOT 
WOUND. 
To the Editor of Tut Lancet. 
Str,—Allow me briefly to remark on a case which 

in Tue Lancet of Ma sth, of gun-shot wound of ray. 
reported by Mr. H. Parker Laurence, of Surat. His d 
pobae case, and the mode ae ey ag! gage ot are not cal- 
to give any ve idea or be 

give any very pethclony or pre 


tice of Indian s. The case, as narrated by 
is that of a young man of the Hamaal caste, who 
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himself in the throat with a —_,  tmlitting the cricoid carti- 
lage, and therefore wounding the 


os The wound being 
small, was then enlarged; but no ball g found, it was then | ; 


sewn up. This closure of a wound of the larynx or trachea, in 
the first instance, is not, I believe, sanctioned by the best sur- 
ical authorities; but let it Next morning, there bein 
brile excitement, antimony is administered, wi 
carbonate of potash and lime-juice, Teoamapetiahe with it. 
On the 9th, two days after, we are told that three curious 
features presented enspabets: the most curious of which cer- 
tainly was paraplegia of the entire right side of the body, in- 
volving the u and lower extremity,—rather an odd sort 
affection ! case having a as the surgeon sagely ex- 
presses it, overleapt the bounds of mepevess and 4 at 
once into the province of a eh proceeds 
to prescribe medicinally, and, regardless of the voabie an and 
eee 
centres or their membranes, administers a powerful spinal 
stimulant, strychnia, and in pretty large doses too for a begin- 
ning—viz., one-eighth of a grain every six hours, by way of 
up the cerebral functions. Now, I believe 
few principles more firmly established than the impropriety of 
giving strychnia where active cerebral or spinal congestion —7 
reasonably be suspected; but Mr. Laurence, it seems, sets this 
maxim at defiance, and pursues an independent course. Not 
the least curious feature of the case is, that the patient did not 
succumb under the treatment, instead of y recovering. 
In conclusion, I think it much to be regretted that the 
details are so meagre; for the case is highly interesting, and 
would have been much more so had it been more ily re- 
ported. I remain, Sir, yours obediently, 
Kirton-in-Lindsey, May, 1855. H. J. letecentnem, 





THE EXAMINATION FOR THE MEMBERSHIP 
AT THE ROYAL COLLEGE OF SURGEONS, 


LONDON. 
To the Editor of Tue Lancer. 


Sim,—I have read with much satisfaction your leading article 
in the last number of Tux Lancer relative to the examination 
at the College of Surgeons. The changes you advocate are, I 
am convinced, much wanted, and would be most beneficial. 

Will you allow me to mention, that in two — 
respects the University of Cambridge has for many years set 
an example which seems to me well worthy of being followed? 
There are two examinations to be before a candidate 

~receives his license to practise: the first, adapted to test the 
attainments of junior students; the second, those which the 
more advanced should By this means the idle man 
has less temptation to defer serious study, from the evil day 
ing so far off; and the timid student feels himself less oppressed 
e amount of information he is required to produce at one 
time. But, further, the candidate, at his secon examination, 
(which may y be passed one year after the first,) is taken into 
the wards of Addenbrooke’s Hospital, and is there required to 
examine and prescribe for cases shown to him. As the 
examiner remarked to me, at the time of my ting my- 
self, if a man fails, he must be satisfied himsel/, that he is as 
yet ‘unfit to exercise his 

Would not some such ations be a great improvement 
on the present London system? Would it not be very desirable 
that a student should undergo, at the end of his first two years, 
an examination in chemistry, materia medica, and anatom 
—_ hysiology; and at the end of his third, another, which 

d ascertain his acquaintance with medicine, surgery, 
Spite included,). and midwifery, both by answers to 
uestions and dealing with actual cases of disease? Surely 
= would be little ‘difficult in carrying ont such practical 
examinations in the wards of the numerous London hospitals. 
Quid retat ?—I remain, Sir, your obedient servant, 
Southwick, place, e, Hyde-park, C. Haxprretp Jones, 
May, 18655, 








SURGERY OF THE WAR. 
ANALYSIS OF MEDICAL EVIDENCE BEFORE THE 
SEBASTOPOL OL COMMIEZER. 


<7 the last witnesses exam examined before this Committee, 
we names 0 Aberdeen, Sir James Graham, Lord 
.Hardipge, Admiral Dundas, and the Right Hon. Sidney 
—— The evidence is now concluded, and seems very 





deal of what happened arose 
laden with medical and other articles. 
as First Lord of the ommege was not i 
hospitals. Admiral Boxer 
these, but as to the sick, he 

Sir James 
tion to Admiral 


Dundas, i 
of | ports should be fitted out for h 
perly, as we tho 
pmnet s e ae 


the 17th of February. If the Prince had not 
we should never have heard of the 


poy A were .o- out. n Fecwce —— did not 
same rules a to army and navy surgeons. 
**civil” hospi rey Me sent Je students of two 
standing, put through the in an emergency. 
ould have no hospitals in the Baltic, for the simple reason 
Denmark and Sweden would not allow them. He had never 

changed his opinion. The climate was mild, and A 
September, an October were the best months for an ex 
like that we had undertaken. 

The Right Hon. Smwgy Hersert’s evidence extended over 
a very long period. ‘The clover the expendi revo the army 
aa army hospitals; the Becretary-af Wer 
and army e 
purveyors for the army. The fret order (00 i nea 
n with the state of the army since) was given on June 
29th oflast year. It was then intended only to the line 
of the Balkan mountains. At first medical or other 
were not made for the Crimea at all; it was intended rather 
take Sebastopol by 2 comp de main at sea Dr. A. Smith, he 
said, was under the control of Lord Dr. 
drew out a , and recommended the stores to be 
sent, and ve an opinion a0 to the ending out of moe 
regimental and staff surgeons, in which he differed somewhat 
from Mr. - hae 9 army is moving in the field, the 
witness believed, regimental surgeons are necessary; where 
stationary, staff surgeons. (Since then we believe both 
right, and much of the subsequent di i 
been obviated by sending both staff and regi 

ms, as the latter were overworked, ied i 
The witness, in continuation, said Souter 


account of it of a somewhat flourishing 
December witness wrote to the 
to provide medical necessaries, &c., Miss Nighti 
witness, however, that the deficiency i in lint was 
mistake. (It produced a great sensation i 
the doctors, and The Times’ fund was built up on it.) 
correspondents wrote to the War Office at the time, stating 
more effective than the hospital at 
Probably too much was ex- 
pected, and too little done. Witness then himself arranged 
the hospital at Sm. with civil surgeons frem top to bottom 
in opposition to Dr. A. Smith. The introduction of female 
nurses had been very beneficial ; but witness does not think it 
can be permanently engrafted upon the system of the 
army. Pur. Sidney Herbert sail h he believed Dr. Menzies to 
be a man of very considerable skill as an army 
and attentive to his duties at Scutari; but he lieved be 
had not the gift of ital 
tlemen at Scutari e 
of Parliamentary returns and een ge of i 
Reuscnect soe hak ap Samak 
Scutari so far back as Bdge rs (The Ti 
come ee 
e hospitals at 
tion of mere dates as sa 
peer ips 
and using 
authority to the 
eth pana cy cactute eemeaiie 
with good men, in tot most 
fect hospital system and badly educated men. 3 
cag aheees Rann guess. 
Admiral Dunpas entered into a variety of particular; relating 
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or 





to his duties in the Black Sea. ‘‘ He had no + particulars,” 
he said, ‘‘ as to the strength of the Russian fleet; so that he 
was embarrassed, to some extent, in giving ships for hospitals 
or anything else. He was prevented from information 
by the hostility of the Greeks and Russians,” Witness also, 
it seemed, could not do anything without ing the French 
ssingtaiip Clana. Ub ameafonemmmee coniaminat® 
ing to the Cri le i , an 

transported some 30,000 men. He wrote home to Sir James 
Graham, in the previous Ma; ; that there were 130,000 Russian 
troops in the Crimea—30,000 in the fortress itself; with thirteen 
or fourteen sail of-the-line. In fact, it was-a second Gibraltar. 
(Some private letter was here objected to by the Chairman of 
the Committee, but we did not the same reticence or 
delicacy when Dr. A. Smith was obliged, 

be give ap etree seaee sae doctors.) Admiral Dundas, 
who spoke wi i i 





en 
have ~~ several months, 
rations were necessary. 
He was asked here if he coul 
as they arrived, and sent back 
instance, left at Varna; but he said that there 
unload anything, except on the bare shore. 
were also held that everything— and 
shipped back again. It was never t 


long letter was here , in 
Dundas stated the tenour of the reports furnished 
as to the state of 


wounded after the battle of 


. 


m4 
ik 


Fe 
FE 


ba 
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wounded, the offer was The transports f 
wounded might not have been fitted up for the reason 
stated, as it required, he said, to turn a ship almost “i 
out,” to fit her up as an hospital 

Admiral Dunpas, in continuation, said—Whoever thought 
that there would be 1500 or 2000 wounded and sick men sent 
to the fleet ?—300 or 400 was the outside of what was expected. 
param a Aaa Beg it was in the most perfect 
order ible. Being next asked, that it after the Alma, and 
no regulations for hospitals made in the ships, any further 
means were taken? To this the witneas answered, that two- 
thirds of the army and navy, from what they read, thought 
that Sebastopol would be taken in a few days, and — 
got there! ‘The ficet, in fact, was ten 1 off, the 
order for hospital ships was not sent fein Oe Séenes Graham 
till too late. 

Salers sg ere nr gr tr st om ox 
what power Dr. Menzies “ organizing” i 
when everything depended on the gallant admiral iat 
amined ; we have seen also the explanation of the am ces 
lost in Turkey.) Lord Hardinge referred to the ion of 
Dr. A. Smith as to a change in the soldier’s dress and abolish- 
ing the *‘ stock.” Letters as to floating hospitals to him were 
pe! eee oe Tadhe e pemy ahm 

As to mili i it lay with Lord 

and ‘the Duke of Nowecstle ie believed there should be 
always a military “‘head” to the military hospital, to whom 
the care and discipline of the establishment should be entrusted ; 
he would see to its cleanliness and general arrangements. No 
inquiry had been made into the conduct of Dr. , because 
there was no reason for it. Lord Hardinge expressed a very 
high opinion of Dr. A. Smith; he had performed his duties 
with great precision, and a constant desire to do what was 
ne. Dr. A. Smith, in fact, was a faithful and 

public servant, as appeared to Lord Hi A deal 
of the misery of the army arose from bad from va 
to The quartermaster, whose duty it was to inspect 
the had got and a form of blindness, and was 

1 his in tent. There had never been large 

jitals at Portsmouth or elsewhere, but it was now 

this. He was not in favour of light 

in The Times, but heavy cavalry ; on the 
cavalry was the finest in the world. 

PLETON examined. — Was staff surgeon attached 
Raglan’s head-quarters; Was at Scutari in May 
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° in the in Upper Scinde, 
ever saw any ill effects from it. Was not aware that at 
ime any preparation was made as to ital shi 
Mr. Layarp.—Did you ever represent the use of this? 

. Marteroy.—I did. 

Mr. Layarp.—To whom? 

Dr. Marreton.—To the authorities in eo ere I may add 
that it to have been done through the head of my de- 
partment, other matters were in the communication. 

= blame gg was this? Febranzy, 

. Maprerox.—In January or Fe 5 

Mr. Layarpv.—Not earlier? 

Dr. Mapreton.—No. 

Mr. Layarp.—Was not that too late? 

Dr. Marterox.—I do not think it is'too late now. It is my 
opinion that every man likely to be long ill should be 
home. Ido not approve of Smyrna or other places in the 
for hospitals, on account of the heat; as I consider 
healthy, and likely to prove fatal to a man worn 

or wounds. oreover, eos 80 situated 
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officers thought it good, when I thought it 
SPemiae ae ein anata ae better could not be got under 
the contract system. é 

Lord Szymovur.—Have you a copy of these suggestions of 
yours to the Government? oh 

Dr. Mapieton.—It was a confidential communication, I 
have no objection personally to produce it if justified. 








Parliamentary Intelligence: 


HOUSE OF COMMONS. 
Monpay, May 14tTx. 


MEDICAL RETURNS TO THE BOARD OF HEALTH. 


qualified medical practitioners of the oli 

inviting them to them up, in order to 

of the various methods adopted by them for the treatment 
of cholera; whether, when those forms were returned, the 


he had objection to lay it upon the table-of the house. - 
Sir B. Haut said, immediately after he accepted the office 
which he then held, he appointed a-medical- council to assist 
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him during the prevalence of cholera. The council met for 
the first time on the sixth of September last, and they soon 
afterwards issued forms which were sent to all the qualified 
practitioners in the metropolitan district whose names appeared 
in the ‘‘ Medical Directory.” Many of the forms were filled 
up, and a report was based upon them, which had been laid 
on the table. Complaints were then made that the medical 
council had not taken any notice of the returns sent in by 
some of the practititioners. The forms being sent to all qua- 
lified mre ot g practitioners were, of course, sent to allopathic 
and homeopathic practitioners indiscriminately. He inquired 
why no notice had been taken of the returns made by the 
practitioners who followed the homeopathic system, and he 
received a letter in reply from Dr. Paris, who was the Pre- 
sident of the Council of the College of Physicians, as well as 
Chairman of the Medical Council of the Board of Health. 
The right hon. baronet then read this letter, in which it 
was stated that the reason why the council had not included 
the returns made by the homeopathic practitioners was, that 
to have done so would have been to give their sanction to an 
cepiienl practice, alike opposed to of truth 
and the progress of science. 


e maint 





PARLIAMENTARY Notices.—Royal Medical Benevolent Col- 
lege Bill.—Read a second time, and ordered ‘‘ That it be an 
instruction to the Committee, of Selection that they have 
power to appoint the commi on the Bill, for any day not 
earlier than seven clear days after the second reading.” 

Public Health Act.—Petition from the district of Faver- 
sham for amendment. To lie on the table. 

British Hospital, Smyrna.—Statement (presented) of the 
medical schools in which the medical officers studied (by com- 
mand). Referred to the Select Committee on the Army before 
Sebastopol. 

Luigi Buranelli,—Address for copies of a memorial and 
other documents presented to the Secretary-of-State for the 
Home Department, in the case and on behalf of Luigi Buranelli, 
recently executed for murder. 

Hospitals.—Copy of all official accounts of the hospitals at 
Scutari, Kululee, Abydos, and Smyrna since February last. 

Public Health Bill.—Petition from Portsea Island Union, 
for authorizing the rating of Government property under the 
Bill. Referred to the Select Committee on the Bil 

Registration of Births, &c., (Scotland) Bill.—Petition of the 
Convener of the Commissioners of Supply of the County of 
Lanark, against; and from the Parochial of for 
alteration. To lie on the table. 

7 Medical Oficers.—Captain Knox to ask the First 
Lord of the Treasury, whether any provision has been made, 
and to what extent, for the widows of officers who have fallen 
or died in the service of the Crown during the present war. 
(Im any provision which may be made, it is to be hoped that 
the claims of medical officers will not be overlooked. ) 


Medical Helos. 


Royat Cottzcr or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 11th inst. :— 


Barnett, Josepn Kyient, Army. 

Cox, Arruur, Stoke Newin . 

Grass, ALEXANDER Pynz, H.E.L.Co.’s Service, Bombay. 

Hammonp, Epwarp Jounston, Army. 

Mitton, Wriu1Am Meytor, Turkish Contingent. 

Rosgerts, Davin, Pwitheli, North Wales. 

Rosgrsson, Mayor Kirxsy, Acomb, Yorkshire. 

Sanpers, ALFRED, Gravesend. 

—— + em wy Avevustus, Ballybrophy, Queen’s Co., 
re. 








Witay, Reermatp Moors, Bedford-row, Bloomsbury. 
Wison, Jonny, Army. 


New Fe.iows.—The following members of the College, 
having undergone the n examinations on the 7th and 
9th inst., were admitted to the Fellowship, viz. :— 

BLoMFIELD, Jostan, Grove-terrace, Peckham; diploma of 

membership dated April 19th, 1844. 
Fretp, Aur. Gzoror, Manchester-square; May 23rd, 1842. 
Laurence, JonN ZacHariag, Devonshire-street, Portland- 
place; July 10th, 1854, 





At a meeting of the C il on the 10th inst., the following 
members of the College were admitted ‘‘ fellows by election, 
viz. :— 

Batemay, Henry, Islington-green; diploma of membership 

dated Jan. 30th, 1829, . 

Brooxes, Wa. Puitrot, Cheltenham; March Ist, 1839. 

Cary, Water, Cheltenham; June 17th, 1831 

— Joux Frepericx, Bloomsbury-square; Jan. 3lst, 


Gootp, Hucu, Weston-super-Mare, March 27th, 1835. 

Guest, Epmunp, Chelsea; July 13th, 1838. 

Hayianp, CHarRtes WILLIAM, 
10th, 1833. 

HrrcuMan, Joun, Micklieover, Derby; May 4th, 1838. 

Horrmeister, Wm. Carter, Cowes; Jan. 17th, 1840. 

Hotrrum, Cuarves, Canterbury; April 3rd, 1540. 

Hvemay, Wm. Curtis, Great Ormond-street; May 13th, 
1839. 

JALLAND, Wm. Grpson, Madras Medical Establishment ; 
May 26th, 1837. 

Kixe, Tuomas, C , September Ist, 1815. 

Norway, SAMvet, -road; June 8th, 1830. 

Puriurs, Ricnarp, Winchester-place, Pentonville; June 
16th, 1837. 

Rozerts, Joun Henry, Finchley-road; April 24th, 1835. 

Saunpers, Epwiy, -street, Hanover-square; June 
28th, 1839. 

Sarru, Coryetius, Gracechurch-street; June 11th, 1530. 

—— ALEXANDER, Newcastle, Staffordshire; Dec. 22nd, 
1837. 


-square; April 


At the same meeting of the Council, Mr. Ricnarp CiIvE 
Hoy te, of Ropsley, Lincolnshire, was admitted an ad eundem 
member of the College. 


Tue Mepicat Rerorm Bitt or tae Provinctan 
Mepicat AnD Sureicat Association.—A deputation of the 
Provincial Medical and ical Association, headed i 
Charles Hastings, M.D., D.C.L., President of the il, and 
several members of Parliament, had an interview with Sir 
George Grey at the Home Office, on Thursday last, on the 
subject of this Bill. 

Tue Fettowsuir or THe Royat Corizce or Supr- 
Grons.—The professional examination for this distinction com- 
menced on Monday last, and terminated on Wednesday. The 
names of successful candidates will be are em next week. 
The following questions in Anatomy and Physiology were those 
submitted to the senior candidates —viz: 

1. Describe generally the couzse of the blood, the changes it 
— in circulating, and the proofs that it does cir- 
culate. 

2. Describe the minute structure of the lungs, and the func- 
tion of respiration. 

3. What is the composition of healthy urine, its daily 
quantity, and the influence of the nervous system upon its 
secretion ? 

4. What are the form and connexions of the J enpene 
What are the size in the adult and the length of the u 
passing through it? What ducts enter this part of the 
and whereabouts do they enter? 


in 
canal, 
5. Describe the membranes which invest the brain, the - 


liarities of ap 4 structure = pawn ple parm niperae 
circumstances distinguishi e i venous apparatus 
of the tenia freus thane of the other paria of the belly. 

6. Describe the relative position and attachment of the 
muscles of mastication, and explain the several stages of the pro- 
cess of deglutition. 

The following questions were submitted to the junior can- 
didates—viz. : 

1. Describe the dissection of the several layers of the 
the foot. 

2. Enumerate the bloodvessels and nerves ing to the 
lower extremity, and describe their relative situations and con- 
nexions at their exit from the pelvis. ‘ 

thay apens ly nerves of po wee eee 
whence are deriv apertures through which they 
enter the orbit, and their distribution. 

4. Describe the exposed in dissecting the bend of the 
elbow, and their ive position. 

5. In what manner and by what parts is the crural canal 
formed, and what vessels may be so close to it as to be en- 


Dencetiet thes sen.cf the peaaiincat ths pathetic 
6. i situation i 
and the connexions of that nerve 





nerve in the head and neck, 
and its ganglia with other nerves in those parts. 
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The following were the questions in Pathology and Surgery 
submitted to the senior candidates—viz. : 


1. Describe the symptoms and proper treatment of fractures 
of the clavicle. State the consequences of a serious nature | 
which occasionally occur from this accident. 

2. Describe the forms of venereal sores, and state the course 
of symptoms, secondary and ong exhibited by that form of | 
sore to which the term syphilitic has been specially applied: | 
mention generally the required treatment. 

3. In what cases is paracentesis thoracis advisable? How is 
the — to be performed ; and what dangers attend it? 

4. at are the pathological conditions which precede or 
attend senile gangrene? 

5. What are the symptoms of delirium tremens traumaticus, 
and how is it distinguished from inflammation of the brain, in 
a case of concussion? From what causes does it usually arise, 
and how is it to be treated ? 

6. Describe the symptoms, the local and ema effects, and 
the treatment of scrofulous disease of the hip-joint in a child 
eight or ten years old, 





The following were the questions submitted to the junior 
candidates—viz. : 

1, Under what circumstances may excision of the head of | 
the humerus be performed? and in what manner is the opera- | 
tion to be done? 

2. Describe the different effects of a punctured wound of the 
lung, whether fatal or not; explain in what manner, and at 
what period of respiration, air passes into the chest, or in case 
of emphysema, into the subcutaneous cellular tissue; describe 
the signs of air or blood, or both of them, in the cavity of the 


pleura; and the treatment necessary for the various effects of | i 


such an injury. 

3. Describe the nature and treatment of the various injuries 
which are liable to occur at or near to the ankle-joint. 

4. Describe the symptoms, pathological conditions, and treat- 
ment of esilih an epuecelg At tee Tenan. 

5. Describe the effects of different wounds of the intestines, 
the prognosis, and reasons on which it is founded, and the 
treatment in each case. 

6. Point out the distinctive characters of 


Apporntment. — At a Special General Board of 
Governors of the Leicester Infirmary and Fever House, held 
on the 16th of May, Lord Howe in the chair, J. Wyatt Crane, 
M.D., M.R.C.P.L., was i elected to fill the office 
of Physician, vacant by the resignation of Dr. J. Barclay. 


Mititary Arporntments.—Hospitat Starr: Surgeon 
G. Clerihew, M.D., from the 85th Foot, to be staff- of 
the Ist class, vice D’Arcy, deceased; Staff-surgeon of 2ud 
class Nicholas O’Connor, M.D., to be staff-surgeon of the lst” 
class, vice Peter Robinson, M.D., who retires upon half-pay ; 
Assistant Staff-surgeon Philip Henry Eustace Cross to 
eet of the 2nd class; Assistant Staff-surgeon Fenwick 
Martin Tweddell to be staff-surgeon of the 2nd class, vice 
Eaton, appointed to the 60th Foot. 


Heattn or Lonpon purine THE WEEK ENDING 
Satrurpay, May 12rn, 1855,—The returns of mortality con- 
tinue to show the effect produced on the public health by an 
ungenial spring. The number of deaths recorded in London 
in the week that ended last Saturday was 1183, almost the 
same as that of the preceding week. If the deaths had been 
the same in proportion to population as, taking the ave 
they were at the beginning of May in the ten years 1 > 
they would not have been more 1071. ing the Jast 
fortnight the excess of deaths has been about fifteen in a day 
above the estimated number. The mean temperature has been 
more or less below the ave every day, by two, since 
the 20th of April, and last Saturda: 





phlegmonous, ery 
sipelatous, diffuse cellular membranous and carbuncular inflam 
mation, their results and treatment. 


average. The total number of d 


it was 9° less than the 
last 


diseases of the respiratory organs was 225; 


itis always had a large majority. 
a ap rr tergtene tine 
35 children, hooping-cough 47, 
measles only 9. The mortality from isi 


week of small-pox, 8 
Scarlatina carried off 


persons having sunk 
scarlatina occurred 


| English cholera,” after a 








under that y: 


in .Islington East, and a man died of 
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short illness, in Bethnal- 





—_—— |, —-—__- —— 


SATURDAY, | MONDAY, 
May 19th. May 2ist. 


TUESDAY, 
May 224. 


| WEDNESDAY, 


May 23rd. 


THURSDAY, 
May 24th. 





' 
| CHAR. -cRoss Hos. 
| Operations, 124 P.M. 


\RoyaL FREE en Guy's Hosprrau: 
Operations, 2 P.M. | Operations, 2 P.M. 


Wesrminster Hos,:\Cuemicat Socrery;:/Royax Instrrurion: 
Operations, 1 P.M. 8 P.M, 3 P.M. 
Dr. Tywpatt:— 
“ On Voltaic Electricity.” 


| St. Tromas’s Hos. : 
Operations, 1 y.M. 


9 Roya MED. AND 


| 
| 


St. Barrn.’s Hos: 
| Operations, 14 P.M. 


| Krne’s Coun. Hos. ; 

| Operations, 2 P.M. 

i 

| Rovan Instrrvurton : 
3 P.M. 

| Dr. pv Bors-Rermonp:—j 

| “On Electro-Physiology.” 


R. Borante Soc. : 
3} P.M. 


| Mep. Soc, or Lown. : 
| 8 PM. 


Curmure. Soc. : 
8) P.M. 


Dr. Camps :— 

| “On Non-Inflammatory 
| Diseases of the Organs 
| Of Respiration.” 


‘ 








St. Mary’s Hosp.: 
Operations, 1 P.M. | 
| 


Unrv. Coit. Hos. : 
Operations, 2 P.M. 


R. Cort. or Surc.: 
4 P.M. 
Mr. Quexetr :— 
Histological Lecture. 


Huwrerran Soc. : 
8 P.M. 
Mr. Brexerr:— 


“On a Case of Hernia; 
with Remarks.” 


MicroscoPricaLSoc. : 
8 P.M. 


Mrppiesex Hos. : 
Operations, 124 P.M. 


Sr. Grorcer’s Hos.: 


Operations, 1 P.M. 


Cent. Lonp. OrHTH. 
Hospira.. 
Operations, 2 P.M. 


Roya. LystITvTION: 
3 P.M. 
Mr. G, Scuarr:— 
“ On Christian Art, from 
the Earliest Period to 
Raphael and Michael 
Angelo,” 








FRIDAY, 
May 25th. 
OrnTHALMiIc Hos., 
MoorrFre.ps: 
Operations, 10 a.m. 


Lonpon Hosprrar: 
Operations, 1 P.M. 


West. Oprutu. Hos. : 
Operations, 14 P.M. 


Erunovocicat Soc. : 
3 P.M. 


Royau Institution : 
84 P.M. 

Dr. Hormany :-— 

“On Ammonia.” 
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TERMS FOR ADVERTISING. 
The following is the Seale of Oharges for Advertisements:— 
Por 7 lines and under 
For every additional line ... 0 0 6| Fora page 
Advertisements which are intended to appear in Taz Lawcar of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 
The circulation of Tuk Lawont far exceeds that of any other Medical 
Journal in the world, pce lS 
TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
One Year ... 4. . 21 4 8 
Dias set. sen nati cosk Gans a ustedes 017 4 
ee hg ee ey ee ee Ke Pe 
Post-office Orders to be addressed to Epwazp Tuomas, Taz Lancer Office, 
423, Strand, London, and made payable to him at the Strand Post Office. 








Co Correspondents, 


Aditi. 


Charing-cross Hospital.—In our former notice of the to the surgical 
staff of this hospital, we incorrectly described the offices to which Mr, Hird 
and Mr. B. Barwell have been appointed. Mr. Hird, who for many years 
was the Lecturer on Surgical Anatomy in the Medical School of the Hospital, 
was elected senior assistant-surgeon ; and Mr. Barwell, who had been the 
Demonstrator of Anatomy at St, Thomas’s Hospital, was appointed junior 
assistant-surgeon. 

Mr. Peacock.—The intelligence was quite new. Some steps must be taken in 
the matter. 

Mr. Bigg, (St. Thomas’-street, Borough.)—We have received Mr. Bigg’s com- 
munication, explaining his new modification of the “Dublin saw,” used in 
resection of joints. Mr. Bigg says—* In the ‘ Mirror’ of this week, in which 
you have so fully given all the steps of Peregofi"s operation, by Mr. Simon 
at St. Thomas’s Hospital, you particularly allude to the saw, saying very 
correctly that much of the diffieulty was removed by the ‘ saw’ used by Mr. 
Simon, now known as the Dublin saw of Mr. Butcher.” Mr. Bigg then goes 
on to say that he has further improved this saw. “As having too much 
back-weight, and being so likely to rotate in the hands of the operator, I 
have been induced, by a simple contrivance, to remove one-third of its heavi- 
ness on the back and the entire of the second back bar and other incon- 
veniences, thereby rendering an instrumeng, that at first puzzled the opera- 
tor hy its clumsiness, more light and surgical, and more under his control, 
and therefore more efficient.” 

Chirurgus.—The last winter was so severe, that it gave occasion, we believe, for 
many contrivances for heating operating-theatres when operations were to 
be done on the instant, especially in cases of hernia, The best arrangement, 
and one now generally adopted, is the gas stove, which is heated-in five 
minutes, and may be brought into the area of the operating-room near the 
patient, or anywhere, in fact, in the theatre, by means of gutta percha tubes. 
This form of stove was much praised last winter at Guy’s and the London 
Hospital ; while at King’s College Hospital and some others we observe the 
old fire-place, the fire in whieh is too often out when it ought to be in, and 
vice verad. We believe these stoves are made by Mr. Boilesye, King William- 
street, and are now generally adopted. Such stoves mey be lighted and 
warmed up in ten minutes when required. 

A Working Man, (Camden-town.)—Such cases are usually remediable, and it 
is better far to consult some respectable surgeon than to pay attention to 
any promises made by amateurs or others. We have no recollection of the 
case to which A Working Man alludes, so far as the payment of a fee toa 
publie institution is concerned. 

Brentwood.—It is certainly not a little remarkable that two deaths should 
have occurred in so short a space of time under the detailed 
in the Essex Standard. We fear, from the evidence adduced at the 
inquests, that whatever was the immediate cause of death in these cases, 
the fatal result was probably accelerated by exposure to cold. It is to be 
hoped, for the sake of humanity, that, in all eases of the removal of pauper 
lunatics to asylums, strict attention will be paid to their comfort and 
warmth, in cold weather more particularly. 

Mr. France's paper is in the hands of the printer, and will be inserted imme- 
diately. 





Tux Vaccrwatiow Extension Act. 
To the Editor of Tax Larcnur. 
Sra,—In Tas Lancet of May Sth Mr. W. H. Bor' 
— — — he . to receive the vaecination 
y the Act he is to send to the registrar of his district. I theref 
ho infor hi ha, acne Care 1, Deron cree, Kensington, 
is the superin for D, at all ti 
Mr. Borham with the requisite forms. site wemanes « 
Mr. Borham also states that he has vaccinated 
90 children without fee, and has lected to forward 50 certificates of success- 
fal vaccination to the registrar. Mr. Borham has therefore deprived his pro- 
fessional neighbours of 2s. 6d. for each vaccinated child, or £11 5s., and the 
registrar a fee of 3d. for each certificate not forwarded—12s. 6d. I cannot but 
think that before Mr. Borham puts himself forward as a corrector of public 
evils, he should learn not to di iate his own profession by working for 
nothing, and bmn | the pro ms of an Act of iament, which he does 
by not complying with its provisions.—I am, Sir, your obedient servant, 
May, 1955, A Ruerstrag or Vacciwatioy 


complains that he 
ficates, which 


the last eight months 





Lord Hardinge and Dr, Andrew Smith.—In his examination before the Sebas- 
topol Committee Inquiry, the Commander-in-Chief made the following reply to 
a question from General Peel—* Although you differ from Dr. Smith on the 
question of clothing, don’t you consider he was very actively employed, and 
very efficient ?’—Lord Hardinge. “I have a very high opinion of Dr. Smith, 
and think him an honourable man, who performed his duty with great pre- 
cision and a great desire to do what is right, and that he is a very faithful 
and good public servant,” 

Dr. Robertson's (Wiesbaden) letter shall appear next week. 

Amicus.—A person in practice before August, 1815, can act legally as an 
apothecary, and proceed successfully at law for reasonable charges for 
attendance or medicine in medical cases. Notwithstanding a late decision 
by a County Court jadge, we are still of opinion that an apothecary is 
entitled to payment for attendance and medicines in surgical cases, If the 
question is to be tried, it would be desirable that the action should be 
brought in one of the superior courts, The plaintiff should sue for “ work 
and labour done,” and for medicines, 

Fortiter in re-—The regulations do not state that a course of Medical Juris- 
prudence is necessary, 

Tue request of Mr, Jabez Hogg shall be complied with. 

A. B., (Doncaster.)—Our space will not allow us to insert at length the very 
able and eloquent address on Life Assurance by Dr. J. C. Hall, of Sheffield, 
delivered by him at a late meeting at Doncaster, Such addresses are emi- 
nently calculated to extend the beneficial influence of life assurance, We 
have only room for the following extract :— 

“ At twenty-six, a shilling a day is considered but a trifle, and yet, at twenty- 
six, a saving of a shi ae touihantbin acem;.tn-egm af dantn.d0 ere 
an aged parent nearly £1000, At the of thirty, £100 may be secured by a 
father to his family ix the event of death, for about ; at that 
if a man have an income of £100 
vested in life assurance will 
of such income. At the age 
death, b pone, bebe s yb at t! 
at forty he may leave this, to the 





provided ; 
cient annuity to 
above por Ba 








been removed 
support which the bereaved 
ciples universal]: 
now affect 
but universal in its effects; its 
few at the expense of the many; it is 
the few; it is a gain for all concerned; 
tical, or doubtfal; it is certain ; 
prudence and foresight, who will submit to a sligh pore 
shall not detain you r to t out the advantages of life assuran ce, but 
proceed to another quien of no trifling importance—Wheun ought a man to 
assure? Some will think about it next year; many will put it off until to- 
morrew—to-morrow, What sorrow has od produced by putting off until 
to-morrow what ought to have been done to-day ?— 
vs oe to-morrow, ones Sogpepett 
t y pace y to day 
Te mel Sree, 
our ve 
The way to dusty death,’ 
a ayy! illustrated, — his own extensive experience = . oy a me 
uring t t twenty years, dvantag an e@ misery 
that might have Agee to families had husbands and fathers availed 
. I y 


shomnsives of tn.eld te snsie o puowitinn Goto was 
the case with the members of own 


The Right Man in the Right Place.—We have observed the paragraph in The 
Times, professing to report the proceedings at the Royal Orthopedic Hos- 
pital festival. Mr. Quarles Harris has no more title to be designated “the 
founder” of the institution than may be supposed to be earned by assiduity 
in collecting a little money to start the affair. The real founder is, as every 
one knows, Dr, Little. As to the presence of Lord Robert Grosvenor at the 
“cross table,” we can only say, that whether sanctioning the orthopedic 
pretensions of Mr. Quarles Harris or the charlatanry, he is 
equally consistent with his character, and that in either case his sanction is 
equally valuable. 

Tux important communication of Mr. 7. Holmes, relative to the Naval Medi- 
cal Reform Association, arrived as we were on the point of going to press. 
It shall receive attention in our next, 

Communications, Lurrers, &c., have been received from — Mr. Syme; Mr. 
John Erichsen; Mr. France; Dr. Handfield Jones; Dr. James Bird; Dr. 
Pyemont Smith, (Leeds;} The Pharmaceutical Society of Great Britain ; 
Mr. John Postgate, (Birmingham;) Mr. Chas. Pope; Mr. H. J. Waterland, 
(Kirton-in-Lindsey ;) Dr. J. C. Hall, (Sheffield ;) Dr. M, W, Taylor, (Penrith;) 
Fortitor in re; A Registrar of Vaccination Certificates; Aspera me Gaudent ; 
Mr. F. J. Osborne, (Liverpool;) Faculty of Physicians and Surgeons of 

’ Glasgow; A Working Man; D. F.; A Young Militia Surgeon; Mr. Watkins ; 
Mr. J. Z. Laurence; Amicus; Mr. T. Holmes; A Regimental Surgeon of 
nearly Fifteen Years’ Standing; Dr. J. R. Robertson, (Wiesbaden ;) W. W.; 
Mr. Peacock; Mr. J. Clement, (Dumfries ;) Mr. W. Packman, (Worle ;) Mr. 
J. Walmsley, (Liverpool ;) Dr, Veale, (Devonport ;) Mr. T. Lowe, (Solihull ;) 
Mr. J. Henry, (Draperstown ;) Mr. J. A. Dewar, (Hayshead, N.B.;) Mr. H. 
Landon, (Knitbury ;) Mr. A. K. Maybury, (Emsworth ;) Mr. Jabez Hogg, 
Mr. Bigg; Chirurgus; A. B,, (Doneaster ;) &c, &c. 
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Xectures 
CLINICAL SURGERY, 


DELIVERED DURING 


THE WINTER SESSION OF 1854-5. 
By JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGT, 


LECTURE XXL 
LITHOTOMY AND LITHOTRITY. 


Te last case in which I performed lithotomy is also doing 
well. During the first two or three days after the removal of 
the tube, there was a little bleeding, which is, however, never 
serious at that period, and, in the present case, appeared to be 
owing to a sort of struggle of the urine to pass by the natural 
passage, instead of through the wound, which being small at 
its deep part, and little more than a simple incision, on ac- 
count of the small size of the stone, tended to close thus early. 
I, therefore, reintroduced the tube, which was retained for three 
days, and, without stuffing the wound, had the effect of re- 
moving the tendency to hemorrhage, as well as the painful 
desire of micturition which previously existed. 

- Imay take ape pace of saying a few words ing 
a matter that is still unsettled in sur; ractice, and about 
which it is right that an opinion ould be expressed—viz., 
the comparative advantages of the operations of cutting and 
crushing for stone. The objecti to cutting are chiefly the 
pain and d r connected with it, and the horror attendin, 
cutting and bleeding. So long as the tion was cond 
on uncertain principles, as when we Mr. Martineau of 
Norwich, who lost only two out of eighty-four cases, telling 
us to cut freely into the neck of the , while another 
very successful lithotomist—Mr. Liston—inculcated that the 
less the prostate was cut the would be the patient’s 
safety,—when such conflicting statements were made by 
men re as authorities on the subj the operation 
thus beset with uncertainty could not but be attended with 
danger. But now when we know that there is a certain 
which requires to be cut, and if this and no more be divided, 
the operation per se may be said to be devoid of danger; and 
now that these things have been so clearly laid down that any 
man who possesses ordinary anatomical knowledge and surgical 
skill can do what is necessary with precision, the argument 
regarding the danger of lithotomy may be dismissed. There 
is no operation absolutely free from danger; but I think we may 
say that this one, if perkateal on correct principles, in favour- 
able circumstances, is almost as safe as any that could be named. 
If the stone be large, or the prostate diseased, lithotomy is dan- 
gerous; but you observe, that the question does not regard such 
cases, since crushing is only employed when the stone is of 
moderate size and the y: e argument that litho- 
tomy is more painful than lithotrity has no force at the present 
day, when the patient, on waking up from the sleep of chloro- 
form, e iences little uneasiness, to interfere with the relief 
at once derived from the operation. In fact, the chief claim to 
preference in favour of lithotrity is, its freedom from the horror 
attending cutting and i Patients have naturally a 
strong aversion to the knife 
allowed to weigh 
very small, it may 


crushed at once, and the patient quickly relieved 
toms ; I have myself succeeded in this way, as others 
b See Beep Meher: Mire Rade Se gaye 

is rare ; generally the process requires to be repea' an 
oftener this is done the greater is the risk of a result by no means 
uncommon after lithotrity—viz., a chronic inflammation of the 
bladder, with sym far more serious and intractable than 
those of stone i It also ap that if the instruments 
introduced and yn ape the sensitive rin by 

5 b is apt to some injury, atten 

with distressing symptoms. that of the prostate has 
yielded so that an’ instrument, ins going into the bladder 
with a jump or jolt, passes in smoothly, it might be sup- 
posed atc getiege mocha om even greater facility 
pic but, on the contrary, it is found that micturition 








is then apt to become attended with much difficulty. The 
first case of lithotrity here occurred under the care of 
Mr. Liston, and the man left the hospital, as it was thought, 
in a satisfactory condition; but the same patient came afterwards 
under my care, (Mr. Liston being then in London,) in a 
state of extreme distress, which he said had existed ever since 
the operation, being neither able to pass his urine nor keep it. 
I never ae oo suffer more from his urine than that 
man, who y died, worn out by his miserable condition, 
yet, on dissection of the body, I found the bladder sound, and 
no appearance of anything wrong, except that the junction of 
the prostate and neck of the bladder was unnaturally ex- 
pended, If a fragment of a calculus is left behind after litho- 
a it forms a nucleus for the deposition of another stone, 
and if irritability of the bladder has been excited by the opera- 
tion, the urine remains ammoniacal, and readily’ deposi 
earthy matter, so that the calculus grows with great rapidity. 
I may mention as a curious fact, that the second case in which 
Mr. Li employed lithotrity in this hospital was also after- 
wards admi' here, under my care, when [ cut him, and ex- 
tracted a stone so large, as to show that it had been growing 
extremely fast. I may add, that lithotrity is even not free 
from the of a directly fatal result ; no one contends that 
it is so, but only that it is less dangerous than lithotomy. But 
in estimati the statiatice by whic it is attempted to esta- 
blish this position, you must remember that lithotrity is em- 
ployed only in selected cases, while lithotomy is used for every 
variety; and that lithotrity, while not exempt from imme- 
diate danger, exposes to great risk of leavi ents be- 
hind, and of exciting irritability of the b er, or other dis- 
tressing uri ptoms. A patient on leaving the hospital, 
apparently w: is set down as , and may remain well, so 
far as the hospital statistics are concerned, whatever may be his 
momsng yt condition ; and in private practice, when a patient 
pays his fee, and takes himself off to the place whence he 
came, the surgeon may believe that he is permanently cured ; 
but in order to form a true estimate, you must take into account 
the after history. Several patients have applied to me with 
stones of moderate size, and not liking my advice to have them 
cut out, have gone to London, and there undergone lithotrity. 
Of these, the first to which I will allude was a gentleman in 
the middle period of life, with a small stone, who went to 
Mr. Liston, and turned out an emi successful case of 
lithotrity, having continued well ever since. This gentleman 
was so much pleased with his recovery, that he sent up to Mr. 
Liston one of kis frame etvvanta, 0 Sah, healthy man, who was 
admitted into baa tray | College Hospital, and died a few 
days after the crushing of the stone. Four other patients have 
since gone to London under the circumstance I have mentioned. 
Of these, the first was cured, and the relief has been, so far as is 
known to me, complete and permanent; the second died a few 
days after the operation; the third was the subject of a long 
and anxious attendance, for he himself told me that the 
operator paid him a hundred visits, and that patient never 
knew any comfort of life afterwards, being constantly tormented 
with a » Fr to pass urine, yet I know this was considered 
a very case; the fourth case, that of a gentleman 
with a small calculus, was another brilliant success, yet. if I 
may trust his own assurance, he never knew comfort after- 
wards, but travelled about, at home and abroad, using one 
mineral water after another, and consulting various practi- 
tioners, one of whom attempted to wash away, with muriatic 
i incrustation which he supposed to exist u 

‘ou read the statistics of litho- 
trity, you should bear in mind that the cases may have a subse- 
quent history, respecting which no information is afforded 
y 


ing lithotrity is, that while some patients 
will get off more ly by it than by cutting, yet, on the 
whole, it is less sati . Take twelve patients with stones 
suitable for crushing, and treat them all in this way; some 
will, perhaps, get off without any further trouble; but of the 
remainder some will suffer from irritability of the bladder; 
some will have a return of the symptoms, in uence of frag- 
ments having been left to form the nuclei J ayt ema con- 
cretions; while others will be set free from further trouble by 
death occurring within a few days after the operation. You 
must also take into account a= there is = more practice 

uired, in order to perform lithotrity , than is neces- 
cary for lithotomy, Penick i ical kill is sufficient, 
that 


ou. 
My opinion 


that it is only in the hands of the most expert operators 


degree of safety which I have ad- 


has even the : 
tha than litho- 


+ otherwise it is far more dan, 


lithotrit 

mitted, and ‘ 

tomy, so that every man who aspires at learning this art must 
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lay his account with a great deal of discomfort in hisearly cases. 
On the whole, therefore, [ am of opinion that the te sere | 
effectual, and, I will add alse, safe method of excision should 
in general be preferred to crushing. 





RECURRENT FIBROUS TUMOUR, 

This patient, a respectable married woman, from the West 
Highlands, twenty-nine years of age, has, as you see, a large 
tumour on the back of the left shoulder. On handling it, I 
oo oe it is of ani lobulated form, not co with 

e skin or with the subjacent parts, so as to prevent it being 
freely moved, so that it might be taken for ‘s ent oe 
were not the consistence so firm; and this would one to 
regard it as an ordinary fibrous tumour, were not the con- 
sistence rather softer than belongs to such productions. This 
red appearance in the skin is the mark of the cicatrix left after 
an operation formerly performed for the removal of a similar 
— from the same situation. The patient tells us that she 

noticed a swelling in this part three years ago; it was re- 
moved by operation two years since, and remained free 
Sate the disease for — months, when the tumour agai 

e its appearance, since more rapi 
before, anita now as large as ever. fhe growth, as ios re- 
marked, has not quite the firmness of a fibrous tumour; this of 
itself would create suspicion; but the fact of the disease return- 
ing leads you to suspect a malignant , and enables us 
to recognise the growth as an example of the “recurrent 
tumour,” or “recurrent fibrous tumour.” This is a form of 
tumour which has been familiar to me for many years, and has 
been so designated in my lectures. I notice this because Mr. 
Paget, in the excellent work on “Surgical Pathology,” which 
he has lately written, has applied this title as a novelty. 
I have known cases of recurrence of this tumour four, five, 
oreven ten times. It usually occurs on the back, i 
in its upper part, but I have seen it also on the abdomen, 
and once over the clavicle. It is more common in females, 
but is — ae ly met with rs = nema 
aspect about the patients, who are rather i 
guished, as in the case before you, healthiness of appear- 
ance, At the time of the operation is nothing to excite 
the teen of future trouble; the tumour is easily taken 
out, being quite distinct from the ing parts, and the 
wound heals kindly. The disease, however, tends to recur, and, 
what is curious, generally returns in greater number than at 
first, though still in the same situation. Each new formation is 
characterized by more rapid growth and softer consistence 
than its predecessors, and, in majority of cases, there are 
at last exhibited unequivocal appearances of malignant de- 

eration, such as ing, opening, and fungating of the 

our. I have, however, known one case in which such a 
tumour was removed after recurrence and never returned ; it 
occurred in the practice of my friend, Dr. Douglas Mac 5 
whom I recommended to t the ion, and the result 
was such as I have mention Even if we were sure that the 
disease would return, it would be proper to remove it, because 
there is an interval between the operation and the recurrence 
during which the patient is free from the disease. In one case, 
- I removed a tumour of this kind, and it recurred in three years; 
T removed it again, and it again a after three years 
interval; I operated a third time, and the interval was then 
only two years; then, after a fourth operation, it rea 
in one year; and, if I remember right, I removed the di 
for the fifth time, and, on its recurrence at a still shorter 
interval, declined further interference. There is another ques- 
tion as to the propriety of operating im the case before us: the 
patient is between the fourth and fifth month of pregnancy ; 
are we justified in operating now? Had this question been 
asked, before the days of I should have answered 
in the negative. It is, deed, true that some patients in her 
condition have recovered rem from serious injuries, 
such as compound fracture; still, to perform a = 
operation upon a ant woman, except in case of necessity, 
would be te talba‘ae teal ifiable li with her, were it not 
for chloroform, which, by removing the apprehension and the 
shock of the operation, quite alters the complexion of the case. 
A nee young woman came here a short time since 
from Birmingham, in order that I might perform excision of 
the Oey sem, on ante of disease — “ - 
treme degree of pain. To my di . when she le 
her appearance, that she was ei hi months advanced in 

regnancy, Being, however, unwilling i 
fer state of suffering, I had her under chloroform, and 
performed the operation vaccuiy, so that she returned heme 
in time to be relieved from her burden there, So, both with 


iderable 








reference to the general p seme » of the propriety of removing 
this form of disease, and as regards the special circumstances 
of the patient, there is no obstacle to the operation, which, 
that no time may be lost, I one to ‘orm to-morrow. 
On cutting through the tumour r its removal, we shall, I 
expect, find it pretty uniform throu, t in colour and con- 
sistence—of yellowish-grey tint, not quite so firm as an 
ordinary fibrous tumour. ‘ . 

[On the following day (February 6th) the patient being under 
chloroform, Mr. Syme made an incision, about seven inches in 
length, over the tumour, when it appeared that it lay under 
the trapezius muscle, which was much thinned over it; the 
operation was, however, concluded without difficulty, and 
several muscular branches having been tied, the wound was 
dressed with a large sponge, to absorb the blood that still 
oozed from the surface of the wound. In the latter part of the 
day the sponge was removed, and the edges of the wound were 
brought together, and it afterwards healed quickly, and appa- 
rently soundly, and the patient was dismissed on the of 
February. The growth was examined by Mr. Lister, who 
gives the following account of it;-—‘‘ The tumour is three inches 
and a half in length, two inches ond. qperten, based, sd ane 
inch and a half thick, with a slightly ed surface, destitute 
of any investing capsule, and intimately adherent to the mus- 
cular and tendinous structures around it. Its section — 
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microscope the ing bands are seen to be made up of more 
sn cared ties tanaacumemmnten te 1,) destitute 
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but even appear to be present between the fibrillw in nerve 
ant, OS ee See y in an ex i 

ft lying amongst 
have at all a suspicious look. 

“‘The property of infiltrating surrounding textures being 
usually ed asa 
evidence 
conside: 


iar feature of malignant growths, the 
its existence in this fibrous tumour is a point of 


rable interest with reference to the circumstance of re- 
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A COURSE 


MILITARY MEDICINE & SURGERY, 
Delivered at St. Mary's Hospital, 
By JAMES BIRD, MD. 





Just in ion as the more politic and powerful govern- 
ments of have found that the public safety, and the 
well-being of society, t on the efficiency of the 








lating to the care and preservation of the wounded in the hour 
of combat, or in connexion with the ention of destructive 
diseases in military, naval, or civil le, mest bo scknowiedged 
as not less important to Government than those of their military 
and civil ee how have their services and counsels been 
neglected qa hem ene ae Fos 
this art the Sanitary Boards, establi for the 
executive duties of promoting public health, their usefulness 
has been limited, and their eflorts for good’ shorn of public 
responsibility, by being entirely subject to the guidance 
——— of amateurs in sami’ . 

ile they their on the pri 
diency, know little of the i 
or 


3, 


the 
and the extra-mural interment of the deceased of towns, 


seope than the art of the architect or engi is based on 
physiological i peeing the Seaiaere living organism; 
shows us how be affected, both in and 
ee ne eeice keene ines 
e 5 
of functional resi ater te 


= et So cf td oa, 
zation ei itary medical systems i ° 
Amidst a of destructive a Board of 

ici is to’aid, by their 


and permitted, when no | 4 waned, S Geaeen 
ment, are i no ired, to return 
i + scauatiel $0-the Semeckie hover! y of private life. 

medical education, too, in this country, no way pro- 
vides instruction in the principles of sanitary science, but leaves 
the over-worked ical attendant of the poor to pick = oes 
and there, such crude notions of it as may be gath from 
desultory reading, this same health-officer of Government, as if 
to ignore the idea that the ati of public health was, 


in any way, an i " 

with medical counsel or medical supervision in his own 
immediate department, and i by a legislative enact- 
ment, the i t matter of national sanitary improvement 
~ Ne geet " sTtaters and ~Sudioes 
very ratepayers, whose Im! rejudices 
offered the most successful nen to the 
removal of those public nuisances which are known to affect so 

injuriously public health. 
But if the destructive cies be great which collectively 
injure the health and. welfare of the civil population, those 
banded together to produce sickness amongst ps veamg and deci- 
mate armies in the field, are yet greater; and still no well- 
organized system of medical council, or permanent sanitary 
commission, has been ted for a comprehensive consideration 
of questions relating to medical economy and health of the 
British army—destroyed as it has been war and the un- 
checked career of preventible disease, That the ravages of these 
diseases might have been pr measures of pre- 
vention, may be gathered from the stated in Mr. Guthrie's 
late lecture at the Coll of Srqpena,— task the mio te 
aniatealanel theareta Crimea was 4°12 per cent., 
and of non-commissioned officers, rank and file, 17 ‘16 per cent. 
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While most of the disastrous results by which this army has 
been so painfully reduced in efficiency can be traced to the 
general warit of system and perfect organization of its medical 
arrangements in relation to other departments, no portion of 
such arrangements has been the source of more mischief than 
than that which takes away both authority and means from 
military medical officers, to provide for the care of the sick 
and wounded ; while it at the same time permits of their repre- 
sentations, on sanitary measures necessary for the troops, bein 
altogether disregarded by military authority. However anak 
interested the medical officer may be in the welfare of his sick, 
he has here no means of obtaining suitable diet, clothing, or 
transport, for their comfort; and findin that his requisitions 
for necessaries cannot be complied with, or that his remon- 
strances are unheeded, he resigns himself to an apathy and 
indifference not unnatural to men thwarted in their efforts for 
good, and who tacitly yield to evils they cannot prevent. But 
while a well arranged plan of military medical organization, 
providing against such mischievous consequences, has been long 
enforced in all the great armies of Europe, coupled with a well- 
digested system of supplemen instruction on military medi- 
cine and surgery, what measures have been taken in this country 
to prevent a repetition of the military medical disasters com- 
mitted in the expedition to Walcheren and the West Indies 
during the last war? Let the recent painful events in the 
Crimea be an answer to the question. 

More than eighty years ago, Colombier, a great authority 
on military medicine and on the special nature of military 
diseases, when os of the medical mili establishments 
of France, wisely and truthfully observed, that, in order to 
obtain all the benefits they were meant to confer on the soldiers 
and the army, it is not only necessary to secure for the hospitals 
all the salubrity of which they are susceptible, and to give the 
sick most _ assistance, but it would be also important to 
learn the kind and nature of the diseases, and, above all, the 
causes which multiply them; and, in short, by prevention, to 
lessen the heavy losses which happen chiefly in times of war. 
It is a fact not questioned, that in war, more soldiers perish by 
disease than in combat, and if our failures and medical experi- 
ence, during the last war, could have taught us humility to 
learn for the future, we ought ere now to have had a system of 
both prudence and forethought, in all that concerns the pre- 
vention, as well as the improved treatment, of military diseases. 
This also would have conducted us to an improved system of 
army medical organization, and a more perfect curriculum of 
professional education of the candidates intended for the army, 
navy, and East India medical services. But an overweening 
spirit of national conceit and prejudice has only encouraged us 
to contemptuously reject the one, and to strengthen our minds 
against the conviction that there can be any absolute necessity 
for the other. The co: uence has been, that, in our systems 
of medical education, emical teaching of scientific hygiene 
has been utterly neglected; and, notwithatandin the useful 
labours and eminent services of Mr. Guthrie and Sir George 
Ballingall, in regard to improved instruction on military 
surgery and military medicine, for this country, many will 
neither see nor be convinced of their necessity, for army and 
navy medical officers, as supplementary to the civil medical 
education of England. But the diseases which arise, in filthy 
and malarious camps, in the hot climates of the East and West 
Indies, on the coast of Africa, and on ship-board during long 
voyages, are never met with, and quite unknown in this 
temperate climate. Young army and navy medical officers, 
who, in London or Edinburgh, may have had the best civil 
medical education in medicme and surgery, but who have 
neither instruction nor experience, as to the nature and modifi- 
cation of these diseases, must find themselves in situations of 
great difficulty and embarrassment, when called on to; treat 
multitudes of sick afflicted by them. The modifications and 
types of diseased condition, which, under such contingencies 
and circumstances of naval or military life, present themselves 
in connexion with internal or medical diseases, come no less 
frequently under observation in external or surgical maladies. 

ough many works of research and authority, on the 
subject of military medicine, have been of late produced by 
ened officers in the French and other continental armies, 
yet no English ones of note have appeared amongst us since the 
days of Pringle; and the very absence of such, embracing the 
improved medical pathology and research of the present day, 
offers no small reproof of the faultiness of the now existing 
education of medical officers in the British army. The schools 
of education for the medical department of the French arm 
may be reckoned amongst the most useful and prominent ad- 
vantages which their more perfect medical instruction affords 
the officers, beyond those of their medical compeers in the 








British service; and such advantages are of no small account, 
in as far as they encourage a constant increase of professional 
knowledge and professional zeal amongst the medical staff, 
whose selection, social position, pay, and promotion, on the 
ground of merit and fitness, are on the same definite 
rinciple of equity. What wonder, then, that should be 
found ever ready to extend the dominion of professional know- 
ledge, or rise equal to the exigencies of professional 7 
when the prize of both honours and emolument rewards the 
labours of well-educated gentlemen. The failure of our own 
ungenerous and defective system of military and naval medical 
organization may teach us something from the success of our 
neighbours, , si , a 
ith these preliminary observations, naturally 
me by recent events in the Crimea, and by the unfavourable 
contrast of our own army medical organization there, as drawn 
from the comparisons made between the health of the French 
and English troops, I now appear before you in this, the 
youngest, though, we would fain hope, most improved Medical 
School of this metropolis, to place before you the principles as 
well as the practice of military surgery, medicine, and i 
—subjects that have long been deemed desiderata of an army 
medical education in other countries, though not yet sufficiently 
appreciated in our own. While I am the first in this — 
to attempt a separate and complete course of lectures on f 
subjects, [ enter on the duties I have undertaken with no ordi- 
nary sense of my own msibility, and of their sone a 
ance, viewed in their tion to the interests of medical and 
surgical science, as well as the interests of humanity. 

e have now fairly entered on a conflict of no ordinary 
magnitude, and with a military power of the first order, and of 
boundless resources in respect to men and the munitions of 
war; the health of our t soldiers and seamen has already 
suffered severely from the usual contingencies of such a contest, 
and as their welfare may be still more deeply implicated, by 
other expeditions not yet thought of, it behoves us as 4 nation, 
and as a government of practical patriots, to lay aside pre- 
judices of Both a political and professional nature, and to esta- 

lish such a military and naval medical organization in both 
services as will provide for the comfort and most efficient 
system of medical treatment of our sick and wounded. These 
have surely ter claims on national gratitude, te be sup- 
plied with the best medical and surgical advice — 
than have the paupers of our voluntary charities and hospitals, 
who are not denied such privileges; and it will be no unim- 
portant step, in furtherance of this object, to provide an 
efficient system of supplementary military medical instruction 
in all those branches 0! Fee pes knowledge that should be 
familiar to the army and naval medical officer. But if govern- 
ment and its advisers desire not to perpetuate evils that attach 
to the present defective medical organization of either branch 
of the service, or may hope to secure for their ranks men of 
distinguished merit, they must not only place their medical 
officers in the same relative soci ition and condition that 
are conceded to other officers, but must hold out to them worthy 
objects of ambition, for encouraging professional zeal and im- 
proving professional knowledge. ’ 

It is well known, from Greek and Reman history, that the 
classical nations of antiquity, in their days of splendour and 
glory, while they maintained disciplined troops, introduced 
into their military systems the greatest order and regu ty 
and though nothing very instructive or in detail regarding the 
prevailing epidemics in their camps, or the health of their 
troops, has been handed down to us in se’ te works of mili- 
tary medicine and surgery, we are not left altogether in the 
dark concerning these interesting subjects. We learn from 
Homer that both military medicine and military surgery were 
in use as far back as the war of Troy; and though the military 
men of those days were most im — ‘or by either of 
these professional departments, the military surgery of these 
times appears to have had a preference to the m ical art of 
curing inte i as Homer chiefly eulogizes those who 
took charge of the wounded. Xenophon, in his ‘‘ : 
or the education of (extracts from which are given in 
Dr. Richardson’s first number of the ‘“ Quarterly Journal of 
Public Health,”’) So notices the medical department 
of the Greek and Persian armies, but which, as then, had not 
been properly i Not only are the medical attendants 
on the Roman armies made mention of by Latin authors, but 
in the works of Quintus Curtius, Tacitus, Livy, and Vegetius, 
some accounts are given of the prevailing epidemics, the pro- 
phylactic measures then in use, and the mode in which the 
fick were cared for. During the barbarism and disorder that 
succeeded the inroads of the northern nations, and the downfall 
of the Roman empire, we have nothing but a long dark night 
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of ignorance concerning both diseases and disasters, by which 
those numerous and undisciplined armies, which swept Europe 
with the rapidity of a torrent, were decimated, and sometimes 
almost destroy Glimpses of information concerning them 
are met with in some of the minor Latin writers of the Byzan- 
tineempire; but as Greek medical knowl and science soon 
after into the hands of the Arabs, under the celebrated 
Caliphs ef Bagdad, the only complete account we have of then 
reigning epidemic diseases is that which Rhazes gives of small- 
pox and measles, and which has been made familiar to us by 
the Sydenham Society’s publication of Dr. Greenhill’s transla- 
tion into English. 

Modern military medicine, however, or the ial internal 
diseases of soldiers, produced by the hardships and contingencies 
of mili life, only began to attract particular notice about 
the middle of the sixteenth century. A little before this 
period, as well observed by Hecker, the darkness of the middle 
ages had receded, more creative ideas and stupendous events 
aroused the spirit of mankind, and the castles and strongholds 
pal we’ barons and their feudal retainers were obliged to yield 

ore the artillery of standing armies, and become obedient to 
prineés and their imperial cities. But, with the establishment 
of regular armies, which were composed of mercenary adven- 
turers, new sources of disease and disaster arose from the 
constant dispersion of such adventurers, throughout the length 
and breadth of Europe. Pernicious influences of various kinds 
now doubly endangered the health of the inhabitants of towns,. 
and rendered disorders, naturally slight, in the highest degree 
malignant. It wasat this time that ig, who, in the capacity 
of physician to the imperial army of Germany, commanded by 
Frederic Count Palatine against the Turks, gave an account of 
a peculiar fever called ‘‘Causus,” or ardent remittent fever, 
which resembled, according to Sennert, that afterwards known 
by the name of Hungarian ptechial fever. This same disease, 
in 1566, spread itself with great mortality through the ranks 
of another army, in the camp near Komorn, under the command 
of the Emperor Maximilian IL, while serving against the Turks 
in Hungary; and though its ravages were at first confined to 
the troops, it was afterwards propagated by contagion through- 
out Europe, and by those who returned from this expedition, 
proving very fatal in its course. Such was the only ak 
malady which appears to have attracted much attention till 
the beginning of the following or seventeenth century; and 
though the works of Schniberg and Portius, on military 
medicine, are the only ones of merit, it does not appear that a 
knowledge of efficient prophylactic measures, to limit the 
spread of such diseases, had yet made much progress. 

The seventeenth century, fertile alike in producing works of 
general literature and of military medicine, gave birth to many 
writers of note amongst the latter class. Amongst these we 
may mention the names of Willis, Sennert, Ramazzini, Stahl, 
Zwinger, and Lancisi, who have neathed to us various 
medical treatises, many articles of which embrace the diseases 
of armies, and the prophylactic measures n . These 
were followed, in the eighteenth century, by the works of 
Hoffman ; but when our own celebrated Pringle, in 1752, gave 
his military medical observations to the world, ‘‘all that had 
been written before him,” says Colombier, ‘‘appeared but a 
rough, unimportant outline, to which it was scarcely necessary 
to make reference.” Employed as he had been, in the capacity 
of chief physician of English army in Flanders and 
Germany, he has left behind him a model for all future works 
of this kind, which has at once secured the admiration and the 
gratitude of his professional brethren. To this succeeded the 
abridged work of Van Swieten on Army Diseases, and the yet 
more excellent one of our own Monro, published in 1764, and 
founded on the collective observations made by him in the 
British military hospitals in Germany, from 1761 to 1763, 
combined with the observations and practice of other most 
eminent physicians in cases of similar diseases. In his preface, 
he dhe se ey notice that the Marquess of Granby,sthen 
Co er-in-chief of the British troops, as well as the generals 
under him, paid the greatest attention to the sick 
the hospitals, and observes, ‘‘ that we, as a cial n, 
have strong political inducements, su ded to those dictated 
by humanity, for ig Map to the life and welfare of 

such individuals.” e maxim so wisely inculcated has 
been lately in some measure lost sight of, and may be now 
acted on with advantage to the State. 

Very soon after the publication of Monro’s work, the ‘‘ Code 
de Médecine Militaire” of Colombier ap in 1772, followed 
by the ‘‘ Traité d’Hygitne Militaire” of this most distingui 

sician. Bred amid camps, and well acquainted with the 
iabits, prejudices, and iarities of the soldier’s mode of 
life, he was well fitted to write the valuable treatise left for 
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our instruction on all subjects of military contingencies and 
military diseases. While speaking of the diarrhcas, dysenteric 
and scorbutic affections, as well as the severe forms of camp 
itch and maladie pédiculaire amongst the French soldiers of 
those days, one would almost sappose that he had only of late 
sat down to write, for our instruction and guidance, on the 
subject of all those affections which have so recently and pain- 
fully afflicted our own troops in the Crimea. With great truth, 
he observes, in his fifth chapter, that in the first part of his 
work he had pointed out how particular kinds of food, fati, 
intemperance, and other such injurious contingencies produce 
constitutional cachochymia: “ and if,” says he, ‘‘ we would but 
watch over these things with special attention, so as to endea- 
vour, on the least indisposition, to against its conse- 
quences, nearly three-fourths of the diseases which afflict 
soldiers might be prevented.” Had those armed with power 
and authority to obviate the injurious consequences Of an un- 
mixed diet of salt provisions, of unsuitable and insufficient 
clothing for our troops, of undue exposure, too, of unacclimated 
soldiers to cold, wet, and over fatigue in the treaches before 
Sebastopol, we should not have had, as now, to mourn over the 
loss of so many brave men, whose bones on the heights of Bala- 
klava must ever reproach us from their tomb. e i 
voice of our professional brethren of the army was Friant Nehorwee 
to prevent a hecatomb of victims, but fell unheeded, and was 
Military oe garded as a d d of th 
Military surgery, re as a distinct department e 
healing art, had its origin about the same dine as Military 
Medicine. Though both be grounded on a knowledge of the 
same principles, both must take into consideration the parti- 
cular causes and contingencies which render special the external, 
as well as the internal, diseases of military life. In so far, how- 
ever, as such principles instruct us rag Bay under which all 
diseases take their origin and are diffused, or can teach us rules 
for their practical prevention, they have a closer and more defi- 
nite connexion with medicine than with surgery, but cannot be 
neglected or lost sight of by either army surgeons or physicians. 
The inexpediency, therefore, as well as impossibility of follow- 
ing out an arbitrary division of labour, in i i 
the army medical officer, are at once so ap t, that any other 
lan than that of training the military physician, through the 
nowledge and duties of the military surgeon, has but little 
chance of adoption, as being utterly impracticable ; or, ifadopted, 
would only lead to inextricable difficulties and confusion in the 
execution of military medical duties, that arise from general exi- 
gencies, The greater, then, must be the existing necessity for an 
extended and comprehensive system of professional education and 
knowledge for military and naval medical officers. It is a subject 
open to question and doubt, whether the modern multiplication 
7) fessional specialisms, in limited de ents of medicine 
and surgery, has been attended with those advantages to 
the interests of medical science, and the sound practical applica- 
ocalized diseases, 


tion of principles for the cure of 1 which it 
woukesele premslonss as such has uently led to a mere 
mechanical of routine for using local appliances, with- 
out a due conception of those philosophical inductions of medi- 
cal research, by which the difference, as well as the community, 
of various localized diseases can be properly ascertained or suc- 
cessfully treated. At all events, though such divisions of pro- 
fessional labour may be called for by the wants, the wishes, 
and the wealth of civil communities, they are inexpedient, if 
not impracticable, in the military medical organization and 
duties of an army. For the effective performance of army 
medical duties, a knowledge of por ge causes of disease 
modify the vital functions and produce specific results are of 
more importance than even special dexterity in operative sur- 
gery, or special diagnostic tact ecting 
Ambrose Paré, the father of systematic military surgery, was 
at once a physician and a surgeon, and had an accurate and 
ready Reoutilige <f his profession in all its branches. He was 
prepared to avail himself, when circumstances rendered it 
necessary, of that collateral aid which surgery must ever derive 
from the science of medicine; and every military surgeon 
isely but comprehensively educated, so as to 


or to the operations requisite on 1 
have before pointed out, the modifications and types of 
condition, hich vehi wounds of soldiers and sailors 
able and imperil life, are seldom met with in temperate 
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climates, or amongst ordinary civil communities, and so limited 
a view of the nature and Von wy of military surgery would 
take from it more than half of the surgical diseases with which 
its disciples should be familiar ; while it would bar it from the 
domain of prevention for those which only become destructive 
to life or limb ignorance and neglect. It is here again 
that medical and conservative military trenches on the 

and objects of pure military ine, where sound 
knowledge regarding the constitutional treatment of diseases 
is more important y manual dexterity, and where, without 
it, the military surgeon may be humiliated by failure after the 
most dexterous operations. In short, military surgery, in its 
most comprehensive meaning and utility, must embrace military 
medicine and hygiene. 

(To be concluded.) 








ON 
SPURIOUS PREGNANCY. 


ILLUSTRATED BY CASES. 
By W. BURKE RYAN, M.B. Lond. 
(Concluded from p. 430.) 


Case 4.—Mrs. ——, aged forty, married in October, 1843 ; 
of a spare habit of bedy ; getierally for years past, of delicate 
health, which she attributes to fatigue consequent on attending 
a sick brother during a long illness. She has laboured under a 
relaxed state of the uvula and fauces, and been leeched, blis- 
tered, &c., which perpetuated this state of things, and of which 
she was subsequently cured by astringents and stimulant gangles 
with tonics. Her stomach has been generally out of order, 

loaded. The first six or eight weeks of her yar 
she laboured under a kind of hard, dry, barking cough in 
morning, which had been habitual. Previous to — 9 she 
was also affected by varicose veins of the right leg, easily ob- 
servable when she wore a silk stocking, which she therefore 
avoided. From these she suffered considerable pain if she 
walked any distance, and used a bandage for them. Breasts 
flaccid and very small. 

On or about February 12, 1844, four months and nine days 
after marriage, she observed considerable abdominal swelling, 
which prevented her stooping in superintending the laying-out 
of some flower-beds. On examination, I found the a en as 
large as it usually is at about the fourth month of pre; y- 
bee a ere had cnteniay to this time. It struck meas 
possibly being a case of dropsy supervening on pregnancy, 
menstruation occurring simultaneously, and I was unwilling to 
prescribe until the next monthly period, which came a fortmght 
afterwards, bringing the menstrual flow as usual. The breasts 
were a little enlarged and painful to the touch. The abdominal 
swelling was not uniform, being much larger about the right 
yen ee ag this raised a fear of ovarian 


“av of the right side. 
ere was no icular areola observable, as the colour of 
the dise seemed like that of the remainder of the breast; but 
surrounding the nipple was a ring rather dark, a line and a 
half in breadth. ered powders of bicarbonate and biborate 
of soda with rhubarb night and morning, and, to relieve great 
lowness of spirits and weakness, a mixture of aromatic spirit of 
ammonia, four drachms; compound tincture of cinnamon, four 
drachms; infusion of calomba, a pound and a half: mixed. The 
sound on ion was quite tympanitic over the right iliac 
meee The wders ‘affected the bowels, and the an oe 
ived the other symptoms, Having continued the powders 
during six days, all em were ‘alleviated, and the swell- 
ing much reduced. er skin, which before marriage was dry, 
is now moist, and a general fulness and plumpness pervades 
the whole body, with an unusually, for her, healthy -feel of the 
dermoid system. There are dark rings or marks beneath the 


eyes. 

March 20th.—The breasts enlarging; the abdomen is gra- 
dually enlarging; the ring round the nipple getting darker; blue 
veins also observed traversing the breasts, which were not pre- 
viously noticeable. She formerly used butter, which she now 
dislikes. Ale, which she could never before use, she now must have 
for supper—ean drink two glasses, of a strong home-brewed 
kind, without any injurious effect, which much surprises her, and 
is quite ashamed of her powers in this way. She also takes her 
wine, and thinks —— die of lowness if she ee per 
these things. Cheese, which before always disag wi 
her, and which therefore she seldom ate, she now likes, and 
partakes of heartily and with impunity; she likes and eats 
plentifully of beef. No morning sickness. Though the abdo- 





the disk is a growth of four or i i 
and thickness, not before observed. From my 
for pepnenes, thoct This SieeOnia, Se: Sees eee 
aight under some abdominal disease, of which she had 
80 

18th.—Four days since she was attacked with profuse 
ptyalism, the salivation lasting two Yesterday and the 
day helen dee tpeh ocienal before twelve o'clock, 


vation 
retehing. 


yesterday evening, followed 
Severe retching this morning; vomited a 
tensely sour smell; the circle i 


‘* which would have killed her a year ago.” The sali 
returned yy severe 


increasing and darkeni 
Conurie, bus the outer rnd the Peer is whiter 
other e breast. e 
“clekie she does not vomit ale on 
Feels occasionally very peevish and fretful; bowels open 
eats ravenously. 
29th.—I have, since the last date, uently 
floating as if of mucus in the urine; salivati 
. On Monday last, (22nd,) menses i 
i —_ two days; not so deep 
watery, saturates the more, 
times much smaller than at other times. 
womb the abdominal walls. Breasts get 
smaller at the monthly peri in i 
in a day or two ; orecke atl whi the 
not increased ; ite bad during menstrual discharge, 
the retching is altogether reli Sometimes 
three half-pints of ale daily, without affecting 
‘feels a greediness in eating never before i 
even. while eating could ery peevishness ; 
strong desire for sausages ; has sometimes felt a 


i 


4 
aur 


ef 


fancies pi jes, and many different things ; 3 
promery eper= ary aay emperor yy 
not take it as well as meat. 

June 14th.—Catamenia commenced and lasted from Friday 





* “Tt is often difficult;” Dr. Gooch, 
caletural tho cnvthe 
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morning to Saturday night, thin and watery. A day previous 
> ter nee ined much of weariness, suffering under 
prostration of strength, and severe pain in her back and 
i Catamenia usually thus ushered in. Before marriage 
she suffered much pain during the time, but never since. 
18th,—Swelling much diminished, to nearly one half. 
22nd.—Large as before; but, on careful examination, the 
‘womb cannot be felt through the abdominal parietes. The 
prostration of frequently comes on with a feeling of 
great sickness, and are at once relieved by eating meat 
and taking ale or porter, after which she gives expression to 
the warmest gratitude for the relief experienced from these un- 
ee She still fears she labours under disease. 
See ee ee ee Se a 
nancy, but more unequivocal signs of should 
ee Bardem Be epee ¢ i 


cachectic” ap and soft flaccid dropsical 
patie ere hese tina, thus aiding the diagnosis of preg- 
nancy, still is there against it the backwardness of the areolar 
signs, the want of increase of moisture and prominence of the 
glandular follicles, the non-appearance of the deepened shade 
or apparently rai surface of the areola, the persistence of 
the catamenia, the ey of the tumour, the i 
not occurring on rising in the morning. i i 
Dr. Montgomery is here well marked, running 
licus towards the pubis. The rings at the base of the nipples 
ss taGiA be eapatted bp th Uine'Gs baem qqrend oturaamdh 
as might be e y this time to have sp over mi 
the areola. Vaginal examination objected to. 

20th and 24th.—Severe ptyalism on each of these days. Be- 
fore the salival discharge comes on she feels very low, and can 
searce describe the kind of illness. To use her own words, 
* It is not in her stomach ; it is as if she were half dead, as if 
no life were in her.” his is relieved as the salival di 
proceeds. She frequently says she thinks she has no 
inasmuch as after eating and drinking most heartily she feels 
as if she had taken nothing, and as if she could di any sub- 
stance—a thing quite un ted with her. e hairs on 
the breasts have much both as to length and thick- 


ness, ; 
25th. —Salivation all this day. 

July 9th.-—Catamenia appeared, and remained the usual 
time, (four days.) From this time all sickness of stomach 
vanished. Of course my opinion is quite made up against 
pregnancy, yet here have been a most extraordinary collection 
of symptoms, 

A 5th, (Monday.)—Monthly illness eame on, and con- 
tinued until Friday morning. She cannot new take ale, as 
she was wont, nor has she the longing for it, nor does she 
think it serviceable; it affects her head, even AE gremer 
From this time e ing vanished, suddenly unex- 
pectedly, even as it came— 


“ And like the baseless fabric of a vision, 
Left not a wreck behind!” 


To what, then, are we to attribute the extraordinary com- 
bination of symptoms we sometimes meet with? To ovarian 
irritation, or that, followed or ied by inflammation of 
a subacute character? I allude particularly to those cases of 
what might be called an ovarian erethism, and in which occur 
no absolute disease _— from the uterus, such as the liver, &e. , 
but in which, from ripe top ady ae the health of 
the female, as in the last of the cases 1 have noticed, is im- 

ved immensely—where, as in that case, she who before had 

been ailing and unhealthy, then plump and 
Pe ee i 
patient menstruated regularly during the sul ent five years, 

Dr. Gooch" says ‘‘ there is a id state of the uterus, with 
a flatulent state of the intestines: this is most liable to occur 





Dr. Simpson* notes how often phenomena of spurious - 
nancy have been observed domestic animals, as 
after unsuccessful sexual intercourse, in which I ean well ima- 
gine it, as after seasons of heat, in which there was no sexual 
intercourse, and of which I feel that more proof may be desirable. 
In some of these, phenomena of went on to the full 
term, milk being secreted by the mammez, with other pheno- 
mena of the puerperal state. Dr. Simpson is there reported to 
have brought forward many facts showing the uency with 
which omena of ious pregnancy take in the 
human , and concludes by saying that, as m the virgin 
state among the lower animals, so do we find them in the un- 
married female, “ givi rise to symptoms which have hitherto 

t. 


“Spurious pregnancy,” says Dr. et owe a is usually 
observed about the turn of life. The abdominal enl ent 
progressively increases, partly from deposition of fat in the in- 
teguments and in the omentum, but still more from distension 
of the intestines by flatus, which, ing from one to the other, 
communicates a sensation like that produced by the motions of 
a foetus. The delusion is rendered complete, and almost assumes 
the character of reality by the occurrence of periodical pai 
strongly resembling those of labour.” He remarks that it is 
by no means confined to the period usually known as a certain 
age, having met with it in a young woman who had children 
both before and afterwards. 

Dr. Ramsbotham? alludes as a cause of such symptoms to 
a diseased ovarium, to a deposit of fatty matters in the omen- 
tum, to @ deranged alim canal, adding, ‘* Yet, occa- 
sionally, after the closest investigation, after the most minute 
inquiry into all the symptoms, no positive fact can be elicited 
to warrant the suspicion of any organic disease.” He gives the 
case of a lady, turned forty, mother of a family, who supposed 
——- and who at a certain time was attended by 
her medical man, a vaginal discharge, accompanied with pain, 
having come on. Two months elapsed after this without a 
child making its ce, the lad still feeling convinced 
she was pregnant, and, in addition to own medical attend- 
ta finding it desirable to have that of Dr. Rams- 

Dr. Simpson thinks the malady connected with the ovary. 
He could not ascertain the nature of the abdominal swelling in 
these cases, and thinks the diaphragm the chief agent in it. 
The chloroform relieves this and the other muscles from the in- 
fluence of reflex action. He adds that some of these cases 
could scarcely be placed under the heading of ‘‘ hysteria.” 

‘*The name of simulated pregnancy has been given te some 
cases of hysteria, in which the abdomen enlarges gradually, 
sickness occurs, and so pegs tiger ode g 
are present, that time alone can solve the ts they raise. 
The catamenia are su the breasts are tumid, and 
there is pain in the back.”§ 

Mr. Tate says of these cases:—‘‘In what this enlargement 
consists I am utterly ignorant; that it is not merely a mere 
accumulation in the colon I know; that it is substantial I am 
equally sure.” It is, we apprehend, a mixed state of vascular 


and — distention. 
Dr. Fothergill|| says ‘‘ the general turgescence, although de- 
ing primarily on retention of the menses,” (which retention, 

may remark, is far from being uniform in these affections.) 
**in the countenance and rance of the whole habit, denote 
a general plenitude, but very different from the bloated body of 
an hydropic.” 
The analogy may be said to hold good between the eggs pro- 
duced by insects, birds, and fishes, without the intervention of 
the , but in that case, as observed by Harvey, infecund, 
and the bursting of the Graafian vesicle, and the escape of the 
ovule during menstruation in the human female ; but 
in the latter the orgasm and the nervous excitement is con- 
siderable at the menstrual periods, yet we must how 
different it is to that fearful and maddening revulsion which 
takes place in quadrupeds during the venereal estrum, and 
that should ‘‘ spurious pregnancy” ever occur without the in- 
tervention of the male, it must be in animals in such a state of 
furor, and not where the ion is so equable as in the human 
female; and well, indeed, is it for society, that the virgin 
female, if at all liable, is not so liable as the married woman to 
such symptoms. Were such symptoms in their every minutix 
to occur in the virgin as we can trace them in the married 
woman, unless in such cases ‘‘ spurious pregnancy” were an 


* Monthly Journal of Medical Sience, 1850, vol. ii. p. 90. 
t Sad th Bypagiodin of Freumaay. Bad, 18387, pies. 








t Op. cit. 
yelopedia of Practical Medicine, Art., Hysteria, by Dr. Conolly. 
£ Cy pO eee ar the Beieshons Boetety 1500, 
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acknowledged and recognised fact, how her reputation must 
suffer and her heart feel crushed, and how must she feel to- 
wards the erring judge of her cause, that 
“ Man to man so oft unjust, 
Is always so to woman?” 

I believe in almost all these cases, either from climacteric, as 
in case 1, or premature decay, as in case 2, the ovaries are in 
the position of being susceptible of an impression during the 
marital congress, when the orgasm is extreme and the nervous 
system is strung to the highest F any but that they are un- 
equal to, and sink beneath, the effort subsequently required to 
carry out the intentions of Nature, even while the Fallopian 
tubes become erect, and as usual seize the ovaria, as observed 
by Dumas and Chaussier, with others; and I believe, that 

though the full intention of Nature be not carried out, a cer- 
tain impression is made and remains, and that, as if favouring 
the doctrine of absorption, the female constitution is Sagnents 
altered in such cases, a healthy appearance and vascular ful- 
ness taking place. I believe that in the unmixed form of 
‘* spurious pregnancy,” ovarian irritation is predominant, and 
that the subject offers a fine tield to the labours of the physi- 
ologist, beautifully showing forth a series of reflex nervous 
actions, to be worked out upon that system to which Dr, 
Marshall Hall has given alike a simplicity and a perfection. 

Bayswater, May, 1955. 








ON 


INJURY OF THE VERTEBRAL COLUMN, 
PARAPLEGIA, &c. 


By GRAILY HEWITT, M.B. Lond., 


SURGICAL REGISTRAR TO ST, MARY'S HOSPITAL. 


(Concluded from page 337.) 


Fracture and Crushing of the Eleventh Dorsal Vertebra; Para- 
plegia ; Death eleven weeks after the accident, 


Case 2.—G. T——, aged twenty-four, a well-formed though 
not muscular man, by trade a carpenter, was admitted into St. 
Mary’s Hospital on the afternoon of Oct. 30th, 1854, under 
Mr. Coulson. He was found lying on the ground, near a 
scaffold, incapable of moving, and was brought to the hospital 
on a-stretcher. At two o'clock on that day he was at Maida- 
hill, on a scaffold forty feet from the ground. The scaffold 

ve way, and he fell. He does not, however, know whether 
fe alighted on his back, or, in fact, in what position he was 
on touching the ground, the fall having deprived him of con- 
sciousness ; he only recollects falling from the scaffold, nothing 
further. On admission, about aot tine after the accident, he 
was in a state of great prostration, but sensible and capable of 
answering questions. The skin was cold, the pulse weak; he 
had lost all power of moving the lower extremities, and the 
sensibility of both was qpeallly diminished, that of the left to 
a greater extent than that of the right; priapism was also 
noticed. He complained of great pain in the back and over 
the abdomen. The tips of the fingers of the left hand were 
denuded of cuticle, and bleeding to a slight extent, and there 
‘was a small abrasion of the skin over some of the spinous 
processes, The lower dorsal region of the vertebral column 
was evidently the seat of serious injury. As far down as the 
tenth dorsal spinous process the posterior aspect of the column 
presented its normal appearance; below that, however, instead 
of the natural slight a there was a convexity for the 
space of a hand’s breadth. For this extent, owing to super- 
ficial swelling, no spinous process could be felt, and the parts 

r 

of the swelling was painful. epitation was felt. Bat 

it was judged inexpedient to make further investigations, the 
result of which might have served still further to increase the 
injury. The slight abrasion of the cuticle before alluded to 
was over the centre of the swelling occupying the lower dorsal 
and upper lumbar regions. On being placed in bed, he retained 
his body in a rather bent position, and evinced great disin- 
clination to straighten it. A catheter was passed into the 
bladder, and four ounces of urine drawn off, unmixed with 
blood. Ordered, sesquicarbonate of ammonia, ten grains; 
chloric ether, twenty minims; cinnamon water, one ounce; to 
be taken every two hours: bottles of hot water to be applied 
to the feet, and a little wine to be administered.—Seven P.M. 
same day: Countenance very anxious; bee ap slightly 
hurried ; complains of very great pain in the back and over the 
abdomen; recti abdominis muscles hard and knotted; reaction 
has been completely established, and the skin is warm; pulse 


were soft and ing to the finger. Pressure at the u 
ocr 





76; answers all questions; no motor power in lower extre- 
mities; there is a feeling of numbness in both; sensibility as 
before.—Ten p.m.: He is lying on the left side, which position 
is, he says, easier; answers in a feeble tone of voice; priapism 
still present. A water bed having been pre , he was now 
carefully placed u it, and the nature of the injury to the 
back, so far as described above, ascertained. The catheter 
was passed a second time. Ordered, thirty minims of tincture 
of opium to be taken immediately ; poppy fomentation to the 
abdomen. 

Oct. 31st.—Has slept a little. Pain in abdomen continues; 
wR is less in the back. separ prs flushed ; skin covered 
with copious perspiration; lips and mouth very ; tongue 
very brown near the tip; pte Fo of thst; tecething 
natural; pulse 100, full; no motor power in the lower ex- 
tremities. Sensibility, as at first report, very obtuse in the 
left leg, but less so in the right. The skin of the lower part 
of the abdomen is less sensible than naturally. Complains of 
= in the right knee, and of numbness in the right thigh. 

iapism continues, Catheter directed to be used ‘tenes times 
aday. Ordered, acetate of ammonia mixture, one ounce, every 
four hours. To take lemonade. 

Nov. Ist, — Oe of pain in the abdomen still ; tongue 
much cleaner; pulse 80; skin cool. The bowels have not 
acted since admission. He says, ‘‘ the legs were on the tremble 
last night.” Motility as before. Sensihility: that of the left 
foot and leg, very obtuse; of the right, much less so. The 
two thighs seem pretty equal in this respect. In both the 
a is very undecided, and, in some places, quite 
extin 

2nd.—As at last report. Ordered, calomel and opi in 
small doses, three ree pi day. , -— 

3rd.—General condition a little improved. He passes as 
much as three pints of urine per diem by means of the catheter. 
The pain is now chiefly in the back. The bowels not yet 
ow Motility and sensibility not altered. No priapism. 

o have an enema. 

5th.—The bowels acted yesterday after the enema had been 
repeated. To-day he feels a little better. Tongue clean. 

6th.—Calomel and opium omitted. To have twenty minims 
See of opium every night at bed-time. A little wine 


y- 

7th.—Bowels opened last night; but he had no control over 
the motion. The catheter is now four times daily. 
There is pain on pressure at the seat of injury, and the muscles 
on each side of the vertebral column are rigid, and feel like 
hard cords under the finger. 

10th.—Ordered, calomel, two grains; opium powder, one 


grain ; every night. 

13th. —Cenaioha of pain in the back, and in the legs, There 
are frequent involuntary movements of the lower extremities ; 
but no voluntary motion of any kind. 

15th.—Diarrhea has now set in. Ordered, com chalk 
and opium powder, half a drachm after each liquid stool. 

17th.—Diarrhea continues. He complains of pain at the 
epigastrium, and below it. To have a blister over the painful 
art. 


P ‘ 
18th.—Pain relieved; sleep bad; the reflex movements of 
the lower extremities continue as before, and there is occa- 
sional pain in the back. The bladder is now washed out with 
water every day. The skin over the sacrum having become 
red and inflamed from constant pressure, a solution of gutta 
percha was brushed over it. Ordered, extract of nux vomica, 
a quarter of a grain; sulphate of zinc, one grain: to be made 
into pills, to be taken three times a day. 
20th.—The spines of the tenth and twelfth dorsal vertebra 
have become very red, and tender on pressure. To obviate 
this, cushions were directed to be applied‘ at each side. The 
ee are zo relaxed. The urine contains abundance of 
osphates and some pus, together with a tenacious, stri 
mucus. He takes arrowroot, sherry, meat, and milk daily. 
22nd.—The pain below the epi ium .has returned. 
There is a tightness across the chest, and some dyspneea. 
23rd.—The involuntary movements of the lower extremities 
are very troublesome to the patient. They are brought on by 
the slightest movement of any other part of the but 
mostly by the use of the catheter. Omit the nux vomica pi 
25th. —He is to-day able to move the pelvis a little to the 
left — oe in this way voluntarily: dest ome it. The urine 
occasionally runs away involun iw 
Dec. 6th.—The general health dione: Seer og the same, but 
the legs are greatly wasted. Reflex action readily produced 
by tickling the soles of the feet. There is some pain and sore- 
ness over the right leg. He is able to adduct the left thigh 
very slightly. is now a sore over the sacral region, 
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9th.—The slight power of adduction of the left thigh, noticed 
at last report, eee Se 

2ist.—Emaciation of the lower extremities increases visibly. 
The appetite is bad, and nausea frequently follows the taking 
of fi There is a sense of constriction across the chest. 
The urinary organs are much as usual, He can sometimes 
force the urine away when the desire to pass it arises; during 
sleep it escapes mth ig ses The daily washing out of the 
bladder is continued, together with the frequent use of the 
catheter. The motions are always passed without warning, 
and in the bed. The sore over the sacrum has increased in 

29th.—The bed-sore is now as large as the palm of the hand, 
exposing the lateral tubercles of the sacrum on each side. He 
has become very much worse, as regards the general health. 
Night-sweats have of late made their appearance. The appetite 


is 

Jan. Ist, 1855.—-The bowels are now always more or less re- 
laxed, for which the compound chalk-and-opium powder has 
been chiefly given. 

Sth.—Night-sweats very profuse. Diarrhea continues, and 
is not to controlled by medicines. He is now taking 
sulphate of copper in small doses. 

11th.—The lower extremities seem to be nothing but skin 
and bone. The bed-sore is much larger, and there are two 
smaller ones—one over each of the posterior inferior spines of 
the ilium. The spines of the vertebra, near the seat of injury, 
ap more prominent. 

8th.— Death took place, preceded by no particular symptom. 

Jan. 19th.—Post-mortem Examination, twenty-four hours 
afterwards. —- Face much emaciated; legs wasted away to 
almost nothing but bones; the abdomen rather full, and its 
surface camnekeh discoloured inferiorly. There is a large bed- 
sore over the sacrum, and two smaller ones, one at each side ; 
the cuticle is removed from two or three spinous processes 
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about the lower dorsal region. A portion of the vertebral ° 
column was removed, so as to include the supposed seat of in- 
jury. It was then seen that at the lower part of the dorsal 
region there was an undue concavity forwards, and a corre- 
sponding convexity backwards. A vertical section of the re- 
moved portion was then made, passing anteriorly through the 
centre of the bodies of the vertebra, and riorly through 
the laminz on the left side. The body of the eleventh dorsal 
vertebrze was then found to have been the part injured. The 
spine was there bent as above described. The y of the 
vertebra was of the normal vertical thickness posteriorly, where 
it slightly projected backwards into the vertebral canal, 
but anteriorly the thickness was about a third less than that 
of the tenth dorsal vertebra, giving it the appearance of a 
wedge. A P sere of the body, which on section exhibited a 
trian pe, appeared as if forced forwards a little, and 
this portion was in loose and detached; this piece was 
about the size of a ing when seen from the front and super- 
ficially. An irregular line horizontally through the 
section from before backw separating the e into two 
parts, the superior of which was white, hard, and com A 
the lower darker, and more vascular. The whole of the body 
of the vertebra was much more compact than those of the other 
vertebrz ; its posterior surface was rough, red, vascular, and 
uncovered by periosteum, in a carious condition in fact, and 
the osseous tissue presented this appearance to some depth, 
—— at the lower half. The dura mater of the cord was 
erent in part to the posterior surface, and was in this situa- 
tion a little thickened and vascular. The adjoining interver- 
tebral substances were healthy, but much diminished in thick- 
ness anteriorly, where the bodies above and below the injured 
vertebra were almost in direct a) — with it. The spinal 
cord presented nothing remarkable beyond a trifling increase 
in vascularity opposite the eleventh dorsal vertebra. The 
canal containing it had its antero-posterior diameter somewhat 
diminished ; but this diminution, though quite sufficient to be 
obvious, was not great im degree. The peritoneum presented 
considerable evidences of inflammation. surface of the in- 
testines generally was in many places much injected. The 
cavity of the peritoneum contained a quantity of yellow, puru- 
lent fluid, with fibrinous flakes intermixed, and the pelvis was 
nearly filled with it. The bladder was very much contracted, 
its walls more than half an inch thick, and the lining mem- 
brane of a dark-grey colour. The kidneys very pale and flabby. 
Nothing remarkable about the heart or lungs. 
Summary.—When the patient was admitted, it was very 
evident that the lower dorsal region of the spinal column had 
received a serious injury. The man had fallen from a great 
height, (forty feet,) and was thereby rendered insensible and 
incapable of moving. It appeared most probable that he had 
fallen on his feet, and that the back had been bent violently 
forwards. It was presumed that fracture of one or more of 
the vertebre existed, pressure on, and possibly also some 
tearing or laceration of the cord being thereby produced. 
The paraplegia was most complete; the sensibility of the 
skin over the lower extremities nearly abolished, but less 
so in one than in the other, Priapism, a symptom _- 
more often observed when the injury has affected the cord 
higher up, was present, and continued for two days after ad- 
mission. The Piadder was paralysed, and the use of the 
catheter found n to draw off the urine. Complete 
absence of control over the sphincter ani was observed to exist 
when the bowels were made to act, by an enema, two or three 
days after the accident. The patient complained of severe 
pain in the back, and of pain over the stomach also, the cause 
of the latter being not very obvious. The paralysis of the 
lower limbs continued to exist from the time of the patient’s 
admission into the hospital till his death. The condition of 
the sphincters of the bladder and rectum also never improved. 
About a oe oe after his admission, nux vomica was ad- 
ini for the space of a week; but duringyits use, the in- 
volun’ movements of the lower extremities were so much 
i , and became such a source of annoyance to the 
patient, that it was discontinued. The catheter was used three 
or four times a day, and, in addition to this, the bladder was 
washed out every morning with water. Notwithstanding 
these precautions, however, the bladder and the urine soon 
became diseased, the urine depositing a stringy, tenacious 
mucus, and containing a quantity of tes. The general 
health became gradually dfected. A fortnight after the acci- 
dent, diarrhoea set in, and although never very severe in extent 
for long together, it never entirely ceased. Added to this, 
there were other symptoms, frequent pains about the 
epigastrium, and vomiting or nausea. The peritonitis found 
to exist after death, and of which these symptoms were most 
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likely indicative, had probably continued in a chronic form for 
some little time. About five weeks after the accident, a bed- 
sore made its appearance over the sacrum. Under the influence 
of night-sweats, and the exhanstion produced by the diseases 
of the urinary and other a the man rapidly emaciated, 
and became every day more feeble. There was at one time 4 
very slight indication of returning motor power in the left 
thigh, but only for a short time, and it then disappeared, 
The sensibility of the skin of the lower extremities was at first 
very much reduced, but afterwards there was considerable im- 
provement in this respect, so far as the skin below the knees 
was concerned; that of the thighs continued in statu quo. 
Death took place on the 18th of January, about eleven weeks 
after the accident. 

Remarks.—The two cases detailed present some points of 
resemblance. In the first, there was paralysis of the bladder 
and rectum, together with incomplete paraplegia. The ni 
gress of the case was satisfactory; and the man left the hos- 

ital in a condition which promised continued improvement, 
Here the cord had probably only sustained concussion. In the 
second case there was the same paralysis of the bladder and 
rectum, with complete paraplegia; the cord being constantly 
subjected to pressure owing to the altered direction of the 
canal. The eleventh dorsal vertebra had been fractured and 
crushed ; and the posterior oe of the body of the vertebra 
rojected slightly backwards into the vertebral canal. The 
ota became consolidated in its altered condition; and the 
ressure on the cord thereby produced was thus constantly 
ept up. 

n cone where the injury is in this situation, it is usual for 
patients to survive the accident longer than four months, 
though much must of course depend on the concomitant con- 
ditions. In this case, the peritonitis which supervened appa- 
rently hastened the fatal event considerably. Few of these 
cases ever recover; but from the degree to which the cord was 
compressed, in this instance, as shown by the post-mortem ex- 
amination, it would not perhaps have been expected that the 
perspiegic would have been so complete or so persistent, or 

at the fatal result would so quickly have arrived. The nux 
vomica, administered in both cases with the view of improving 
the condition of the motor power of the lower extremities, 
seemed, in the first case, to be of great service; in the second 
case, its use could not be borne. The disease of the bladder 
seems to be the chief cause of death following injuries of the 
spinal column ; and, unfortunately, the treatment adopted has 
hitherto been very ineffectual in obviating its effects, or in re- 
moving it. 

Radnor-place, Hyde-park, April, 1855. 
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A CASE OF SCARLET FEVER OCCURRING TWICE IN THE 
SAME PERSON, 


BY J. WEBSTER, F.R.C.P. 


After alluding to the opinion expressed by writers of great 
practice and experience, as to the infrequency of second attacks 
of scarlet fever, the author stated, that in April, 1854, the 
nurse in a family was seized with scarlet fever, and, on the 8th 
of May, a young lady, then nineteen years of age, sickened 
with the disease, and at a subsequent period another servant 
and a brother and sister of the young lady had the fever. All 
the attacks were well characterized examples of searlatina. In 
the month of March of the present year a brother of the same 
ng lady was taken with scarlet fever, and was attended by 
is sister, and on the 5th of April, or nearly a year after her 
former illness, she was again seized, and suffered from a well- 
marked and severe of the disease, 


Dr. Peacock remarked that he was hardly of opinion that 
scarlet fever, occurring twice in the same individual, was 
really so rare as might be inferred from Dr. Webster's paper. 
He related a case, which had come under his own observation, 
of a, child, who having suffered from scarlet fever, was sent 
from home as soon as convalescent. Having returned after a 
time, the child slept in a bed which had been occupied by 
other children who had had the complaint; the child took the 
disease, and died in this the second attack, He (Dr. Peacock) 





had been in the habit of regarding scatlet fever as more fre- 
quently attacking personsa wooneal time than any of the other 
eruptive diseases, He thought he could mention another case, 
but, as he was not quite clear with respect to it, would not do 
so; but he might observe that he had seen several instances of 
persons who were attending scarlet fever patients becoming 
affected with a sharp febrile attack. 

Dr. O’Connor was Dr. Webster had brought his case 
forward, as it was still a matter of dispute whether scarlet 
fever could occur a second time. He mentioned a case which 
had come under his own observation, in which a child, having 
suffered from a severe attack of the di , was two 
afterwards subjected to a second seizure, In both attacks the 
throat suffered severely; but in the last the ulceration was 
accompanied by such severe hemorrhage, that it became neces- 
sary to resort to an operation for its arrestment. 

Dr. WepsTer remarked that he had brought forward his ease 
because it was still doubted by many whether scarlet fever 
ever did oceur a second time, men of the most extensive expe- 
rience never having seen an instance of it. 


CASES OF DISEASE OF THE LARYNX, AND SOME OBSERVATIONS 
ON THE OPERATION OF TRACHEOTOMY. 


BY T. H. BARKER, M.D. 


The first of these cases was that of a boy, seven and a half 
years of who was admitted into St. Thomas's Hospital on 
— ee aaa or a seen by ne 
y to in an ive whisper, and presen e 
breath and cough sounds characteristic 
was not much constitutional disturbance, and it was ascer- 
tained that his illness was of twelve months’ duration, and 
that he had in early life suffered from difficulty of breathing, 
At the commencement of his attack he took cold, but was re- 
lieved in a short time, and then gradually fell into the state in 
which he was admitted. Under these circumstances, and in 
consideration of the difficulty of performing tracheotomy in a 
child, the operation was not recourse to. Leeches were 
applied to the neck, and small doses of tartar emetic given, 
and the following day he was much relieved. A few days 
after he relapsed, and then the mercury with chalk was given. 
He died suddenly and unexpectedly in i of 
November. On examination after death, idi 
was found almost completely closed by a 
the size of a half of a marble, which 
upper and lower chorde vocales, and the space between them. 
e tumour consisted of three or four more or less pedun- 
culated masses; and,. under the microscope, presented the 
usual character of warty growths. fp stam. available space 
for respiration was a narrow at posterior part. No 
other ene was found in the bod . After relating this case, 
Dr. Barker described and exhibited a similar specimen of dis- 
disease, in a preparation, in the museum of St. Thomas's Hos- 
levy and sched to other cases of laryngeal disease which 
ad fallen under his notice, including a case of chronic disease 
in a female, forty years of age, for which was 
performed, and the patient survived the tion twelve 
loti Dr. Barker —- his observations with some 
remarks upon the e ii o ing the o ion at 
an earlier stare na cereale The gene- 
rally practised, not only lessened the chance of ultimate re- 
covery, but rendered the operation very much more difficult of 
er In a patient of his own, a middle-aged man, 
bouring under acute itis, in whom the operation was 
performed by Mr. Clarke, patient ceased to breathe while 
on the table, and it was necessary immediately to open the 
larynx, notwithstanding that considerable e was 
going, on, and, consequently, that blood freely entered the 
trachéa; yet the man recovered, and is now, after an interval 
of three years, entirely free from pulmonary disease. 


the larynx to the | 

darily affected, no 

then were we to the question? The stethoscope 
failed us; for the sounds were so modified by the obstruction 
in the larynx, that it was difficult, if not impossible, to deter- 
mine whether they arose from the larynx or the lungs. In all 
cases, however, we should probably render most justice to our 
patient by operating. He with Dr. Barker, that the 
operation, if determined on, could scarcely be too 
early. It must be remembered, however, that one - 
tion often deterred us from an early resort to the kni 
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operation was ed as a serious step by the patient and his 
friends, and, ‘eho by fatal results, they were apt to think 
that it had proved positively injurious. He would lad to 
knew from the author of the whether he could afford 
information on the question of diagnosis referred to. 
“Dr. Wessrer refe to the practice of Brettoneau in the 
treatment of croup by tracheotomy, That practitioner urged 
the necessity of the early resort to operative procedure in these 
cases, many of which had been successful in his hands. He was 
in the habit, after opening the trachea, of making local appli- 
cations of caustic to the nx and trachea. 

Dr. BARKER remarked that the question put by Dr. Barclay 
was difficult to answer. If we had had the opportunity of 
watching the patient before the laryngeal affection set in, we 
might be in a condition to form an oe upon the subject ; 
but if we did not see him until the disease had progressed to 
some extent, it was extremely difficult to know the condition 
of the lungs, In some cases, for instance, there might be no 
breath-sounds whatever; whilst in other cases there were loud 
sounds, but it was difficult, if not impossible, to determine 
whether they arose from the chest or the larynx, We might, 
however, be assisted in our opinion by observing to what ex- 
tent and with what equability the chest cupattiiuk, and also 
by percussion, 

Dr. Barciay referred to some circumstances which he 
thought a“ lead us to infer that the lungs were unaffected 
in cases of laryngeal disease. In those cases in which there 
were exacerbations of dyspnea, without any assi le cause, 
in connexion with cough and expectoration of frothy mucus, 
the secretion was from an uninflamed mucous membrane, and 
gave rise to the paroxysms, He thought in such cases it was 
fair to assume that the lungs were not diseased, and that an 
operation should be performed. An illustrative case had been 
related in Dr. Barker's paper. 


Mr, Arno. JoHNSoN s upscsted 
easier and safer i tracheotomy. 
inflammation of the larynx, the disease ays stopped about 
the situation of the chord vocales, and the operation might be 
performed in the larynx below that point. In chronic cases 
also the mischief was situated above the vocal chords, He had 
performed laryngptony in two cases, and tracheotomy in one: 
one was successful, Two of these were cases of acute, one of 
chronic, disease. 

Dr, Barker admitted that laryngotomy would often be 
sufficient in these cases, and no doubt it was a safer and easier 
operation than tracheotomy; but he would ask whether, in all 
cases, we should perform laryngotomy, and run the risk of 
making the opening so high up as to be of no use; whilst, if 
we performed tracheotomy, in the adult at least, we were 
almost certain of being below the disease? 

Mr. Arnot Jomnson replied, that in acute laryngitis, by 
pening the nx we were certain of being below the seat of 

e disease, Not so, however, in cases of croup. In chronic 
cases in the adult, the was from spasm of the glottis; 
and the ing in laryngotomy would be below the glottis. 

Dr, TANNER inguired whether Dr. Barker had in any of his 
cases employed nitrate of silver in the manner recom- 
mended by Dr. Horace Green? 

Mr. Casar Hawks, in reference to the si of disease 
being present in the lungs, remarked that we should not lose 
sight of those instances in which the operation was performed, 
even when the | were diseased, for the purpose of saving 
life for a time; and referred to some cases in which the dis- 
ease in the did not threaten life, but from the centrac- 
tion in that the disease in the lungs was aggravated, and 
pamper ns He had cpengiag: one such case, at- 

with bloody expectoration an er urgent ms, 
which were relieved by fo geet and life ling pro- 


knget. In a case of phthisis, associated with narrowing 
materinige sad cctiecly nesestad the, comb. To both 
’ en! e 

cases the patients continued to wear the tube inserted at the 
time of the operation, 

Dr. CursHaM observed, that the last-named 
oy wt eeteslaaee 

vely w a 

M.. Une said, that M. een, of Paris, had performed 
tracheotomy in 130 cases, with a very small amount of mor- 
tality. He attributed this to the i ing resorted to 


tient was at 
was compara- 


to. M. Brettoneau ker’s cases, it 
must be remembered, were chiefly of a chronic kind, and in old 


should not mislead, Dn, Bar 





people. M. Brettoneau’s operations were performed for a dis- 
ease not seen in this country, but prevailing as an epidemic in 
the neighbourhood in which he practised. Diphtherite began 
in the posterior of the fauces, affected the nares, and 
8) downw In such cases there were much ter 
of success from an operation than in the acute Eu 

of children, such as croup. Moreover, both MM. Brettoneau 
and Trousseau had seen cause to modify their views with re- 
- to the use of caustics after the operation of tracheotomy. 

. Brettoveau had entirely discontinued this practice, having 
found no benefit result from it. He had also altered his views 
as to the period when the operation should be performed in 
cases of diphtherite and croup, and now only resorted to- 
tracheotomy in the ‘‘extreme condition of croup.” In cases of” 
croup following measles, there was little chanee of benefit from. 
tracheotomy. M. Trousseau had mentioned this fact, and fur- 
ther, that death following the operation was not always to be 
accounted for by the quantity of lymph effused or by the disease 
of the lungs. He (Dr. West) found that there were few cases: 
of croup in which the resort to an operation was justifiable. 
He would not, however, put off the operation too long in those 
eases in which energetic means had failed to arrest the disease, 
When these means had been taken without success, an opera- 
tion would be justifiable. M. Trousseau’s statistics were less 
favourable than formerly with regard to this proceeding. He 
(Dr. West) believed that the statistics of t eotomy in cases 
of croup were not more favourable to recovery than those in 
which no operation had been “ane > 

Dr. Scuunor considered that too little stress was laid upon 
the importance of the constitutional treatment of croup, and 
mentioned some cases of that disease which had occurred to- 
him at the General Dispensary, which he had treated success- 
fully with quinine. 
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Mr. Janez Hoae exhibited a specimen of 
ENLARGED PROSTATE GLAND. 

The disease had been diagnosed in a patient sixty-five years of 
age, and treated with the daily use of the catheter and the 
usual internal remedies ; he was doing well, when he was at- 
tacked with bronchitis, and died, That part generally deno- 
a third lobe was, on post-mortem examination, found 
remarkably increased in size. 

Mr. Hoge also exhibited some very beautiful : 
INJECTIONS AND DRAWINGS OF THE GLANS PENIS AND 
URETHRA, 
showing that the whole of the glans penis is covered by furrows, 
which inerease in size at the meatus externus, and completely 
surround the orifice, terminating in convoluted or knotted 
vessels, obscured by a layer of tesselated epithelium. Mr. 
Hogg read a very elaborate paper on the minute structure of 

the urethra and glans penis. 

Mr. Joun Binkert exhibited a specimen of 
ACUTE INFLAMMATION AND SUPPURATION OF THE HEAD OF 

THE TIBIA, INVOLVING THE KNEE-JOINT, AND EXTENDING. 

TO THE SHAFT OF THE BONE. 
C. J. L——, aged fifteen, adelicate, strumous lad, was admitted. 
into Guy’s Hospital, under the care of Mr. Birkett, February 
28th, 1855. Two months previous he was quite well. About 
that date he felt a sudden pain in the left knee, and since this 
time he has suffered more or less severely. When admitted he 
was dangerously ill, with all the constitutional and local symp- 
toms of active disease in and about the articulation, besides 
holes in the skin over the shin-bone, through which bare bone 
was felt. Under treatment and rest his constitutional. powers 
rallied; but he could never endure the slightest movement of 
the limb without intense agony, which continued for some time 
afterwards. Amputation was rmed through the lower 
third of the femur on March 27th, and to the present time he 
P fayourably. At the time of the tion the- 
periosteum was detached from the femur with the slightest. 
touch, yet the bone itself was healthy. The synovial mem- 
brane of the capsule of the joint was covered with the vascular 
new growth so common in these structures. The joint con- 
tained very little pus. A portion of the head of the tibia was 
destroyed, as well as a part of the corresponding condyle of 
the femur. An abscess extended to the epiphysis of the head. 
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of the tibia. The periosteum of this bone was much thickened 
and destroyed in the places corresponding with dead portions 
of its compact surface, both upon its anterior as well as poste- 
rior aspect. Much new bone in lamine, and small masses, was 
developed along the whole shaft of the tibia. The white 
patches of bone, probably dead, were not, however, loose. A 
vertical section of the tibia showed that the process of separa- 
tion of the living from the dead bone had not been effected, 
but here and there the commencement of the process was 
traceable. Small isolated and circumscribed collections of pus 
were visible in different parts of the bone. The specimen 
illustrates an earlier stage of the process adopted by Nature to 
throw off dead bone, and repair the injury, than is perhaps 
commonly met with, 


Mr. Brxetr next exhibited a specimen of 
NECROSIS OF A PORTION OF THE SHAFT OF THE TIBIA, 


removed from a child aged three years and three months, The 
infant was admitted into Guy’s Hospital, under the care of 
Mr. Birkett, on account of injury to the os calcis. The ossified 
centre of the os calcis became necrosed, and was removed. 
From this point disease extended to the ankle-joint, the centre 
of the tibia became enlarged, and the child declining in health, 
amputation was performed below the knee on the 30th of 
January, 1855. The stump healed quickly, and the child left 
the hospital very well, although constitutionally a very delicate 
child. The disease of the tibia may have existed two or three 
months, but the child never seemed to complain of this part, 
the disease about the ankle occupying the attention of all more 
than that of the tibia. A vertical section of the tibia showed 
that about half an inch of the shaft, about the centre, had died, 
the limit between the living and dead bone being distinctly 
marked. This dead piece of bone or sequestrum was surrounded 
by snuty-deveeged bone, which completed the growing shaft. 
In front of this new shaft was another deposit of bone, of a 
loose texture, and situated between the periosteum and the 
new shaft. On the posterior aspect of the tibia, between the 
new shaft and the loosely-developed bone, corresponding with 
that above described, was a very delicate lamella of compact 
texture. A sinus, leading to the sequestrum, was seen in the 
other half. The specimen appears to illustrate the development 
and increase of long bones, at this early period of life, by the 
deposit of concentric laminz around the shaft, as well as the 
mode by which repair is effected when a portion of the shaft of 
a lon ne dies. Perhaps reparation of bone at this early 
period of life is not identical with that occurring in adult age. 

Dr, Lionet BEAxe exhibited a specimen of 

MOLLUSCUM, 

remoyed from a patient under the care of Mr. Bowman in 
King’s College Hospital, an account of which is given, in Tur 
Lancet of March 17th, page 289. 

Dr. Van per By exhibited 

A LOOSE BODY FOUND IN THE PERITONEAL CAVITY. 

It was about the size and shape of a bean, presented a glistening 
surface, and, on section, exhibited hard, gritty contents, en- 
closed by a thin, firm capsule. On lifting up the liver, it was 
found lying on the diaphragm, below the posterior, thick 
border of the liver, with which it was unconnected, nor 
had it any pedicle, but a small adhesion at one part would 
seem to indicate that it had been slightly adherent. The 
gritty nucleus required hydrochloric acid for its solution. The 
capsule exhibited an indistinet fibrous texture, studded with 
very minute granules; it was not laminated. 

Dr. BristowE exhibited a specimen of 

ANEURISM OF THE AORTA OPENING INTO THE CSOPHAGUS, 
removed from a man who had been two months ill, and had 
vomited large quantities of blood. The usual symptoms were 
present. Death occurred after hemorrhage. 

Dr. BristowE next exhibited a specimen of large 

APOPLECTIC CYST, 

removed from a woman aged fifty-five, who died in St. 
Thomas's Hospital a few months after an attack of apoplexy. 
The right side had been paralysed, and remained so. Under 
the use of iodide of mercury slight benefit resulted. The cyst, 
containing a coloured fluid, and having a smooth lining 
membrane, was found in the left corpus striatum. 

Mr. Henry THompson exhibited a specimen of 

IMPACTED FRACTURE OF THE NECK OF THE FEMUR, 


from a woman aged ninety-six. The patient fell on her left 
side on the Ist of January of the present year, and received 





injury, with the following symptoms: 

weight on the left leg; shortening of 

flattening of the trochanter; crepitation. 

to the Marylebone Infirmary, 4 I 
days after the accident. Fracture of cervix fe 
recorded, and she was treated by ing the limb in 
position on pillows. .An attack i 

the 22nd of March, eighty-one days after the occurrence 


S E 
at 


accident. At a -mortem examination, the upper part 
the femur rs dL wedtony geen gp Pose 2 

right (uninj ) fragment show n forming 

jo al angle with the shaft, no depression having occurred 
from any cause. The left showed an impacted fracture, the 
neck being driven into the cancellated structare of the bone 


forwards or backwards. 
Mr. Henry Tompson next exhibited 
A KIDNEY WITH DOUBLE PELVIS AND URETER, 


taken from the patient last mentioned, and having the follow- 
ing deviations from the natural condition :—There is a slight 
indication of a division of the organ into an upper and lower 
portion; to these, two pelves are attached, but no com- 
munication with each er. The lower of the two is the 
largest, being unnaturally dilated, as it would appear, from 
some narrowing of the ureter; immediately below, a trumpet- 
sha sac is thus formed, measuring about three inches and a 
half long, from the pelvis downwards. The upper pelvis, 
small and tubular, becomes of the natural gradual size of the 
ureter; and at about six inches from the gland, the bee iam 
to form one ureter of the normal size, and enters the der 
at the usual spot. 


Mr. Henry Txompsoy also exhibited a specimen of 


STRICTURE OF THE URETHRA, WITH DILATATION AND RETI- 
CULATED CONDiTION OF THE SAC POSTERIOR TO IT, 


from a man aged seventy-three, who had been the subject of 
stricture for many years. Mr. Thompson was called to see 
him for retention of sain of three days’ standing. He was 
low, almost insensible. Several attempts were made to pass 
an instrument into the bladder without success; with some 
little difficulty a No. 1 catheter was i 

when thirty ounces of high-coloured urine was drawn off. 
difficulty evidently was with the prostate gland, after the 
stricture, which was a narrow one, had been passed. 
The patient continued comatose, and died on the following day. 
At the post-mortem examination, there was a narrow stricture 
at the posterior limit of the bulb; the prostatic part of the 
urethra was much dilated and reticulated, exhibiting a con- 
dition calculated to cause entanglement of the catheter. This 
is a point of considerable practical importance, sometimes, when 
not eg og camnage. disappointment to the operator after 
he has, as he believes, overcome the difficulties of the case by 
passing an instrument fairly through the stricture. 


Mr. Toynsege exhibited a series of specimens illustrating the 
pathological condition, and read a very elaborate communica- 
tion 
ON THE CAUSES OF ACCUMULATIONS OF CERUMEN IN THE 

MEATUS EXTERNUS, AND THEIR EFFECTS ON THE DIFFER- 

ENT PARTS OF THE EAR. 

Accumulations of cerumen in the meatus externus may be 

divided into two i t on the meatus 

itself; the other originating in disease of some deeper parts of 

the organ, and to considered purely sympathetic. After 

alluding to the diseases causing a collection of cerumen, Mr. 

Toynbee gave the results of its removal in 200 cases as follows: 

Rare reshowed te 2 neunet conairam ori ote 5S Seas i 
wer is ly improved, 43; in w hearing power 

Lae slightly improved, 35; in which the hearing 

the same r as before the operation, 27; in which 

no cerumen, and in which the hearing power was 

opposite ear being affected, 24; in which there was 

e hearing er was not the pony ear bei 
affected, 11. It thus a; that of the 165 ears from whi 
cerumen was removed, only 60 were cured; including the 
that were much improved, there were 103 which were cured or 
greatl ee ee Berets Pari Bip ee Mee 
were very sli improved or not at all improved by 
the removal showing that these Wen Guet other enue of - 
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ness than the accumulation. Mr. Toynbee then proceeded to 
int out the effects on various parts of the ear, produced by 
collections of cenumen — in the meatus during 
long periods—Ist, simple dilatation of the osseous meatus ; 
Sad, absorption of the posterior portion of the wall of the 
meatus, so as to allow of a communication between the cavity 
of the meatus and the mastoid cells; 3rd, absorption of the 
anterior wall of the meatus, causing an orifice communicatin 
with the fossa parotodea; 4th, absorption of the superior 
of the meatus, producing an aperture into the tympanic cavity; 
5th, upon the anterior surface of the membrana tym- 
pan render ing it extremely concave; 6th, infiltration and 
i ing of the membrana tympani; 7th, perforation of the 
membrana tympani; 8th, perforation of the membrana tym- 
pani and protrusion of the cerumen into the tympanic cavity. 








WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, May 41a, 1855, 


Tue Annual Meeting took place this evening, the president, 
Dr. James ArTavR WIson, in the chair. 

The Reports of the Council and of the auditors were read 
and ted. 

The Presipent, in acknowledging a vote of thanks for the 
officers of the past session, took a of the proceedings of 
the Society, and congratulated the members upon its present 
position, and u the state of efficiency at which it had 
arrived. He alluded to the very satisfactory state of the 
finance, and reviewed, with appropriate remarks, the various 
papers which had been read durmg the session then concluded. 
He alluded to the great want of union now to be found amon 
the ranks of our profession, and urged upon his hearers the 
necessity that existed for a more firm ing of the kind, as, 
without it, we could not expect to see it take the social positi 
to which its usefulness and high calling otherwise entitled 
it. It was this discord, at present so general amongst us, 
that ee < = nage and false im oo oy and even 
reproaches, that m passed uw it duri e present 
war The fact, too, of its want of Se eeniation wal of friends 
in high office had permitted many judgments to be passed 
upon it, and the public to believe that it had failed in the ad- 
ministration of its own matters, while the fault lay, not with 
its own ible heads, but with other divisions of the army, 
which had controlled and crippled it. He alluded, in appro- 
priate remarks, to the late treatment of the Director-General 
of the Army Medical t, who was prevented, from 
illness, from being present that evening; and spoke in feeling 
terms of the heroism of Thompson, who had fallen a victim to 
disease while ministering to the wounded enemy. He concluded 
by urging oe all to think seriously of the present social state 
of the profession, and to do all they could to banish from its 
ranks all jealousies and paltry rivalries. 

He then announced the following to be officers for the ensuing 
session :—President: Dr. J. A. Wilson. Vice-Presidents: Dr. 
Barclay, Dr. Cumming, Dr. Seaton, Dr. Simpson. Council: 
Mr. Comberbatch, Mr. Ellis, Dr. Halford, Mr. “Leggatt, Mr. 
Meates, Mr. Thorn, Mr, Dickinson, Dr. Fuller, Mr. Jordan, 
Mr. Martyn, Mr. Taylor, Mr. Stevens. Treasurer: Dr. 
Seaton. Secretaries: Mr. Keen, Dr. Baines, Auditors: Mr. 
Whitmore, Mr. Benson. 

The usual conversazione then followed. 


‘Aebiewos and Hotiees of Pooks. 


The Obstetric Memoirs and Contributions of James Y. Simpson, 
M.D., F.R.S.E., Professor of Midwifery in the University of 
Edinburgh, Edited by W. 0. Prrestiry, M.D. Edin., and 
Horatio R. Storer, M.D., Boston, U.S. Vol. I Edin- 
burgh: A. & C. Black. 1854, 


Tue author of these memoirs takes rank as a chef d’école. 
His doctrines are warmly espoused and defended by numerous 
able partisans. Some of them have been condemned more or 
less unreservedly by men whose opinions are deserving of the 
most respectful consideration. But apart from those doctrines 
which have received the undiscriminating praise of partisans, 
or which have been assailed with the hot fury of controversy, 











or called in question with the impartiality that ought at all 
times to characterize these who have truth for their object, 
there remain materials enough of sterling value to secure to 
the name of Dr. Simpson an honourable and permanent place 
amongst those who rank highest in the records of obstetric 
medicine. , 

The editors tell us that ‘‘ the greater portion of the (work) 
has appeared at various times in the British journals of medi- 
cine, as occasional contributions to obstetric pathology and 
practice.” 

This announcement relieves us from the task of entering upon 
a minute critical review. Indeed it may be said that almost 
every doctrinal statement reproduced in this, the first, volume 
of Dr. Simpson’s Memoirs, has excited so much of professional 
attention, and often controversy, that it is quite superfluous to 
give them a formal introduction to our readers, and this the 
more especially, because it has been in our own pages that not 
a few of the more important of those doctrines have been given 
to the world, because this journal has furnished the arena 
whereon some of the consequent controversies have been waged. 

A collection of papers, each devoted to some special topic, 
published at different periods, and gathered together from a 
great variety of sources, must needs present as a whole, want 
of concatenation, But we believe it will be found that, when 
the entire series shall be published, such have been the ori- 
ginality, energy, and industry of the author, that scarcely a 
subject of obstetric interest has escaped his keen investigation 
and illuminating genius. Believing this, we cannot but com- 
mend as judicious the plan adopted by the editors of arranging 
these papers in different parts according as they seem to be- 
long, more especially to the ‘‘ Diseases of Women,” ‘‘ Natural 
and Morbid Parturition,” &c., &c. They “‘ have thought it 
better so to classify, than to arrange them chronologically, in 
order to give the book a more systematic form, and to facili- 
tate reference.” 

Not only is the book thus rendered more convenient and 
valuable, but we will add, that it gives a more enlarged and 
more perfect idea of the wide extent of Professor Simpson’s 
labours. 

The editors take care to inform us, that they have, at Dr. 
Simpson’s “ special request,” endeavoured to avoid, as much as 
possible, entering into the controversies which have occurred 
on more than one occasion—‘“‘ always-in self-defence on his part.” 
We have a misgiving lest this statement, magnanimous and self- 
denying as it appears, may not itself excite a controversy. 
Without denying just now that the conflicts entered into by 
the learned Professor were always defensive, we must say that 
if he have on all occasions waited until his doctrines were at- 
tacked before taking up sword and buckler, he certainly has 
had the art, or the misfortune, of so stating his opinions as to 
be excessively provoking, and not seldom of raising a distinct 
casus belli. 

We are glad, however, to acknowledge that the editors have 
acted wisely in confining themselves to the reproduction of 
their author’s work. 

It is unnecessary to compliment the editors upon the 
able manner in which they have executed their task. Dr. 
Simpson himself relieves us from that duty by expressing, in 
his dedication to his friend Dr. Retzius, of Stockholm, his 
satisfaction upon this point. 

In the shape in which these works are now presented, 
we entertain no doubt that they will be cordially wel- 
comed by the profession at large, or that they will contribute 
materially to spread and confirm, at home and abroad, the 
high reputation of their distinguished author. 
ane “y Covsvsenere. pe pete Grace 
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THE LANCET. 


LONDON: SATURDAY, MAY 26, 1855. 


Earnest_y do we call the attention of our readers to the 
medical evidence adduced on behalf of the prosecution and 
defence in the case of Buranenu. From its perusal may 
be learned what kind of medical evidence it is that judges, 
and juries, and Home Secretaries approve, and what kind it 
is that they reject. 

The first medical witness called at the trial was Dr. BALLER, 
of Penshurst. He had attended the prisoner for the two years 
preceding last autumn. He had remarked that BuraNELLI’s 
character had undergone a marked change since the death of 
his wife, in January, 1854, From that time, the prisoner 
laboured under melancholia and delusions; he became violent 
and ungovernable, and bent upon suicide, Having undergone 
an operation for a small fistula of trifling character, he became 
utterly unmanageable during the after treatment, constantly 
tore off the dressings, and prevented the healing of the wound. 
After the healing of the wound, he still cherished the delusion, 
under any circumstances ridiculous, that his urine passed by 
the fistula. 

Almost immediately after passing from the care of Dr, 
BALLER, Buraneiti beeame the patient of Mr. Mircnenn 
Henry, in the Middlesex Hospital. Mr. Henry found him 
exceedingly depressed. The fistula could scarcely be said to 
exist, and yet he still harboured the delusion that his urine 
passed by it. Mr, Hmyry exhausted every argument te show 
him the absurdity of this supposition; nay, more, he passed an 
instrument into his bladder, to demonstrate to him the impos- 
sibility of his urine passing by any but the natural passages. 
But he was dealing with a man who was not to be convinced by 
any appeal to his senses or to his reason. Mr. Hewry had not 
a doubt as to BURANELLI’s being of unsound mind. In the ward 
of the Middlesex Hospital, another delusion of a striking cha- 
racter was manifested, He would call the nurse many times 
in the day to take him out of bed, saying ‘‘it was swimming,” 
He believed that his urine, passing through the fistula, which 
no longer existed, deluged his bed. Shown the dry sheets over 
and over again, he was immoveable in his belief. 

The landlady of the house where the prisoner lodged, and 
other persons who were in the habit of observing him just prior 
to the murder, deposed to the wildness of his manner and the 
incoherence of his speech, and believed him to be mad. 

The letters he wrote just before the murder, as well as those 
written after, exhibit the most marked incoherence, and the 
clearest proofs that his mind was under the dominion of his 
delusions. In one letter, just after the act, he said, ‘‘I pray 
you all to pardon me, as I pardon Mr. BALtER, my executioner.” 
And it is a remarkable fact, only to be explained by the working 
of an insane imagination, that in his statement of the motives 
which impelled him to the murder, he expressed a stronger 
feeling of resentment against Dr. BALLER, whom he connected 
with his delusion, than against the man he killed. 

There was the suppressed testimony of Mr. SHaw, surgeon 
of the Middlesex Hospital, who was subpoenaed by the pro- 
secution, and who, from observation of the prisoner prior to the 





murder, was convinced of his insanity at that time, and whose 
observation, continued after the murder, satisfied him of the 
persistence of insanity. Mr, Suaw was prepared to depose 
that BurANBLLI “ was insane, and incapable of distingwishing 
right from wrong.” He was not called. 

Then there was the evidence of Dr, ConoLty—a man whose 
opinion in cases of this nature, as it will command the assent 
of the civilized world, so it will, when known to have been 
contemned by the judge, jury, and Secretary of State, be held 
as a lasting condemnation of the proceedings at this memorable 
and horrible trial. 

The evidence summarily related above was in the possession 
of the counsel for the prosecution; with the exception of the 
suppressed testimony of Mr. Suaw, it was before the jury. It 
comprises a continuous observation of skilled witnesses extend- 
ing over three years of the prisoner's life; observation that 
began when the prisoner was in sound health, and exhibiting 
the natural characteristics of his mind; observation that de- 
tected the transition from his natural character to melancholia, 
delusions, incoherence, disposition to suicide, and the most 
marked phases of insanity; observation that established the 
persistence of these phenomena unchanged down to the very 
day of the murder, and which still found the same proofs of 
insanity existing in undiminished clearness for weeks after the 
murder. In the facts—so much desired by lawyers—nothing 
is wanting; in time there is no break; in carefulness of 
observation no fault; in the character of the witnesses nothing 
to be desired. Never before was evidence of insanity more 
positive and complete. 

And yet this man was sentenced to death ! 

But an indelible blot upon the jurisprudence of the country 
might yet have been avoided. The evidence was laid before 
Sir Grorce Grey, the Home Secretary, in the most pointed 
and solemn manner, and enforced by the following protest 
against carrying the sentence of the law into effect:— 


“Memorial to Sir George Grey, Bart., M. P., Secretary of State 
Sor the Home Department, in favour of Luigi Buranelli. 
We, the undersigned physicians and having care- 

ly examined the ie hereunto annexed, relative to the 
case of Luigi Buranelli, now lying in Newgate under sen- 
tence of death for murder, do hereby ex our solemn and 
matured opinion that the prisoner was insane at the time he 
committed the crime. 

We do further affirm, that had we been consulted on the 
evidence now disclosed as to the condition of the prisoner’s 
mind before the act was perpetrated, we should have had no 
yon in subjecting him to medical treatment for mental 


isease, 

We, therefore, are confident that had the pri been in @ 
different rank of life, such steps would have been taken 
respecting him as would in all probability have prevented the 
commission of the murder; i we earnestly pray 
that the extreme sentence of the law may not be carried into 
execution—in the case of a person whom we believe to have 
been a lunatic when he perpetrated the act for which his life 
has been declared forfeited. 

(Signed) Joun Coyouty, M.D., 
Consulting Physician to the Hanwell Lunatic Asylnm, £c, 
pase Bars, ae. ad 8., se 
istan 
renee oe ee eee ee 
Forses Wivstow, M.D., &e. 


Mrrceneut Hevry, F.R.C.S., 
Assistant-Surgeon to the Middlesex Hospital, &c.’”* 
Such a protest, so signed, might well have shaken the reso- 
lution of the stermest advocate of the doctrine of universal 
responsibility,—a doubt, however feeble,—and was there not 


SSepBpaEe 428.5 





ion 


eee 


de- 


aoa har 


38 8 


q 


£25 


THE MEMBERSHIP AND FELLOWSHIP EXAMINATION OF THE ROYAL COLLEGE OF SURGEONS. 5417 








even a doubt ?—should have saved the convict from the 
gallows. And this evidence was not all. Sir James CLARK, 
who was consulted, was clear in his opinion of the prisoner's 
insanity; and one of the Commissioners in Lunacy—and pre- 
cisely the Commissioner whose opinion, were we at liberty to 
mention his name, would be received with the greatest deference 
as the best qualified to pronounce an opini idered the 
evidence of insanity and irresponsibility conclusive. All this 
evidence was in the possession of the Secretary of State. 

And yet Burawetri was hanged ! 

What were the overwhelming reasons, the weighty testi- 
mony, that encouraged a jury to convict, and that justified a 
Secretary of State in leaving for execution, a man whose in- 
sanity was attested, on evidence so palpable, by Dr. Conotiy 
and Dr. Fornes Wrixstow, two of the foremost of living 
authorities in medical psychology? We will cite it. Justice 
will weigh its intrinsic worth. Science, if it knows, or know- 
ing respects, the names of Mr. Mackmurnpo, Dr. SuTHERLAND, 
and Dr. Mayo, will determine how far the worth of that testi- 
mony is enhanced by THerr authority. 

The first witness for the prosecution is Mr. Grmzert Mack- 
muuRpDO, the then Surgeon of Newgate. What is his evidence, 
and what his authority? Mr. Mackmurpo’s observation of 
BURANELLI commenced after the discharge from the Middlesex 
Hospital and the admission to Newgate. He had seen the 
prisoner “‘almost daily” for “about” six weeks preceding the 
trial; but his memory did not serve him so far as to enable 
him to fix the date. On admission, Mr. Mack»srvrpo found 
the prisoner ‘‘ suffering chiefly in consequence of the wound he 
was said to have inflicted on himself;” independently of that, 
** after a few days,” the prisoner “ complained of a bleeding, 
which Mr. Mackmurpo attributed to piles.” Why did Mr. 
Mackmvrpo come to this conclusion? Had he seen the blood? 
No! Had any one else seen it? No! Was there any other 
direct evidence that the flow of blood was not as imaginary as 
the escape of urine from a sound bladder through the healed 
fistula in such torrents as to “swim his bed”? No! But Mr. 
MAcKMURDO reasons it out thus: He assumes, as the basis of 
his operation, a fact not proved, that blood was passed, and 
then proceeds to account for it. On examination, he found 
‘a small pile (externally), which he considered to be indica- 
“tive of the existence of internal piles, from which the blood 
“* proceeded”! Rare acumen! Most convincing logic! There 
might be no blood at all! These “internal piles from which 
the blood proceeded” existed only by conjecture! Dr. BALLER, 
who had operated upon the prisoner for fistula, says nothing of 
piles; Mr. Henry, who repeatedly examined him, and with a 
care that Mr. Mackmvurpo evidently did not bestow, “is 
positive that there were no piles”! 

After this example of Mr. Macxmerpo’s powers of investi- 
gating a physical fact, he is questioned ‘as to his opinion con- 
cerning the prisoner’s mental soundness. 

But Mr. Mackmvrpo also deposes that he found the fistula 
was “not entirely healed ;” there was ‘“‘a little watery dis- 

charge from a little orifice in the skin where it was abraded.” 
We may assume that this statement is correct. It rests, not 
entirely as the bleeding piles do, upon hypothesis, but upon 
observation. The fact is small, but it serves.as the basis of a 
gigantic illusory metaphysical edifice reared by the ingenuity 
of Dr. SurHERLaND and Dr. Mayo, 

Mr. Mackmvrpo had matle no inguiry about BURANELLI’s 





plaint until the very morning of the trial; when one question 
and one answer sufficed to satisfy his penetrating sagacity upon 
a subject that had been proved to sway the prisoner’s mind for 
many months before the murder, although he might not be- 
lieve in it at the moment of Mr. Mackmurpo’s question, and 
although it was then beside the question whether he did or not. 
Mr, Maéxaurpo having admitted that he postponed all in. 
quiry into the delusions entertained by BurANELLI until the 
day of the trial, concludes his evidence by stating, that “ in 
**the course of his attendance, and in the conversations he had 
“*had with him, be had not observed any symptoms of aber- 
“ ration. ” 

It would be insulting to the plain sense of any man capable 
of independent reflection to pursue the superfluous task of 
showing that evidence such as this could not negative the clear 
and distinct testimony of Dr, Conotiy, Dr. Batter, and Mr, 
Henry. It is enough to say, that had Mr. Mackmvurpo exhi- 
bited more care in his examination of the prisoner’s mental 
condition than he did; had he drawn his conclusions with 
more reserve and judgment ; and were his authority in matters 
of this nature entitled to the utmost respect, his evidence is 
altogether irrelevant and misapplied, because his observations 
and opinions refer to a period of the paisoner’s history which 
had no connexion with the question before the jury and the 
Secretary of State. Had it been proved ever so clearly that 
BURANELLI was of sound mind when under Mr. Mackwurpo’s 
care in Newgate, the fact of his insanity for many months prior 
to the murder, and up to the very day before, remained un- 
touched, and established by unimpeochable evidence. If we 
give credit to Mr. Mackmvurpo for surpassing sagacity, we do 
not feel disposed to allow that his power in psychological dia- 
gnosis is so great as to enable him to determine, from the ob- 
servation of a man at a particular time, that he never had been 
insane. 

Such is the nature, and such is the bearing of Mr. Macx- 
muRDO's evidence! And Mr, MackmuRDO was the PRINCIPAL 
Witness for the prosecution ! 

A very urgent pressure on our space compels us to postpone 
the further consideration of this important subject until next 
week. ; 


<n 
<> 





THE necessary consequence of maintaining an imperfect 
standard of examination by which to admit candidates to the 
ranks of the great body of members of the Royal College of 
Surgeons, became in course of time obvious. While contem- 
porary institutions demanded a better education, and the pos- 
session of greater attainments, their diplomas rose in the esti- 
mation of the profession and of the public, and their bearers 
came to be esteemed as more highly qualified than the former, 
in competition for those public offices in which a comparison of 
personal qualifications has to be made. There remained no 
alternative but to associate the prestige of talent and high 
education with the Royal College in some way or another. 
Accordingly, instead of interfering with the arrangements re- 
lating to the existing diploma, it was determined in the year 
1843 to institute the higher rank of Fellowship, and saving a 
large exceptional distribution of the new honour without exa- 
mination to old and distinguished memibers of the College, 
which, it must be admitted, was an inevitable result of the 
change, its attainment was made to depend on the passing of a 
new and stringent examination. By this process, unquestion- 
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generation, of proficiency in classical and mathematical studies, 
and of the possession of considerable professional knowledge 
and practical experience. It is true that the former part of 
this test is not applied to those ‘‘ who have been for twelve 
years in the practice of surgery,” and who, not being bachelors 
of arts in an English university, can produce certificates ‘‘ of 
**a competent knowledge of the Greek, Latin, and French lan- 
‘* guages, and of the elements of mathematics.” This, however, 
is doubtless a transitional arrangement, and will soon pass 
away. The examination required for the fellowship of the 
younger men who desire to be found qualified rather by their 
attainments than by their age, is that which must be regarded 
as the typical method of the College. 

And here we have undoubtedly one of the best and most 
wholesome arrangements for accomplishing the object required 
that at present exists in this country. Twoseparate examina- 
tions must be passed in order to attain it. The first or preli- 
minary one is devoted to ancient and modern lauguages and 
mathematics. The candidate may present himself for it at any 
time, provided he is not less than eighteen years of age, the 
opportunity for doing so being offered to him twice in the year. 
It is only necessary for the applicant previously to give a short 
notice of his intentiony and to pay the fee of ten guineas. On 
a morning appointed, at ten o'clock, he is ushered into the 
council-room, and conducted with his companions to a large 
table, at the upper end of which his examiner, a distinguished 
professor, is seated, A sealed packet of printed papers is 
broken open, and a copy of the day’s exercise distributed 
toeach. These contain extracts taken at random from cer- 
tain portions previously announced of two Greek and two 
Latin authors, in prose or poetry, which the candidate traus- 
lates in writing to the best of his ability, six hours being allotted 
to him forthe purpose. The translation finished, it is at once 
handed into the examiner, and the writer departs, without ques- 
tion or remark. On the following day, he meets in the same 
place a professor of mathematics, and receives in thesame manner 
a list of twelve or fifteen questions, to answer which the same 
space of time is afforded. On a third he is occupied for an hour 
or so in reading extracts from either a French or German 
author, at choice, with the gentleman who presides in that 
department. This ordeal having been satisfactorily passed, 
the second or professional examination may be entered upon 
when the following conditions have been complied with: The 
candidate must be twenty-five years of age, and have attended 
the lectures and dissections required for the diploma of 
membership ; he must have studied during six years at a 
recognised hospital, three of these having been passed at 
a metropolitan institution, and have served the office of house- 
surgeon or dresser at one of them; he must also present written 
clinical reports of not less than six surgical cases observed by 
himself. He is then eligible to enter upon the professional 
examination, to which three days, generally consecutive, are 
devoted. On these occasions the College library is closed to 
the public. Each candidate takes possession of one of the 
tables which occupy the library windows, so well known to 
many of our readers, and, receiving his list of questions, has 
six hours allotted in which to furnish answers. The subjects 
of the first day are anatomy and physiology; of the second, 
surgery and surgical pathology. These questions are furnished 
by the President of the year, some of his brethren of the 
Council reading the answers, and adjudicating upon their 
merite, On the third day, bodies being provided in one of the 





anatomical rooms of the upper story, some important regional 
dissection is selected for each probationer, and a well-executed 
performance of it required, of course without reference to books 
or other source of assistance. The dissection has then to be 
demonstrated to the Examiners and inspected by the Court, 
after which the decision is made, and the diploma conferred 
upon the successful candidate. 

The outline of this exercise has thus been briefly sketched, 
in order to show at a glance how great is the difference between 
the two examinations of the College. Of that which confers 
the membership it is unnecessary to offer any description; our 
readers, for the most part, will entertain a sufficiently lively 
recollection of its details for themselves, On the one hand, an 
hour’s conversation, divided between four Examiners, on sub- 
jects of anatomy and surgery; on the other, six days of close 
application for the purpose of demonstrating that the candidate 
has received a liberal education, and has been a diligent student 
for some years of the principles and practice of his profession. 
We do not say, Why ask so much of the intending Fellow? 
but rather, Why so little of the coming Member? Surely one 
day would not be too much to devote to a fair and moderate 
exercise of the student’s abilities in the two departments of 
scientific knowledge and practical art, a certain proficiency in 
which the College recognises as mainly necessary to the de- 
velopment of sound surgical talent. Such a change in the regu- 
lations of the College is not merely a tribute due to the enlarged 
range of our knowledge, —a necessity, in fact, arising out of it, 
—but it would, in reality, be a valuable boon to the student. 
Few men who have fairly studied, and have not trusted alone 
to ‘“‘cramming” or ‘‘grinding,” can do themselves justice in the 
short period referred to. None know better than those who have 
been accustomed to the task of examining medical ‘students, 
how much variety different men present in the facility which 
they possess for being examined, if such a phrase be intelligible. 
Of two men, equals in knowledge, one may pass a good exami- 
nation without difficulty, while the other may apparently de- 
serve to be plucked, from want of the necessary time, tact, or 
adaptation, on the part of the examiner to the work, of elicit- 
ing the information he possesses. One man understands his 
examiner on the instant, and tells all he knows; the other, for 
want of appreciating the method applied, stammers, bungles, 
and fails to supply the answer required—not on account of igno- 
rance, but simply from lack of facility in apprehension or ex- 
pression. This is not an exceptional, but, on the contrary, a 
very common case; and to such, the short hour in which no 
less than four strange faces have to be encountered, presents 
an examination of a far more formidable kind than one which 
occupies a period of greater length, and enters upon a more 
extended inquiry. 

It requires no prophetic vision to foresee that the present 
system of examination for the membership of the Royal College 
of Surgeons must, and will be reformed. At no distant day, 
or we wrongly estimate the spirit of the College executive, a 
worthier method will be adopted by which to introduce the 
student within the pale of a noble and liberal profession. 


— 
<= 





WE particularly invite the attention of the profession to the 
petitions drawn up by the Naval Medical Reform Association, 
printed on the following page. The appeal on behalf of the 
naval medical service must now be made to Parliament. We 
hope and believe that the whole body of the profession will 
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support, by their labours and pecuniary contributions, the ad- 
mirable efforts of the Naval Medical Reform Association. The 
time is most opportune for action. That action must be vigo- 


rous, prompt, and uncompromising. 








NAVAL MEDICAL REFORM ASSOCIATION, 


St. George’s Hospital, London, May, 16th, 1855. 

Sm,—It will probably be within your recollection, that a 
meeting of nearly 2000 medical students was held in St. 
Martin’s Hall in March last, at which numerous influential 
members of the profession in London were present, as well as 
deputations from the students of all the London Schools, and 
of many provincial Schools; and that, at that meeting, 
resolutions were gee condemnatory of the regulations at 

resent affecting the assistant-surgeons in the Royal navy, and 
binding those present to use their best endeavours with the 
Admiralty and with Parliament for the reform of those regula- 
tions. A full report of this meeting will be found in the 
medical journals of the date of March 23rd, and we enclose a 
copy of the resolutions. In compliance with these resolutions, 
an attempt has been madc to the Board of Admiralty, 
but has been repulsed by that body, who refused to receive any 
deputation on the subject. 

t has become necessary, therefore, to invoke the assistance 
of Parliament, which has already decided in favour of the 
objects of the meeting—a decision, however, which had at the 
time no practical effect. It ——— to the Committee of the 
medical students represented by this meeting, that this assist- 
ance would be more effectually secured by a combined move- 
ment of the whole profession, of whose unanimous sentiment 
in favour of this object they are well assured, and of those of 
the general public who have sufficiently considered the question 
pete a epee promoting this most useful and necessary 

form. 

Should your engagements permit of your rendering active 
assistance tn this movement, you would be conferring a great 
favour on the Committee, and at the same time doin 
service to the profession at , by consenting to act as Local 
Secretary for your district. If you do us the favour to consent, 
the plan of action which we would submit to your considera- 
tion would be to obtain the signat of the medical men in 
your district to the Petition (No. 1)—a draft of which we 
— - SS ee ee be — 

esirable ; . of general ic, if you think it possible, 
to the Petition (No. 2). Written ies of these petitions will 
be forwarded to you, should you prefer it. 

It will be extremely desirable, at the same time, to make 

its for the presentation of these petitions by one of 
your Members in Parliament, on an appointed day, of which 
the earliest possible notice will be given you, when we hope to 
have the various petitions thus obtained simul 
sented, 6 —— the House on the npn 
Secretary wi most y to communicate with you 
on the details of this Dedsadiibig 

We would at the same time request you et ane w ome a sub- 
scription in your neighbourhood, in aid of the fund for defray- 
ing the ex of this movement, the amount of which may 
be forwarded ‘by post-office order, and made payable to the 

. Will you be so kind as to favour Secretary 





Secretary. 
with an early reply to this communication, and should you be 


unfortunately prevented acceding to its request, oblige us with 
the name of any of your professional brethren whom you think 
likely to do so. 


T am, Sir, 
Your most obedient, humble servant, 
Ernest A. Hart, Hon. Sec. 


FORM I. 
To the Honourable the Commons the United Kingd 


Medicine, while they inflict also a a injury on those brave 
sailors whose health and life may thereby be so greatly preju- 


3. That the rank assigned to the assistant-sur, of the 
navy is inferior to their just claims, and below that 1 held by 
their brethren in the army. 

That the accommodation afforded to them is of so insufficient 
a nature as te be incompatible with their comfort, and to inter- 
fere with that continued pursuit of their studies by which alone 
their efficiency can be maintained. 

That their pay is inadequate to their services, and far below 
the ordinary rate of remuneration of medical men in civil life. 

4. That these grievances have on many occasions been sub- 
mitted to your Honourable House and to the Board of Admi- 
ralty, and their injustice affirmed, by a resolution of your 
Honourable House, and by Orders in Council bearing the 
respective dates of 1805 and 1839. 

5. That not only redressal has not followed, but additional 
source of complaint has been afforded in the recent appoint- 
ment of unqualified persons to afford medical aid in Her Ma- 
jesty’s ships—a measure alike hurtful to our profession, which 
it and and injurious to the royal naval 
service, which it fills with incompetent officials. 

6. That your petitioners, feeling deeply how important it is 
that at the present crisis the fleets should be — with men 
who may —- be entrusted with the lives of Her Majesty’s 
sailors, and believing that it is only by relieving the assistant- 

in Her Majesty’s Navy from the grievances under 
which they labour that the services of such men can be obtained, 
earnestly pray that your Honourable House will be pleased to 
direct that regulations so destructive of the interests of the 
a profession, and the service, shall be immediately 


And your petitioners will ever pray. 


FORM IL 
To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 
The humble Petition of the Inhabitants of the Borough 
of eweth, 

1. That the medical service in the Royal Navy has for a long 
time suffered under grievances, the tendency of which has been 
to deter the more highly educated of the junior members of 
the profession from entering into the navy, and thus to lower 
the standard of qualification in that service. 

ee a eee t- 
surgeons, induced ey pays? the Service, has now 
become so apparent, that it has been found necessary to employ 
a number of unqualified students of medicine as dressers, who 
will be obliged ve . ss for a an 
engagement—to ‘orm the duties of surgeons, to the great 
detriment of the sick and wounded amongst Her Majesty's 


sailors. 
3. That these grievances, as they are stated by those affected 
by them, consist principally in the unequal rank afforded to 
ro wi 


naval as com mi assistant-surgeons, in the 
want of separate cabins aloe i i 
ing compelled to reside and mess in the midshipmen’s 

4. That the advisability of changing the supeotions of the 
service in each of pea ram + has been already asserted 
by Resolutions of your Honourable House, and by Orders in 
Council dated 1805 and 1839. . : 

5. That your petitioners, deeply impressed with the import- 
ance of every measure which will tend to the preservation of 
the life or health of our gallant sailors, and justly alarmed at 
the p of Her Majesty’s fleets being sent to sea unpro- 
vided with a snfficient supply of skilled surgeons, humbly pra: 
your Honourable House to give effect to the Resolutions 
Orders in Council above cited; and, by thus i 
popularity of the naval service amongst the members of that 
profession, to secure to Her Majesty’s an adequate supply 
of medical officers. 

And your petitioners will ever pray. 





of 
Great Britain and Ireland in Parliament assembled, 


The humble Petition of the Practitioners of Medicine and 

urgery in .—Sheweth, 

1. That the present regulations affecting the assistant-sur- 
geons of Her Majesty's Royal Navy are such as to exclude from 
that service the most efficient members of the medical profes- 
sion. 

2. That have the effect of depreciating the standard of 
ability and skill which should be established fa the case of off 
cers in the public service, and of impeding the progress of 











Dersysuire Generat Invirmary.—A special meeting 

of the governors of this institution Fn Wiis Dis wend, 
0 . 

candidates for 





SURGICAL PRACTICE IN THE URIMEA.—PROPESSIONAL CONDUCT. 








Correspondence. 
“Audi alteram partem.” 


SURGICAL PRACTICE IN THE CRIMEA. 
[NOTE FROM MR. GUTHRIE. | 
To the Editor of Tue Lancer. 


Sim,—My lecture on Military Surgery in the Crimea, which 
appeared in your Journal of April 2ist, having attracted the 
attention of the regi tal in the Urimea, the follow- 
ing case has been sent to me in illustration. 

A young muscular man, of the siege train, had his left thigh 
nearly carried off at its middle by a cannon-shot. The soft 
parts on the inside, including the artery, escaped laceration ; 
the remaining soft parts and pieces of bone were entirely 
carried away, the injury, extending above the middle of the 
-bone. The muscles on the fore part of the other thigh were 
extensively laid bare and injured. The ation was ; 
pulse feeble ; the man’s spirits were oiiaan he desi - 
putation under chloroform, The left thi 
the upper third. The chloroform, administered on a pocket- 

dkerchief, ightly folded, and held over the nose and mouth, 
speedily took effect. I am under the impression that the chlo- 
roform not only caused insensibility to pain, but supported the 
system during the operation, although the man died an hour 
after its completion. Nevertheless, I think the chloroform 
enabled the man to bear the operation better than he would 
have done without it. 

This case is so far satisfactory, although it does not quite 
meet my proposition, which is, as to the effect of it when the 
thigh is carried off nearer the hip-joint, with rupture of the prin- 
cipal artery, cases which have hitherto been usually lost, 
weather amputation is performed or not. 

Iam, Sir, your very obedient servant, 

Berkeley-street, May, 1955, G. J. Gurmerm. 





“LITHOTOMY SIMPLIFIED.” 
To the Editor of Tux Lancer. 

Sm,—For your review of “‘ Lithotomy Simplified” I beg to 
thank you. I[t is evidently written in spirit, and with 
the best intention; but I must beg of the reviewer to excuse 
me when I say that he has not thoroughly comprehended the 
operation which he criticises. Permit me to correct the errors 
into which he has fallen, and which so seriously affect the 
reasoning w which he would condemn a most simple and 
perfectly operation. He says he should fear in my opera- 
tion—tfirst, a too extensive division of the membranous portion 
of the urethra; secondly, slipping of the knife into the rectum ; 
thirdly, rough and too rapid digital dilatation; fourthly, 
tearing of the membranous urethra by the forceps or the stone. 
As these doubts have been expressed to me before in private 
letters and from hospital surgeons, I must conclude that there 
i thing ob about my description. I will therefore 





h 
~— | 


is 
‘take this eeeiy of explaining away the difficulty, and in 


doing so, I have put in a good answer to the reviewer's 
objections. 
De Borsa merely cut down upon the staff, from the bulb 
downwards, and then introduced his finger along the staff into 
the bladder. It is obvious that in doing this he risked wound- 
ing the rectum and ing the prostate by the w -like 
action communicated to the staff by the pressure of the finger. 
I cut up to the staff, having the back of the knife to the rectum, 
and the forefinger of the left hand in the rectum, with its 
point resting in contact with the staff as it passes through the 
prostate. I can thus direct the knife with the — nicety 
‘to the spot I wish to strike. Having done this, I slit the 
membranous urethra wp, and then withdraw the knife, cutting 
upwards as I withdraw it, and thus complete the wound at 
one introduction of the knife, which occupies less time to do 
than to describe. I then pass a long into the bladder, 
guided by the staff, and remove the latter. The remainder of 
‘the operation is merely the extraction of the stone, which 
when of moderate size, gives no trouble, for it follows the 
finger into the wound, and may be removed without forceps. 
The smaller of the two calculi accom this letter came 
dnto’the wound, and could have been extracted with the fin 
and thumb ; the larger one iteclf at the wound, but 
required traction to remove it. As to the urethra being torn 
ei the latter frora the neck of the bladder, 
such only be done by the most unjustifiable blundering 
and forcible traction ; it could not be done by dilatation, for 


i separate. to my quotation 
taht of the lateral operation from Mr. Coulson, it is 
out by the assertions of Sir B. Brodie and Mr. Skey, 
giving 1 in 5j, and the latter 1 in,  etcape “ecm 
mortality in the simplified median, experience will have to 
decide, as up to the present time it has been, I believe, uni- 
fo successful, 


i think T may therefore conclude that an operation 
which has been hitherto su which enables a patient to 
retain or pass his urine by the urethra almost immediately 
after its performance, which does not confine him many hours to 
his bed or to his house, which gives little pain to the patient, 
and less anxiety to the surgeon,—TI say I think I may fairly 
conclude that such an operation will bear comparison with one 
which is fatal in 1 out of 5 cases, which causes the patient 
lie bathed in his urine day after day, and takes 
four weeks in getting about; to say nothi its di 
and dangers, which are so great that Si 
‘The danger and difficulty of lithotomy 
surgeon would willingly, nor otherwise than a; 
duty, undertake it;” and Mr. Solly saya, 
of some thirty-two years in hospital and pri 
‘There is no operation in ry eq i 
difficalty of its performance or tie uncertainty of its 

As regards chloroform, [am again misunderstood. 
to its use as unnecessary, the pain in not 
there is always risk of pinching or tearing the of 
bladder in extracting the stone, which I feel convi is often 
a cause of death. 

As to the 
that under 
difference is that we cannot 
straining when we think it desirable, Gi 

Now for the last, but the reviewer's principal objection 
dilatation. He says: ‘‘ We have no i 
for incising the but we the knife 
into the gland, being fully convin that dilating it te the 
requisite extent would, in every respect, be a much more seri- 
ous measure.”’ Has the reviewer ever seriously considered 
real bearing of his remark? Why, in the lateral asin the median 
operation, we must have a certain aperture through which to 
drag the calculus; and this must be, the stones being eq 
same in each operation, and this must be 

gland, Now, I will ask him, which he thinks the 
safer method—making a hole an inch or an inch and a half in 
dinmcter in Go exaiiiont amting of dn gautete te entaae> 
tation, or incising one side prostate, then dilating 
the incision to an inch or an inch and a half in di 
from three to four inches and a half in circumference’ 





even that he could incise one side of 

inches, to dilate that incision would 
of eight lines in diameter, or two-thirds of an inch. 
obvious that this would not allow astone an inch and a 
diameter to pass; and the left side of the > being almost 
divided, to obtain the necessary amount dilatation, must tear 
through the prostate and neck of the bladder. Here — 
fatality of the lateral operation! Dilatation you must have. 

that ee poy yee —— 
and you have plenty round to protect. my 
pamphlet I have simply recorded facts; I say, let them be put 
to the test, and not merely denied. I will abide the result. 
Mr. Hinton has already tested the operation with great suc- 
cess; and I must refer your readers to his case in the A ssoci- 
ation Journal of about three weeks back. Every case, as yet, 
has been out and about in two or three days, and until I hear 
of reverses, ‘‘ In medio tutissimus tbo.” 

I am, Sir, your obedient servant, 
Sydenham, May, 1855, 


Gro. 
PROFESSIONAL CONDUCT. 
[NOTE FROM MR. SYME. ] 


To the Editor of Tax Lancer. 


ropesed by his surgeon, and 
cmanite he is sure to be told that 
id is unnecessary; that relief may be afforded through 


Ne 








means ; a ee et eae ee 
ed, that the proper was too long delayed 
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for a satisfactory result. By pursuing system, the 
canahpanenaps wish ts the amt cigecs of hibamiistony 
and knowing that he has forfeited all claim to 

respect, enjoys his ill- a without being disturbed by 
the uneasy feeling of wpe Pes eae 
su malltnes cat annie. geiion of respectabili 
rnfdoomnthy hasten to repudiate the alighies ita oniodends 
pon msn ceo etn oe gute tine: Gian 


— + 


ae SRT 4 oe 
‘on reproach to which they are ee —_ 7 — of their 
Edinburgh. 





proceedings now current in 

that 1 should have rie privately to those oe eae 
the information I ; but as this information was req 
for the public, iosae "Joss to sce how the course thus 
Sieckslanilieees tert It certainly 


o xievohentaguadlin 
The cae of align tumour,” not having been mentioned 
to my class, form: na past of the lecinan, from which the 
printer of Txe Lancer was requested to distinguish it, and 
ingly did so, although, as now not sufficiently 
for the imination of your who, I dare say, 
upon reflection, will not entirely approve of either the tone or 
dn nies dont naevee. 
Edinburgh, May 21st, 1855. 


THE NAVAL MEDICAL REFORM ASSO- 
CIATION. 
To the Editor of Tux Lancet. 


Srr,—You have always shown yourself 
movement recently commenced by the students of medicine, on 
the subject of the seguindions naval assistant-surgeons, 
that I am induced to hope you may be disposed to notice the 
steps which they have taken in oo ge with the resolutions 
adopted at the meeting of March 16. An address was sent to 
the Admiralty, requesting the Boarp to receive a deputation 
on the subject, but the lication was met by a 

As it appears therefore 
resistance in 


James Syn. 





Parliament to the petition w 
at that meeting to forward, we have thonghs it necessary » 
commence a movement em the whole profession 
out the kingdom, as woe as _ = wherever they may 
association 


to co-o ith this view an 


has been 
THE NAVAL MEDICAL REFORM ASSOCIATION, 


to which we would earnestly request, through the medium of 
=— widely-circulated columns, the support of our medical 


St. George's Hospital, May 17, 





THE THERMAL SPRINGS OF WIESBADEN 
INDICATED AS MEANS OF CURE FOR OUR 
WOUNDED TROOPS. 

To the Editor of Tux Lancer. 


Sm,—I would direct the attention of my professional 
brethren at home, at this particular pened, 5 when so oe 
officers and men are ishing resell maimed wounded 
ge to the astonishi | eeane on wounds wt 

and more beat ggg I eckpe yay 
bathing in the hot springs In cases of fresh 
wounds, it is found to exercise a curative I 20h lave vga — 
and certain than any within reach of the nerenee 5 Se 
in old or badly healed wounds, its effects are no erentein. 
and more extraordinary. In the latter cases, it re-opens the 
wornds, cleanses them from all impure matter, and induces 

rapid and healthy granulation. 

en we reflect how frequently, in spite of the ~——e 
surgical skill and most ous care, pen, contracted 
scars are formed, consequent on wounds—how often maseles 
and sinews which should be independent of each other are, by 
exudation in the intercellular tissue, rendered adhesive, or 

contracted—how divided nerves become 

when their severed ends are not able to be again uni! 
whole limbs become atrophied, consequent on. the imperfect 





circulation sionp sanbabeliee Cenamaentioe ine induced by 


a 
uired | to which the British nation would j 


provision made to enable our 

im the means of cure I have poi 
Ram, Sa. pee ient servant, 

Joun Ropert Rosertson, M.D., 

Resident Physician for the Baths at Wiesbaden, 


Wiesbaden, May, 1855. 


SMALL-POX IN UTERO. 
To the Editor of Tue Lancer. 


Sir, —In Oct. 1853, I attended several children of one family, 

aps -pox. An elder daughter, } alge ee eighth month 
her pregnancy, attended upon She was seized with 

cual en theca revo vaca a viene tho 
scar on her arms ; throagh the attack withou' 
untoward symptom. t fourteen days after the desicosiion 
of the uals she gure tet fo a ie n This child 
eighth day, was ai with 





have small-pox, yet the 
to think, in the case 
of the 19th inst, , that 
the success of ‘ap cdadien This subject is one 
interest ; and worthy of eareful investigation. 
1 am, Sir, ae Bone, &e., 
Wanrpiewortu, M.R.C.S., Eng., &c. 
Stockport, May, im 


Medical Helos. 


Roya Cottecs or Surcxons.—The following genie 
men having un the examinations the 

diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 18th inst. ;— 

Bowen, Warpie Freperick WititaAM, Harrow. 

De Fapeck, Wrm.1AM FREDERICK, Army. 

Goprrey, CHARLES Ricnarp, Royal aa 

Hopesox, WILLIAM oe Snaith, Yorkshire. 


ae Waanrox Prrsr, Lower Seymour-street, Portman- 


nn my ‘CHARLES Warson, Gravesend. 

Norman, Szrceant JOHN CoorEr, West Mercia, Essex. 
Turver, James ALPRED, Army. 

Varpy, Josuva Lampert, Stamford-street, Blackfriars. 
Watson, Heyry, Loughborough, Leicestershire. 


The 2 Spying gentlemen were admitted members on the 
21st inst. 
BRUNTON, Witu1aM Rippe.y, Army. 
Earnshaw, Huan GRANGER, Fort Faulkner, Aughrin, 
Co. Wicklow. 
Jackson, Rozert Epmunp, Whitby, Yorkshire. 
Piasxirt, Josnua, South Lin 
Pouncy, Ropxrt CLEALL, Glastonbury, 
Rose, Grorce Cowrer, West-square, Lambeth. 
SavacE, Tuomas Youne, Tonentne Canada, 
SrrakeR, Jonn Forrnom, H.E.I,Co.’s Service, Bombay, 
Wacsrarr, ALFRED Henry, Ivinghoe, Buckinghamshire. 


Arornecaries’ Hatt.—N ee of oat who passed 
their examination in the science and practice of Medicine, and 
received to practise, on— 

Thursday, May 17th, 1855. 
CLARKE, Francis WINTER. 
Norman, SERGEANT Jonn Coopzr, West Mercia, Essex. 
Savitz, Grorae Townsenp, Driffield, Yorkshire. 
Szwarp, THomas, 
Wesster, Ceci, Newton Heath, 
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‘Mr. Prescorr Hewert’s Lectures.—Mr. Prescott 
Hewett terminated his course of lectures at the College of 
Surgeons on the 12th inst., by a recapitulation of seven various 
forms in which effusion of blood, as previously described, are 
found in injuries of the head, In thirty-one cases of injury 
with sanguineous effusion, twenty-seven were found to be in 
the anterior part of the head, and four in the posterior or 
cerebellar portion. The lecturer dwelt on the various diffe- 
réntial signs of compression and concussion, more particularly 
the instantaneous quickness of the phenomena of concussion, 
while a particular interval must elapse, as in many patients 
walking to hospital themselves, with compression or even 
effusion of blood, some hours after the injury, blood all the 
time, drop by drop it might be, making its way into the brain. 
Le Dran, Pott, and other surgeons, it was observed, dwelt 
particularly on the value of this interval, as a direction to the 
surgeon whether he was to use the trephine or not. In 
practice, in twenty-five cases at St. George’s Hospital, for 
instance, the brain itself was found by Mr. P. Hewett to be 
lacerated ; so here the trephine was not of any use: while, in a 
large number of cases, compression and concussion are so 
intimately connected that it is almost impossible for the sur- 
geon to disentangle the thread of symptoms. If paralysis be 
present, it is best to trephine at once, of course at the opposite 
side. Professor Hewett gave a striking case of a man, who 
received an injury at two o’clock in the day, drove himself 
six miles after the accident, and fell insensible at six o'clock, 
on reaching St. George’s. There was apparently no fracture, 
no paralysis, and the man died next morning, though —— 
effort was made to find out the seat of injury. After deat. 
the dura mater was found separated from the bone by a large 
effusion of blood. This was the type of a vast number of 
cases, Extravasation into the arachnoid is, however, the most 
common; this it is important to remember. The lecturer 
dwelt at unusual length on the vascularity of clots of blood in 
the brain, as shown by Paget, Gray, and others. He felt 
convinced that these changes explain the origin of cysts in the 
brain. In a most singular case given by Dr. R. Quain, in 
which a man had injury of the brain, but died some long time 
after of fatty heart, and who was subject to fits, the latter 
were — by such cysts. On a -mortem examina- 
tion in this case a large cyst rolled out on the table. Effusion 
of blood into the pia mater was less frequent; these and effu- 
sions into the brain may be the cause, as in apoplexy, of sur- 

ical accidents, not the consequence. In the previous lecture 
fthe fifth) Mr. Hewett dwelt chiefly on the surgical treatment 
of concussion and compression, or rather on those points still 
pen to doubt and the teachings of modern experience ; pyemia 
i ne was considered. Inflammation of the dura mater, accord- 
ing to Mr. Guthrie and others, it was observed, was unknown. 
Two hundred cases of Mr. Pott were cited, with only five 
deaths; these were of very doubtful value. The absence of 
hospital records in London hospitals was, he thought, very 
much to be deplored. Bloodletting, according to Pott, was 
very useful in concussion, but modern surgery was opposed 
to this. He (the lecturer) thought we did not discriminate 
enough; he would, individually, go in medio. In one class 
of cases it was of no use; in another it was imperatively 
called for. Pott saw symptoms of effusion under the bone 
removed by bleeding; acute inflammation also was not un- 
common in the sub-arachnoid tissues, The lecturer gave an 
instance from St. George’s: wound of scalp; bone dry, &c.; but 
twenty-nine days after, on a t-mortem, pus and lymph 
were found under the bone and along the middle menin, 
artery; purulent infiltration also into the lungs. In another 
case, also of diffuse inflammation of the membranes, the man 
got quite insensible ; there were no indications for the trephine, 
yet the membranes of the brain were pressed on by purulent 
effusion. Where we have coma and hemiplegia, the sur- 

m is quite justified in ing the trephine. Dupuytren 
fad six successful cases, but the lecturer had searched in vain 
for them in French books. Pott had nine, in which was 
found pus in large quantities; no a ! In some cases of 
Mr. Cock, of Guy’s Hospital, pus was found in the arachnoid. 
Dupuytren used an issue experimentally to draw off the pus! 
The Setueer could scarcely believe the cases of Pott and 
Du mn. Again, abscess of the brain, as spoken of by some 
a was rather a cireumscribed effusion of pus into the 


membranes, with plastic lymph. An interesting di 


was here explained, where the purulent matter made its 
way before it, pushing down to the callosum; the 
hemisphere itself was pushed on one side from the falx, but 
there was nothing which one could call an abscess. Mr. 
Hewett concluded this lecture by referring to casualties, such 
as pyemia, or purulent infection—as he thought, a better 





jog or one which he took the most Lae we Pemee. in 
when the rigor, sweating, haggard and sickly aspect 
of the hospital patient, after operation, set in, he did not 
know what to do. In eighteen cases of death, he found the 
lungs affected in thirteen, not the liver, as generally su 
priter e —— _ of Mr. ye fourteen 
ent deposits in the ; this was very important. 

Such cases were best treated, mo medically; but a great 
change had been recently made by Sir B. Brodie and others— 
viz.,.to feed the patient and keep up the st The 
lecturer dwelt on the propriety of attending medically to the 
condition of the kidneys, as albuminuria was very common in 
scalp wounds, An albuminous state of the urine, at least, 
runs parallel with a state of constitution favourable to a low 
inflammatory condition of scalp wounds, pyemia, &c. Flap 
wounds of the scalp, as a rule, however, rarely slough. The 
lecturer would not Ye afraid of sutures in such cases. 
occipito frontalis should not be included. Wounds of arteries 
of the scalp require ligatures at both ends; punctures (Dobson’s 
plan,) on the other hand, were not n . ° The punctures 
were more valuable where there is puffiness of integument. In 
erysipelas, quinine, iron, dnd ammonia are our sheet-anchors, 
to adopt a strong phrase. Cases of Sir B. Brodie were 
given where the patient was dying under the old orthodox 
calomel, bleeding, and antiphlogistics, but cured by this 
eminent surgeon ordering the very opposite—gin, wine, and 
other stimulants. The lecturer gave a curious case of Saviard, 
in the original French, and also dwelt on the profusion of 
holes formerly made in the skull by the old-fashioned trephines, 
twenty-seven crowns of a trephine, in one case, going down to 
the dura mater—a remedy worse than the disease. Mr. Hewett 
also cited cases of deafness and diseased bones of the ear, with 
pare of face, depending also on irritation or injury of the 

ura mater. Pott conceived this arose from separation of the 
internal periosteum. The lecturer also pointed out the rela- 
tion of the sinuses of the mastoid and frontal bones in some of 
the lower animals. In the elephant these sinuses extended to 
ten inches and a half of diploe of bone—a wise provision of 
Nature to defend the brain of the lower animals from external 
accidents. 

The lectures of Professor Hewett were well attended, and 
gave very general satisfaction. 


Tue Crimean Mepats.—We are glad to find the 
following members of our profession are recipients of the 
medal given for the battles of Alma, Balaklava, and Inker- 
mann, viz.:—Mr. C. R. Nicoll, of the Grenadiers or Ist Regi- 
ment of Foot Guards; Dr. Skelton, of the Coldstreams or 2nd 
Foot Guards; Mr. McCulloch, 5th Dragoon Guards; Mr. 
Crighton, 4th Light Dragoons; Mr. Gilborne, a Artillery; 
Mr, Hearn, Royal Regiment; Mr. Fyffe, 30th Regiment; 

ing and Abbott, 41st Regiment; Mr. Noot, 50th 
Regiment; Mr. Scott, 57th Regiment; Mr. Flower, 63rd 
Regiment; Mr. Johnston, 68th Regiment; Mr. Sinclair, 93rd 
Regiment.—Medical Staff: Dr. Dumbreck and Dr. Forrest, 
Deputy Inspectors-General; Staff-Surgeons, Messrs. Ewing 
alt Saunders; Assistant-Surgeons, Messrs, Darcy, Mulock, 
Mitchell, and Stewart. The decoration was personally be- 
— on these gentlemen by her Majesty, on Friday, the 
18th inst. 


PARLIAMENTARY Norices.—Lunatic Asylums (Ireland).— 
Minutes of Evidence taken before the Select Committee on the 
Bill to be laid before this House. (Colonel Dunne.) 

London Necropolis and National Mausoleum Bill.—Read a 
third time; amendments made; Bill 

Dublin H Fs of the commission recently issued 
by the Lord Lieutenant of Ireland to Lord Talbot de Malahide, 

r. South, and Mr. Stephenson, relative to the hospitals in 
the city of Dublin. (Mr. ae) 

Cholera.—Returns (presented May 18th) to be printed. 

Officers’ Widows’ Pensions.—Return ordered, “‘ of all - 
sions granted to the widows of officers who have lost thei 
lives in any branch of Her Majesty’s service during the present 
war in the East; stating the rank of the deceased officer, 
o date of his death, and the amount granted.” (Captain 

Ox. ) 

Nuisances Removal Amendment Bill.—Petition from Leeds 

in favour. (Committee deferred till Thursday, the 31st inst.) 


The avchbuaey af Mavtedlion tn << a Crmmga.— 
e i ontpellier, in the south of France, has 
just converted, with the concurrence of Government, his 
splendid country seat into an hospital for the convalescent 
soldiers returning from the East. This step cannot fail to 
excite the liveliest admiration for the benevolent spirit of the 
worthy prelate. 


Scrat eshoers 
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Caution TO Ungvatirizp Practitioners. — At the 
Bradford County Court, before J. J. Lonsdale, ., Judge, 
an action was recently brought by the Society o' Apothe- 
caries against John Valpy Mallinson Wooller Butterfield, 
to recover the penalty of £20 for practising as an apotheca' 
without _ first obtained the usual Sp w= of qualif 
cation, . Terry appeared on the of the Apothecaries 
Company, and Mr. Se for the Goendent. Mr. Terry said 


that this was an action brought under the 55th George IIL, 
c. 194, sec. 20, to recover the penalty of £20 for practising as 


an a) without having obtained the n 
from the court of examiners of the Society of A: 
There were many persons in this town and neighbourhood 
who, though not duly qualified, were daily committing mal- 
practices, and certain duly-authorized practitioners had deter- 
mined that an example should be e of some of these par- 
ties. The defendant was one of these parties. For a long time 
past he had been carrying on these malpractices in the neigh- 
foarkeed of Bowling, it would be quite sufficient for the 
purposes of this case to prove that he had administered medi- 
cine, in one instance, for a disease which could be treated only 
as an apothecary’s case, Cases of this class were such as dis- 
ease of the brain, lungs, heart, stomach, and liver, or any dis- 
order unattended by an external wound, sore, or tumour, or 
where any medical treatment unattended by any manual ope- 
ration, is called for. He (Mr. T) did not know what defence 
the defendant could set up, unless he might infer, from an 
observation which had fallen from his advocate, that it would 
be all that the defendant was a chemist. He would say 
that, if such was the defence, that it was only within the pro- 
vince of a chemist to supply such medicines as might be asked 
for; he might serve them to his customers from behind his 
counter, but he could not go from his shop or his dwelling to 
consult and advise people as to what they should take, and 
then let them have medicine. It was proved that the defen- 
dant had attended to different patients, prescribed and sup- 
plied medicines for them, and that he had received monies from 
each in payment for his services and medicines. The be ew 
of deaths for the Bowling district was called, who that 
the defendant had sent to him certificates of death from time 
to time. Mr. Lees contended that the plaintiffs ought to be 
nonsuited, on the ground that they had not given evidence to 
the court to show that the defendant had not obtained his 
certificate of qualification. Mr. a in reply, cited the case 
of the Apothecaries’ Company v. Bentley, Carrington, and 
Payne, 538, to show that it was incumbent upon the defendant 
himself to prove that he had obtained the certificate of qualifica- 
tion. The Judge concurred in this view. Mr. Lees, in addressing 
the court in mitigation, insinuated that this action was brought 
at the instance of Mr, W. Field, and that he had been guilty 
of harsh conduct towards the defendant. He had received an 
excellent education, and had had considerable practice as an 
assistant-surgeon ; but in consequence of poverty, he had been 
unable to raise money to pass through the usual examinations, 
To add to his difficulties, he had lately given hos to for- 
tune by taking to himself a wife. The Ju said that it was 
evident the defendant was not a duly-qualified apothecary, 
and had no right to get married, and to seck to support him- 
self and his wife by an Repl practice. And supposing Mr. 
Field had been the means of instituting this action, he was en- 
titled to the thanks of the public. It was a duty incumbent 
upon the State to take care that the health and the lives of the 
public were not tampered with by those who were not duly 
qualified. He gave a verdict for the full penalty of £20. 


Tue Betrast Curntcat anv Parnoroercat Socrery. 
—At the annual meeting of this body, held on Saturday, the 
5th instant, in the Library-room of the Medical Society, in the 
General Hospital, Frederick-street, Dr. J. C. Fer, , the 
out-going President, in the chair, the following cleus were 
elected by general ballot for the ensuing year, viz. :—President, 
Dr. Maleolm ; Town Vice-Presidents, Dr. M‘Gee, S 
Browne, and Dr. M‘Cormac; Country Vice-Presidents, Dr. 
Young, (Holywood,) and Dr. MacLoughlin, (Lurgan); Mem- 
bers of Council, Drs. Mutney, Pirrie, Stewart (Robert), Dill, 
Lynch, and Patterson; Treasurer, Dr. Halliday (re-election) ; 
joint Secretaries, Surgeon Johnstone (re-election) and Dr. Ross. 
A vote of thanks was passed to Dr. J. C. Ferguson on his 
retirement from the presidentship. Thanks also were unani- 
mously passed to the other office-bearers, for the very 
efficient manner in which they had discharged their several 
duties, especially the outgoing secretary, Dr. Malcolm, who is 
now advanced to the highest honour the Society can confer 
upon him, Two honorary members were also ballotted for, 
and unanimously admitted—viz., Dr. Stokes, of Dublin, and 


licence 





Dr. Smith, Professor of Surg: a ae University Aad 4 
The report of the proceedings of the ear was y Dr. 
H. Johnstone, from which it appeared that the Society now 
counted 105 members, 45 of whom were resident practitioners 
of Belfast, and 60 non-resident, and not confined to the adjoin- 
ing counties or towns merely, nor even to the most distant 
parts of the province of Ulster, but in the metropolis, and the 
south and west part of Ireland were members , and in 
England also, so high a name and position has this Society 
arrived at. A reference was made in the report to the decease 
of the late Dr. J. W. m, who was a member at the time 
of his premature and much-regretted death, and who always 
enjoyed, it was stated, the largest share of the confidence and 
t both of the profession and the public. The report 
mentioned that the utmost feeling and harmony prevailed 
at the weekly meetings of the Society, which were always 
numerously attended, and at which many cases of the deepest 
professional interest were b ¢ forward, and discussed in a 
manner that could not but be profitable to all t. An 
important feature in the conduct of the Society is, that advanced 
medical students are permitted the privilege of attending its 
discussions—a privilege which is shown to y L 
it should be, by them, so many as forty-three availed 
themselves of it. A conversazione was afterwards held at the 
Corn Exchange, and was attended by upwards of one hundred 
gentlemen. Dr. Ferguson deliv an eloquent address on 
the close of the session. 


Betrast Mepicat Soctety.—The stated annual meeting 
of this influential and long-established Society was held on 
Monday, the 7th instant, in their Library Room in the General 
Hospital, and was very numerously attended. st those 
present were—Dr. Thomas Read, Session: who occupied the 
chair; Drs. M‘Gee, Malcolm (President of the Clinical and 
Pathological Society), Gordon, Halliday, Steward (District 
Asylum), Patterson, Moore, Bryce, Smith, Dill, Drennan, 
Wheeler, Pirrie; 8S Browne, R.N., Dickson, Ray, 
Harkin, &. &. The (Dr. Drennan) read the report 
of the Council for the past year, which was an exceedingly in- 
teresting document, and by which it appeared that the 
of the Society were in a most p condition, and that 
several interesting papers, relating to medical practice, &., 
were read and discussed during the past year at the regular 
monthly meetings. The following geptlemen were returned 
for the under-mentioned offices, viz. :—President: Professor 
Gordon, Queen’s College, Belfast. Vice-Presidents: Drs, Pirrie 
and Dill. Council: Surgeon Browne, R.N., Drs. Stewart 
(Robert), Halliday, M‘Gee, Smith, and Wheeler. The 7rea- 
surer, Dr. Patterson, and the Secretary, Dr. Drennan, were 
each re-appointed to their respective offices by acclamation, 
and the cordial thanks of the meeting voted to them for the 
very efficient, courteous, and untiring manner in which they 
had for years past discharged their important duties. Dr. 
Read then retired from the president’s chair, and Dr. Gordon, 
the new president, having taken it amidst loud cheering, a 
warm and unanimous vote of thanks was passed to the former 

tleman, who, having returned thanks, and the Society 
ving transacted some er business of a routine character, 
the chair was vacated, and the meeting separated. 

Mepicat AssistaNCE PROVIDED aT THE ExursrTion 
Buripine iN Paris,—Suitable rooms have been set aside, at 
the Paris Exhibition building, for the accommodation of the 
medical men on duty, and the who may require their 
assistance. It is thought that this precaution will not be use- 
less, as a very number of visitors are. expected, .. Every 
article necessary for medical or surgical casualties will be kept 
in readiness, and matters will be so arranged that one medical 
man and one hospital house-surgeon or physician be constantly 
on the The gentlemen appointed are Messrs. de La Porte, 

Troncin, Hiffesheim, Rogé, and Epron. The two 
latter are respectively hospital house-surgeons and ph 
If we recollect rightly, no such arrangements were at the 
time of our own Great Exhibition in 1851. 

Jupiciat Deciston 1n ANTWERP RESPECTING MepIcAL 
Srcresy.—The Lower Court of-Antwerp has just decided that 
a medical man who registers a child whose mother he has 
attended in labour, is not bound to divulge the name of the 
latter, if he have made a promise to keep the secret. The 

uestion and the trial had caused much sensation amongst our 
Belgian brethren, and we are happy to state that a 4arve num- 
ber of them joined in a subscription to support Dr. Bessems, 
who refused to give the name of the mother in a case of the 
description mentioned above. The privilege thus conceded is 
honourable to our profession, and would have the tendency, 
were it generally granted, to diminish the cases of infanticide. 
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ot Cet ts ene Geiger 
years old, who was born minus the hand and half the forearm | h 
on the right side. The latter looks as if amputated towards | Saibbity chee sie aetiinaaivention-are expat ‘Ante 
its middle, and the radius and ulna can be readily felt. | Shp gagnbers one ttl sae stenting, Leuwenheck 
| cod-fish no less than 9,340,000,” 
Bany-snow tv Fraxcr—Dr. Munaret, of Givors, in | 4 reach their fall : aol they 

, has pro at a meeting of the representatives <= | went the Socuntatinn of all the< 
rural distyicts his province to give es to such 
turists as will bring to competition cl mn of from one 
years old. The proposal 

as 


in the country 


=e . Bates, Bish i gon arwick 
more oo i augh, M.D., of Lea- 
had already hinted at such prizes; and 
less aware that baby-shows are becoming very popular in the Hatta or Loxpon purine THE WREK BENDING 
United States of America, | Sarunpay, May 197H, 1865,—In the week that ended Jast 


Tur Teratwext or Ircr sy Benzine.—M. Lambert. Saturday the deaths of 1143 persons— , 620 males and 
of Poissy, France, has jast succeeded in curing itch with an | $99 females were registered in London. 
ointment composed of one drachm of benzine to four of axange. Show a small reduction on those of the two 

| they still imply raiher a high rate of 

Vaccination or Doas.—Dr. Sautlus states, in the | corresponding weeks of the years 1845-54 
Deutsche Klinik, (No. 7, 1855,) that he is acquainted with a | of deaths was 989, which, if raised in proporti 
sportsman, enjoying some repute as to the taining who | pee. becomes 1088, The deaths returned 
vaccinates all the pups on the nose. None of the have a of the number obtained by caleulation. 
ever had the distemper. tality from zymotic or epidemic diseases in the 


Tyrnvs has carried off three surgeons of the ea acre ener 


French Division before Se ; and two others, who were age. 
severely etetel, aa are reco . “We also learn that ire increase ; the deaths from it, which were 15 


om pre French Crimean army have received the cross | 
Legion of Honour. mall-pox H. 


Tae Mvrtretrcation or Fisres.—M. Duméril, pro- | in that institution 
fessor at the “‘ Jardin des Plantes” of Paris, lately made the | | ease 4 Fae gag prevail 
following statement, in one of his lectures, respecting the | Pas the south si 
multiplication of fishes:—‘‘ Rondelet made 250 epeaten of | 3 cases in the cab-district of 
fishes; and Linneus, in 1766, gave 477. Lacéptde (1798— | deaths were caused by scarlatina, and 4 of these 
1803) mentions 1500 in his work; but these were reduced Dy | | Woolwich. Diseases of the organs iration hav 
Cuvier to 1300. Bloch, in 1800, admitted 2000 species. less fatal; having numbered 219 an i 
Cuvier, in his panygeric of Laeépade, was FL, to Egy nf | weeks, they fell week to 185. 

4000 species, which ‘he soon carried to x Nes | tion 159 persons, of whom 27 were 
thinks that the number may be man at £3000 ; and its | were between the ages of 20 and 40 
17,000 species of fossil fishes distinct from the present races. | 11 were above that age and under 80, 
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TUESDAY, | WEDNESDAY, THURSDAY, FRIDAY, 


SATURDAY, | MONDAY, 
May 29th. =| May 30th. | May Sist. 


May 26th. May 28th. 





| 
Cmar.-cross Hos. Roya Free Hosp.:; Guy's Hosrrrat: St. Mary’s Hosr.:| Mipprsex Hos. : 
Operations, 124 P.1.| Operations, 2 p.m. | Operations, 2 p.m. Operations, 1 p.m. |Operations, 124 P.M.) 3 
| Operations, 10 A.M. 
Westminster Hos.: Royat Insrrrvrion:| Uxtv. Cour. Hos.: Sr, Gzorer’s Hos.: 

Operations, | P.M. 3 PM. | Operations, 2 P.m.; Operations, 1 P.M. got oon 
| eT alions, M, 

Sr. Taomas’s Hos. ;) Le ee Rovan Insrrrotrow: = as 
Operations, 1 P.M. On Voltaic Electricity.” Sas. : . Weer. Orurn. Hos.: 
Sr. Barrn.’s Hos: \Dr. Du Bors-Reywowp — t . Operations, 14 P.m. 


Operations, 14 P.M. | |" On Bleetro-Physiology.” 
5 | tiny :| R. Con. or Sure. : 


| 
Krxe’s Conn. Hos. :| | R. Gort. or Surc.: 3 4PM. 
Operations, 2 P.M. | ‘4PM. a. ‘ Mr. Quexett:— 


Roya Institution ;} | Mr. Quaxerr:— 
Histelogical Lecture. 
P.M. 1 and Michael 
3 : nal owas INSTITUTION: 
| Dr. nv Bors-Reruowp:—| 84 P.M. 


| “On Eleetro-Physiolegy.” | Dr. Trwpate-— 
} . | On the Currents of the 
' Battery.” 








R. Borantc Soc, 
3] P.M. 


Men. Soc. or Lorn. 
8 P.M. 
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Co Correspondents, 


A Subscriber to the St. Marylebone Provident Dispensary.—For years past we 
have contended that self-supporting dispensaries are neither what they pro- 
fess to be, nor, as at present conducted, do they confer any benefit upon the 
lower orders. In the fitst place, they are not self-supporting, as is well 
shown by the last Report of the St. Marylebone Provident Dispensary, from 
which it appears that out of the annual ineome of £268, the sum of £80, or 
nearly one-third, is derived from the contributions of the charitable! It is 
true that there is im addition the sum of £127; but this is net derived 
from the members of the institution, but from a charitable fand distributed 


healthier loeali 
spot for the 
summer, and warmed by the Mediterranean currents in winter, this favoured 


net ate bs cbunlont. 
still considered the best in the Levant. The inhabitants are 


Dr. James, Winn has forwarded to us a letter which he has addressed to Lord 


Panmure, res the advisability of removing the Civil Hospitals in the 
East to the Island of Scio. He says :— 
— het ip contemplation to pemeve Hommatio’ ead Sam 


, allow to suggest the Island o 
hiishment of a hospital. Fanned by the cool sea-bree 


ae remarkably salubrious, and is peculiarly exempt from epidemic disease 

SOE 
be are 

The wine of Scio, celebrated in the time of Strabo, 


Situated at a conv 
it would be conveni: 


veyance of sick or convalescent The climate 
repute, and the sick Smyrnese Greeks constantly resort to 


it for ee beeat et their health. There is, in fact, no place in the Mediter- 

ranean or Black Sea comparable to Scio as a residence tor invalids,” 

Mr. John Smith.—Such works are beneath notice. 

Ws have received 
Biscuits. It appears 

B. B. B.—Any properly qualified surgeon can treat the case. 

J. S. L.—The fee of a physician is an honorariwm, and is not recoverable at 
law. The sum mentioned is quite reasonable. 

4 Regimental Surgeon of nearly Seventeen Years’ Standing.—The request 
shall receive attention. 

M.R.C.S.—The price of the advertisement will be four shillings and sixpenee. 


by the clergy of the district, who give to the surgeon 2s, 6d. for each person 
requiring assistance, for which he has attend: and medicine during his 
illness. This shows that the title of Provident Dispensary is a mere sham, 
so far as these persons are concerned; and it shows further that. mere than 
one-half of the cases treated have no right to the bengfits of the institu 
tion. But how many of these were able to pay moderately for medical 
attendanee? That question we should like to see answered 
This, however, is scarcely to be expected. “Provident,” indeed! It isa 
robbery of the profession, and a premium to idle and improvident persons 
to defraud the doctor! There is one point, however, of very grave moment 
in the Report of the dispensary in question, It appears that during the past 
year about 3600 paticuts were treated by the medical officers, the drugs and 
draggist’s sundries for whieh cost £47 10s. 7d., and the surgical instruments 
19, 10d. Now, we do think some explanation is.mecessary upon this point, 
more particularly as various reports have reached us respecting it, and fur- 
ther, from the striking fact that the cost of drugs for treating 2949 patients 
at the St. Marylebone General Dispensary, one of the best-managed institu- 
tions in Lendon, is £106, and for surgical instruments £7 9s. 9d. We can- 
not admit the full force of our correspondent’s remark, that the difference 
is to be explained by the fact of the “surplus going into the hands of the 
of the Provident Dispensary;” but it is clear that either the 
“provident” patients are improperly supplied, or the “charitable” ones un- 
dragged! It will be curious to see what explanation can be 
given to this very serious discrepancy. 
A Constant Subscriber.—Mr. Headlam's Medica] Bil] has not been printed in 





Taz Vaccryation Extexsiton At. 
To the Editor of Tux Lanczt. 
your last week’s “ Notices to C 
of Vaccination Certificates,” who 
where I can obtain the blank 





Tun Orrsce op Czuntirrine Svrexon, 
per nepercath Staege os a 


Sra,—It may perhaps not be omen known to all of your 
office of 4 4 ~~ pre oa ay yy and f= 


indisposed, or faili 
time; ba writes to the 


health, from age, compels 
me Office, uesting 
his abwenee, giving a 


mill-owners 
withdraw some of the older inspectors, i’ 
be advisable, when these a Ganenertee pestis 


in candidate stand 

ind to Pa Pecan peet © tcn.ctn tn aon, 
ities were only known 

pe boanuaied, 


* This shows how the Act is detested by medical men in private 
for of the 34 certificates received, nearly all were from ¢fficial 


Mr. Bottomley.—It was not possible to insert the letter this week. 


T am, Sir, your obedient servant, R. XW. has our thanks for his communication. The Enniskillen Impartial 


May, 1855, 

Tax continuation of Dr. Pyemont Smith’s paper, on “Military Medical Prac- 
tice in the East,” is unavoidably postponed. 
Yemo.—At St. George’s Hospital. 

An Indian Surgeon.—Dr. H. Brett has recommended both the doolie or palan- 
quin ambulance, and the fente abri. The first is formed on the principle of 
the palanguin of India; the second Dr. Brett says :— 
orton of the tent, cared by acl, and by means of Faming 

each portion of the ten —— oa 

string it — t hood and a 


— 
amen AO 


Pe ry ay —— 
marching from the 


—— 


Crimea without ode ev 
vided with a tent, and 
stand, But the rain 
increased violence, 

to which they 

matism, and other 

weight of the soldier’s 
her by means of buttons 





- 


sf 
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J. 8. L.; Mr. W. Knight, (Battle, Sussex ;) Mr. J. Jones, (Chester ;) Mr. J. 
Walmsley, (Liverpool ;) Mr. T.G. Etherington, (Brighton;) Mr.W. S. Mappin, 
(Birmingham;) Mr. E. A. Cooper, (Edinburgh;) Dr. Atkinson, (Wakefield, 

;) Mr. H. Heyward, (Aylesbury;) Rev. A. Sinclair; Mr. W. 
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DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 





riais pure treneperent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 


submitted to C 


emical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 


ONLY in Bottles, capsuled and labelled with Dr. pe Joncu’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 





Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9. 


IMPERIAL 


MEASURE. 








Pure Cod-liver Oil with Quinine | yr, 


The undersigned are prepared to supply the Medical Profession, hos- 
pitals, and Chemists, with this elegant tion, now being extensively | 
prescribed, at — following Prices:—by the single pound, at 4s.; by Win- 
chester quarts and gallons, at 3s. 6d. per pound, 

«* Drug Price Currents sent on ——. 
BERIAH DREW & CO., Wholesale Chemists, 91, Blackman-street, London. 


(leum Morrhuze cum Quina. — 


Of this perfect d, as an efficaci therapeutic t, Taz 
Lancer thus writes :—“ The combination of tonic with c -liver oil has long 
been a desideratum to practitioners. Mr. Bastick has d in produci 
a preparation of the above two valuable medicines, It < to answer all 
the purposes = ye "Sold Wholesale and Retail WM. BASTICK, 


Chemist, 2, Brook-street, Bond-street, Lond on. 
Mathey Caylus’ Gluten Capsules, |‘ 
Prre emg plain, or combined with Iron, Cubebs, 
Rhatany, he cy, acknowledge bs e Paris ge seer n4 Lock Hospital, Drs. 
Cullerier, &c., remedy for certain diseases, 

“Mathey Cay lus’ ade hag are therefore, for t the reasons enumerated, the 
best whic’ have yet been prepared,”—(See ‘Tu Lancszt, Jan, 13th, 1855, and 
Medical Times, Dec. 16t yo 

Sold in Bottles, 2s, 4s. 6d., bearing the name of the Patentee, 
Wholesale and Retail, by RODERT —_ Foreign and eg as 


Princes-street, Hanover-square, and by all respectable Chemists ited 
Kingdom. 

















JOZEAUS COPAHINE MEGE. 





Or SACCHARATED bn et = ed of the French College of 
Physicians, ro ministered tn the Perle end London Hospitals, and 


FOR PATIENT OR PRACTITIONER. 


Limonis, and Syr. Aurantii, 
Recent. Nov.—C. F. BUCKLE.—The above hetag gunmen Geuhtach 
fruit, are invaluable either for dis ng or for instantly making effervescing 
or quiescent Lemon or for the sick. 1s. 4d. per Ib., exclusive of 

age ; heey the Manufacturer, or through any Chemist in 
or country.—3, North-place, Gray’s-inn-road. 


Steel Bis Biscuits. —F. Allarton be ome So so 


the Medical Profession to his civ en 
GINoUs, or a OTEE! L oe ISCUITS. They are a most ag 
tonic, perfectly destitute of medicinal flavour, and At in their 
action, and particularly to cases in w ordinary steel medi- 
eee Seve Seem irksome or offensive to take, as also in the ailments of 


dren. 
Sold in boxes, at 1s, 6d., 2s, 6d., and 5s. each, at the Patentees, 254, High- 
street, Southwark. 


Pure and Healthy Leeches may at 


times be obtained of HENRY POTTER, en Pentngien Masket, 
Herbalist, Seodeman, and Dealer in Turkey Sponge, 6 


65, 
HH. P. hav just added the latter house to his premises to carry on the 
busines of Seedaman, offer Flower Seeds in Packets at the follow- 

ing Prices:—25 varieties, 3s. 50 ditto, 6s. 6d.; and 100 ditto, 12s, Gua- 
rantecd to be New Seeds, Ail other Seoda'st the tame moderate prices. 


NN Medical Glass Bottles, at Messrs. 


——- & ~~ HARRIS, 2, Upper Copenhagen-street, Seeusheny -road, Isling- 


MG and or Gteen, any shape, pian, or graduated 10s. 4 per gross. 

3 and 4 oz. 6d. ” 

cout ail dis eee ee ae a Nee =o a 

my Sy oy 9 to on remittance. Pull list of prices cout on opel 
‘0 awe for kage, if returned. In Crates from 

Paclivered fice within ? nalles, 

















successfully 
acknowledged by them to oe ie the best ws for eae — of certain d 
(See Toe Laycert of November 6th, 1 ag 00, 4s. 6d.; 50, 2s. 9d. 
To be had of the Inventor, GABRIEL JOZEAU, Perench Chemist, 49, Hay- 
market, London, whose name is printed on the Government stamp; and all 
the principal Chemists. 


TO WHOLESALE DRUGGISTS AND CHEMISTS, 


[enoual’ s Soluble Gelatinous Cap- 


SULES, containing Pure Copaiba, plain, or combined with po 
Bhatany, &c., acknowl to be the finest which have yet been prepared, 
owing to their shape, and to the tle aay of 3 of the envelope. 
DENOUAL'S SOLUBLE GELATINOUS ULES, containing Pure 
Cod-Liver Oil (are an + — Pithiei) In all cases where they 
have been administered, the patients have been brought into pretty good 


health. 

DENOUAL’S SOLUBLE GELATINOUS CAPSULES, containing Purified 
Tar, Cold-drawn Castor Oil, aon Oil (4 grains of camphor in <a 
Turpentine, Skate-Liver Oil, lodide in 
Castor and Croton Oils (1 drop qome 12 
Oil (6 drops in each), have this advantage, t! 
the stomach avoids those cramps which pot invariably 


produce. 
DENOUAL’S —_ — i pag heheh CAPSULES, containing Ether. 
i — Se a Ether Capsules (12 
rops in each), er Caprales 
DENOUAL’S SOLUB E (dre nea PILLS—viz: — 


inine Pills (2 ins in eac! 
Ferrari rruginous nik G oats of iron in each), 


= Pills (1 gran fen 
A Pills (4 to mt). 
Scammonia Pills (2 ditto ditto). 





Rhubarb Pills (4 ditto of extract in each). 

Jalap Pills ditto ditto ). 
y Pills ( ditto ditto 

Valerian Pills ( ditto = 


mand Mea Pills (ditto 
To a xt Practitioners : —— of of every description are 
caclosed in Soluble Gelatinous Envelopes at 4s. per } 


LEWIS NETRE, Agent for the Cwsarean Company, P Proprietor of Denoual’s 
Capsules, 10, Simon-place, Jersey 


Svluble Gelatinous 





(locke and Crawley, Bottle and Phial 
others ae ae einen conducted nd mdueted for Bag Messrs. Weninpe 
and SON is now Transferred to to them; and, Manufacturers as well as 
Dealers in all kinds of MEDICAL GLASS, they are enabled to offer Bottles, 


in White and Green of excellent quality, at the lowest prices for Cash. 
WHITE FLINT MOULDED PHL vered to — part of London 
eS en een eyes Sees ean ee ee a remittance for 
mak x ye -- — : 
1, . Sana In quantities of 
10 — 1” oz, oon nee ” not less than Six 
14 drachms and Hy oe . aS =« Gees 
pong 7s. ” No claim for 
; G wa = 83.64. ,, b thn. be 
4 of. 10s, ” allow: 
a » 


6 lis. 
Detailed Lists will be forwarded on to COOKE and CRAWLEY, 
4, 5, 6, and 7, Raven-row, Crispin-street, Spitalfields, London. 
TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 
[mportant Saving, by Pre-payment, 
in the PURCHASE of 
NEW WHITE MOULDED VIALS. 

APSLEY PELLATT and CO. submit the following PRICES of VIALS, for 
Paex-ParMeEnt onl 

Vor, on, & 14 ox per Gros, In quantities of not loss than 
~ Six Gross, assorted to suit the con- 





3 on. be venience of the —— de- 
¢ os. ° toe. livered to carriers in London. 
eo. o ie No charge for 
8« o at of 
Sp sey ee ey meer pes . 
above Prices wy ee A pays = which excludes al? 
whatever between the ufacturer and the 


order not accompanied seinen mec sa 
to an: a le 
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APSLEY PELLATT & CO., 
Fatcow Guass Works, Lonvor, 
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LECTURE XXIL 
NEUROMA, 

THis man, A. H——, forty-three years of age, a farm- 
labourer from Newbiggin, near Montrose, enjoying good gene- 
ral health, suffers, as you see, from a swelling of the forearm, 
on the palmar side, a little above the wrist, about as large 
asa hen’s egg. He states that fifteen years ago he struck 
this part of the arm, against the side of a cart. There was 
great pain at the time, and for about two days a tingling 
sensation in the thumb, and index and middle fingers, so far 
as he can recollect, similar to that produced in the little finger 
by striking the ulnar nerve at the elbow. The part struck re- 
mained afterwards painful on pressure, and the seat of uneasi- 
ness after a hard day’s work ; but no further change took place 
till about five years after the accident, when he observed some 
swelling, and this increased very slowly without causing much 
inconvenience till three years ago, when, having attained the 
size of a walnut, it became the seat of painful sensations, oc- 
curring irregularly and independently of external influences, 
Half a year later, he began to experience sharp, shooting pain 
at intervals in the thumb, and index and middle fingers; and 
a short time after, the pain began to shoot up the arm to the 
shoulder, and down the side. Two years ago, an operation 
was performed by a distinguished provincial surgeon, who, 
on cutting down upon the tumour, found a distinct fibrous 
sac, which he laid open, and squeezed out a quantity of 
‘* semi-gelatinous, semi-cartilaginous” substance; after which 
the wound healed kindly, and the patient states that he lost 
the pain in the tumour, hand, and side for nearly twelve 
mon The tumour, which had nearly disap after the 
operation, began to increase again before long, and then grew 
rapidly, while the pain returned in all the situations previously 

ected with it. Bight months ago, it was considerably larger 
than ever, and the same 0 again in the same 
manner, but without giving any relief from the pain, or pro- 
ducing much change in the size of the tumour; att he soon 
after applied caustic to the interior, and continued its use 
weekly for about two months. The tumour, however, has 
since continued to grow; and, within the last two months, has 
encroached on the ulnar side of the limb, while, at the same 
time, the pain has been on the increase. At the present time 
he suffers very much from severe fits of shooting pain in the 
thumb, and the first two fingers, and half the ring finger, oc- 
curring at intervals of hours or minutes, and keeping him 
awake at night.. In the intervals of ease, pressure on the 
tumour causes pain in the thumb and fingers above-men- 
tioned, which have their sensation pretty perfect even on 
their anterior aspect, which is supplied by the median nerve. 
The left hand is often cold, wile the right is warm, and 
it is subject to fits of profuse iration; the fingers are 
semi-flexed, and cannot be ph roy and are much smaller 
than those of the other hand, as if imperfectly nourished. The 
tumour admits of slight lateral movement upon the bones, but 
appears to be intimately adherent to the adjacent soft parts. 

ere can be no doubt from the history and present symp- 
toms of this tumour, that it is a neuroma of the median nerve; 
and although it appears more adherent to neighbouring tex- 
tures than is common in such affections, yet this may be attri- 
buted to the effect of the operations which have been performed 
upon it; and as the deep fascia of the forearm makes it difficult 
to ascertain the connexions of a subjacent I think 


growth, 
before resorting to removal of the hand an attempt should be 
made to dissect out the tumour; but the chance of success 
in accomplishing this being very small, the patient has given his 
— to amputation if it should prove necessary. 
No. 1657. 


[Mr. Syme, on cutting down upon the tumour, found it too 
intimately connected with the surroundi to admit of 
removal without amputation, which he therefore at once per- 
formed by double flap in the middle of the forearm. e 
patient at once lost pain; the stump healed well; and he 
was discharged cured in four weeks, examination of the 
limb, the muscles were found expanded over a tumour of the 
median nerve, and closely adherent to it, yet separable by 
careful dissection. The tumour itself was of roundish form, 
somewhat flattened, of yellowish-white colour, and pretty firm 
consistence; the fibres of the nerve were beautifully expanded 
over its surface, while its interior was made up of a yellowish- 
gray, semi-transparent material. ] 

i “ a Catherine H——, aged forty-five, who = 

the large fungati wth which you see on her right 
Seaen: Sianeli eeden-dee aiocin ah , 1853, 
with an affection of a similar nature to that of the patient, 
A. H——-. She had suffered for twenty years from a tumour 
on the anterior aspect of the forearm a little above the wrist, 
accompanied, as in his case, with pain in the parts of the hand 
supplied by the median nerve, and also in the arm up to the 
shoulder. The pain being on the increase, while the tumour 
also was growing, she submitted readily to operation, when I 
found that the muscles could be dissected from a neuroma of 
the median nerve, which I removed by dividing the trunk 
above and below the tumour, where it was apparently sound. 
The fibres of the nerve were found expanded over the tumour, 
the interior of which had a cerebriform aspect, with bloody 
blotches on the surface. She remained free from the disease, 
to all ap ce, for about six months, when the swelling re- 
appeared, and she was recommended to submit — to opera- 
tion; but being unwilling to part with her hand, she refused 
to take my advice till the rapid growth of the tumour has 
brought it to the large size which you see it now has. All the 
soft parts of the front of the limb are now involved in the dis- 
ease, which extends to within about four inches of the elbow; 
but there is hitherto no ap ce of glandular ment, 
and we may therefore yet hope to afford her permanent relief 
by amputation. I might amputate at the elbow-joint; but as 
it is uncertain to what extent the muscles may be implicated, 
it will be best to form the operation above the elbow. _ 

[On the 14th of April Mr. Syme removed the arm a little 
above the elbow by double flap, and the stump is now “7 
28th) nearly healed. The limb having been dissected, Mr. 
Syme showed the parts to the class at his next lecture, and 
made the following remarks. ] 

The greater part of this tumour consists, you observe, of a 
large, whitish mass, about the size of a cocoa-nut, over which 
the muscles are expanded, and to which they are intimately 
adherent, but in some parts have been dissected off, so as to 
show the form and connexions of the growth. The median 
nerve is, you see, connected with its upper end, where some 
of the nerve fibres are expanded over the surface, while 
others run deeply intothe mass. The lower end of the median 
nerve is not connected with the tumour, but presents a rounded, 
slightly bulbous extremity, where it was divided at the former 
operation, and this is conn with the tumour only by a 
soft, vascular band. On microscopical examination, the tumour 
has been found, by Mr. Lister, to contain, in abundance, well- 
marked examples of the cells commonly met with in malignant 

wths ; they are also found to e all the textures of the 
fimb in the vicinity of the tumour, including the integuments. 
A part of the median nerve, about half an inch above the 
tumour, where it appeared sound to the naked eye, presented 
similar cells lying amongst its fibres, showing how important 
it is, in removing malignant growths, to take away a portion 
of the surrounding textures, along with the tumour, at the 
time of operation. , 

The patient I now place before you, a labouring man from 
Perthshire, was admitted into this hospital, in November, 1853, 
with a large tumour of the right forearm, of soft consistence, 
seated deeply amongst the muscles of the front of the limb, and 
reaching from the bend of the elbow half way to the wrist. He 
came, expecting amputation of the arm, but before resorting to 
this severe measure, I determined to attempt the removal of the 
growth, without sacrificing the limb, and a tourniquet being 
applied to the arm, I proceeded to dissect out the brain-like 
mass from its deep situation, fearing, I confess, from the extent 
of exposed, that, on relaxation of the tourniquet, I should 
find that such injury had been done to the main vessels of the 
limb as would render immediate amputation necessary. It 
turned out, however, that only a few small branches required 





ligature, and the | wound afterwards contracted rapidly, 
so that in a month the } patient was dismissed with the wound 
Y 
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healed. During the whole of last summer he was engaged in 
his work, having good use of the hand, the limb being impeded 
in its actions only by some contraction of the arm, which 
appears to be owing to the tendon of the biceps. Lately, 
however, he has experienced inconvenience from tenderness of 
the cicatrix in the forearm, where I find at one part a small, 
superficial tumour, about as large as a pea, and when I touch 
this point, you observe his whole frame starts, as if he had re- 
ceived a givens shock. I hope that by the removal of this 
amal! tumour, and the division of the contracted tendon of the 
biceps, we shall be able to restore the arm to a state of useful- 


ness. 

[Mr. Syme then removed the tumour, with a small portion 
of the adjacent integument, and some days after divi the 
tendon of the biceps by subcutaneous incision, with the effect 
of pring much greater freedom to the movements of the arm, 
and the wound in the forearm being healed, the patient left 
the hospital at the end of four weeks. On examination of the 
tumour, it proved to be a subcutaneous body, of the size of a 
small pea, a deal resembling cartilage in ap ce, into 
which ran a cutaneous branch of nerve. Mr. Syme, in 
speaking, in a lecture, of the case, said:—] 

This was a painful tumour, lying immediately under the 
skin, but nevertheless was hardly what, in surgical lan, " 
has been called a painful subcutaneous tubercle. Under thi 
title, Mr. William Wood, of Edinb: described a morbid 
growth ing very —a- distinetive characters, of 
which may be mentioned, the small size, between that of a pea 
and bean ; a firm, fibrous, or almost cartilaginous consistence; 
and a pearly lustre of the surface which has little connexion 
with ——s parts. It is met with more eer in 
females than es, generally at an early period of life, in the 
yee — —— trunk, and in lower rather than 

he superior li in attending it is very fitful, of a 
kind compared to that of toothache, and frequently induced, 
like it, by circumstances which at other times seem to occa- 
sion its cessation. But this tumour had an obvious connexion 
with the branch of a nerve, and therefore should be regarded 
as a small neuroma, rather than an example of the peculiar 
— — — = in confirmation of which dn 
may be remarke t pain experienced proceeded chiefly 
from external influences, and did ies exhibit the fitful cha- 
racter of spontaneous origin. 


MERCURIAL ULCER. 


_ [lately brought under your notice the subject of callous or 
indolent ulcer: I now wish to direct your attention to another 
kind of sore, which possesses very distinct characters, so that 
when once carefully observed it may be always readily reco- 

: Its most frequent situation is the leg, or thigh, at 
ts inner side, as in the patient now before you, who, you 
see, is a woman about thirty years of age, and tells us that 
she took mercurial pills to salivation about twelve months 
29, (no doubt on account of venereal disease.) You observe 

sore is not a “ ~ ulcer, but that there are a number 
of openings which allow the probe to pass under the skin 
from one to another ; the skin is discoloured, of a bluish-red 
tint, and indurated, while there is no appearance of cica- 
trization in the sores, which discharge a thin, viseid exudation. 
There is usually considerable suffering connected with this 
complaint, and the pain is often intense. The disease generally 
begins as a thickening of the skin and subjacent texture, form- 
ing a sort of flattened tumour, which opens, and other aper- 
tures afterwards form, This may be called the mercurial y 
for the sake of distinction, since mercury is one of its essential 
causes ; although there are other influences which appear neces- 
sary for its production. There is certainly generally an unsound, 
or, as it is commonly called, ascrofulous constitution ; and this, 
having been affected by the syphilitic virus, me: is admi- 
nistered for the cure of the venereal affection, and these 
three causes combined appears to be produced a condition of 
system that gives rise to various derangements, of which one 
is this particular form of sore. The mercury, however, appears 
to have more to do with its production than anything else, 
and hence that cause has been selected, rather than either of 
the others, to give its name to this complaint, In treating the 
disease we must keep two things in view ; first, the constitu- 
tional derangement proceeding from the combined influence of 
the three causes I have just mentioned, and secondly, the local 
affection. It is found that the ulcer will not yield to ordinary 
treatment, and until recent times very severe measures were 
deemed necessary, eet te being rubbed freely into every 
opening, and over the whole of the skin affeeted, till it was con- 
verted into a jelly, in order that, as the diseased part could 





not be cured, it might be killed, and in the hope that the 
sound parts left might take on a healthy action. This process 
often required repetition, and so frequently was it had recourse 
to, that, until lately, the aprons worn by the dressers pre- 
sented not a few holes from the action of the caustic. I have 
also known the actual cautery resorted to, and sometimes 
cases occurred which proved incurable, even under these ener- 
getic means. The treatment now employed is, however, much 
more satis . The use of iodine, particulariy in the form of 
iodide of potassium, as a means of correcting depraved states of 
the constitution, is familiar to you all, and there are no cases 
in which its beneficial action is more marked than on such 
occasions as the present. The iodide should not be given in 
poisonous doses, for two grains three times a day is all that is 
necessary ; it may be that less would answer the purpose, but 
I am sure that this quantity is sufficient. Various local means 
have been recommended, but the best is a blister applied over 
the affected , with the object of changing its action rather 
than te oe te as in = case oe ulcer. This 
treatment is simple and in t ighest a 
i when wn with old methods. If 
patient be weak and emaciated, or in other respects show dis- 
tinct evidence of scrofulous tendency, cod-liver oil will be use- 
ful; the diet should be nourishing, but not stimulant. Havi 
mentioned the means of treatment which we employ, I 
how say a few words regarding those which we do not 
And first of mercury. a a 
where this form of sore would be the syphilitic ulcer, 
and the treatment directed accordingly ; and areuy: being 
2 a specific against ecameedl poison, therefore ly 
red. Here, on the contrary, ing mercury a8 
the grand catise of the , we abstain from its 
use, it is well known that the immediate local effect 
is often beneficial ; and this it is that has blinded many honest 
practitioners to the evil influence it ultimately exercises by 
aggtavating the constitutional vice. Sarsaparilla is another 
medicine which we do not use. It has long been the fashion 
to administer sarsaparilla when constitutional 
ployed, thet at one part of the grestest aioroaghiire is 
» that at one greatest in 
| pat ma almost eve cshond hop inee atepasiam of ta eatidie 
Now, it may be said that this is an entirely unobjeetionable 
practice, for the worst enemy of the medicine never said it 


could do any harm. So it would appear at first sight, but a 
little consideration will lead to a different conclusion, 


cortous 


to a friend of mine that the annual expenditure for sarsaparilla 
amounted to £1200; and though this may be of small moment 
to an hospital of unlimited resources, the case is quite 
otherwise with the majority of such institutions. If i 
be essential, or even useful, to the patients, all means let 
them have it; but if it be utterly useless, let the e of it 
be avoided. en eee 
come Ryiaabthteghdion of friend and fea the 
equally well; the opinion i co) e, 
professor of materia ica (Dr. Christison) is, I believe, just 
about the same. For my own part, | early entertained the 
same views; and since I was appointed to this , now 
twenty-two years ago, I have not administered a grain of 
sarsaparilla, either solid or fluid, and yet I am not aware that 
recovery has been either slower or less permanent amongst my 
ients than those of others. I have been the more scrupulous 
in avoiding its use because I have wished to remove all sources 
of fallacy with regard to the treatment of the patients; for if 
a See along with means in which I had 
confidence, it would be difficult for you to tell whether the 
ran iaeraaea 
jue to neta , oe . - this ——_ case, if, 
along with listerin iodide of potassium, I were 
to ddeninister i ea and you were to see the ulcer much 
improved ina few days, and after a short time entirely healed, 
you would naturally ascribe the eure, in part at least, to the 
— decoction. But in private practice the case is 
ifferent, as you may meet with patients who havea very strong 
desire to take this medicine; and I would advise you, in your 
professional life, never to run counter to the predilections of 
our patients unnecessarily, either as to medicine or diet. 
Ind in many cases the administration of sarsaparilla may 
be very convenient. For my own part, I never do prescribe 
it, even in private practice; but there are some where 
i tp dr cebiarte (einige te Gemee aes 
ut prefer having something to show for it. the case is 
chronic especially, your prescribing sarsaparilla might please 
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as in the course of travels over the world, you may per- 
haps come into regions where the disre of idera- 
tions might be productive of serious evil, I am far from wishi 
to interdict the use of sarsaparilla, but must that in ad- 
ministering it you yg do so merely asa placebo, This opinion 
may be th t ox by many persons, but I give it you, 
not as a passing fancy, but as my deliberate judgment after 
many years of experience. 


CONCLUSION, 

You are aware, gentlemen, that the period of our session has 
now come to an end, and that your various teachers having led 
you through their ive fields of instruction, have brought 
their courses toa conclusion. It is impossible for me to do this, 
since so long as surgical de: ents are presented for treat- 
ment, so long will materials be afforded for carrying on a course 
of clinical surgery. But as the time allotted is exhausted, 
although the subject cannot be so, I must follow the example 
of my colleagues, and take my leave of you. The interest 
which you have constantly displayed in the various subjects 
that have en our attention, afforded me t satis- 
faction, _~ —— that the time you nome here will 

rove to have spent not only agreeably, but profitably. 

have always addressed you wre with ab wet me to the 
prospect of your employment in practice, and have endeavoured 
to explain each case that presented itself, as a preparation not 
only for the treatment of similar disorders, but for the inves- 
tigation of others. With this view I have, so far as possible, 
laid bare for your observation the mental processes by which 
the recognition of diseases is pena + You have seen 
most of the patients whose cases we have i as soon 
as I have done; witnessed the mode of their examination; ob- 
served the commission of errors, together with their reparation, 
and become familiarized with the principles of surgical practice, 
through their repeated explanation in connexion with a variet 
of circumstances admitting of their application in practice. ir 
figuratively disposed, I should say that the duty which I have 
discharged towards you resembles that of a guide who conducts 
travellers up a difficult ascent. So far as has been within my 
power, I have endeavoured to show you the proper route, to 
secure your footing in the slippery places, and to assist you 
over the rous steps. In the course of our journey we 
have witnessed many serious conflicts with disease and death, 
and I doubt not that the circumstances of these perilous adven- 
tures will indelibly impress upon your memories the particular 
P where they pane i In setting out we encountered 
the plausible jade, Mediocrity, sitting by the way-side, and 
forcing upon yourattention her ‘‘ practical compendiums,” either 
openly as students’ manuals, or concealed under some more im- 
posing title, with a deceitful assurance that the reading of 
them would enable you, without going further, to talk about 
the — of high and laborious attainment with a fluency 
which would pass current with people in general, and thus save 
you a great deal of trouble. Turning away from such unworthy 
suggestions, and proceeding onwards, bee have, like the heroes 
of nursery story, ee ‘asoatled by unsubstantial voices sounding 
in your ears the most conflicting and misleading directions. 
These were the “ prejudices” against which I have so deter- 
minedly and perseveringly warned you. Still advancing, we 
found squatted in the very centre of our path those misbegotten 
imps, the “‘specialists,” chattering and grimacing with the 
view of deterring us from entering the fields which they have 
had the presumption to claim as their own peculiar property. 
Disdaining any discussion with this ill-favoured crew, we 
dischargot some explosive missiles, which had the happy 
effect of their speedy dispersion, the whole pack scampering 
off with a howl of impotent rage. The way now lies clear be- 
fore you, and will, I trust, be steadily pursued without any 
further interruption, until it leads to those clear and compre- 
hensive views which alone can entitle you to possess the con- 
fidence that will be the t and honourable object of your 
ambition in the practice of a profession involving the most im- 
portant temporal interests of your fellow-creatures. 

I have now only to express my sincere wish that success, 
health, and, above all, happiness, may attend you, and to 
assure you that if it is ever in my power to promote your in- 
terests by advice, or otherwise, you may freely command my 
services, 


your patient, and at the same time please the apothecary; and 
stich 





Royat Favour. — One of those honours rarely con- 
ferred on members of our profession has just been bestowed on 
Howard Maillard Clifton, M.D., whom the Queen has been 

leased to appoint a member of the Council of the Island of 

t. Christopher. 





Clinical Lecture 
LITHOTRITY, 


Delivered on March 9th, 1856. 
By FREDERIC C. SKEY, Esq, F.RB.S., 


SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


GenTLEMEN,—About a fortnight since I operated on an old 
patient of mine, named A——, who had a small stone in his 
bladder. Some two years and a half have elapsed since I first 
ascertained that he was the subject of calculus, I took him 
into the hospital, and broke the stone with the lithotrite, and 
his symptoms subsided. On this first occasion I operated four 
times at intervals of about a week each. He continued free 
from suffering for fifteen months, when he again visited the 
hospital, and I again detected stone, and broke it up also at 
four operations. This patient resides at a distance of forty 
miles from London, near the south coast of Essex. On this 
last occasion I performed the operation immediately on his 
arrival from the country, without preparation of any kind. 
The stone was small, probably not larger than double that of 
a horse-bean, and I had some difficulty in catching it. This 
degree of difficulty was, however, but comparative, the entire 
period occupied in the effort not exceeding one or two minutes, 
He returned, against my wish strongly expressed, into the 
country immediately after the operation, and in the course of 
a few days had passed off with little pain the entire components 
of the stone. 

(Two months have now elapsed, and the patient has had no 
further symptom. ) 

There are some circumstances of interest growing out of this 
simple case. It involves, first, the question of on ome | 
treatment in cases of lithotrity. Although I am not the ad- 
vocate of pes aera protracted mgyionns with reagy! — 

repare a patient for an operation, generally s i 

me Sean, I would et abvies the a Be vom ‘of what 
may be termed the off-hand proceeding adopted in the above 
case, unless indeed a case should present itself under exactly 
similar conditions. The conditions I allude to were these :— 
Having twice operated on this person, I could form a tolerably 
correct judgment as to the probable amount of irritation that 
the operation would create. The stone was small, whereas it 
had been large. I performed the operation with peculiar care. 
My patient was a person of strong sense and of t fortitude, 
and was not ill-versed in the requirements entailed by a severe 
operation, of which he had ample experience, and finally 
he was equally resolved to have the evil removed if I would 
undertake it, and to reject any offer I would make him to re- 
main in the hospital. Under these circumstances I broke the 
stone, As a general rule, you will find it advantageous, and 
most especially in the first operation, to know something of 
your patient’s habits, both as to diet, which may require 
modification, and also as regards the functions of the digestive 
system, which may demand attention, with a view to its better 
regulation ; for example, one would defer the operation on a 
person addicted to excess of any kind, and obtain assurance 
that he was not at the appointed hour the subject either of re- 
laxed or constipated bowels. . i 

This case involves, secondly, the important consideration of 
the origin of the last stone. If the operation of lithotrity is 
the mere palliative of this painful disease—if its results extend 
no further than the reduction of a large stone to one of lesser 
magnitude, and which, reduced to a size too small to be de- 
tected by the sound, or seized by the lithotrite, remains in the 
bladder as the nucleus of an inevitable product, entailing a 
certain recurrence of previous symptoms, at lo or shorter 

riods throughout life, then the repute which this operation 
oe acquired is built upon a false basis, and is unworthy the 
confidence and the practice of the In the above 
case, a year elapsed between the two last tions. Was 
the stone last crushed the gradual increment of a nucleus left 
behind at the last operation, or an entirely new product sub- 
sequently formed in the bladder? Supposing the former to be 
the correct explanation of the case, it is difficult to explain the 
small size the stone had acquired in a period of twelve months 
or longer, especially when we recollect that it had obtained a 











certain magnitude, when dated from the last operation. Had 
it been a growth upon a portion of the last stone, the symp- 
toms of calculus would have remained during the whole year; 
but this was not the case, for the symptoms were of recent 
occurrence, and did not extend over a period longer than two 
or three months. Again, at the previous operation I sounded 
this man’s bladder very carefully, and I detected no stone. 
He left London, and remained for many months without 


=, 

e grounds of my belief that at that date he had no stone 
remaining in his bladder are these:—with careful sounding a 
very small stone is detectable; various instruments should be 
employed—various in form and size; the examination should 
be performed in perfect silence; the bladder should be ex- 
amined when partially distended with water, and also when 
in contraction. If the stone be too small to be seized by the 
lithotrite, or detected by the sound, I feel convinced that its 
size will be such as to enable the bladder, more particularly in 
its later and healthier condition, to expel it through the 
urethra. I believe that a healthy urethra will admit the pas- 
sage of-a ent of at least double the size of one that is de- 
tectable in the bladder. In February last I detected a stone 
in the bladder of a child, and removed it with the knife. In 
size it was not more than two-thirds of that of many fragments 
which have passed through the full-sized urethra. If stone, 
therefore, does re-form on the old nucleus, it is due to the 
neglect of the surgeon; for there is no reason why, if a frag- 
ment be too minute to be detected by what may be called fine 
sounding, it should not be expelled by the bladder along the 
urethra. M. Civiale tells us of something like ten per cent. of 
new stones formed on the old nucleus. My experience, which 
though comparatively small, has been also comparatively large, 
leads me to very different conclusions, I do not think that 
the operation of lithotrity should labour under the stigma of 
this palpable imperfection. If we have any reason to suspect 
the retention of a fragment, the bladder should be examined 
monthly till, if present, it is detected and crushed. Should 
the suspicion be well founded, the fragment will increase in 
size until its presence becomes palpable. During this period— 
say two or three months—the symptoms are not serious or 
severe; they are not incompatible with daily occupation, either 
mechanical or mental, of a man whose suffering been pre- 
viously great. If the bladder be now examined, and the stone 
detected, the case will be brought under the conditions of the 
ultimate operation in ordinary cases—for this I maintain to be 
an extraordinary one. In enumerating the imperfections inci- 
dental to this modern operation, I think we ought in fairness 
to deem that of liability to the re-formation of stone to be both 
rare and unimportant. When a stone is removed entire by 
means of the lithotomy forceps, it cannot be denied that, so 
far as regards the return of disease, the patient is on the 
whole in a safer condition than can be obtained by the modern 
operation of lithotrity; but I am persuaded that as regards 
this latter operation, both the liability and the evil of re- 
formation have been largely magnified. 

The operation of lithotrity should, under all circumstances, 
be performed with the utmost tact and gentleness. The value 
of this latter quality exceeds even that of dexterity itself, and 
the entire manipulation, from first to last, should bear its 
stamp. The patient-should be placed in a semi-recumbent 
position by leaning back on the side of a four-post bed, sup- 

rted by a sloping chair, placed sufficiently back to allow the 
umbar vertebre to lie horizontally, the pelvis brought to the 
edge of the bed, the feet supported each upon a chair, and the 
lower limbs well separated. From three to five ounces of 
warm water are sufficient for the injection of the bladder, 
and it should be {thrown im slowly, that the distention 
may be gradual, and as natural as possible. If any consi- 
derable portion of the water be expelled before the intro- 
duction of the lithotrite, it is better to wait for some minutes 
before its place is supplied. If the water be again expelled, 
the operation should be postponed, and a suppository of two 
grains of opium be used, as a measure preparatory to its next 
performance. Previous to its introduction, the lithotrite 
should be warmed and well oiled, and its action be rendered 
familiar to the hand of the operator. The blades should glide 
smoothly on each other, the screw rotate without stop or 
hindrance throughout its entire range, and care should be taken 
that it does not become locked by a forcible effort to screw it 
home. You may select either the instrument to which is 
attached the handle, recommended and employed by Sir 
Benjamin Brodie, with a key-handle screw, or that in which 
the screw is turned by a transverse bar, but which bar pre- 
cludes the possibility of a handle. I prefer the latter, for two 
reasons: first, because it is a more powerful agent of pressure, 
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by acting on the screw by a longer lever; and secondly, because, 
in the key-handle screw, much time is lost in unturning or 
withdrawing the screw at every successive effort. It is of 
course of great importance that the lithotrite be not over- 
charged with mechanical power, otherwi ious consequences 
may ensue. Before the introduction hitherto unused 
lithotrite, it is hardly necessary to say that it should be 
thoroughly tested on some material ing the com 

and tenacity of the hardest vesical calculus, In my published 
**College Lectures” on this subject, I have related a curious 
and very anxious case, in which, mote Dig loyed a new litho- 
trite, I attempted to crush a remarkably calculus, com- 
posed of lithic acid. The stone became locked in the blades of 
the instrument while in the bladder, from which, after many 
unsuccessful efforts, I at last disengaged it, by introducing my 
finger into the rectum, and forcibly rsp the stone from its 
fixed position. The result of the force employed, however, 
was the yielding of the upper blade to an extent that rendered 
the withdrawal of the lithotrite from the urethra somewhat 
difficult. 

Let me say a few words on the introduction of the lithotrite. 
Observe its peculiar form; how different from an ordinary 
catheter or metallic bougie! The catheter is supposed or 
intended to be formed with a view to facility of passing along 
the canal of the urethra. It is essentially a urethral instru- 
ment; the extent of its curve may vary more or less according 
to individual fancy, but it is always smooth and uniform. 
Not so the lithotrite, which as essentially applies, not to 
the urethra, but to the bladder. In the employment of a 
catheter, our selection of the instrument is not determined by 
the requirements of the bladder; because for the purpose of 
evacuating its contents one size and one form are nearly as 
suitable as another, whereas the lithotrite must be as full-sized 
as the urethra will admit, and the form is no longer adapted 
to the curve of the urethra, as in the case of the catheter, but 
is angular and abrupt, to accomplish certain ends within the 
cavity of the organ. We cannot therefore expect to reach the 
bladder with the same ease as in the case of the catheter; for 
not only do the two forms not —— but by the employ- 
ment of a larger instrument the is stretched to con- 
traction, which is only overcome with additional force of 
pressure by the hand. In aprtg wy hed lithotrite, the penis 
should be firmly grasped by the left , and the extremit 
of the instrument passed slowly down at once into the peri- 
num, almost as though it were about to be pressed against 
the rectum. It can hardly be carried too low before the handle 
is depressed. If the instrument cannot be depressed, it is 
probable that the point is yet too high; the dle should 
again approach the abdomen, and the penis be drawn tightly 
upwards. A stop almost invariably occurs at the neck of the 
bladder, consequent on the ill-adapted form of the instrument 
to the prostatic entrance of the bladder. But steady and slow 
pressure will accomplish all, although at the expense of an 
occasional jerk of the lithotrite on entering the organ. If 
alarm be expressed by the patient consequent on the slight 
shock thus caused, it is desirable to cease for a minute or so 
before proceeding with the operation. A v important 
regulation in lithotrity is that which requires the complete 
introduction of the instrument before any attempt is made to 
expand the blades. In order to ascertain the actual presence 
of the instrument within the bladder, it may be gently pushed 
forwards, generally to the extent of an inch or more, and 
rotated by the hand. If these movements are effected without 
pain, we then infer that this stage of the operation is ected, 
and we may advance to the next —viz., that of ex- 
panding the blades for the purpose of receiving the stone. This 
may be a proceeding — or otherwise to the patient. If 
the near or convex blade be withdrawn from its fellow, the 
result will be inevitable pressure against the neck of the 
bladder, always productive of pain more or less severe. The 
opposite wall of the bladder is by no means so sensitive; still 
it is desirable to avoid both these surfaces, and this can only 
be effected by making each blade recede from the centre; in 
other words, by pushing the farther blade towards the opposi 
surface at the same moment that the convex blade is drawn 
towards the neck. If this simple pps epee be wy 
the patient will scarcely be conscious at what instant the blades 
are separated. I have elsewhere related a case in which I had 
reason to believe that severe and hemorrhage ensued 
consequent on violence done to the neck of the bladder in the 
manner I have above adverted to. 

The next consideration relates to the means by which the 
stone is soon within ew tre the lithotrite, and there is 
no of the operation ity more interesting, or more 
pd cervrd When, after cutting into the bladder, we intro- 
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duce our forceps in the operation of lithotomy, we employ the 
instrument in the capacity of a sound, in order to detect the 
ition of the stone. This becomes in some measure necessary, 
use the bladder may contract on the stone, and hold it at 
the base, or at the fundus, or more or less at either side. The 
instrument now employed differs from the forceps of the litho- 
tomist in this important —viz., that instead of pursuing 
the stone to its hiding-place in this or that direction, we 
have the power, by a simple manceuvre, to bring it down- 
wards, towards, and into the gripe of the instrument. And in 
this manipulation, the success of which is almost invariable, 
consists, in my humble opinion, one of the greatest improve- 
ments of recent lithotrity. At the date of the introduction of 
this operation into the London hospitals by Baron Heurteloup, 
some quarter of a century since, the lithotrite, when it had 
reached the bladder, was pointed in all directions, the blades 
expanded and closed ten, fifteen, or twenty times before the 
stone was seized; for the bladder was distended y by the 
injection of some eight or ten ounces of liquid. I have myself 
seen M. Heurteloup on more than one occasion relinquish the 
operation, in consequence of his inability to find the stone. 
And it must necessarily follow that if ten or more ounces of 
water are thrown into the bladder, the organ will be rendered 
80 capacious as to make the capture of the stone a matter almost 
of chance. Now the means by which the stone may be brought 
to the lithotrite is both simple and efficacious, If the remote 
or concave blade be inst the base of the organ, the 
effect on the form of the bladder will be to convert it for the 
moment, or so long as the pressure is maintained, into an im- 
perfect cone, the apex of which is directed downwards towards 
the rectum. Into this apex the stone will fall, and it must fall 
upon the remote blade of the instrument. This requisite posi- 
tion is obtained by a slight shake of the lithotrite, at the mo- 
ment of pressing 1t downwards, or occasionally by a smart blow 
with the open hand of the fawn pone against the pelvis of the 
patient. This coup will su again, and again, and again, 
and may be repeated so long as there remains stone to be broken. 
I have seen other modes of catching, or of attempting to catch, 
the stone; I have practised them; I have seen them practised 
by others, and I consider that there is no comparison between 
the respective merits of the two processes of manipulation. 
You will readily understand that the instrument changes its 
position but slightly throughout the operation, and that the 
coats of the bladder are — free from danger, although the 
uantity of water injected is so much less than is required when 
the lithotrite is turned about in all directions. 

The chief preference which is justly given to the operation of 
lithotomy over the cutting operation consists in the far more 
diluted form in which danger attends it. In order to carry out 
this principle, and to lose sight of no element of safety, it is 
desirable to make a broad distinction between the first and the 
subsequent operations for crushing a stone. The amount of 
evil consequent on the entire operation varies in different 
persons, and it is prudent therefore that we act as though in 
anticipation of the most serious results. I allude to active irri- 
tation. The first operation should therefore be as simple and 
as brief as possible. The stone should be caught once, and 
merely broken across, and the instrument quietly withdrawn. 
The whole operation will not require a longer time than two or 
three minutes. On all subsequent occasions the fragments may 
be broken six, eight, or ten times, but it does not appear to me 
necessary to retain the lithotrite in the bladder at any one 
time beyond four or five minutes. I can only again advise you 
not to attempt too much, and let what you do be done with 
the utmost gentleness. In turning the screw down upon the 
stone, be careful that the instrument is screwed home at each 
effort, otherwise the slit in the remote blade may become 
gradually and imperceptibly clogged y the detritus, and the 
extraction of the instrument from the bladder, and along the 
track of the urethra, may be rendered difficult and even dan- 
| because even a slight laceration of the mucous mem- 

rane may be followed by extravasation of urine. Do not ex- 
pect that your patient will gratify any wish that you may 
naturally enough express, that you may ascertain the extent of 
the service you have rendered him, by expelling the contents 
of the bladder immediately on the withdrawal of the lithotrite. 
In all probability, many hours will elapse before any portion of 
the stone will come away. 

i have elsewhere enlarged upon the evils attendant on this 
operation. Time compels me to concentrate my remarks on 
two or three of them. Local pain, uent upon the opera- 
tion, may be alleviated by suppositories of a During the 
progress of the treatment, your patient will be fortunate if he 
escape an attack, more or less severe, of chronic inflammation 
of the bladder. This is a curious disease, appearing occasionally 





on the slightest provocation, and receding under circumstances 
which appeared originally to have provoked it. Whether it 
belong to the class of inflammations or not, may be a question, 
but it is probable. Its well-known sign is that of the separa- 
tion from the urine, after a few hours, of a whitish, viscid 
matter, that adheres to the vessel, and is the product of what 
is termed catarrhus vesice. It is attended with a dull pain in 
the bladder, is occasionally very large in quantity, constituting 
from one-third to one-half of the fluid expelled, and when the 
irritation is very severe, it is often tinged with blood. I have 
never employed any remedy that may be termed a valuable 
one, though the morbid condition may be somewhat relieved 
by infusion of diosma, sometimes in conjunction with acids, 
and sometimes by alkalies. So far as I have seen, nothing is 
to be gained by local depletion. The chief evil attendant upon 
this condition of the bladder i that it —— yee a 
temporary to the passage of the fragments of stone. Sir 
Seabania ie has su and also has adopted, the em- 

loyment of injections of greatly diluted nitric acid. I also 
cee used them, but not, hitherto, with much success, though 
it is an experiment worthy of re trial. 

The | t of fragments of stone in the urethra presents 
one of the t amongst the evils inseparable from the opera- 
tion of lithotrity ; any portion of the canal may arrest the pro- 
oo of a fragment. It is very common for a piece of stone of 

ge size to make its way through what we deem the most 
contracted portion of the urethra—viz., the membranous por- 
tion, and to be arrested at a distance of one or two inches a 
the orifice. In truth, the arrest of the fi t must neces- 
sarily hold a relation rather to its position in reference to the 
surface of the urethra than to the size of the canal. Still I 
have been often astonished at the magnitude of the ents 
that have traversed the canal with only temporary and brief 
impaction. The proceeding to be adopted for obtaining relief 
from the consequences, both immediate and remote, varies 
according to the locality of the fragment impacted. The im- 
mediate consequence is retention of urine; the comets, extra- 
vasation. If the fragment has lodged within one or two inches 
of the bladder, it must be returned into the bladder. This 
object I find to be more readily effected by the introduction of 
the largest-sized catheter, the lower end of which is cut off, 
and the rounded extremity supplied by a round knob or ball, 
connected by a wire to the handle. When the instrument 
strikes the ent, the ball is withdrawn, and, by forcing 
on the catheter little by little, the stone is pushed back into 
the bladder, the sharp circle of the catheter surrounding the 
fragment, while its large size fully distends the canal. . This 
instrument should form a part of every lithotrity case. If the 
fi ent be impacted in the oan mi ge of the canal, we may 
endeavour to detach it by the variously constructed forceps in- 
vented for that purpose. If this fail, we have no alternative 
but the knife. 

The last evil to which I shall advert is that of extravasation 
of urine. When extravasation occurs within the pelvis, or very 
low down in the urethra, it is more or less dan, and we 
have no other course left us but free division of the perineum 
down to the diseased membrane. I fear we must acknowledge 
this condition to be almost exclusively attributable to violent 
manipulation, whether designedly or otherwise, and we can 
only avoid its occurrence by that delicacy of management 
throughout the operation which I have again and again in- 
sisted on as indispensable to continued success, Extravasation 
in the scrotal part of the canal is serious only in proportion as 
it is extensive. It may present itself in the form of a hard but 
moveable tumvur attached to the corpus spongiosum ; unless it 
become soft and painful, it will call for no active treatment. 
The after treatment of lithotrity demands little or no deviation 
from the habitual diet of the individual. Diluent drinks of 
barley-water or linseed-tea should be given after each opera- 
tion, and no advantage will arise from unnecessary purgation. 








Apvu.reration oF CattLE-Foop.—Dr. Voelcker, in a 
chemical examination of rape-cake, (a substance extensively 
used by farmers in fattening their stock,) found the sample 
submitted to consist entirely of the expressed seeds of mustard 
—a substance which is sure to kill any animal, if used for feed- 
ing purposes. The professor’s attention was, indeed, directed 
to the subject from the fact of a farmer losing two oxen which 
had eaten a small quantity of the cake, and were su to 
have been wilfully poisoned. The cake was accordingly tested 
for arsenic, lead, copper, and other metallic poisons, when it 
was found that some of it, digested in cold water, became in an 
hour or two as p' + as mustard, and, on distillation, the 

ighly-irritating and volatile oil of mustard was obtained. 
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Iv is not my intention on this occasion to go much into de- 
tail on the historical progress and improvements of military 
surgery from the time of Ambrose Paré, who, though preceded 
by Guy de Chauliac, the father of French surgery, a.p. 1363, 
may be nevertheless looked on as the father of French military 
surgery, in its more special military and systematic form. 
Born at the commencement of the sixteenth century, he accom- 
panied the French armies in all their campaigns, from 1536 to 
their termination with the battle of Moncontour in 1569. 
While acknowledged by all to be the first mili m of 
his age, Paré for contemporaries, in England, Gale and 
Clowes; in Germany, Gersdorf and Brunswick; as well as 
André Vesale, who followed the armies of Charles V. Under 
the reign of Louis XIII, marked by continual wars, no special 
department of health appears to have been organized for the 
thedical service of the French armies for nearly twenty years; 
and at the siege of Rochelle, which lasted a long tame, the 
wounded soldiers had neither means of transport nor shelter. 
During the constant warfare of these unhappy times, however, 
when the only available provision for trewting the wounded 
soldiers of fhe government could be met with at the Hétel Dieu 
and other public charities, the impropriety of such a state of 
things began to be the subject of general animadversion, and 
the necessity of special provision for the medical duties of regi- 
ments became obvious. Surgeons-major were therefore nomi- 
uated to the medical charge of regiments, and ordered to treat 
the, soldiers under the shelter of canvas. The impossibility, 
however, under such circumstances, of doing the sick that ser- 
vice which more permanent establishments were calculated to 
afford, appears to have suggested to the mind of Richelieu the 
establishment of permanent military hospitals. He knew well 
what care had been taken of the wounded after the battles of 

IV., and ingly he is thought to have first sanc- 

i them during the campaign of Italy in 1630. With the 

establishment of hospitals in the villages, the organization of 

hospital ambulances also necessary. All this, as a kind 

of trial, unaided by any well concerted plan of administration, 

was but a rough beginning, necessary, in short, as a commence- 

ment. This new creation, however, admitted soon of various 

es of surgeons; while at the same time it answered so 

ily the end in view, that the government seems to have 

pu icly manifested its satisfaction with the result, in honour- 

ing, almost immediately after the first trials, the chiefs of this 

service, the surgeons-major of camps and armies, The physi- 
cians also in these distinctions. 

The military medical department of health for France, 
though in a state of preparation some time previous, obtained 
organization in all its branches during the reign of Louis XIE. 
Surgery, which after the time of Ambrose Paré had been laid 
asleep in its cradle, announced itself as again awake, and gave 
happy augury of the welfare of the troops, always then in mo- 
tion, and engaged in the dangers of battle. Under Louis XIV., 
whose reign though one of pleasure and brilliant conquest, was 
nevertheless one of misery and slavery for the people, the 
welfare of tlie soldiers was a subject of little solicitude to the 
| ogg my they being looked upon but as mere instruments 
a gaining battles. It is known, however, that during his 

rei 
spirit of the day exercised its influence on all branches of 
human knowledge. National schools were opened at Paris, to 
which strangers flocked to learn practical anatomy, while at 
the same time Leyden was conspicuous for the superiority of 
its medical school. The schools of Paris and Leyden had thus 
superseded the school of Padua, which a little time before had 
been the — of general resort for medical students from all 
— of Europe. Surgery shared in the impulse which had 
mn given to other branches of science. hile Dally and 
Tassin, in France, wrote on gtm-shot wounds, Richard Wise- 
man, the Paré of English military surgery, and surgeon to 


the arts were Paes and that the improving 
it 





Charles IL., brought forth in a.v. 1676, his Mae oa 
Treatises on Wounds in General, and more particulariy - 
shot Wounds,” the practical materials for which had been col- 
lected from his experience during our own civil wars of those 
times. Though Wiseman’s work attracted but little attention 
at the time, it is one of sterling merit, and abounds in many 
——- precepts illustrated 45 cases. To ~*~ of 
t very important precepts Sir George Ballin es 
special reference in his own excellent lectures, ‘‘ that in heat 
of fight, whether it be at sea or land, the chirurgeon ought te 
consider, at the first dressing, what possibility there is of pre- 
serving the wounded member, and accordingly, if there be no 
means of saving it, to make an amputation at that instant, 
while the patient is free of fever” —a subject to which we shall 
have occasion to refer in the course of these lectures. 

Towards the end of the seventeenth and beginning of the 
eighteenth centuries, Franee could reckon amongst her army 
surgeons Verduc, Beloste, Scipion-Abeille, Anel, then 
surgeon-in-chief of the armies, all of whom were men of great 
merit. Beloste had for a long time accompanied the army of 
Italy, before he published Ins ‘‘ Le Chirurgien d’Hépital,” a 
work which met with much success at the time. But just at 
this period France may be said to have excelled all other 
nations in her military surgery, while she could claim Petit, 
who improved it so as to give to the art a lustre it had not 

since the days of Ambrose Paré. Besides Petit, she 
could about the same time boast of several other names of 
celebrity, at those of Faudacq and Ravaton, besides many 
devoted to the instruction of pupils, such as Le Dran, 
Garangeot, and Dionis, who had previously introduced a new 
method of instruction, chiefly suggested to them by the plan of 
the Academy of Sciences. The necessity for precise exact 
surgical learning was soon seen, along with another not less 
important necessity, that of being prepared and fitted for these 
by previous learned studies, The recently established court 
Louis XV. showed itself di to second these efforts, and 
nothing could be more advantageous for bringi 
revolution, that spread rapidly through the schools, 
individuals could now behold there, in perspective 
sideration due to talent. is ti 


in the army, both in the hospitals and other military offices, 
fitly endeavoured to profit their opportunities, and te 
awake the boldness of their fellows, and agreed to open amongst 
themselves voluntary meetings, where they could test their m- 
dividual intellectual strength. Such assemblies were formed, 
not merely for the purpose of aequiring self-reliance, but also 
with the view of rightly estimating knowledge of their 
brethren, by mutual communication of opinions and principles, 
so as to give to military surgery, by their labours and dis- 
coveries, a lustre hitherto unknown. Their covert aim was te 
oppose the pretensions of = Ferme i then in ——s i rad 
superior prerogatives, whic surgeons were no longer. di 
posed to admit. All these things led toa rotvasional 
schism, which ended by the institution, im 1731, of the 
Academy of Surgery, of which the king was the founder and 
supporter. The imdependence of character and freedom of 
action which the surgeons began to claim, since the institution 
of the Academy, led to continual disputes between them 
the physicians, which were only brought to a 
of the year 1760. By the institution of the Academy 

ry, however, foreign associates were united wi 

wefion, thay coammanhiened tren 
Tete views at capertteen an ole 
their views e i on subjec 
wy this time ished in _ 

rinci serjeant n to George 

ndon a treatise on Gun-shot Wounds. 

a son of Le Dran’s, who had acquired much 
turned to Paris, and was anxious to make 
the press. Amongst the celebrated military 
who then flourished, we may enumerate the names 
Bordenaave, Morand, Bagieu, Faure, Bourrienne, and A 
whose writings greatly improved ical art. The subj 


Bilguer, the surgeon-general of the Prussian armies, publicly 
defended, at Halle, aorenatne ox, to the effect: “De 
membrorum am —— eee admini aut 
abroganda ;” i 

cut off a limb after a bad 

a disordered system.” A " 
dangerous, and most generally an indication of unsound 





her w: 


ba) a 


» 
é 
2 


EE 


ee Or Sea 


1e 
y 
n 
it 
of 
a 
t 
r 
by 
t 
e 
of 
y 
by 
a 
of 
1 
8 
e 
f 
d 
a 
t 
\~ 
e 
s 
5 
o 
t 
= 
Ly 
o 
r 
y 
i~ 
0 
f 
i 
1 
e 
i 
f 
n 
d 
d 
bh 
e 
a 
€ 
a 
’ 
~ 
h 
2 
: 
f 
’ 
- 
f 
2 
y 
q 
i 
) 
¥ 
5 


DR. JAMES BIRD ON MILITARY MEDICINE AND SURGERY. 559 








ment; and when, at the present day, we know how generally 

the opinion of surgeons is in favour of primary amputation, we 

may well be astonished how Bilguer could have embraced so 
pable an er or. 

Military surgery had thus assumed a systematic form in 
France, during the reign of Louis XV.; and various arrange- 
ments were made for the better instruction of young surgeons 
destined for military service with the troops and in the hos- 
pitals. Similar ments and a similar system were 
adopted by most other states of continental Europe, and have 
been improved, from time to time, down to the campaigns of 
Buonaparte and the work of Baron Larrey ; but in this country, 
then, and even till within the last few years, our Government 
has been content to benefit from the gratuitous labours of Mr. 
Guthrie, Hennen, and other military surgeons, whose works 
rank their authors amongst the benefactors of mankind; and 
who would, in other countries, have been at once 
and rewarded. The injustice thus done to individual zeal, and 
the liberality of professional character, is a subject too painful 
for unmoved contemplation; and the publie service has, by 
recent events and melancholy revelations, reaped the only 
fruit such indifference could produce. 

But while the improvement of military medicine and mili- 
tary surgery has been almost ignored, if not di in 
England—a nation whose soldiers are exposed to such varieties 
ef climate, through her vast possessions abroad, and during 
her wars both in Asia and Africa, ——e by this time to have 
learned that mere medical or surgical instruction, relative to 
ordinary diseases, as taught in the civil medical institutions of 
this country, could never convey to the minds of her military, 
naval, and East India medical officers, that know! of the 
diseases of camps and foreign stations, with which should 
> theoretically familiarized, before entering on military 

uties. 

The history of the two former departments of military medi- 
eal knowledge, recognised by continental states as necessary 
for perfecting the instruction of their army medical officers, is 
a severe, though indirect censure of our national y and 
indifference on such matters. The want, too, of 1 di 
and systematic teaching in this country, on the subject of the 
public health, or hygiene, both civil and military, in its rela- 
tion to both political and social economy, is a scarcely less 
national defect, I might almost say disgrace. Dr. Michael 
Levy, the eminent and intelligent chief medical officer of the 
French army now in the Crimea, in his very comprehensive 
treatise on hygiene, says, the more this science is undecided in 
its limits, and, so to speak, in the amplitude of the subject, it 
more concerns us to return to the exact consideration of the 
phenomena of organization in conflict with the agencies of the 
external world, and to establish it in its proper place; which 
appears to me to be marked ont between physio! and thera- 

i ** Since, every malady, in the words of Hippocrates, 
as [its natural cause, and without such cause no malady is 


of the Romans; their places of 

urial fixed outside the towns; their aqueducts and other 

works exercising a beneficial influence on the public health ; as 

well as their ici i or ediles, who watched 

over the salubrity of ing-houses and towns, show how 
much attention was devoted to different subjects of hygi 

in those ancient times; they ware cftaruandn, ant for 





larged by the labours of Boerhaave, Pringle, Sydenham, Sthall 
Mead, Hxhatn, Fordyce, and ponies Of ie years, how- 
ever, while an improved pathological anatomy and pathological 
chemistry have directed us to a more accurate investi ion of 
the effects of morbific action in the organism, too little atten- 
tion has been paid to connect such effects with those atmo- 
ric general and local causes by which they are produced, 

Now that an improved knowledge of general physies, che- 
mistry, and meteorology have made us better acquainted with 
the external and internal influence of different hygienic modi- 
ficators of vital action and organic processes, we have yet a 
wide field of improvement open to us, where accurate hygienic 
observations connected with improved therapeutics, can con- 
duct us to a better ical system of rati medicine. The 
work of regeneration must prove equally important to civil 
and military hygiene, and become the means of saving many 
valuable lives, that would otherwise be lost; but to be truly 
useful to the public or to the social and political economy of 
the State, it cannot, I repeat, be confined to the weak and 
inefficient hands of sanitary amateurs, unacquainted with the 
principles of medicine, physiology, and general physics. More 
than fifty years have witnessed the scientific and successful 
cultivation of public hygiene in France, based on such princi- 
ples, and it is now high time that a similar system should be 
introduced into the medical schools and the Government in- 
stitutions of this 4 

Having now conducted you imperfectly, but tediously, [ 
fear, through the history and progress of military medici 
military surgery, and hygiene, as provided for in the am | 
educational systems of other countries, and shown the short- 
eomings of a yet limited provisional system of our own, it be- 
hoves me, as it gives me , to < of the noble and 
disinterested services of Mr, Guthrie in this field of professional 
labour ; of the scarcely less eminent services of Sir George 
Ballingall, who has strenuously contended for the extension of 
established military chairs of military surgery to other an copes 
cities of the empire besides Edinburgh; and of the but 
unobtrusive teaching on this subject of Mr, Tufnell, of Dublin, 
I cannot but approach with hesitation any allusion to my own 
intentions in this matter, though I may, I think, confidently 
assert that the Medical School of St. Mary’s Hospital, founded 
on the spirit of and a desire to supply a system pf 
medical and ical instruction fitted to the requirements of 
the will at least expect from me such an extended range 
of military medical instruction on those subjects as come legiti- 
mately within the field of the army medical officer’s observa- 
tion. From the extent and im the inci 
of instruction required for military 
and imperfect must be the exposition 
if tanght efficiently, and in scientific 


ry 

feel, gentlemen, that during the 
quire much of your indulgence and 
great collections of drawings, casts, or 


have a regular series of casts 
cock’s collection of bones, ing tothe Edinburgh University, 
as well as from those in his own private collection ; all of which 
are illustrative of gun-shot injuries of the head, trunk, and ex- 
tremities. Besides these favours, he has increased m: i 


Crimea, after the battle of the Alma, are, I think, no inconsi 
rable obtaining a proper surgical 
Ao op snliteny cxngey’ ord tne disatoas moe pty 
tion on mili an i i i 

a ied from colleetions in France 
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and hygiene, been earlier taught to our army medical officers, 
as accessory parts of their medical education ; and had that 
consideration from superior military authority due to such 
knowledge, been extended to the department, particularly in 
time of active service, many mischievous consequences might 
have been averted, that have otherwise proved disastrous to 
our soldiers. If it had been the established system of the 
British army to take advice from the medical staff, in regard 
to the establishment of camps and hospitals, the site and con- 
struction of barracks, the amount of fatigue duty, the nature of 
the diet, or the suitableness of clothing for the troops, many 
expeditions rendered fruitless by sickness might have been 
prevented, and this country spared a vast amount of useless ex- 
penditure and military misery. But regret for the past is of 
no avail, and we must seek some consolation from our endea- 
vours to provide for the future. As part of a better system of 
army medical organization for that future, the teaching of 
military surgery, in connexion with military medicine and 
hygiene, must, [ repeat have place. ‘ 

And here let me briefly consider what course of teaching can 
afford the best promise of securing the full benefit proposed ; 
namely, the more extended oo of the medical officer, 
and an improved system of medical treatment and preven- 
tion of diseases amongst the pat. During a first course, at 
least, it would be neither prudent nor profitable, I think, 
to at once into matters of pure operative surgery on the 
field of battle, and leave unnoticed those abstract and elemental 
principles of knowledge, by which the well-informed medical 
officer is enabled to investigate the nature of disease in all its 
phases, and to give an equally sound reason for his practice, 
whether ina surgical or medical case. Amid unhealthy and mala- 
rious camps, the army surgeon and physician will have to consider 
the effects of those modifiers of vital action and morbid organic 
processes by which sphacelating wounds are presented for the 
surgical skill of the former, or sloughing dysentery produced 
for the medical treatment of the other, A like precise and 
correct knowledge of principles are necessary for an intelligent 
comprehension of the modification of vascular action, which 
promote the healing of wounds and ulcers, or which tend to 
retard this process, ‘and increase the rapidity of destructive 

associated with this latter state. Arduous and im- 
portant as the operative art of military surgery may be, it is 
still more important to have a nice appreciation of those prin- 
ciples, on which a sound and correct judgment can only be 
attained, as to the necessity of its interference. Without a 
thorough knowledge, in short, of the physiology and pathol 
of the inflammatory process and its results, modified by the 

iar contingencies of military life, the military medical 
officer, if called on to treat either external or internal diseases, 
must frequently find himself, in his professional career, without 
rudder or compass for his guidance, I propose, therefore, in 
the earlier lectures, to treat of inflammation, its modifications 
and consequences as seen in military life, before proceeding to 
other more complicated forms of disease and injury, and with 
a desire to avoid dogmatical opinions of practice, unsupported 
by valid principles of the best modern pathology. 

In the writings of Mr. Guthrie, Hennen, Sir George Ballin- 
gall, Mr. C. Hutchinson, Barron Larrey, Hammick, and others, 
may be found much interesting and valuable information, re- 

uisite for the guidance of the military surgeon, on most occa- 
sions of difficulty; and regarding the diseases of the East and 
West Indies, the works of Hi y Mosley, Bancroft, Chisholm, 
Jackson, Curtis, Annesley, and Martin, may be consulted with 
much advantage. My friend and former assistant, Dr. More- 
head, who is chief of the Medical College at Bombay, is now in 
England, and is about to publish a work, much required, on 
the diseases of India. 

In conclusion, having pointed out what may be expected 
from instruction in this school, relative to these subjects, I 
may now ask what ought to be expected from Government 
regarding the whole matter? And without hesitation I may 
reply, an improved and supplementary system of army and 
navy medical education, with better medical organization, cal- 
culated to secure men’s professional zeal, excite their reason- 
able feelings of ambition, and to train them up in habits of 
responsible medical independence, not the slaves of routine, as 
at present, whereby medical intellectual comprehensiveness, 
in all relative duties to the soldier, would appear completely 
lost. However well meaning the intentions of ministers of 
war, and those in supreme military authority, may be in ordi- 
nary times, something more than these is wanted to meet the 
exigencies and prevent the usual disasters of war. Men in 
those situations of national trust and responsibility must, 
through a master mind, be able to poriieaes ee or. grapple 
with the whole difficulties of questions relative to the best and 





most effective organization necessary for carrying out changes 
and improvements, for the requisite official ibrodien and 
duties of the general staff and medical = sata along with 
a better arranged commissariat, ambulance, and transport 
service. 

It would be altogether out of place, on this occasion, should 
I endeavour to develope, in detail, any proposed series of mea- 
sures likely to secure the object of better working efficiency in 
the medical department of the army; and I may content myself 
with saying that the groundwork of better internal enticloahs 
of the department must be to cultivate a higher and more re- 
sponsible standard of professional qualification am its 


officers, and entrust them with power and means of indepen- 
dent action, whenever such, under the sanction of superior 
ys authority, may be necessary for the welfare of the 
si 


Connected with this subject, the establishment of royal 
professorships of military surgery for Dublin and this metro- 
pm has been already thought of. In regard to this, however, 

quite agree with Mr. Guthrie, that what may be very right 
and proper for Edinburgh and Dublin would, with the numerous 
schools and hospitals of this great metropolis, be altogether 
inapplicable here. It should not be given, in London, as a 
private mene - 58. - a , but be instituted in 
connexion wit! e ri) of Surgeons, where the - 
lections of the Professor of Miltary Surgery, Diseases of F. ie 
Climates, and Hygiene, annual, and given in 
summer season; while, winter, such pro’ should 
be also obliged to deliver clinical lectures, alternately at the 
different metropolitan hospitals, in which a special ward should 
be appropriated for the reception of military diseases, and for 
injuries and accidents naturally allied to them. Such would 
be the only way to prevent the means of a proper military 
surgical collection being frittered away, without its utility 
being made applicable to the general improvement of army 
professional knowledge, or the benefit of the State. A i 
course of lectures on — subjects, such as the military 
syphilitic diseases of British troops, ulcers of soldiers and sea- 
men, scorbutic forms of disease, and different sections of the 
department of hygiene, might thus be given at the College of 
Surgeons with great professional advantage; and I si 
hope Government may be disposed to thus meet the require- 
ments of the age. 








HISTORY OF 
A CASE OF PULSATING ENCEPHALOID OF 
THE FOREARM. 


By JOHN ERICHSEN, Esq, 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGR, ETC. 


To the Editor of Tue Lancer. 


Sir,—If I needed any additional reason for declining to 
answer questions put by Mr. Syme in what I conceived and 
still hold to be a form that is neither in accordance with the 
usage of the profession or of , I should feel myself 
eg the letter sent by that surgeon to Tue Lancer 

week. 

With one who, “ willing to wound, but yet afraid to strike,” 
endeavours to traduce the character of his professional brethren 
by inuendo and insinuation, I must still decline to hold any 
direct communication beyond giving his unworthy imputations 
an unqualified denial, as siealy antl i 

1 must also adhere to the opinion expressed in my previous 
letter, that before the details of a private case were publicly 
brought before the profession—whether in a clinical lecture or 
not matters little—it should have been the duty of Mr. Syme 
to have ascertained, from one or other of the surgeons consulted, 
whether the statements he had indirectly received, 
non-professional channels, of their opinions and practice, were 
correct. 


That one holding the position of Mr. Syme should be so far 
forgetful of the ordinary courtesies of professional life, of the 
urbanity that is the characteristic of a gentleman, and of that 
dignity and candour of iabiahs, oc adenaen, Sm onehh:toeahae 
example in his sphere, as to make ‘‘ reports now current in 
Edinburgh” the eye of unjust and insinuations 
against others, w characters are too well known to the 
profession and the public to need my defence, must be a matter 
of deep regret to all who are in the habit of associating a keen 
sense of honour, and a love of truth and justice, with the high 
positions of our i 

By the accompanying history, which’I publish with the per- 
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mission of the parents of ry pn your readers will be enabled 
to judge for themselves of the course pursued by those eminent 
surgeons and truly honourable men, Sir B. Brodie, Messrs. 
Stanley and Fergusson, as well as of that by your very obedient 
servant, 


Welbeck-street, May, 1855. Joun ERICHSEN. 


On the 16th of March, a young gentleman, thirteen years of 
age, was brought to my house for advice respecting an e - 
ment of the upper part of the right forearm. e lad, who 
had just arrived from Edinburgh, was destined for the navy, 
and my opinion was desired as to whether the state of the arm 
was such as to interfere with his proceeding to Portsmouth to 
be entered as a midshipman, and as to the course that should 
be pursued regarding it. 

mn examining the forearm, I found it to be generally 
cedematous, but more particularly so about the wrist, and at 
the upper and outer third; here—at the upper third—it felt 
hot, and was very distinctly in a fusiform manner, 
measuring in circumference about two inches more than its 
fellow. On closer examination, a tumefaction, apparently 
connected with, and limited to, the radius, could be readily 
made out. It occupied about the upper third of that bone, 
but did not involve its head, which could be felt to move freely 
on rotating the hand, This tumefaction, though somewhat 
obscured by the cedematous condition of the limb, could yet be 
distinetly felt to be smooth, uniform, and inelastic. It did not 
appear to implicate any of the soft parts of the arm, and the 
movements of the limb were not materially interfered with, 
except that pronation of the hand could not be fully performed, 
and its grasp was barely so strong as that of the sound limb. 
The movements of the elbow were perfect, and the = arm 
was free from all appearance of disease; no enlarged glands in 
the axilla. The integuments covering the tumour were natural 
in colour, and not marked by any e or tortuous veins. 
There was no pain in any part of the limb, but on running the 
finger along th outer border of the radius, some tenderness 
= complained of at a point about three inches below the 

Ww. 


The lad, remarkably intelligent for his years, of rather dark 
compiexion, and spare habit of body, though not emaciated, 
was somewhat heated by his journey, but otherwise a 
in pretty good health, He had no hereditary tendency to 


On inquiry into the history of the case, I was furnished with 
a short written statement drawn up by the father, a gentleman 
of high position in Edinburgh. From this, and from what I 
otherwise learnt, it a that on the 30th of October the 
boy felt pain in the right arm; he was unconscious of having 
—— it, though he first felt it after playing at cricket. The 
following day, the hand was swelled, and arm somewhat 
stiff. He was then seen by the ordinary medical attendant, 
who directed that the arm should be kept in a sling, and the 
boy not allowed to go to school, At the end of a week, it was 
so much better, that he was allowed to go about as usual. He 
po Tay arm in a sling, however, for mas gelerees — > 
swelling and uneasiness having disa t was left off, 
and the ailment was fo om — 

On the 30th of December, he again complained of pain in the 
arm, and the hand swelled. The sling was again resorted to, 
and on the Ist of Jan , he was taken to Mr. Syme. That 

tleman stated that was no reason why he should 
orego his intended profession, that he hoped there was no 
cause for alarm, but that the case should be watched, all use 
of the arm abstained from, and the boy kept from school. The 
boy’s father was impressed, by what Mr. ay said, with the 
feeling that the case might turn out a serious one. He 
therefore took care that it was closely watched by the medical 
attendant, and that the directions given were followed out. 

After a short time the arm gradually mended, at least as 
paige stiffness and pain, and the boy becomi 
anxious t his appointment in the Navy, on the 6th o 
February he was taken to Mr. Syme, who, without 
retiring to consult with the medical attendant, at once addressed 
the er, and said that he had formerly been under some 
doubts as to the nature of the swelling, but that he might now 
dismiss all anxiety on the subject, and ask for the boy’s 
appointment when he chose, dismissing the boy with the re- 
mark, that ‘‘he would make a capital admiral.” As the 
former consultation had alarmed the father, so the second 
entirely relieved his anxiety; and with the sanction of the 
medical attendant the boy was allowed to resume his studies, 
and use the arm in writing, &c. The father, being much 
occupied at the time, paid no further attention to the case, 
until, on the 10th of he happened to look at the arm, 





and being struck by observing the persistence of some swelling, 
and not feeling sure whether this might not prevent the boy 
being passed by the Medical Board previous to entering the 
Navy, he sent for the medical attendant, whom he saw on the 
12th. This gentleman did not think that any change for the 
worse had taken place, and stated that all objections by the 
Medical Board would be obviated by a certificate from Mr, 
Syme. He was taken to Mr. Syme with this view, unaccom- 
panied by his parent. On his return, the medical attendant, 
who had gone with him, told the father that Mr. Syme saw a 
great change for the worse, and recommended that the sooner 

e arm was removed the better. The father being unable to 
reconcile the favourable view of the case taken by Mr. Syme 
on the 6th of February, and the absence of all p bn on the 
part of the ordinary medical attendant who had continued 
per peed to see the boy, with the sudden recommendation 
that the arm should be amputated without delay, determined 
to take the boy to Londen for further advice. and after having 
ascertained from another surgeon in Edinburgh that there 
would be no danger in such a step, brought the boy to town. 

I gave it as my opinion that there was a tumour of the fore- 
arm connected with the upper part of the radius; that it was 
doubtless of a malignant p va my and that, if so, amputation 
of the arm was necessarily the only resource; but that I would 
not definitively recommend such a course until I had had more 
opportunity of watching the case than was afforded at a first 
visit. At the same time, as there appeared to be some obscurity 
about the history of the case, and some misconception as to its 
nature had evidently been entertained by the who saw 
it in Edinburgh, I requested that Sir B. Brodie might see it 
with me, which he accordingly did on the same day. The 
opinion of that eminent surgeon coincided exactly with the 
one I had already expressed—that the tumour of the arm was 
in all probability malignant, that amputation would conse- 

uently be necessary, but that it would be desirable to kee 

the boy quiet and watch it for a short time. He also added, 
in answer to a question on that point, that it would be useless 
to take the boy on to Portsmouth, as the condition of his arm 
necessarily incapacitated him for the Navy. Arran ts 
were accordingly made for the boy, in ac ce with his own 
wish, to stay in London, but I did not see him again till the 20th, 
when Messrs. Stanley and Fergusson met me in consultation 
on his case. The result of our consultation was, that the 
tumour was doubtless of a malignant nature, and that amputa- 
tion would consequently become necessary ; but that immediate 
operation was not advisable, chiefly for two reasons :— 

Ist. Because, although there was every reason to believe 
that the tumour was malignant, the history of the case oo 
sented some points of difference from the steady progress 
usually characterises malignant serie: the surgeon under 
whose care the case had been in Edinburgh tm, a, we were 
informed, but six weeks previously dismissed the boy as cured, 
so that it would be desirable for those who had the care of the 
case in London to watch it for a short time for themselves, 
and to form an independent opinion upon it before removing 
the limb 


2nd.—Because much superadded amy were action was 
going on about the limb, the boy also being heated and feverish, 
and that consequently it would be desirable to subdue the local 
i and to improve his general health before removing the 
lim’ 


In accordance with this view, evaporating lotions, to which 
belladonna was added when the arm was inful, were 
applied over the tumour, to reduce the inflammation in the 
limb; some alterative mixture given, and the boy was 
confined to the house and afterwards to his bed for a few 
days, in consequence of a severe bilious attack, b 
on by the fatigue of the journey, the excitement of a 
first visit to London, and some irregularity of diet, but in no 
way connected with or influencin e tumour. A few doses 
of aperient and some saline medicines removed this tem: 
and accidental disturbance, and at the same time the heat an 
cedema about the arm subsided, the bulk of the limb i 
materially diminished, so much so that at one time it was 
nearly one inch less in circumference over the tumour than it 
had fie when he was first seen by me. This apparent im- 
provement, naturally enough, gave hopes to the a te mother, 
a most amiable lady, who had come up from Edinb’ to 
attend on her son, and who watched the daily progress of the 
case with the most anxious interest, that some positive amend- 
ment was taking place, and I had some difficulty in persuadin 
her that such fluctuations as these could not alter our original 
view of her son’s case, though they were doubtless sati 
as evidence that the disease was not ing progress, 

At the end of about a fortnight the lad’s health was again 
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perfectly re-established ; his appetite had returned, digestion 
was good, and he slept well, the tumour being in a quiescent 
state, and considerably smaller than when he first came to 
town. On April 4th, however, I found that it had suddenly in- 
creased in size, with much pain; since the 2nd, when I had last 
seen it, to the extent of about half an inch in the circumference 
of the arm, and I strongly urged that the time had now come 
beyond which it would not be prudent to delay the removal of 
the limb. I accordingly wrote to the father, who had been 
called to Edinburgh, to return to London, informing him that 
T had taken upon myself to call a final consultation with 
Messrs. Stanley and Fergusson. This was held on the 8th, 
when it was agreed that, on the consent of the parents and 
boy being obtained, the limb ought at once to be removed. 
This having been given, the operation was fixed forthe 12th, 
a delay of a few days having been unavoidably oceasioned by 
domestic arrangements. 

On the 9th I found, for the first time, that the tumour pul- 
sated in a very distinct, expansile manner, synchronously with 
the heart. This pulsation, which was unatteuded by any other 
change in the shape, size, or appearance of the limb was more 
marked about three inches below the head of the radius on the 
outer side of the arm. There was no bruit of any kind. This 
pulsation continued distinctly, and without material change, 
until the arm was removed. 

On the day before the operation, at the —- of the mother, 
who, perhaps, could scarcely be brought to believe that a swel- 
ling of the arm, which, to a non-professional eye, presented 
certainly little of importance, being unattended by pain, dis- 
coloration, or disuse of the limb, required immediate amputa- 
tion, Sir B, Brodie again saw the boy. After a careful exami- 
nation of the tumour, and a puncture intoit with a fine grooved 
rieedle to satisfy the friends that no matter existed, Sir B. 
Brodie advised that amputation should be done without delay. 

As some of the friends still entertained a lingering hope that 
the tumour might after all prove not to be malignant, they had 
been promised at the first consultation, that whilst the boy was 
under chloroform, and before the arm was removed, an incision 
should be made into the tumour, so that its nature might be 
incontestibly demonstrated, and all possibility of error in its 
diagnosis removed. This I had promised to do, and accordingly, 
adlaly with the view of satisfying the family, and in no way 
from any doubt that existed in the minds of the Ss this 
was done, and the arm forthwith amputated, at the lower part 
ofthe middle third. The tissues of the limb appeared to be 
perfectly healthy, but were very vascular, requiring a large 
number of ligatures, Recovery took place very sati rily, 
and the boy left London on the 19th of Ma : 

_ On examining the arm after removal, a soft medullary tumour 
about the size of a small hen’s egg, flattened out somewhat, was 
found to spring from the up third of the radius, just below 
the head, which was perfeetly healthy. This tumour extended 
into the inter- osseous , and was somewhat nodulated in 
front, where it was grooved by the pressure of the flexor 
muscles, It was evidently encapsuled. No appearance of in- 
filtration into the soft parts could be detected. 

The microseopical examination, which was made by Mr. 
Hillier, showed that the predominating element was a large 
number of granular nuclei, round, averaging about ,,);y of an 
inch in diameter, without any distinct nucleoli. Some of them 
were contained. in cells with indistinct outlines of various shapes, 
roundish, caudal, and pyriform. Most of the nuclei, however, 
were free, There were also a considerable number of granular 
corpuscles, averaging about <}, of aninch in diameter. There 
were a few fusiform nucleated cells, likethose seen in fibro-plastic 
growths. 

Tt will thus be seen that the malignant nature of the tumour 
was recognised from the very first by the surgeons who saw the 
boy in London ; that the question of amputation was enter- 
tained by me as soon as I saw him, and was discussed at the 
first consultation that was held upon the case ; that the ope- 
ration was necessarily delayed for a few days for the reasons 

iven above; and that no treatment was adopted or suggested 

yond what was necessary to subdue local inflammatory action, 
and to remedy accidental derangement of health brought on by 
causes altogether unconnected with the tumour. 





Tae Navat Mepicat Rerorm Assocration. — A 
deputation from the Students’ Association for Naval Medical 
Reform had an interview, on Saturday last, with the Presi- 
dent, Censors, and Registrar of the Royal College of Phy- 
sicians. They were received with great courtesy and attention 
by the authorities of the College, who promised to give their 
best consideration to the subject, and to forward the views of 
the Association by any means which they might find admissible. 
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Nulla est alia pro certo noscendi via, nisi quam rimas et 
et dissectionum historias, tam aliorum tas habere et inter 
s¢comparare.—MorcGaent, De Sed. et Caus, Morb, lib, 14, Prowmium, 


KING’S COLLEGE HOSPITAL, 
TELEANGIECTASIS TREATED BY OPERATION. 
(Under the care of Mr. Fencusson.) 


Jomw Bewx, whose style is very peculiar, tells us we should 
never cut into the tumour called “ aneurism by anastomosis,” 
but ‘*cut it out.” If we cut into the disease, we siifil! have 
such a profuse hwmorrhage that the patient will die of bleeding; 
he says, therefore, ‘‘ cut it out.” Making allowance for the anti- 
thetical style of this excellent surgeon’s writings, which on the 
present subject have rather tended to frighten all subsequent 
operators from the use of the knife, we may say that Mr. Fer- 
gusson removed such a tumour on the 19th ultimo, and did not 
meet with this much-dreaded hemorrhage ; nor as a general 
rule in practice is bleeding so much to be feared, Mr. Fergus+ 
son said, as was popularly believed. 

The name “ aneurism by anastomosis,” not a very happy one, 
was first given to this sort of erectile tumour, by John Bell. In 
modern surgery it is known as teleangiectasis, intimating simply 
expansion of remote vessels or capillaries, without having re- 
course to any theory, as the name aneurism by anastomosis 
very obviously suggests. The tumour differs from a nevus in 
generally possessing an obscure pulsation to the touch, fike a 
true aneurism. But here all similarity with the latter would 
seem to end. Bell describes the disease as ‘‘a congeries of 
active vessels, which will not be cured by opening it; all 
attempts to obliterate the disease with caustics after simple 
incision have proved unsuccessful ; nor does the interception of 
particular vessels which lead to it affect the tumour; the whole 
group of vessels must be extirpated. In varicose veins, or 
aneurism of individual arteries, or in extravasated blood, such 
as that produced under the scalp by school-boys pulling the 
hair, or those bloody cffusions from blows on the head which 
have a distinct pulsation, the process of entting up the varix 
or aneurism, enables you to obliterate the vessel, and perform 
an easy cure. But,” continues this graphic writer, ‘these 
purple and ill-looking tumours, because they are large, beating, 
painful, covered with scabs, and bleeding like a cancer in the 
last stage of ulceration, have been too often pronounced cancers, 
ineurable bleeding cancers! In this enlargement of innume- 
rable small vessels, in this aneurism by anastomosis, the rule is 
not to cut into, but to cut it out.” 

Mr. Fergusson observed the rule in the present instance. 
The patient was a young woman, and the tumour ted 
itself, where we often find tumours, a little 
crest of the ileum, on the back, about midway between the 
anterior spinous process of the former and heads of the last 
ribs posteriorly. The affection, it may be remarked, is gene- 
rally congenital, but, somewhat unlike nzevus, is liable to very 
great variations of distention, according to the state of the cir- 
culation, so much so in this case as to be likened by Bell to the 
substance of the ——, or - of the ordinary turkey-cock. 
Its analogy to idal tumours or to the nipple of the 
female breast will be perhaps more in point. Bell a 
congeries of vessels as we have just seen, between which are 
cavities and cells. Other i 
solely due to a distended 
is not impossible, however, both may be right, and that 
of the confusion as to diagnosis, more as to 
tion or non-pulsation of aneurisms by anastomosis, their ten- 
a to swell at particular times, their acting i 
the , a8 a sort of vicarious outlet, at fhe menstrual 
are all thus explained. 
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ST. MARY’S HOSPITAL. 
POLYPUS UTERI, WITH EXCESSIVE UTERINE HAMORRHAGE. 
(Under the care of Dr. TyLer Sarrn. ) 


Mr. Pacer usually distinguishes hemorrhage, from other 
excessive sanguineous discharges, as a flow of * entire” blood 
from the system. This never occurs, he is inclined to believe, 
by what is called ‘‘exhalation,” and very seldom by ulceration 
or sloughing. We must have direct injury of the capillary or 
other vesse Hemoptysis, in early phthisis, he looks on as 
caused by blood flowing from degenerated vessels; so that this 
phenomenon is not a cause, but a consequence of a previous 
condition. The origin of excessive uterine hemo in 
polypus uteri, is p ly more obscure. 
he following particulars of a case, are condensed from the 
notes of Dr. Vernon, the obstetric resident of St. Mary’s 
Hospital :—J. H——-, aged forty-five, was admitted under the 
care of Dr. Tyler Smith, January 19th, 1855. On admission 
she stated that she had suffered from se uterine hemor- 
rhage for several months; the first attack of her illness coming 
on after the birth of a child, two years ago. She had been 
under medical treatment before coming into the hospital, but 
she had never been examined with the speculum. At first the 
hemorrhagic losses occurred only at the catamenial intervals, 
but had gradually beeome more nent and continuous, until 
the ordinary monthly discharge eould not be distinguished 
from the ‘‘ losses” occurring at other times. She was seldom 
more than a few days, in point of fact, without actual dis- 
charge of blood; and even in these brief intermissions to her 
sufferings she experienced troublesome sanguineo-mucous dis- 
charges. Her health also had suffered severely, and, as one 
might have anticipated, she was in a state of advanced 
anemia, the result of such severe hem 
On examination, a large soft polypus was found in the 
vagina, hanging by its icle, the os and cervix 
uteri. The os uteri itself was widely dilated, and the cervix 
enlarged. After a short time, a ligature was passed round ‘the 
polypus, with the familiar and useful instruments of Gooch. 
ypus was so soft that a considerable portion of the 
pedicle was cut through at once, and the strangulated portion 


came away in four days after the application of the ture. 
As it often ages in cases of polypus that the ligature 


abruptly from the corrosive effects of the discharges, Dr. Tyler 
Smith used, in this instance, a form of ligature which may 
have a tg Spey a surgery than the —- as in 
tying nevi, up rupt perineum, tying arteries, 
&c., the ligature having been previously waterproofed by a 
ion of caoutchouc; this form of ligature answered very 
well, as at the time it came away it was as sound as when first 
— to the polypus. 
he precise source of the hemorrhage is a feature, per- 
haps, in the pathology of polypus growths not hitherto de- 
cided. Lisfrane and others, we ieve, maintain that the 
hemorrhage comes from the surface of the polypus; while 
Dr. Barnes, in recent and able papers in Tue Lancer, con- 
tends fer the lining membrane of the uterus itself. Mr. 
Hodgson, who has paid much attention to the subject of 
arteries and hemorrhage, is of opinion that the veins of the 
polypus are compressed in its neck, and the hemorrhage is 
caused in this manner. Dr. Tyler Smith, in the present 
instance, frequently and carefully examined as to the exact 
seat of the sanguineous discharge. He found that previous 
to the periodical losses of blood, divers patches of the 
surface of the polypus became inflamed, and that erosion or 
entire loss of the mucous covering ensued; next, that from 
the patches of erosion the blood was seen to escape in great 
—- the entire surface of the polypus, as far as it could 
examined by the pore bearing marks also of frequent 
old inflammation, thickening a wk with patches of 
lymph, obsolescent ulceration, so to speak, or old abrasions. 
ese oldish, yellow seams of the polypus, when more minutely 
looked at under the microscope, presenting these parts in pro- 
cess of conversion into fatty matter. In some spots, fresh 
blood was found; in others, marks of pus were evident. The 
chief practical point seeming to be, that as the eroded portions 
e sound, hemorrhage was found to be stayed or 
stopped; while in the inflamed, or, perhaps, degenerate 
vessels, as we previously remarked in phthisis, blood flowed 
in large quantities, more icularly at the menstrual epoch. 
The inflammatory condition of the polypus, as here described, 
readily explains also the modes in be adhesions sometimes 
oceur between the mucous membrane of the cervix uteri and 


the polypoid wth. The cervix probably becomes first 
indlamneds oom {he iaritation of tha paliswee:; next, as the latter 








is passing the cervical canal, the inflamed surfaces of. 
the polypus cervix both adhere. In this manner hemor- 
rhage is even sometimes arrested, as seen in another case of 
Dr. Tyler Smith’s, in the same ward at St. Mary’s, in which 
very adhesions have formed between the polypus and the 
interior of the cervix. 

After the removal of the polypus, as already described, the 
poor woman in the former case lost her bloodless condition 
under the administration of iron. Both the polypus removed 
as well as the cervix uteri were found dams of epithelium; 
the uterus itself was still rather large; under the use of gallie 
acid, however, and other astringent injections, rest in the. 
hospital, and small doses of chalybeates, the uterus returned to 
its natural size, the muco-purulent and sanguineous discharges 
ceased, and healthy menstruation having occurred, she left 
the institution on the 23rd. of March almost entirely recovered. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, May IJ2rxs, 1855. 
Dr. Snow, PRESIDENT. 


Dr. E. Smirn made a communication in reference to the 


PRESENCE OF A GREENISH-YELLOW OIL IN 
PHTHISICAL BODIES, 

He stated that, in making numerous post-mortem examinations 
in such cases at the Brompton Hospital for Consumption and. 
Diseases of the Chest, he had frequently noticed the presence 
of a yellowish- oil in various parts of the body usually 
oceupied by fat in fat cells. It is most abundantly seen about 
the base of the heart, and then has a gelatinous lustre under- 
neath the serous covering. It is also met with in the areolar 
tissue, surrounding the great vessels, and even in that of the 
muscular structure, both of the heart and of the extremities. 
It is met with in large globules, and is clearly apart from any 
cell-wall, and has a further peculiarity of being insoluble in 
boiling ether. ee 
portions into the smallest shreds, and had boi 
minutes in ether, and, although the little mass seemed 
shrink from the boiling, the quantity of oil- appeared, 
on careful comparison, to be as as before. He solicited 
an ion of the fact from the fellows, and presumed that 
it must be attributable either to some unusual condition of am 
oil, which thus obtains in SS or to the tissue 
in which it is imbedded, and ed — the apparent: 
similarity of this oil and that which had formerly been de- 
scribed at a meeting of the Society as a pigmental —_ 
neration,” as it occupied the place in which fat is usuat 
posited, whilst the fat commonly ee in phthisis before 
death. He thought it not unlikely to be a modification of the 
natural fat, but it differs widely from the condition which is 
understood by the term ‘‘fatty degeneration” of various struc- 
tures, 


Dr. Gres inquired if the fat of the liver had been tested to 
determine whether it was soluble in boiling ether. It was 
curious that Bernard had discovered sugar in the blood of 

thisical patients. Now, as sugar was one of the chief pro- 

ucers of oil, this might explain its presence in phthisis. 
PTOSIS AND AMENORRHGA. 

Mr. Wexpon Cooke briefly related a case of double ptosis 
oceurring in a young gitl the subject of amenorrhea. She 
could not raise either eyelid. The treatment was directed to 
the uterine function, and consisted of iron and tonics, When 
the catamenia came on, the ptosis was removed, but returned 
agen on their ——— She was gradually getting better 
of the ptosis, and the catamenia were becoming regular. 

Mr. Heyry Smrrn read a paper 
ON SOME INFLAMMATORY AFFECTIONS OF BONE AND THEIR’ 

TREATMENT. 
He stated that there was more interest and more hema 
connected with the pathology of affections in bone than wii 
the corresponding diseases in the soft tissues, and that duri 
the last few years there had been a great increase in cases 
inflammation in bones, owing either to some peculiarity in tlie 
human constitution or in the conditions of the atmosphere. 
This inflammation was produced in two ways—first, from some 
injury first received in the neighbouring soft parts, and from 
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thence propagated to the subjacent bone. As an illustration of 
this form, he would mention whitlow, which had been of late 
extremely frequent, and which disease was generally the result 
ef some local excitement primarily, which, being neglected or 
badly treated, would go on to inflammation of the periosteum 
and bone, and finally death of that texture, and probably de- 
struction of a neighbouring joint. In the second way, inflam- 
mation of bones, and especially of their shafts, was produced by 
a cause acting directly upon the bony tissue itself; and, as 
illustrations of this case, he would refer to the acute inflamma- 
tion which sometimes followed the application of the saw after 
excision or amputation, or that which sometimes ensued upon 
a fracture of a long bone. The author then proceeded to the 
consideration of the successive results of inflammation attackin, 
bone, and described the conditions known under the name o 
denudation, purulent infiltration, and actual necrosis, which 
was the ultimate termination of inflammation. With reference 
to denudation of bone, the author particularly insisted upon 
the great importance of not mistaking this condition for actual 
death of the osseous texture, but he believed it frequently 
occurred, and was treated as such. In many instances, denu- 
dation might occur even to a considerable extent, and yet no 
real mischief have involved the bone, for it had only become 
deprived of its periosteum and inflamed, conditions admitting 
of perfect recovery. He referred to cases illustrative of this 
point, and mentioned one in particular, where a young girl had 
received an injury to the thigh, which was followed by rapid 
inflammation and deep suppuration, which was not at first de- 
tected. The matter was at length evacuated, and it was then 
discovered that a large extent of the femur was denuded. The 
tient was excessively worn down by the suppuration and 
Sietense of matter, that the surgeon in attendance deemed it 
necessary to amputate high up in the thigh. The parents 
would not consent, and the child was left to the resources of 
Nature; the consequence was, the health gradually improved, 
the discharge ceased, and the patient quite recovered her 
health. In this case the opinion was, in all probability, that 
the thigh-bone had become necrosed, but in reality it was only 
denuded, and was capable, as was seen, of recovery. When, 
however, inflammation attacked bone, in instances of 8 
affected with some constitutional taint, as struma, onkiin, 0 
scurvy, further changes would take place, and then suppura- 
tion would result, either in the interior of the bone itself or 
within its medullary cavity, and subsequently actual déath 
ef some portion; and such conditions were most formidable 
enemies to the operating surgeon, as they frequently obtained 
after direct injury by the saw, as also from fracture; and cases 
in illustration were mentioned where, when the inflammation 
was acute, the changes were most rapid. One case was alluded 
to, of a strumous boy, having received an injury to the elbow, 
severe disease came on in the joint, and Mr. Smith was com- 
lied to excise it. The patient recovered from this operation ; 
ut in six weeks fell down and fractured the same arm, just 
below the shoulder-joint, and such rapid and acute inflamma- 
tion followed that it was deemed necessary to amputate at the 
shoulder-joint. On examining the bone, it was found denuded 
of its periosteum to a great extent, and its medullary cavity 
infiltrated with pus. It was, however, a question with him 
whether this extreme measure was absolutely necessary. Fur- 
ther experience since this case had happened to him had tanght 
him that possibly the fracture here might have united, but he 
‘was supported in the opinion of amputating by some very able 
surgeons who were present. When the inflammation was of a 
more chronic character, it would lead, in unhealthy subjects, 
to results as serious and as certain, but more slowly and with 
less constitutional disturbance; still, in time, complete or 
partial death of a bone would be brought about, and a series of 
pathological changes would occur which are very interesting to 
the surgeon to watch, and which are so well known as ha 
to require description. As regards the treatment which should 
be adopted in these various forms of diseased bone, the author 
remarked, that when there was reason to believe that matter 
was deeply formed close upon bone, and was producing mis- 
chief, very free iacisions should be made, and the matter eva- 
euated. As a precautionary measure, this treatment would 
often prevent the bone itself being affected, as is frequently 
seen in the cases of whitlow, where early resort was made to 
incision; but where, on the contrary, the matter has been 
suffered to accumulate, the further change mentioned by the 
author would have taken . and amputation of a portion of 
the finger was required. In cases even where a large surface 
of the bone was denuded and inflamed, the free evacuation of 
matter, perfect rest, and good support, will frequently lead to 
the restoration of the patient; and on no account should the 
surgeon be led to resort to amputation in a hurry, with the 





idea that because the bone was bare, death of that structure 
must poe ensue. Where, however, in acute cases there 
is pro ity —— . Se , & neighbouring joint 
is perhaps involved, and the patient’s life in tds a Ley 
tation ld be resorted to, but never hastily. chronic 
cases resulting in necrosis, the must wait until the 
dead bone is loose, and then extract it if possible. In some he 
cannot do so; and a case was mentioned by the author where 
he could not succeed in removing a large sequestrum in the 
femur; and in another similar case such an operation was suc- 
cessful, but it took him an hour to finish, necrosis in- 
volved the extremity of a long bone, and the joint was other- 
wise diseased, resection would be applicable, and the author 
illustrated this by the case where he had lately performed ex- 
cision of the knee-joint, and where, on examination, a small 
iece of necrosed bone was found just separating from the 
therwise diseased, a cure had 


emur, and where the joint was o 
been effected, and a useful limb was the result, 


A discussion ensued, in which several members took part. 





EPIDEMIOLOGICAL SOCIETY. 
Monpay, May 7rn, 1855. 
Dr. BasinetTon, PRESIDENT. 


Dr. M‘WILLIAM read a paper 


ON THE BOWEL DISEASES PREVALENT IN THE CRIMEAN EX- 
PEDITION, 

Communicated by Wrtttam Smart, M.D., to the Diamond, 

' ’ Hospital Ship, Balaklava. 
The author describes two forms of bowel disease that have pre- 
vailed in the forces of the Crimean expedition during the 
winter, and he describes cases typical of each. The first affec- 
tion described is that kind of dysentery terminating in ulcera- 
tion, of the variety called ‘‘ pustular” by Blane and other 
authorities in the medical histories of former campaigns. 
other form of disease is classed “‘ diarrhea,” the name (as ob- 
served by the 7 of a dee Pee only, and not even per- 
sistent in the course of the complaint, and which cannot convey 
any idea of morbid conditions that terminate in general soften- 
iodlan thet cannes death by deste the shewting power Ey 
esion that canses dea y a i er 
which the chylous products of — are introdnesd into the 
system. The author remarks that, accustomed as we are to 
regard diarrhea and dysentery as curable and rarely fatal dis- 
eases in temperate climates, it may be a very 
surprise to many to find that have 
place amongst the causes of mortality in the Crimean expedi 
tion; and justly considers that any accurate description of 
those diseases that have undermined the strength of allied 
forces, and have even endangered the stability of our position 
at a most momentous period, together with some inquiry into 
their causes, cannot fail to be attended with utility and in- 
terest. Dr. Smart, after having given a full account of the 
symptoms, course, and duration of each form of these disorders 
that became epidemic in the and detailing the : 
mortem 2. proceeds to the causes that have 
contributed to produce them. Reviewing, says Dr, Smart, the 
term of six months now expired since leaving the shores of 
Bulgaria, there is seen to have existed hout a winter 
campaign an almost exclusive disposition to diseases i 
the organs of digestion and assimilation. This of itself, the 
author considers, would point to malific causes of a nature 
wholly different to those which ordinarily determine the rela- 
tive woe of disease; that in a climate rather more tem- 
perate t at of the British isles the maladies that affect the 
glandular system, the organs of respiration, and of locomotion, 
would be expected to prevail. In estimating the causes which 
have led to the production of other forms of disease than those 


just alluded to, the author observes that it should be recollected 


that when the army left the plains of Bulgaria to combat on 
the heights of the Crimea, the cholera was not extinct from its 
ranks; that during the passage by sea it had given ample 

roofs of not having left them; and that they were 
fanded it burst out with epidemic violence after the battle of 
the Alma, when the allied troops encamped on the on 
upon which the enemy had been routed. Cholera followed 
the armies to the encampment on the heights of Sebastopol and 
Balaklava; but with the advance of winter it declined, and 
before Christmas its intensity had become so reduced that = 
fectly developed cases of it were of rare occurrence. e 
author continues: When cholera and diarrhcea were on the 
wane, diarrhea and dysentery, complicated with jaundice, be- 
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came ve uent complaints; but the operation of new 
malific “4 a such as deficient vegetable supplies, impro- 
perly cooked and salted meats, the megane | of the men 
in the tents, the continued position in the trenches, cold, de- 
fective clothing, and other causes which are inseparable from a 
winter campaign, induced a scorbutic cachexy, effecting a com- 
plete change in the al expression of the bowel diseases, 
which then assumed the forms of camp dysentery and lienteric 
diarrhcea, which latter the author regards as a continuous link 
in the chain of the last cases of cholera. 

Some discussion followed the ing of this paper, in which 
Dr. M‘William, Dr. Bryson, and Dr. Babington took part. 

Dr. Snow comme reading a paper on the Propagation of 
Cholera through the medium of Water; but the time of the 
meeting —- expired before its conclusion, its further read- 
ing was 


Aehietos and Aotices of Pooks. 


On Epidemic Diarrhea and Cholera; their Pathology and 
Treatment ; with a Record of Cases, By Grorct Jounson, 
M.D. Lond., Assistant-Physician to King’s College Hospital. 
London: John W. Parker and Son. 1855. pp. 294. 

History and Observations on Asiatic Cholera in Brooklyn, New 
York, in 1854. By Josep Hurcutson, M.D., late Phy- 
sician to the Brooklyn Cholera Hospital. New York: 
1855. pp. 24. 

Tue essential point in connexion with cholera with which 
the name of Dr. George Johnson was once rather prominently 
obtruded upon the public, is by far too well known and easily 
defined to be lost sight of in the physiologic adornments with 
which the author attempts to dress the question and dazzle 
the reader in the 300 pages now before us. The pestilence 
appeared, was ‘‘ daily sweeping off hundreds of victims,” when 
Dr. Johnson came forward with ‘“‘a method of treatment 
which promises more than ordinary amount of success,” 
This ** method” was to give castor oil, even to the extent 
of a pint in forty-eight hours. No sooner was this (once 
before employed) treatment lauded by its resuscitator, than 
it was practised by others; it was weighed in the balance, 
and again, as more sober-minded men expected, “ found 
wanting.” The support which the scientific and professional 
publications felt bound, therefore, to refuse to Dr. Johnson 
and his panacea, the newspapers, nevertheless, to some ex- 
tent, accorded, assuring Dr. Johnson his was the “ rational 
system of treatment”—that it was ‘‘ attracting the atten- 
tion which it deserves”’—and that the ‘‘ jealousy of the 
profession” and its “‘vituperations” might be well disre- 
garded. (Vide The Times.) In spite of this flattering 
unction, however, the judgment of the only proper arbiters on 
such a matter has been almost universally admitted to be cor- 
rect, and in spite also of the attempt to merge the great point 
at issue in a bewilderment of physiologic disquisition, (as in the 
present treatise of Dr. Johnson,) the point at issue is, as we 
have said, clear; and the result of an inquiry into its merits 
most unfavourable. The question was, and still is, this alone 
—viz., what is the value of the continuous administration of 
castor oil in epidemic cholera? Dr. Johnson said, and still 
maintains, that it is far superior to all other procedures, ‘‘ that 
the eliminative method of treatment is safer and more suc- 
cessful than any other,” and that ‘‘no purgative is so 
well adapted as this to fulfil the indications for the ra- 
tional treatment of cholera.” On the other hand, the pro- 
fession, almost universally, has repeatedly affirmed the ‘‘ castor 
oil method” to be unworthy of the above commendations; and 
further, the committee of the Medical Council of the General 
Board of Health has shown, in its late ‘‘ Report on the Results 
of the different Methods of Treatment,” that the procedure in 
question is about the worst that has ever been promulgated. 
Two thousand seven hundred and forty-nine cases of cholera 
having been carefully analyzed, the treatment adopted in 
them has been shown to be fairly arranged under the four 
heads of eliminant, stimulating, alterative, and astringent, the 





general per centage of deaths following each plan of treatment 
being found to be from the ‘ 
er cent. 
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In 124 cases of the above, castor oil was the eliminant em- 
ployed; in 21, emetics; and in one, olive oil. Thus the almost 
universal impression and feeling amongst the profession that 
the ‘‘eliminating” principle and castor oil practice are unsuc- 
cessful when put in force is confirmed by the precise data and 
numbers of rigid statistical inquiry. We think the question is 
now fairly settled, and we do not find Dr. Johnson assist us to 
any facts capable of changing the judgment we long since 
arrived at relative to the matter. His work is nicely written, 
his physiology may appear unexceptionable, and his pathology 
may be as sound as the school &c. he is attached to is capable 
of ; but the question as to whether Dr. Johnson found out how 
to treat the cholera better than his neighbours, as he himself 
asserted, and of the right he had to exhibit himself as so super- 
latively and prominently excellent above his fellows, are points 
not in the least assisted (as we conceive) by the work upon our 
table. 

The concluding paragraph of Dr. Hutchison’s brochure is the 

wing :— 

‘*In the treatment of cholera we should exhibit the highest 
respect for the vis medicatriz nature. I would rather be de- 
a all other remedies for this disease than ice and beef- 








Meptcat ArporntMEeNT.—On the special recommenda- 
tion of the Director-General, Army Medical Department, Lord 
Panmure has conferred on Dr. Boyce the appointment of Civil 
Physician at Scutari Hospital. The circumstance of this ap- 
—- is of some interest to the profession iy- 

t has been entrusted to his knowledge, ind , and 
fidelity of observation, to determine how far, in his j 
the so-called Constantinople mode of practice in fe 
dysenteric diseases is now + yy or, in his view, ever was 
so, to the successful cure of those diseases as they present 
themselves in the British soldiery brought from the Crimea to 
of car proBasdonal renders, ol tho Wagepige passtnionars of 
of our professio’ ers, t practitioners 
Pera, of whatever school or nation,—there is more than one 
distinguished English physician amongst —atter a very 
brief residence and practice there, come to t a mode of 
treating the pyrexial epidemics of Turkey, which may be 
called eclectic, inasmuch as it putes more of selection from 
divers therapeutic systems than of oe ta. 
Viewed, however, with reference to the English use mer- 
curials, purgatives, stimulants, &c., the Turkish practice in 
the di named presents many essential differences. It 
became, therefore, last winter, in the presence of the terrible 
ratio of mortality in our Scutari hospitals, a much debated 
question whether the natural severity of the Crimean maladies 
was aggravated in any d by the inexperience or mal- 
ractice of our medical staff. The affirmative was maintained 
cértain influential pg er persons at Pera, whose 
official representations to Government on the subject, induced 
the latter to entertain the question so far as to desire Dr. 
Boyce to apply himself to its practical investigation. To him, 
accordingly, ic has been confided to submit i 
modes of cure to the test of experimental 
thereafter, report on the safety and applicability of 
er to a influenced by Western ituti 
its of life, military i paigning ips. 
For this purpose a division of the Kulalee Hospital has been 
placed under the direct professional charge of Dr. Boyce, and . 
all proper means and facilities have been furnished to him to 
insure a fair field for his very onerous and distinguished duties. 
Our pages have recorded and reviewed some results of this 
gentleman’s earlier medical experience in the East. His Me- 
moir on the Fevers of the 
express request of Dr. i 
Expeditionary Arm 
iar fitness for 

orward to the fruits of his present labours 
teresting contribution to our hitherto very im 
ledge of the climate and epidemics of Turkey. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 2, 1855. 


THERE are one or two special features in the advertisements 
recently issued by the Directors of the New Equrranie 
AssuRANCE Company, to which we desire to draw the par- 
ticular attention of the profession. One of these—the formation 
of a Local Board at Edinburgh—is a mark of the solid progress 
made by this office, and is calculated to increase to a large extent 
the business of the Company in Scotland. The Edinburgh 
Board is in itself a largely influential one, and derives a very 
great professional importance from the fact that it has been 
jomed by Professor Smrrsox as a Director and as Consulting 
Physician. No doubt Dr. Smrpson has felt the justice of the 
principles upon which the New EquiTaB xe is founded, and the 
advantages it is calculated to confer upon the medical pro- 
fession. We believe we are correct in saying, that to these 
considerations alone it is owing that this distinguished phy- 
sician has given the New Equrraste his support in such an 
emphatic and gratifying manner. There can be no doubt that 
such a spirited adhesion will give the New EquiraBLF numerous 
friends and supporters in Scotland, and contribute to spread its 
popularity in this country and the colonies. Ultimately, there 
can be little question that the entire profession will see clearly 
that it is greatly to their interest that the New Equrranre 
should flourish and attain the highest possible success as a 
great Medical Life Assurance Association. 

Tt is calculated that at the present time 59,000 lives are 
assured annually by the whole of the life offices existing in 
this country. Almost without exception, medical knowledge, 
and trouble, and risk on the part of medical men, form an im- 
portant el it in the pact made between the life assurer 
and the life assurance company, The New Equrrasze repre- 
sents, in this matter, the principle that the “‘laboureris worthy 
of his hire,” and that in every one of these cases the fee justly 
due to the medical practitioner consulted should be paid. How, 
before the establishment of the New Equrrasie, and the 
agitation of this matter by Tue Lancer, medical men were 
defrauded of their fees by downright denial, and by every species 
of mean pretence and evasion, is well known to the profession. 
At the present time, our endeavours, and the example of the 
New Equrrante, have reclaimed a large portion of this large 
sum. But even now many of the largest offices withhold fees 
altogether, and others who concede the principle evade the 
practice on the most paltry pretexts, and scarcely, if ever, pay 
the medical fees. A sum far larger than that required to main- 
tain the Medical Benevolent College, the Benevolent Fund of 
the Provincial Association, and, indeed, every medical charity 
in the kingdom, is annually lost to the profession in the shape 
of fees unjustly withheld by Life Assurance companies, 

The New Eqvrraste can fairly claim the support of the 
medical public for the important principle upon which it was 








had proved a failure, the question of the payment of medical 
fees would have been decided against the profession; it is 
equally true that its success is the most weighty argument 
which can be adduced to the non-paying offices. Besides these 
considerations, the New EgvrraBie, upon every principle of 
honour and gratitude, deserves the extensive support of the 
medical profession, for the good which it has done and continues 
to do in the immediate conduct of its own business. 

A large proportion of the shares are held by medical men, 
including, as the share-list shows, many of the highest medical 
names in the kingdom. A considerable proportion of the assur- 
ances are on the lives of medical men, and a great portion of 
the business of the office has arisen from the recommendations 
of medical practitioners. The New Equrranue is more essen- 
tially A MEDICAL eric than any other company in existence, 
The fees paid for professional reports since its foundation already 
amount to a larger sum than has ever been paid by any other 
office. On many oceasions loans have been made to medical men 
in temporary difficulties, or requiring money to advance their 
professional interests; such cases, in fact, are always as far as 
possible favourably considered by this company. At every 
point the rights of medical men, and their pecuniary advan- 
tages, are consulted by the beard of Directors. 

A company like the New EqurrasLe must work with advan- 
tage. The chief lever of its success, hitherto, has been the spon- 
taneous support given to it by practitioners who approve of 
the principles of the office. It is now desired, as a means of 
further and more extended success, to appoint agents, in the 
interests of the profession, in every town, and, if possible, in 
every parish in the kingdom. In this way an extended and 
systematic support will be gained which can be acquired in no 
other manner. We trust that this appeal will be answered as 
it ought to be by the profession. The agency involves no risk 
whatever, and in many instances becomes highly lucrative, 
We believe there are at the present time many practitioners, 
agents of the New Equirasi®, deriving considerable yearly 
incomes from the business done in their respective localities by 
that office. Few members of our profession have paid sufficient 
attention to the subject of life assurance, but all those who in- 
quire into it, will find that any man engaged in moderate prae- 
tice, in a thriving locality, may make a handsome addition to his 
income by promoting the practice of life assurance amongst his 
connexion. An influence of this kind cannot either be a personal 
matter; for if it be a benefit to the medical practitioner, it is 
in a tenfold degree a benefit to the family of the assurer. 
Amongst lawyers the practice of recommending life assurance is 
universal, and the proceeds are a recognised portion of legal in- 
come. It undoubtedly ought to be the same with the medical 
profession, and no prudery or false delicacy should stand in the 
way of such a wholesome exercise of the influence properly 
belonging to our calling. From an extensive knowledge of life 
assurance, we do not hesitate to state unreservedly, that any 
medical man in tolerable practice might in a few years, by the 

commission on lives he would be able to recommend, pay the 
annual premium on a handsome life policy for the benefit of his 
own family. 


- 








founded. The profession must see that by the extension and 
success of the New Equrraaze a lesson is taught to the non- 
paying offices, which must in time destroy the dishonest basis, as 
regards the medical profession, upon which they transact their 
business. It cannot be doubted that if the New Equrras.s 
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Ty our last number we cited the chief points of the medical 
evidence in the case of BurANELLI on behalf of the defence, 
and we were compelled to break off, after giving the evidence 
| of Mr, Mackmurpo, the principal witness for the prosecution. 
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We now resume our ‘task, and introduce the witnemes who 
followed on the same side as Mr. MackmurRDo. 

Dr. THomas Mayo came forward to propound, not evi- 
dence, but metaphysical speculations; and to apply to a living 
fellow-creature his famous doctrines of abstract mental dis- 
ease, of insane responsibility, and the propriety of making mad- 
men the subjects of criminal punishment. His first object was 
to impose upon the jury the belief thiat he was eminently quali- 
fied to speak dogmatically upon psychological subjects. He took 
pains to inform them, that about ten years ago he was com- 
missioned, in conjunction with Dr. Sourney, ‘‘ to investigate 
Bedlam in relation to some charges made against it by Ser- 
geant Apams.” Since about three years ago that asylum 
was in a condition so notoriously disgraceful to humanity as to 
call forth the indignation of the public, and to require sweep- 
ing reformation, we can only infer from this ostentatious refer- 
ence of Dr. Mayo to his inquiry that he found things there 
very much to his taste, quite good enough for the poor lunatics; 
or perhaps he discovered in the foul straw, handcuffs, gagging, 
beating, mopping, rib-smashing, and other atrocities of that 
natitution a practical and grateful application of his favourite 
doctrine of treating insanity by the infliction of secondary 
punishments. 

The jury was next informed that Dr. Taomas Mayo had 
“ recently delivered a course of lectures before the Royal Col- 
lege of Physicians upon the subject of insanity.” The Court 


and the jury were, however, not informed as to the profound 
diseoveries enunciated in those remarkable lectures. They 
ought to have beer told that Dr. Tuomas Mayo entertained 
the College of Physicians with his opinion, that ‘‘ there may 


‘* be a disease of the mind in the abstract, apart from all bodily 
‘* disease !”; that ‘‘a PARASITICAL GROWTH !! may take place 
“under such disease, itself possessing vital functions and 
“energies!” that he further edified his audience with the 
expression of his belief, that insanity did not confer irre- 
sponsibility ! and, lastly, that madmen ought to be punished 
for their acts! Had the court and jury known this, they 
might have had an opportunity of asking this abstract philo- 
sopher how it was that he arrived at the discovery of disease 
of the mind in the abstract?—in what enraptured trance, 
through what communion with disembodied ghosts, or under 
what skilful mesmeric ‘‘ passes” he had been able to 
“ project” his mind from his body so as to study it “‘in the 
abstract,” and to become acquainted with that metaphysical 
curiosity—that ** parasitieal growth” of the mind diseased? 
That the eontents of these Collegiate Lectures were not known 
is to be regretted; the information was essential in order to 
enable the court and the public to estimate justly the mental 
eccentricities of the witness, and the value of his evidence. 
Dr. Mayo had one conversation with the prisoner the day 
before the trial. He detected no symptom of aberration what- 
ever. Dr. Mayo had further heard the evidence at the trial, 
and could pronounce magisterially upon it. With respect to 
the prisoner’s delusion, that urine came from the wound where 
there had been a fistula, Dr. Mayo conceived—we beg our 
readers toremember Mr. Mackmurno’s little fact—‘‘ that that 
‘‘impression was founded upon the slight dribbling of serous 
“ fluid, exaggerated by hismind.” ‘‘ All his peculiarities might 
“‘be accounted for withoutsupposing anything more than hypo- 
“ chondriasis.” Jn cross-examination, Dr. Mayo was asked: 
‘Then you would not consider thata man who said his bed was 
‘‘ swamped, although it was repeatedly shown hinr that there 





wnsust © drop wie of ony hind in his bed; and that 
‘* delusion was persisted in, day after day, was under a delu- 
‘sion? It would be a very strong case, I admit; there is no 
** question about it!” So all will agree, ‘‘no question about 
it.” But this very strong case is nothing to a man who, like 
Dr. Mayo, has got a pet theory. According to him, BuraNneL1r 
only exaggerated a real oozing of moisture into a flood of urine 
sufficient to swamp his bed. But in order to have this 
foundation for his theory, Dr. Mayo is obliged to assume om 
Macxmvrpo’s little fact, and resolutely ig the p 
testimony of Mr. Mrroeneit Henry, that ‘‘ when this delusion 
‘*was in full force, the fistula was absolutely healed—that it 
‘*did not exist.” Here, then, was a creation, not an exaggera- 
tion. Here is Dr. Mayo's evidence thrown to the winds. But 
Dr. Mayo has another interesting observation upon national 
pulses, which it would be a pity the profession should lose. 
He is asked whether bleeding would be likely to have had a 
beneficial effect upon Buraneiit. The court is indulged with 
the following profound physiological remark: ‘*‘He has the 
‘‘eonstitution, not of our climate, he has the ITALIAN PULSE (!) 
‘but a very small one, and a nervous constitution.” Is not 
this discovery of the “Italian pulse” worthy to be placed by 
the side of the diseovery of mental disease in the abstract, and 
of that ‘‘ parasitical growth,” that metaphysical fungus, which 
vegetates in the ethereal mind of Dr. Mayo? Is it wonderful 
that the jury should place implicit faith in his power to nega- 
tive insanity at a glance? He who can detect an Italian by 
feeling his pulse must be possessed of boundless knowledge, or 
matchless presumption ! 

To this eecentrie psychologist Dr. ALEXANDER SUTHERLAND 
succeeded. He also had had the satisfactory and all-suffi- 
cient opportunity of once conversing with the prisoner on the 
day before the trial. During that ample examination, he had 
observed “‘no symptom of aberration of mind.”—“ Had he 
“heard the acts and observations attributed to the prisoner? 
“He had.—Assuming those to be true, could he, in his judg- 
‘*ment, refer them te unsoundness of mind?’ Why did not 
Dr. SuTHERLAND anewer that question? He prefers answering 
one of his own putting, which had no reference to the inquiry: 
‘*No, he could not consider the act to have been the result of 
motiveless impulse.” There is no question of motiveless or 
homicidal impulse. The case is one of a totally different class. 
Not a witness has pretended to found his conclusion that 
BURANELLI was insane upon the act fer which he was tried. 
His insanity rested upon perfectly independent grounds, and it 
was upon these that Dr. SUTHERLAND was questioned. 

But presently Dr. SurHERLAND takes an opportunity of 
beating even Dr. Mayo in metaphysical refinement. ‘‘ What 
“is your opinion with respect to BURANELLI's impression that 
‘¢urine came from his person in quantities in the bed,—that 
‘‘swamped the bed”? He should consider that ‘an illusion, 
“the result of hypochondriasis, and not a delusion, the result 
‘of insanity”! Upon this distinction, Dr. SUTHERLAND is so 
dogmatic and instructive, that we must inflict a little more of 
his evidence upon our readers:—‘‘ Where is the seat of hypo- 
‘* chondriasis? [n the nervous system.—Is it not in the mind? 
‘*Tt is seated generally in the nervous system; it is the effect 
“‘ of the nerves conveying false notions generally through the 
“system to the brain.—May not hypochondriasis proceed to 
‘mental disease? Yes.—If you find, in combination with 
“‘hypochondriasis, suicidal notions, and general depression 
‘and melancholy, would you not consider that evidence of a 
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‘*mind not sound?—Would it go a long way to constitute 
‘* mental unsoundness? It would go a long way.—What would 
‘*it require? Delusion.—Is not the bed being swamped with 
‘* urine a delusion? An illusion.—What is the difference? An 
(Alas for the bewildered jury!)—Is a 
‘* delusion subjective? It may be, but the judgment must be 
‘* involved. —On what does the illusion act? On the brain.— 
‘¢ When a man was argued with, and shown to demonstration 
‘* that no such illusion existed, would not the judgment come 
‘*into play, and be called upon to decide? Yes.—If after 
‘*that the illusion was persisted in, would you not conceive 
‘*the judgment to be in fault? Yes!” Behold, then, on his 
own postulata, Dr. SUTHERLAND pronouncing BURANELLI insane, 
But he is drawn into yet grosser contradictions and absurdity 
more absurd.—‘‘ If the judgment be at fault, is there not 
** something wrong in the mind? No !—Not on a transparent 
** fact like that? Not without hypochondriasis, (But he had 
‘* already admitted hypochondriasis. )}—W ould you consider the 
‘* mind that could come to such a judgment might be perfectly 
‘sound? Yrs!” After this we need not offer a comment. 
The only matter for astonishment is, that the judge did not 
order the witness to stand down. But we must quote another 
passage to show that Dr. SurHERLAND, like Dr. Mayo and Mr. 
MACKMURDO, was not in a position to offer an opinion upon 
the mental state of the prisoner at the period in question at 
all; that, in fact, his evidence was, mere surplusage, a useless 
medical episode, no more in place than (dare we differ from Dr. 
Mayo?) is a madman in a halter. 

** Does it follow because you found him without mental dis- 
‘* ease yesterday that he may not have been maniacal on the 
‘*7th of January? No, it does not follow at all.—May it not 
**be so? Yes.—Taking all the circumstances of this case into 
** your consideration, can you form a positive opinion that the 
‘* prisoner was of sane mind last January? J do not like to 
** give an opinion about that, I think that is for the jury to 
‘** give an opinion of, Nor FoR ME!” Then, in the name of 
common sense, why was he called? Who cared to know 
whether the prisoner was sane or insane on the day before the 
trial? Did the verdict of the jury rest upon that question ? 

Such is the evidence that received the approval of the judge, 
that satisfied the jury, and that was held by the Home Office 
sufficient to convict and to justify the hanging of a man 
who was shown by every circumstance, by the medical history 
of three years of his life, including the very period of the 
murder, to be mad. 

We presume that Drs, SurHERLAND and Mayo have made 
good their claim to permanent retainers for the Crown in all 
criminal trials, when the plea of insanity is raised. They have 
certainly done their best to bring into contempt the very idea 
of medical evidence. 

Henceforth every homicidal madman must be hanged ! 

Let the Govermment forthwith commission Dr. Mayo to 
enter Bedlam and the other madhouses where Government- 
lunatics are farmed out, with full authority to apply his doc- 
trine of insane responsibility. Let Catcrart be joined in the 
commission. Let them make a clearance of the asylums by 
hanging the inmates. 

The precedent established by the conviction and hanging of 
BuRANELLI, in despite of evidence of insanity, than which 
nothing can be clearer, is of so horrible a character, calculated 
to exert such a baneful effect upon the future course of criminal 
justice, if not also of civil jurisprudence; it is so sure to arouse 


‘* illusion is objective ! 





the indignation of the civilized world against the barbarity or 
ignorance of those engaged in bringing about that revolting sen- 
tence and execution, that it becomes an imperative duty to 
analyze the medical evidence to the utmost, to show that the 
decision of the jury, and the harsh—is it not something more 
than harsh ?— determination of the Judge who presided at the 
trial, are at variance not only with the general maxims of truth 
and law, but with the particular evidence adduced. 

We shall therefore subject the medical evidence to still 
further criticism. We shall show that the testimony for the 
prosecution, in its theoretical or scientific aspect, was opposed 
to the physiology and pathology of the age; in so far as facts 
were concerned, utterly irrelevant; and that to apply it to the 
case before the jury was a violent and monstrous outrage upon 
decency and truth. 


-— 
—— 





Tue small-pox first broke out in the Arrogant in the Baltic; 
the disease has since appeared in the Duke of Wellington, on 
board which ship fifteen cases occurred. It is said, however, 
that it has been subdued. 

The occurrence of small-pox, in an epidemic form, amongst 
adults in the public service, is a reproach to the sanitary 
government of the country. It is a forcible illustration of the 
inseparable relation existing between civil and military sani- 
tary economics. Had there been an effective Board of Health 
in years past, with the power of directing prophylactic mea- 
sures against small-pox, as well as against other zymotic dis- 
eases, we should not find the adults of the present adult gene- 
ration prone to take the disease; nor should we have to en- 
counter this source of danger to the health of our soldiers and 
seamen, and the consequent risk of diminishing the efficiency of 
our military and naval forces. 

Notwithstanding the never-ceasing repetitions of this and 
similar disasters both at home and abroad, in civil and military 
life, we still have to depend upon the uninformed intuitive 
legislative zeal of a lord for the execution of the means of pro- 
tecting us against the outbreak of small-pox; and in the navy 
our sailors have still to trust, in a great measure, thanks to 
the Admiralty, to such medical skill as would he rejected with 
indignation by the humblest classes on shore, and which it 
would be illegal to employ on behalf of paupers. 


<i 
—— 


Tuts week is published in Ta# Lancer the last Lecture of 
Professor Syme’s present Course on Clinical Surgery. The 
elaborate and highly practical character of Mr. Symx’s pro- 
ductions has been too generally appreciated to require any 
comment or eulogy in this place. Combined with evidence of 
the most extensive experience, the Lectures display a freshness 
and vigour rarely met with, and stamp Mr. Syme as one of 
the most original thinkers of the day. 











Navat Inrerricence.—The Admiralty authorities 
have just promoted Dr. William Lindsay to be Inspector of 


Hospitals, and appointed him to Haslar Hospital, vice Sir 
iam Richosione, resigned; and Dr. Peter Leonard is 
to the Deputy-Inspectorshi i 
to Haslar Hospital. 
McCormick, the surgeon and naturalist to 

i recognised? This gentleman’s open- i 
up Wellington Channel, in search of Sir John in, his 
discovery of coal on Kerguellen’s Island, and the healthy con- 
dition in which he invariably kept his crew, eminently entitle 
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Correspondence, 


“ Audi alteram partem.” 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION AND THE “ASSOCIATION 
JOURNAL.” 

To the Editor of Tar Lancet. 


Sm,—I have on more than one occasion observed that you 

have expressed opinions very similar to my own supecting the 

resent anomalous conaiae of the Provincial (?) Medical and 
Surgical Association. I am desirous, therefore, ymcting a 
upon your indulgence, ere the next anniversary meeting 
York, for the purpose of making a few observations w 
Society, its immediate aspect, its prospective chances of ~~ 
or failure, and upon that brilliant development of medical lite- 
rature, called the Association Journal, 

Having withdrawn from the above-mentioned body at the 
beginning of the present year, in uence of its entire mis- 

ment, the frustration of its founder’s ?_ Ihad 

not, since that period, met with a speci of its literature, 

until the other day, when some kind sent me the Journal 

for April 27th, in order that I bee ope see how were being per- 

petuated those intestine divisions which I have more than once 
predicated. 

A couple of earnest and imploring letters at, and to, my friend, 
Sir Charles Hastings, from two very excellen’ hysicians, sig- 
—, the pages of the said oy It would seem that a 
very e da Association (including ter 
of its oldest and most valued members) has thought ft to —- 
on » por ber of a certain official appointment made at the 

ring at Manchester. An effort is (very pro- 
Vely being ade to canoe the election of general secretary 
a the payment of this quthemetnaivay 


is 

i beg dip Sir, pe in London on the 12th of May, I thought I 
might ear how ho sped the di aon Jaudomushhles above alieked 
might learn how and squa above allu 

Having tried the shops of two medical booksellers, both of 
i omiied at my simplicity in ex: to find the Journal 
anywhere byt at its pubtisher’s, I was driven back to Great 
Queen-street, and there I was rash enough to invest sevenpence 
in the purchase of (amongst other things) a leading article u 
that ‘‘ prince of humbugs,” (similia stmilibus curantur ?), 
T. P. Barnum !—of eleven columns upon ‘‘rape and violation ;” 
of five columns upon the proceedings of the notorious ‘‘ Metro- 

litan Counties’ Branch ;” of six columns from the evidence of 

r. Stafford, M.P., before the Committee, given 
ramet months ago; together with that vast amount of medical 
and general news for which the literary organ of the Association 
into celebrated, and for the facilities of acqu ae See es | Se 
put into the of its present editor, at Putn 
at Edward-street, Portman-square, and now at 37, — 
square. Where the editor's head-quarters may be next month, 
time will demonstrate. 

But the most important document contained in this extra- 
ordinary number is a letter from Dr. Conolly to the editor, in 
which he gives notice, that at the next annual meeting he shall 
propose the following motion :—‘‘ That the union of the offices of 
general secretary and editor of the Journal is y inconve- 
nient; and that it is important to the interests of the Associa- 
tion that these offices should not be held by one person; but that 
the duties of secretary should be performed by a member residing 
in the locality of the executive council, and who could be in 
constant communication with them and their President; and 
that he, with them, should have the regulation of the corre- 

ndence on matters belonging to the Association, in 

e Journal, and that the editor’s duties should be confined to 
the conducting and editing theJ ournal, as the medical publica- 
tion of the Association. 

Now it is to this motion, Sir, that I am most anxious, 
your indulgence, to call the attention of the aatinenat 
Society; for there is no concealing the fact, that upon the adop- | an of 
tion o' this excellent and substantive depends the 


pe did it not with 

pres ah By ore motives, Ne doubt they meant every- 
thing for the best. ste Medios wha ter had 
took the treatment of a disease which 





moe mgs and the management of a constitution with whose 
peculiar idiosyncracies they were not iar. And the worst 
part of this business has been, that these zealous, but indiscreet 
gentlemen, “‘more in love” (as saith a learned divine) ‘‘ with their 
own opinions than with truth,” have been all this time issuing 
incorrect bulletins of the old lady’s health, and representing 
- to be in a most flourishing condition, whereas she has been 
sage and travail ever since they felt her pulse, and 
own their nauseating mixture. And it is more than 
posbeble that we shall soon have to close her eyes (though they 
} but with the weight #: twenty years) and bind up her 
chin, unless we administer th satidotes the onl only 





specific— suggested by that clad and h phy 
Shakspere, has “‘ ministered” to many ‘a mind 


who, in spite of 
diseased.’ 


It may be necessary to explain what I mean by ‘‘ incorrect 
bulletins” It has been my good fortune lately to meet with 
several members of the Association, who, knowing the interest 
I took in it, and the time and labour which my father bestowed 
p care it, volunteered to me their sentiments upon the miserable 

e presented by a Society which once (united) claimed 
ieacned of all, and now (disunited) commands the respect 
of none, ay oo of these individuals—a distinguished university 
professor, a splendid scholar, and a Christian —-- 
subscribed entirely to opinions of mine upon this subject, 
expressed in Tue Lancer of last October, and enlightened 
me not a little as to the present condition of the Associa- 
tion, and the feelings with which it is regarded by those 
within the circle of his very numerous acquaintance. _— 
the present editor of the Journal became editor, and 
further, when the present general secretary slipped into 
— secretaryship, he e strenuous efforts to a pod 

iho Dindonad aeapeane dl his earlier career. 
were sent here and there and everywhere, imploring Pony to 
whom they were addressed, to become members of a Society 
such “incalculable advantages’’ as the Provincial (ere 
long to be British) Medical Association, whose Journal had 
been just submitted to his (Dr. Cormack’s) literary a 

ship. Whether those who were honoured with such 
were reminded of the writer’s successful an’ wing in 
journalism, I do not pretend todetermine; but it is certain that 
they were assailed so vigorously, that in order to avoid further 
importunity, they consented to attach themselves to an Asso- 
ciation, of which they knew little, and for which they cared 
still less. Just (said the professor above alluded to)—just in 
this way we are wont to give pence to an organ-boy un er our 
windows, if he will but cease from that horrid grinding, and 
on into a neighbouring street. But the medical world 
on nothing of aif this; it has only oozed out since. With 
splendid ,,Pomposity, our new editor, oblivious of ‘‘London 


journals,” announces to the Association how the t ones of 
the profession are flocking to his oye standard. And so, 


- san this sort, one is influenced, and another is cajoled into 
ying of one guinea annum, for the sake of shelving 
the brilliant nabtometel effusions of this illustrious scribe. 

The is the way, however, in which the Provincial ao 
tion has been = the tool of a politico-religious party. The 
objects and intentions of her r have been monn her 
real requirements have been neglected, and her necessities 
poohed. She has, in fact, been tied up in a “‘ white cho er,” 
and handed over to ‘‘ satanic agencies. 

As battling, then, has been the order of the day, ever since 
the memorable Oxford gathering, at the Society’s anniversary 
festivals, I call upon you who have any regard a my body 
whose early years you nurtured with so much 
round Dr. Conolly at York, and forcibly expel the fan eae who 
have usurped your legitimate rights, (you cannot even write in 
your own journal,) and who are habitually thwarting your on- 
ward progress, The Association can do very well now, as she 
did Soule, without these ary ter be few in 
numbers, and harmoniously blen ce Bn ave Find by 
those whose respect is worth having, 
ness of power and integrity to yume S 
marked out for you, than to be worried ? 
e | discord of contending asf be word yar by es by week be 
an ae whom you pay to do a work to which he is manifestly 


gee Se ee een ecteie. 
with the Journal which is now stamped 


rete nce 





CASE OF MALIGNANT TUMOUR.—THE EAST INDIA MEDICAL SERVICE. 





in Tue Lancer of the week previous, or even weeks ago. Is 
the evidence of Mr. Stafford, M.P., before the Sebastopol Com- 
mittee to be considered as ‘*news” ?—as ‘‘the topic of the 
day”? It was ‘‘news” indeed at the commencement of the 
year ; it formed the ‘‘ topic of the day” last February. 

Or take the Association Journal of May 19th. Was such a 

imen—lI appeal to intelligent men—ever seen? ‘‘ Small by 
Tisses and beautifully less,” touching all that is necessary to 
constitute an enlightened and readable periodical. ‘‘ Para- 
gra hs from our Portfolio”! Another complaint from a member 
‘that the Journal is not conducted in aceordance with the 
irit and objects of thes Association” ; ‘‘the evidence of Dr. 
Tiens Smith,” and not a fraction of news. 

Truly that is a strange infatuation which can make a number 
of mere fs and gentlemen content, in this middle of the nine- 
teenth century, with the lowest intellectual standard in their 
professional literature, when they might so easily have it other- 
‘wise ! which can make them submit, in the most imperturbable 
manner, to receive as ‘“‘ news” to-day, through one channel, 
what they might have had the benefit of weeks ago, throu 
another. And yet, Sir, I will be bound that the A 


mation 





sent the boy to London for advice; and afterwards, partly in 
consequence of inquiries by his ordi medical attendant, 
(who had been in consultation with Mr. Syme,) and partly out 
of courtesy to him, I wrote him in some detail, and, in the 
course of correspondence, took occasion to observe that it was 
to be regretted that the opinion formed by Mr, Syme at the 
second consultation should have led to not following out the 
course preseribed at the first consultation, and, instead, to 
leave the boy and his parents in the belief that he might do 
with his arm very much what he pleased, 

Certainly it does not appear to me that this statement, 
made only to his professional brother, did, in the circumstances, 
convey any such grave or resentful reflection on Mr. Syme 
that he should vio as I think and am advised, both his 
professional duty and the courtesy usually observed between 
gentlemen, by dragging the case into print, that he might have 
an opportunity to compliment himself and censure others, 
But believe the head and front of my offending has been that, 
in a case involving to my son the loss of his right arm, and 
consequent incapacity to enter the i his choice, I 
d not to rest satisfied with Mr. Syme’s opinion, but to 





Journal's weekly expences are as great—not to say greater— 
than } unbacked by a “ Reserve Fund of one thousand 
mncds””! 

Po Would this state of things—this selling of an inferior article 
at woe for which a superior one might be obtained——be tole- 
ra in the commercial world ! Why, then, should it be tole- 
rated in the world of medical literature? Gentlemen of the 
Association, this will not do ; everybody is laughing at you. 
To put up with the dull and heavy editorial ware—with the 
“‘ungifted mediocrity”—which has already swamped one (some 
persons say more than one) J ournal, when there is to be found 
in the ranks of our profession so much intellectual vigour and 
manly scho ip! To carry this infatuation yet further, and 
burden with the business of the Society a mind notoriously ina- 
dequate to the duties originally imposed upon it, and which 
knew nothing of the Association’s earlier years! What can it 
mean! How are you to be emancipated from this terrible and 
brainless stagnation ? 

Dr. Conolly tells you, Support the motion which he is pre- 
pared to submit to you at York. Get a new Secretary, and, 
yet more, try and find a new Editor. This is your last and 
only remaining chance of saving your tottering Association. 
os Madge has hair in front, ind she is bald; if you 
seize her by the forelock you may hold her, but, if suff to 
a, not Jupiter hi ean catch her again.” 

y apologies are due to you, Sir, for having trespassed so 
long upon your valuable : 
I ed. the honour to ™ Sir, your obedient servant, 
Enfield, May 20, Epear Suepparp, M.D. 





THE CASE OF MALIGNANT TUMOUR 
REPORTED AT PAGE 478. 
To the Editor of Tuk Lancet, 


Sim,—My attention has been called to a notice in THE 
Lancer of the 12th ult., by Mr. Syme, of Edinburgh, of 
a “Case of Malignant Tumour.” The case referred to is 
— of my son, and I cannot doubt that you will insert this 

etter. 

The 
the first discovered the nature of the case, that all 
his subsequent observation left him no doubt of the correctness 
ef his first impression, and that, instead of giving him credit 
for his ‘‘ early and sound discrimination,” I to my ‘grief 
to ferment into resentment,” and, in some way or other left 
unexplained by coed oceasion and call for his bringing 
the case before the public. 

The facts of the case, (which are not correctly stated by Mr. 
Syme,) so far as I deem it necessary to notice them, are these: 
—Mr. Syme saw the boy three times—on Jan. Ist, Feb. 6th, 
and March 13th. On the oecasion, he gave me to under- 
stand that the case was doubtful, and might be very serious, 

"and he prescribed rest and quiet. On the second occasion, he 
gave me to understand that all ground for anxiety was at an 
end; that the symptoms were sufficiently manifest to enable 

- him then to nce —, as very simple and innocent, 
‘stating that the boy might avail himself, when he chose, of the 
naval appointment Mr. Syme had been from the first made 
aware he was expecting; and, in fact, summarily dismissed 
the case as one he never expected to see again or hear more 

; be aig: On the third oecasion, he stated there was no alterna- 

‘ a feign onde Upon this, in accordance alike with m 

“own + and that-of private friends whom I consulted, 


purport of Mr. = communication is, that he from 





call in and follow other and London advice, Mr. Syme’sze- 
presentations as to the motive for the course I adopted, are 
altogether incorrect. 
I remain, Sir, your obedient servant, 
Royal-terraee, Edinburgh, May, 1865. Henry CHEYNE. 





THE EAST INDIA MEDICAL SERVICE. 
To the Editor of Tar Lancer. 


Srr,—I forward by overland mail a copy of the Friend of 
India—an influential journal,—which contains an article rela- 
tive to the East India ining Board for assistant- - 
eies, of which appointments the may now be snide taeb 
the patronage. I am not in the least degree ised at the 
remarks which have been made, both by yourself and the 
editor of the Friend of India, regarding the constitution of this 
examining board, of members—except Dr. Parkes—not 
one is personally acquainted with India, or has ever been con- 
nected with the army. The Board, however, is evidently re- 
solved on self-destruction. No stronger evidence of its nea 
pacity can be required thama reference to the questions pro- 

unded by its members at the first examination, held, I be- 
Se 

of Mi its mem i ery 
together ‘onnell and every subject, in short, has 
and Zoology. I must “ 

one. 


lously 

will, however, leave this learned conclave to your energetic and 
well-merited censure, and to show what I believe to be 
good reasons for the paucity of candidates for the Indian medical 
service at the late examination. The advantages of these ap- 

intments have been hitherto much overdrawn, and their many 
Diseduentages kept ont of view. Medical students now, how- 
to be arriving at a proper estimate of their real 
value. I will only mention a few i to show how we 
are re ed and treated. The senior medical officers of the 
three idencies have been y insulted and overlooked in 
the very constitution of the itself. Not a single medical 
officer of the three armies was considered worthy of a seat at 
the Board, many eminent men might have been 
at home both able and willing to accept the duties of the office. 
To all who would be candidates for assistant-surg ies, I 
would say, Take warning! you see how the best and ablest men 
of the three armies are estimated in England. But to return 
to the service as it is in India. The assistant-surgeon enters 
upon his duties, say, at the average age of twenty-four. He 
remains an assistant-surgeon for a period of fourteen or fifteen 
years—it has been longer, and will be again unless we can effeet 
_———— reform—on allowances which are very inadequate 
to meet the wants of a family, except by the exercise the 
most painful economy; and if he or his wife or children require 
change of climate for health’s sake, debt in very many cases is 
the mevitable consequence. Thus are the fourteen or fifteen 
best years of a man’s life frittered away. He cannot increase 
his income by his own exertions. Energy and arg 
reward an army surgeon as they do the surgeon in eivil life at 
home. The assista in the 
service can just make ends meet 
that is all. I would therefore say 


a phew = = stay = 
t length is attained, at the average 
of forty and -one, and medical officer can just 

to live comf y, and meet the expenses of his children 
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home; but he can save nothing to compensate him for a life of 
exile and separation from his family, Moreover, the full sur- 
geon has no cheering expectation of advancement; a dreary 
veriod of upwards of twenty years must be lived through be- 
fore he can hope to taste the sweets of plenty. The youngest 
superintending sur now in Be was a full surgeon 
twenty-two years he attained the former rank, and is, 
I believe, about sixty years of age. To make the service worth 
anything, we must have quicker promotion both amongst the 
assistant and full surgeons, aswell as a better relative rank 
with other officers of the army. A man in practice at home 
begins to feel his way after five or six years, and we want 
something similar to cheer us on. With to pensions, 
people in England think we can claim about a year after 
seventeen ’ service, and we are entitled to it, but we can- 
not get it. Of the above sum, £300 is derived from the Bengal 
Medical Retiring Fund, to which we all subscribe. Seven 
annuities per annum are now itted by the Court of Di- 
rectors, and are allotted to the en senior claimants, the 
junior of whom last year was of twenty-six years’ and this year 
of about twenty-five years’ standing; so that, practically, re- 
tirement at the end of seventeen years is out of the question. 

In England the sum of £400 or £500 a year ——- 
well; but when the various expenses of India, together wi 
those of sending to England and maintaining a family there, 
are taken into calculation,—as they should be by every one 
ee ee ohn haere, RC aa 
truth is, it is nothing poverty. 

I would only add, that I would cms all who have any 
chance of doing tolerably well at home against becoming candi- 
dates for the service of the East India Company as it is at 
present. With some alteration the service may be made an 
object worth striving for; but as it is, it involves a long period 
of exile, poverty, and humiliation, com with the lot of 
others, by whom the medical officer is long, long behind 
in the race of life. 

I am, Sir, yours faithfully, 
An AssiIsTaNnT-SURGEON OF UPWARDS OF 

Bengal, March, 1855. 


TweEtve YEARS. 
THE ROYAL MEDICAL BENEVOLENT COLLEGE 
AND THE “ASSOCIATION JOURNAL.” 

[Tre following letter having been refused an insertion in the 
Association Journal, we publish it in this place at the request 
of Mr. Bottomley :—] 

To the Editor of the Association Journal, 

Sm,—lI am surprised and ly di inted at the sil 

observed in the ciunae ff he Provinet A iati vr 





. Such silence ought not to be 
told the cause was a fear of hurting 
member of the Association, whose 

ise; but are we so limited in our 
ly to be able to one plan of 
charity? The Royal Medical Benevolent C: embraces a 
wide field, and will confer the greatest bless the 
members of the medical profession, fur it not aly ‘afords a 
prem sen poh less fortunate of our medical brethren, for 
eir widows, and in cases of urgent necessity affords pecuniary 
assistance to those who cannot gain admittance, but also, what 
is most important to make the profession what it should be, 
to place it in its proper position in society, a education 
for the sons of medical men, who ought to be the associates of 
the gentry of the country, and not looked upon as _ the 
Government has regarded army and navy, particularly 
naval medical officers. The poor-law officers, too, are treated 
like menials, and for the simple reason that medical men have 
not been able to give their sous a good classical education ; 
hence their degraded position. Therefore those who have 
watched the cause and effect most highly appreciate the noble 
scheme, whereby the medical policy of this country must 
become most wonderfully elevated. 

The members of the Surrey Medical Benevolent Society, 
knowing the benefits that must follow such a scheme, have 
advanced to the College the sum of £2500. The 
Medical Benevolent Society was founded in the year 1811, by 
a philanthropic member of the profession, Mr. Thomas Martin, 
of Reigate. That Society has realized, by armual subscriptions, 





up to the present time, between £7000 and £8000, after afford- 
ing assistance to the widows and of its members, It 
advanced the above-mentioned sum. Mr. Martin having 
been long desirous of establishing a College for the education 
of the sons of medical men, the Society have therefore, in 
i ith his wishes, made this grant. Mr. Martin, I 

is still living, and, I believe, in good health, 


e governors of the College, on the Sth of A 
e deri 


Lord Ebrington, who presided, 

— - ical ion, and the members of 

iament, and other i ial gentlemen present, gave 
it their most strenuous support. It was there stated 
that voting for the admission of members to the College 
would take place on the 17th of July, and that the building 
would be quite fit to receive them, as well as those for educa- 
tion, in the month of October; so that in the short space of 
about three years, that st dous undertaking will have been 
completed, and that entirely by the of one gentleman, 
Mr. Pro who will always live in the hearts of the mem- 
bers of the medical profession; and to make the whole com- 

, there should a statue of that noble-minded man in 

t of the building. 

It rs from the Treasurer’s Report, that the large sum 
of £30,000 is already subscribed. The building and incidental 
expenses will take about £24,000—leaving a balance of about 
£ to commence with. I believe that there are about 
16,000 practitioners in and. Now it will not be too much 
to say, that 10,000 out of that number could afford 20s. per 
annum—that would be £10,000; and 6000 at 10s.—making in 
all £13,000 annum. That would be quite sufficient for all 
P therefore hope that every member of the medical 
Todlomion will lend his aid; and, if other benevolent medical 
societies would follow the example of the Surrey, we should 
ee i cn Freeh mae 
for the em e species i can possi 
be i Ped sist whidh con tw cerieil out withod’ interferin 
with the Benevolent Fund connected with the Provincial Medi- 
cal Association, and for the multifarious acts of benevolence 
afforded through its very able treasurer, Mr. Newnham, for 
whom we all entertain the highest feeling of respect. 

I am, Sir, your o nt servant. 

Croydon, May 11th, 1855. Grorce BorroMtey. 


——— 


SURGERY OF THE WAR. 


Trover one of our contemporaries, which has been loudest 
in its denunciations of the army surgeons and the Army Medical 
Department generally, has sunk now into its usual leaden 
repose, not anxious, as it has been expressed, to ‘‘ degenerate 
into the mere details of the Committee,” we have 
thought the short summary of the examinations we have given, 
even though anticipating the more formal report to Parlia- 
ment, not entirely out of place. It is too clear from these pro- 

ings that a great dal won thven on Admiral Dundas, in 
the way of fitting up transport-ships for the sick, which he 
never rmed, thus embarrassing the army 
materially ; aoa that a vast amount of the ow a 
management of the hospitals arose from a pure accident—the loss 
of the Prince, laden with surgical and other necessaries for the 
army; but, beyond and above all, that the army proceeded to 
the Crimea originally not at all to winter there, the 
first idea of the Government having to defend the line of 
the Balkans, near the Damube. It is exactly a year since Lord 
Cardigan and the English first landed at Varna and 
Scutari; we now find ourselves at Kertch and Yenikale, after 
a winter of no ordinary suffering between Balaklava and the 
fortifications still before Sebastopol. It is only lately that the 
at discrepancies of opinion, long suspected to exist —— 
Cabinet Ministers, have been more fully understood by the 
blic; and the more we examine the ‘‘ details” of Dr. Andrew 
Binith’s arrangements, the more are we struck with wonder 
that he did even as much as he is represented to have done, 
op as he must have been, even from the beginning, in 
fitting out the medical department of an army inten for 
wintering in the Crimea, and hampered in every movement 
by bad commissariat and other arrangements. 3 

Looking back at the evidence, the reader finds Mr. Sidney 
Herbert admitting that’ medical or other preparations were 
never made for the Crimea at all. Tt is not P aey here, of 
course, to question the policy or impolicy of such a proceed- 
ing, but merely to enrphasize the fact, as at omce exonerating 
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Dr. A. Smith, Dr. Menzies, Dr. Lawson, and others from 
blame who have been unjustly subjected to obloquy, even in 
journals calling themselves medi A good deal has been 
written about the hospitals and army surgeons, as paralysed 
by the ‘‘ cold shade” of the aristocracy. Everything, in a 
word, from the loss of the Prince to the establishment of civil 
hospitals, seems to have conspired against the medical depart- 
ment of the English ary le ony on the contrary, in the 
French army, every effort been made to raise this depart- 
ment of the service, to what Mr. Guthrie at home calls the 
** highest pitch of perfectness.” The question, indeed, at once 
occurs—how dothe French manage without the ‘‘civil element?” 

As regards the more immediately medical and hygienic con- 
ditions of the army during the past twelve months, from which 
we may perhaps learn some useful lessons of precaution, it 
appears that cholera, which we regret to find again making 


its appearance, first visited the allied armies about the middle 
The Russians were also attacked at the same 
7 plague has just visited the French 


of last July. 


period. This 
camp again at Maslak, has gone down the Bosphorus to 
Beechiktash and Pera, and even not one hundred yards from 
our own consul’s office. At present, and in the camp and 
trenches, soldiers are dying in dozens, almost without assist- 
ance. The same fatal proclivity or aptitude to fall into cholera 
is still observed in the newly-arrived troops in the Crimea, 
while those more acclimatized escape. The absence of tides in 
the Black Sea and Sea of Azoff is very much calculated to 
increase cholera; while the vast masses of putrid and decaying 
matter which lie sweltering at the head of the bay of Balaklava, 
in the Tchernaya, and other rivers, with the putrid marshes 
near Kertch, and the shallow waters of the Sea of Azoff, are 
all hot-beds of disease, and deserve most serious attention 
before we settle there for the summer. 

It is calculated that fifty-four medical men have died at 
Scutari alone in a year; and if we add a larger number for 
those lost in the French service, we may have some approxi- 
mate idea of the fearful nature of the war we are engaged in. 
We took occasion before to give some large surgical statistics— 
larger, indeed, than those offered by the Peninsular war and 
Waterloo, the Duke of Wellington, as one of the most 
memorable things in his campaigns, having had, at one time, 
19,000 men in hospitals. This is merely re as a matter 
of comparison; but how does it sink into insignificance by the 
side of the losses reported, almost in the present year, chiefly 
by disease. The Russian army has lost 247,000 men; the 
Turkish army, 120,000 men; while in the French service, from 
recent official resources, of 182,000 soldiers sent to the Crimea, 
exactly 62,000, or one-third, are lost. The. losses in the 
English service are also not far from this figure. We thus 
have 500,000 men, or half a million, already carried off by 
plague and the sword! 


Mledical Aetus. 


Royat Cottrce or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 25th ult?:— 


Apams, Rozert Seymour, Lymington. 

ARNOLD, RicHaRD, Army. 

Burn, Josern, Kirton, near Barton, Lincolnshire. 
Drevar, Artruur, Dublin. 

Gaces, CuristorHErR, Howden, Yorkshire. 
Harty, Stoprorp WiiiiaMm, Quebec. 

Horxins, NatrHanret, Liandilo, Carmarthen. * 
Lower, Epgar, Manchester. 

Murpuy, ALEXANDER, Army. 

Ricsy, Joun Morris, Chorley, Lancashire. 
Sreirox, THomas, Leigh, near Manchester. 
Tuomas, Ricnarp Roserts Grecory, Monmouth. 


The following gentlemen were admitted members on the 
28th inst. :-— 
Brooks, Ricoharp Witi1AM Tomutnson, Uttoxeter. 
Brown, Henry Osmonp, Egham-hill, Surrey. 
CALVERT, Francis, York. 
Ciark, Wm. Wake, Wellingborough, Northamptonshire. 
Cots, Witti1am, Army. 
Far_ey, NATHANIEL, Clones, co. Monaghan, Ireland. 
Haynes, Sypyry, Sandwich. 
Sapier, Micuar.t Toomas, Barnsley, Yorkshire. 
York, G, B,, Wharncliffe House, St. John’s Wood-road. 











Arvornecarirs’ Hatt.—Names of gentlemen who passed 
their examination in the sci practice of Medicine, and 
received certificates to practise, on— 

Thursday, May 24th, 1855. 
ALLEN, Davip, Carmarthen. 
ALuinson, AvuGustus Warp, H.E.I.Co.’s Service. 
Brigstocke, Newron Tuomas, Milford Haven. 
Brown, Aveustus, Egham-hill, Surrey. 
Macwas, Ropert AtiAn, Cross-hills, Craven, Yorkshire. 
Prenuat, Joun Tuomas, H.E.1.Co.’s Service. 


PARLIAMENTARY Notices.—M‘Dougall’s Disinfecting Pow- 
der.—Copy of any reports to the War Office on the results of 
experiments made at the Manchester Barracks or elsewhere 
with M‘Dougall’s disinfecti wader. (Mr. Stafford.) 

Burial-Grounds (Scotland) Bill.—Petition of Mr. Laurence 
Hill for alteration; to lie on the table. 

Nuisances Removal Amendment Bill.—Petition of Irthling- 
borough and Withy for alteration; to lie on the table. 

Public Health Bill.—Petition from Arnold for alteration; to 
lie on the table. 

Vaccination Act. — Petition from Gateshead Union for 
amendment; to lie on the table. 

on Asylums (Ireland) Bill.—Minutes of evidence to be 





Adulteration of Food. —For a select committee on the 
adulterations of food, drinks, and drugs. (Mr. Scholefield.) 

Dublin Hospitals.—The commission alluded to in our last is 
ordered to be printed. 

Naval Government.—Select committee to inquire into the 
government of the Navy, relating to the lists of officers, 
patro: , promotion, and the efficiency of the service in all 
the es belonging to it, not excepting medical officers. 
(Captain Scobell. ) 

Naval Medical Officers.—Petition from Dublin, for im- 

roving their condition ; to lie on the table. Presented by Mr. 
rady. (This petition was signed by several members of the 
Council of the Royal College of Surgeons of Ireland, and by 
about thirty others of the most distinguished members of the 
fession practising in Dublin, and was forwarded to Mr. 
tone, who is receiving others on the same subject from Win- 
chester, Salisbury, Southampton, Bloomsbury, &c.) 


University Cottecr, Lonpox.— The council, on 
Saturday last, received notice of the resi ion, by Mr. Gra- 
ham, of the Professorship of Chemistry, in consequence of his 
having received the appointment of Master of the Mint. The 
resignation was yet ie with regret at the loss to the College 
of Mr. Graham’s valuable services. At the same session, an- 
nouncement was made of the following additions to the pro- 
| oma! of the College :—The = entary library of the late 

oseph Hume, Esq., M.R.C.S., bequeathed by him to the 
College; the collection of fossils presented to the College by 
the late G. B. Greenough, Esq. ; and the portrait of Harvey, 
by Mirevelt, a chef d’euvre bequeathed to the College by 
late George Field, Esq. of Isleworth. ings of a former 
session were confirmed as follows:—the appointment of Pro- 
fessor Jenner to be Physician to the Hospital instead of Assis- 
tant-Physician; of Dr. Thomas Snow Beck and of Dr. John 
Russell Reynolds to be substitutes, each for six months, for 
Dr. Jenner as Assistant-Physician to the Hospital, for the 
year during which Dr. Jenner is with the duties of 
Dr. Parkes as Physician to the Hospital and Special Professor 
of Clinical Medicine. 


AppotntTMENT.—The chair of Materia Medica, vacant 
by the death of Professor Couper, has just been awarded to 
Dr. J. A. Easton, of G w. The election is honourable to 
all parties. Dr. Easton lectured on Materia Medica for 
the last fourteen years in Anderson’s University. 


Royat Cottecr or Cuemistry.— A special meeting 
of the committee appointed by the Royal College of Chemistry 
to close its affairs, on account of the transfer of the business of 
the College to the Department of Science and Art at the Board 
of Trade, was held this week, Lord Ashburton in the chair, 
for the purpose of presenting Dr. Hofmann, the Professor of 
Chemistry, with a suitable testimonial from the Council, and 
a handsome piece of plate from the learned gentleman’s personal 
friends, as an ae of his services to the Society 
and his country generally while connected with the College. 
Tee Ee on ere to Cee 
since its foundation ten years ago, when a y of gentlemen 
met to take into consideration the state of chemical sci i 
this country, and subsequentl 
denomination of the ‘‘ Royal 
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eulogium on the services of Dr. Hofmann, who acknowledged | charter, and the question arose, was he entitled to be placed 
the compliment in a becoming manner. A vote of thanks was on the register as a pharmaceutical chemist, without examina- 


then passed to the noble chairman, and the affairs of the Col- 
lege were declared to be finally closed. 


Tue Heattn or tHe Army In THE Crimea.—A 
despatch from Lord Raglan, dated May 15th, states that his 
lordship regretted to have to report that cholera had reap- 
peared in the camp before Sebasto that twenty men had 
died, and fifty-two were the day before suffering from the fatal 
disease. The troops had been from the disease for several 


months, and hopes were entertained that there would have P 





been no return of the malady. General Canrobert had in- | 
formed his lordship that the disease had continued to prevail | 
in the French army to a greater or less degree. 


Sma.t-pox 1y THE Royat Navy.—A letter from the | 
Baltic Fleet states that all communication is cut off with | 


H.M.S. Arrogant, in consequence of the appearance of small- | 


pox in a bad form. y there have about twenty | 
cases on 


Tue Scurart Hosprrats.—There are four hospitals at 
Scutari—the ‘‘ Barrack,” ‘‘ General,” ‘‘ Palace,” and “ m” 
ere altogether of eer ory Be patients. Up- 
_ eh J of the we staff died 2 — At present 
the wards are com tively empty, there being 1750 5) 
beds. On May Sth 500 f aD ole returned to the 
Crimea; 300 more are y, and nearly all those remaining | 
are doing well. Very few wounded now remain in the hos- | 


tion, he having been certified by the council.—The p 
came before the Court of Queen’s Bench in the first place, to 
remove Murdoch and about 1200 other persons in a 
similar ition, from the society’s ister. e Court of 
Queen’s Bench decided that Murdoch and the 1200 other per- 
sons were entitled to be on the register of pharmaceutical che- 
mists, and hence arose the writ of error.—Sir F. Kelly, with 
whom was Mr. Lloyd, for the cution, urged that a name 
laced on the register as a member of the society, did not en- 
title the party to be enrolled on the list of eentans 9 
chemists. The proceedings were adjourned, and on their being 
resumed, a long discussion ensued, at the termination of which, 
Sir F. Kelly rose to reply. The Court adjourned before the 
learned counsel had concluded his address, 


Oxrrvary.—On March 5th, suddenly, in the street, at 
Melbourne, Mr. W. R. Howey, late one of the district-surgeons 
of Plymouth. He died a few days after his arrival by the 
Marchioness of Salisbury, government emigration ship, which 
left Plymouth in November last, and of which vessel he was 
surgeon superintendent. 

HeattH or Lonpon DURING THE WEEK ENDING 
Sarurpay, May 26Tu.—The return for the week that ended 
last Saturday does not discover any decrease in the rather high 
rate of mortality which has lately prevailed in London, and 
which is as great at the end of May as it was in the beginni 

igher than it was in the last two 
i In 


: a of the month, and is even 
— early all the cases are of fever of rather a peculiar weeks of April. Last week 1187 deaths were 


orm, from which the men rarely die. 


case was, whether certain persons who practised as chemists 
were entitled to be placed on the register of pharmaceutical 
chemists. By a charter granted in 1843, certain ns were 
incorporated into a society, which was to consist of four classes: 
firstly, those who were chemists on their own account at the 
date of the charter; secondly, those who should have been exa- 
mined, as the council might think proper ; thirdly, those who 
should hewn hewn, Sistihell on dale -< ed for ission; and 
fourthly, those who should have been appointed superintendents 
by the council. The Act of Victoria, 15 and 16, subsequently 
passed, directed that all persons desirous of becoming members 
of the society, should such an examination as council 
might think fit, those previously established being excepted. 
The Act further directed that a registrar should be appointed 
to enter the names of all pharmaceutical chemists, members or 
not members of the society. One of the parties, named Mur- 
doch, was established as a chemist before the granting of the 


| the correspo' 
Excurqver Cuamper, May 29TH.— THE QUEEN v. | number was 951, which, if raised by a tenth 
THE PHARMACEUTICAL Socrery.—The question raised in this | | 4 gee becomes 1046. 


nding weeks of the ten years 1845-54, the average 
; for increase 
t appears t 141 persons 
week more than would hee died according to the 
ordinary rate of mortality in the fourth week of May. The 
class of zymotic diseases shows a disposition to increase. The 
weekly numbers referred to it lately run thus: 214, 210, 220, 
| and (last week) 246. These 246 cases are distributed under 
i heads as follows: small-pox 29, measles 16, scarla- 
-cough 52, croup 12, thrush 3, diarrhea 15, 
typhus 43, metria 
| (puerperal fever) 1, rheumatic fever 1, erysi 8, syphilis 3, 
|and noma 1. Scarlatina, which averaged 40 in some previous 
| weeks, rose to 52. Three deaths were registered from this 
disease in each of the following sub-districts: St. Ham- 
| mersmith, Saffron-hill, West London (South), and Poplar. 17, 
or nearly a half, of the deaths caused by other fever, occurred 
in the East districts. Phthisis is much more fatal than any 
other special disease; it numbered 170 cases last week, about 
| 30 more than the usual number in corresponding weeks, 


tina 52, hoopi 
dysentery 5, influenza 1, remittent fever 4, 
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TUESDAY, 
June 5th. 


THURSDAY, FRIDAY, 
June 7th June 8th. 


j | 
| WEDNESDAY, 
June 6th. 





Cuar.-cross Hos. Roya Free Hosr.; Guy's Hosprrau: 
Operations, 124 P.M.| Operations, 2 p.m. Operations, 2 P.M. 
} 


Operations, 1 P.M. | 2 P.M. 
|General Monthly Meeting. 
; 


| 3 P.M. 


Dr. Tywpatt:— 
On Voltaic Electricity.” 


Sr. Taomas’s Hos. : 
Operations, 1 ¥.M. Oyewicat Soctery: 


| Sr. Barru.’s Hos. f omm. 
Operations, 14 P.M. 
| 





| ENTOMOLOGICAL 
| Krne’s Cort. Hos, :| Socrery : 
| Operations,2 P.M. | 8 P.M. 


| | 

| Royat Insrrrution ;| EpmEMioLocrca 
{ 3 P.M. } Society: 

| Dr, pv Bors-Reruowp:—! 
| “On Electro-Physiology.” | Dr, Sow :— 


R. Boranro Soa.: | of Chelere through the 
34 m_m. | Medium of Water.” 


84 PM. 





7 | 
Wesrminster Hos.: Roya Instrrvrion : Royan Lystrrvrion:| Untv. Coit. Hos. : 


Mrpptesex Hos. : 
Operations, 124 P.M. 


Sr. Mary’s Hosp.: 
| Operations, 1 P.M. 


Sr. Grorce’s Hes. :) 
| Operations, 2 P.M. . Operations, 1 P.M. 


| 
Roya Instrrution: Cent. Lonp. OPHTH. 
3 P.M. Hosprrat. West. Oputn. Hos. : 


Dr. Dv Bors-Rexrwonxn:—, Operations, 2 P.M. Operations, 14 P.M. 


ee 2. » | 
On Electro-Physiology.” pov ar Ivstirurion :’ R. Cont. or Surc.: 


| 
| 
| 
R. Cort. or Sure.: 3 P.M. 4PM. 
| 4 rae opt it ten | ene cmos 
“ r s' } 
Period to | ° 
Roya InstiruTion : 
84 P.M. 


| ETHNOLOGICAL Soc. : 
84 P.M. | 











ANSWERS TO CORRESPONDENTS. 








Co Correspondents. 


Navat Mauprceat Bsrozx Assocratrox. 


We learn with much gratification that the efforts of the Naval Medical Reform 
Association to extend its organizatign, by means of local secretaries, and 
consequently its influence upon Parliament, receive the cordial sympathy 
and active aid of the profession generally. Entertaining a deep conviction 
that the movement for reforming the status of the medical officer in the 
army and navy is most opportune, inasmuch as it is sure at this moment, if 
energetically taken up, to secure the good-will] of the public; and also that 
the success of the movement will be pregnant with good effeets in advancing 
the dignity and interests of the profession, both in the civi] and public depart- 
ments; we earnestly renew our exhortations to our readers to exert them- 
selves promptly, and in a manner befitting the importance and urgency of 
the occasion. Not a day should be lost in getting numerous petitions toge- 
ther; the principle being to ferward petitions from every town in the king- 
dom, from every hospital, school, and medical corporation, so as to make 
Parliament sensible, and through Parliament to work upon the convictions 
of Government, that the indignity under which assistant-surgeons labour, in 
the discharge of duties most important to the country, has aroused a feeling 
abroad that cannot be allayed without granting those concessions that have 
long been due to justice. Hitherto the movement has been excellently con- 
dueted ; and the committee of the Association have made good their claim 
to the confid of all sections of the professi 

Observer.—The letter of Mr. Waterton in the Daily News of Wednesday did 
not eseape our notice. The proposition was made by Dr. J. R. Robertson, 
of Wiesbaden, in last week’s Lancet, who recommended that the Thermal 
springs of Wiesbaden should be used as a means of accelerating the cure 
of our wounded soldiers who have arrived from the East. We do not assert 
that the gentleman who wrote to the Daily News was aware of Dr. Robert- 
son’s proposal already having appeared in print ; but we think credit ought 
to be given where credit is due. 

Mr. Jobson.—We know nothing of the party. 

M.R.C.SL. and LSA, 1853.—No German university, we believe, now confers 
the title of M.D. without examination of the candidate. It is not very difficult 
to “pass” the other universities mentioned. The rules and regulations re- 
specting persons qualified, as is our correspondent, are very stringent. 

W.—From ten to.fourteen shillings an ounce. At Hooper's, Pall-Mall East. 


Tux Sr. Maryiznonz Paovipant Dispensary. 
To the Editor of Tux Lancer. 

S1r,—In Tue Lancer of last week I saw an answer toa c it re- 
specting the St. Marylebone Provident Dispensary, wherein you express some 
—_ that the charge for di to the sum of £47 for 

i institution 


that the eharge is patien y 
1849 and 1850 was about 27, cost of medicines, £26; and for the years 1851 
and 1852, £38 for 3381 patients. As to this dispensary being self-supporting 
or provident, it is, as you justly eee neither one nor the other. As it is at 
present conducted, it enc providence ; will not subseribe 
to it when they o- obtain, without ae a district church order, for which 
the clergy pay 2s. 6 are given away to the amount of more than a 
thousand per annum, in violation of the rules and the privileges of its governors 
and members. This institution might be a self- “supporting one; for in six 
years the subs — aw of its bers have ted to about £1000, the ex- 
penditure for medicines to £224, for surgical instruments to £6, and the annual 
subscriptions to upwards of £500; the two medical officers during the same 
period have received upwards of £1100. It has at , present four sources of in- 
come— lst, interest on funded property and d ; 2nd, le sub- 
scriptions ; 3rd, members’ subscriptions ; 4th, the pay ment made by the clergy 
for more than one thousand improvident, who will, without doubt, never be- 
come provident so long as the clergy will pay for them. This dispensary has 
been twenty-one years in operation, and should be self-supporting, if ever it is 
to be so. The present state of this institution is curious, as it illustrates a 
dispensary violating the very principle it was founded for ‘the purpose of en- 
couraging. 














I am, Sir, your most obedient servant, 

May, 1855. Vrrax. 

Mr. Shirley E. Woolmer, (St. George’s Hospital.)—Such handbills are un- 
doubtedly highly disgraceful, The examining bodies are supine with re- 
spect to such attacks upon the tability of the prof In the 
present instance the advertiser is a homeopath. 

A Dubious One, (Manchester.)—1. Yes, it is a secondary symptom.—2. The 
disease might be arrested to a certain extent by the medicine in question. 

M.D. Edin. has not attached his name to the communication. 

P. P.—1. It is necessary, under the “ regulations” of the Poor-law Board, for 
a medical officer to a Union to possess the double qualification. The law 
was not intended to have a retrospective effect. It was departed from in 
many instances in which gentlemen holding appointments possessed but 
one qualification, and in ofher instances in which difficulties of a local cha- 
racter presented themselves. 

O. P. Q.—It is not coxreet to say that the Torkish Contingent surgeons have 
not left town. They sailed long since, all having gone except one of the 
staffsurgeons, (not Dr. Macpherson.) Dr. Fuller is organizing his hospital 
already at Eupatoria. Dr. Farquhar is superintendent at Varna. 

A Subscriber —The gentleman named is qualified. 

Tux comnmmication of 4 Regimental Surgeon of nearly Seventeen Years’ 
Standing shall, if possible, be inserted-next week. 

A Member of the Medical Profession has not authenticated his letter. 








X. Z.—The erystals referred for examination are the “dumb-bell” crystals of 
oxalate of lime. It must be remembered that “dumb-bell” erystals are 
almost always present in the urine of children; then they are oxalate of 
soda. These erystals are more frequent in the urine in spring than in any 
other part of the year, from the use of fresh vegetables. Indigo is said to 
be found in the urine of those taking benzoic acid, 

Gumal.—Next week, 

Studens.—The letter should be addressed to the Director-General of the Army 


Machaon.—-Dr. Menzies was mest unjustly recalled, in obedience to the 
clamour which prevailed, and which caused a court-martial to be ordered 
on the conduct of Captain Christie. We congratulate the surgeons who were 
decorated by Her Majesty on the 18th ult., as it is generally conceded that 
they were the true heroes of the war, meeting death at every point. 


Tae Vacctwation Extension Act. 


“ Registrar of Vaccination 
charge of throwing open his doors for the gratuitous vaccination 
and thus depriving his professional brethren of fees, which would be 
the ery antborities to to the vaecinator. Mr. 


us He 





correcting publie evils.” 
Provident , to which our 


the seniors of our profession owe to 
owe to ves, to assist Mr. 


an abuse, 
the “hich his legitimate right, 
(ls eet hloitentSud hoStai 
moderate fee. 


‘ I am, Sir, your obedient servant, 
Mag, 1865, A Pappureton Sunexor, 


M_D.—The value of so-called statistics of deaths from pneumonia is very small, 


Dietel, Skoda, &c., or their empirical formulw. Cases of surgical pneumonia, 
treated by bark and acids, are every day met with; these, it need scarcely 
be said, swell our English tables of mortality. 

Mr. T. Twining, jun.—Our space does not allow us to enter fully into the im- 
portant question of the establishment of “special museums for the working 
classes ;” but it cannot be doubted that the institution of such places of 
recreation would be attended by the most beneficial effects. 

Tyro, (Whitby.)—1. An M.B. of the University of London cannot legally prac- 
tise as an apothecary.—2. No. 

M.R.C.S.L, and L.S.A.—By application to the colonel of a militia regiment. 


Hosrrrat ARRANGEMENTS, 
To the Editor of Tux Lancer. 

Srr,—Let me beg to call = attention to the following paragraph from the 
Daily News of May 31st. rely the system developed by the Sc de- 
tailed is repugnant alike to charity, h ity, and sense. 

I am, Sir, your obedient servant, 
Carlton Club, May, 1855. Homo. 


“On Saturday last a cab was driven to the City of London Union, St. Mary 
Axe, with @ young seaman, name named Thomas White, a splendid specimen of the 
service. He was covered with small-pox, and said he belon to the ship 
Silva, of Hull, which had just arrived. He went to the ght Hospital 
Ship, but was ‘refused admission. He pe = driven to the Small-Pox Hoe 
pital in aeab; bat having no letter, he ald potyammteding So Cinaiies 
rules, be admitted. Mr. Thwaites, heiuees, the relievin, , gave t 
poor fellow a pw he which had the effect of procuring his mission ; but the 
disorder could not be cheeked, and the seaman on Wednesday. Orders 
were immediately, > pen etelipease of his death, — for his funeral. If aoe 
authorities at the do not admit cases of small-pox, they surel: 
ought to have the power of giving admissions to the Small-Pox Hospital.” 


Commeuntcations, Letrens, &c., have been received from — Mr. Syme; Mr. 
Erichsen; Dr. Reid; Mr. J. Toynbee; Mr. J. 8. Gamgee; Dr. William 
Cumming, (Edinburgh ;) Mr. Shirley E. Woolmer, (St. George's Hospital ;) 
A Member of the Medical Profession; A Dubious One, (Manchester ;) Mr. 
T. H. Starr, (Brighton:) A Paddington Surgeon; M.R.C.8.L. and L.8.A,, 
(Newcastle-upon-Tyne ;) Tyro, (Whitby;) Mr. Jobson; A Regimental Sur- 
geon of nearly Seventeen Years’ Standing; Amicus, (Bombay ;) Pater; Mr. 
Wilkinson; A Subscriber; Mr, John Birkett ; M.R.C.S.L. and L.S.A. 1853; 
Mr. W. P. Wood, (Ashton-under-Lyne;) Mr. W. Gamble, (Leominster ;) 
Dr. James Bird; P. P.; Mr. J. Massey, (Nottingham ;) Mr. J. Maclaren, 
(Edinburgh :) Mr. G. Tweedie, (Dundee ;) Mr, J. Young, (Leighton Buzzard ) 
Mr. E. A. Cooper, (Edinburgh;) Gamul; Observer; Verax; M.D, Edin.; 
A. B.; 0. P.Q.; X. Z.; Studens; Machaon; M.D,; Mr, T. Twining, jun.; 
Homo; W.; Mr, J. Sanders, (Nottingham ;) &ec, dc, 
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Clinical Pecture 


THE DISEASES OF THE PROSTATE 
GLAND. 
By J. ADAMS, Ese, F.R.OS,, 


SUEGEON TO THE LONDON HOSPITAL, 
(Continued from p. 312.) 


GENTLEMEN,—After you have drawn off a patient’s urine for 
a week or ten days, you may expect that he will pass it with- 
out the use of the instrument, and therefore you give directions 
for him to do so; or, as is not uncommon, he may require the 
eatheter occasionally; at any rate, there can be no objection 
to your using it occasionally, to satisfy yourself that he has 
the power to empty his bladder completely. Therefore, as a 
test, you direct him first to pass as much urine as he can, and 
you then introduce the catheter, and you will probably draw 
off an ounce or two of urine, in which you will frequently find 
a quantity of mucous sediment. This shows the necessity of 
entirely emptying the bladder, as a small quantity always 
remaining would act as a ferment, and decompose the whole of 
the urine which the bladder contains. In the healthy state of 
the bladder some urine may be retained for a long time without 
giving rise to much inconvenience; but when retention has 
occurred, and especially if the least inflammation has arisen, 
the residual urine will readily become the cause of additional 
irritation by decomposition of the animal matter contained in 
and mixed up with it. There is no objection to washing out 
the bladder with tepid water; nay, in severe cases, a drop or 
two of dilute nitric acid may with great propriety be added to 
each ounce of the water; but let me advise you to throw in 
only a few ounces at a time. 

In cases where there is power only to relieve the bladder 
partially or incompletely, you had better use the catheter 
onal oat day, or teach the patient to do this himself, You 
will be astonished to find how docile patients are in learni 
to introduce the catheter. For obvious reasons, the elastic 
instrument is best for the patient himself to I have seen 
the most timid and nervous men, with a little encouragement, 
after two or three lessons, become adepts at the use of the 
catheter. I had under my care last year a gentleman who 
had for many years suffered under symptoms of hypertrophied 


prostate of so severe a character that a surgeon of great eminence 
told me that he had no doubt that this gentleman had stone in 
the bladder associated with his disease. He had sounded him, 
but could detect none. The case is remarkable, because if 
ever there was an instance of hysteria in the male, this was 


one. He was nervous in the highest d and during a 
severe attack of inflamed bladder after retention, when the 
symptoms of inflammation were subsiding, he roused the whole 
neig. bourhood by his calling out vociferously, and this he con- 
tinued occasionally to do once or twice during the twenty-four 
hours. His condition seemed, under these circumstances, to 
border on mania, but when the paroxysm subsided he became 
calm and collected. After his recovery from the attack of 
inflammation, I taught him to introduce a catheter—an instru- 
ment which previously he had always looked upon with horror, 
and he has coutinued since to employ it once daily, to the 
entire removal of his distressing symptoms. This is a type of 
a class of cases you are sure to meet with in practice; it is 
therefore desirable that you should understand them. 

I now pass on to another point of great practical moment in 
connexion with this disease, although it has no reference to the 
case Re is the ag a of this lecture ; I mean the co-exist- 
ence of stone with hypertrophied prostate. Enlargement of 
this gland by no means aie the formation of urinary cal- 
culus. I put out of our consideration the concretions known 
by the name of prostatic calculi, which are almost alway 
accompanied by an ah pe ae condition of the gland, as far 
as my experience $ e to uri calculi, as associated 
with enlarged prostat Det saps 


prostate. 
There was a patient in the hospital last year with this co- 
existing affection ; he was seventy years of age, and to all ex- 
tee arenes heal sate He had a frequent desire 





to pass urine, and his efforts to evacuate the bladder were at- 
tended with great pain, and the escape of a few drops of blood. 
I sounded him twice or thrice before I could feel a stone, and I 
could never satisfy my mind that he had a stone in the blad- 
der until I had examined him in the theatre, on Huerteloup’s 
bed. This is a most valuable surgical contrivance, as it enables 
you, by depressing steadily the shoulders of the patient, to 
throw the calculus from behind the prostate to the back of the 
pons ig where, with a suitable instrument, you can always 
eel it. 

The complication is serious ; nevertheless, there are some 
circumstances of a mitigating character attending it, and to 
these I now refer. First, the symptoms of stone are usually 
not so severe when the prostate is enlarged, for the calculus is 
prevented by the e ent from impinging against the sen- 
sitive neck of the b! er, and hence a great source of irritation 
is obviated ; next, the disease attacks old men, in whom the 
sensibility of this is often blunted, and the urethra is 
capacious ; and ly, the bladder is frequently dilated and 
rendered capable of holding a large quantity of water—at any 
rate you can inject.a sufficient quantity of water to enable you 
to make an examination with the sound, and also to adopt 
other proceedings that you may deem advisable for the removal 
of the stone. 

There is one important inconvenience attaching to these 
cases which should not be lost sight of—namely, the n 
retention of fragments of stone after lithotrity, and the conse- 
quent risk of new concretions around the nuclear ents ; 
but, as I shall show you, by reference to two cases of lithotrity 

rformed on patients in whom calculus co-existed with en- 
fat prostate, even this is by no means an insurmountable 

ifficulty, nor is it by any means prohibitory of the simpler 
operation of lithotrity, as a general rule. 

Let me now direct your attention to these cases, one of 
which was in the hospital last year, and the other came under 
my care in private practice. In a t measure they are 
parallel cases, and they both illustrate what I believe to be the 
practice adapted to such cases. 

The first, already alluded to, was that of an old man, seventy 

ears of age, under my care, in the hospital, last summer. 
His symptoms, which have been mentioned, were such as 
might have depended on enlarged prostate, or on calculus, or, 
as the event showed, on a combination of both diseases, At 
first, I was inclined to attribute his complaint to enl. 

rostate, which I supposed induced an irritable state of the 
Pinder, as is not uncommonly the case, and I directed his 
urine to be drawn off, to obviate this inconvenience. His 
symptoms did not subside, and although there could be no 
doubt of the existence of an enlargement of the prostate, yet, 
from the pain he suffered after micturition, I a stone 
superadded to his original affection. This was detected by the 
mode of examination I have mentioned. I therefore drew off 
his urine, and injected the bladder with warm water. I then 
introduced the lithotrite, and having seized the stone, I broke 
it up. Six or eight sittings were requisite before the patient 
was effectually cured; and it became necessary to re-admit him 
into the hospital, after his apparent cure, as a fragment had 
been left behind, which required removal. , 

The practice to be pursued in these cases requires great 

attention, and I may tell you, that, in the present day, no 
nm hesitates to lithotritize his patients simply on the 

ground of enlarged prostate, if the case is in other 
suitable. First, the urine must be drawn off, and then a few 
ounces of warm water are to be injected—about three or four 
ounces are abundantly sufficient: a large quantity of water is 
really an inconvenience, as the stone more readily eludes the 
lithotrite when there is much water in the bladder. The 
lithotrite being introduced, you naturally expect that the 
calculus will be felt lodged in the bas-fond of the bladder, 
behind the enlarged prostate. Now, one of two manceuvres is 
requisite—either you must depress the end of the lithotrite, 
raising the handle, or you must rotate the instrument, an 
turning its beak downwards, endeavour to seize the stone 
behind the prostate. The former method is usually recom- 
mended: therefore push the lithotrite gently, but 5 ly, into 
the bas-fond of the bladder, open the lithotrite, and raise the 
patient's pelvis, and depress his shoulders. You will then find 
that, when you close the lithotrite, you have the stone between 
its blades; or, if you have it not, just gently shake the instru- 
ment, and then you will seize the stone. I need not ry that 
where the prostate is much enlarged, the pelvis must _ 

i raised, so as to dislodge the stone completely 

ind it. In the case just mentioned, this manceuvre was re- 
peatedly had recourse to, and repeatedly succeeded. 

Zz 
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But there is another point to be here considered: the hyper- 
trophied prostate prevents the free escape of the fragments, 
Many will undoubtedly pass, but still many will remain 
behind, and therefore it becomes necessary to wash the bladder 
well out by means of a catheter of a peculiar construction— 
namely, one with a long eye on the concaye. Many fragments 
will. pass away by this. A. repetition of the operation is 
required, and the same washing out of the bladder is requisite. 
In the case alluded to, although every care and attention were 
used, there were many fragments which could not be got away 
by the ordinary means, and therefore the scoop-lithotrite was 
used to bring away such as would not pass by the natural 
efforts, or by the washing out of the bladder. Notwithstanding 
eyery precaution, there was a single fragment evidently re- 
maining, which I could not reach by the ordinary means. 
therefore used a scoop-lithotrite an inch longer t that in 
common use, and removed it readily by this, and the case was 
effectually cured. 

If you are not exceedingly particular in getting away every 

t of stone in cases of enlarged prostate, you may just 
as well have let the case alone from the beginning, as all 
symptoms of stone will be aggravated by the injury the bladder 
has sustained by your instrumentation. A friend of my own, 
who underwent the operation of lithotrity on more than one 
occasion, eventually died unrelieved after immense suffering, 
Two fragments were found behind an enlarged prostate, these 
had formed the nuclei of calculous concretions, and gave rise 
te symptems of the greatest severity, which g y wore 
him out. He suffered so much whenever an instrument was 
passed into the bladder that at length he was determined to sub- 
mit to it no longer, althongh he was urged to it by his 
repeatedly. Chloroform was not in fashion at that period; 
and I think it was one of the few cases of lithotrity in which the 
use of that potent anesthetic would have been amply justified, 

In the course of last summer, I had an old gentleman under 
my care with symptoms of stone, accompanied with - 
trophied prostate. He complained at first of a frequent desire 
to pass urine without pain; and I treated his case, for a long 
time, as one of simple hypertro of the prostate, by occa- 
sionally drawing off the urine. However, the irritability of 
his bladder still continued ; and he told me that he now began 
to suffer pain, especially on riding in a carriage, My. sus- 
picions were at once excited; and, by examining him.im the 
recumbent position, after the plan I have mentioned, [ had no 
difficulty in detecting a caloulus. I advised him to lay up for 
a short time, until his bladder became more quiet, and I told 
him I would then endeavour to break down the stone in the 
bladder. 

The case is interesting for a variety of reasons, and is the 
type of a class of cases of very common occurrence. I could 
not succeed by any means in removing the irritability of the 
bladder; and during my attempts to do so, he had a smart 
attack of gout, and his urine became nearly as red as blood by 
the deposit of an enormous quantity of the purpurate of am- 
monia. After the subsidence of this attack, I determined to 
wait no longer, and therefore proceeeed to lithotritize him. 

There was not the least difficulty in seizing the stone and 
breaking it up. After the first operation the irritability of the 
bladder subsided to a very great extent, and this you will find 
very often the case; but the case is important for this reason 
—namely, the difficulty in the removal of the meets 
Although this patient passed an immense number of frag- 
ments per urcthram unaided, yet to get rid of the entire stone 
or stones (for I think there were more than one) it was abso- 
lutely necessary to introduce the. lithotrite or the scoop litho- 
trite at least thirty times. The would net 


care, 
was preceded by the drawing off of the urine, and the injection 
of the bladder with warm water. On some pe ety 
, after the blades of the lithotrite had been separated 
and well depressed into the ane the bladder, to lift up 
the pelvis to a great height ane, an Sooampen vars Se ies 


then it was necessary to give a gentle e of the lithotrite to 
seize the fragments; but by dint of great perseverance they 
were wholly got rid of, and the old gentleman was effectually 
cured, He was.a man of good constitution, and suffered com- 
constitutional disturbance during the rather 

treatment he was thus necessarily subjected to. 








Crovera.—The cholera is said to have appeared im the 
Austrian army in-Galieia,. 





REPORT OF A CASE OF 
WOUND OF THE PALMAR ARCH, FOL- 
LOWED BY SERIOUS HAMORRHAGE, 


FOR THE CURB OF WHICH 


THE ULNAR, RADIAL, BRACHIAL, AND AXILLARY 
ARTERIES WERE SUCCESSPULLY TIED. 


By F. CARPENTER SKEY, Esq, F.R.S. 


PERHAPS in no one circumstance does the practice of the 
modern surgeon differ mere widely from that of our predecessors 
—the eons of half a century ago—than in the treatment of 
wounds of the larger arterial trunks of the body, At the period 
to which I allude, the wound of any consi e vessel, if un- 
checked by pressure, not uncommonly led to the final catas- 
trophe of amputation of the limb. It is true that the doctrines 

the practice of Mr, Hunter were not unknown to his 
friends and followers, but it was not. until Dr. Jones. and Mr, 
Hodgson in England, and Scarpa in Italy, had ascertained, 
a series of conclusive experiments the most interesting 
important, the fall value of the machinery of the arterial 
system; and perhaps it is not too much to assert that their 
experiments tend to the conclusion that under favourable cir- 
cumstances the entire current of blood which circulates - 
out the arterial system may be diverted into new channels; 
and, if we except the great trunk itself, that not one vessel so 
developed slrall justify either the name or the description given 
to it the anatomist. Amongst the various conditions 

ial to a successful issue of all tions on large arteries 

is that of at least a moderate share of tonic health, a vigour of 
system that ensures certain changes in the blood whenever it 
becomes extravasated, and a vitalizing power which will per- 
fect the union of two surfaces brought into entire apposition 
with each other. 

In the case the particalarsof which I am about to relate, are 
presented two features of remarkable interest. The first 
involyes the successful issue of an o 
series of operations on the arterial t 
stitution exhibited a deficiency of that tonic health and vigour 
of system to which I have referred, and the almost total 
absence of the vitalizing er which is indispensable to the 
union of two i of cellular tissue when brought 
i i Tt is well known to 

i i ns of’a 
debilitated and seorbutie habit, —— blood, however efficient 
it may have proved as a material of growth, however compati- 
ble ihe compadition witha certain amount of physical strength, 
is yet destitute of that ingredient which ensures i 
whenever the circulation is arrested within a vessel or escapes be- 
yond it. This condition of the circulating fluid, which is here- 
ditary in families, is marked by a hem ic tendency, The 
slightest injury to the surface of the body is followed by the 
oozing of blood for hours ; the act of cleaning the teeth occasions 
the same discharge of blood from the gums; the extraction 
of a tooth is followed by hemorrhage often of a formidable 


of the blood, which ine 
tainly such was the character 
we named J B—,, aged twenty-eight, who 

A man ames ° y y Wi 
sented himself at St. Bartholomew's Hospital on the 3rd of 
February last, having suffered from repeatedly 
hemorrhage, caused by a wound in the palm of the hand, acci- 
dentally inflicted‘by himself on the ious <r 
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when he was received into St. Bartholomew’s — The 
latest severe attack of hemo oecurred on March 30th, 
four days prior to his admission. @ man appeared exceeding 
weak and anemic, and his pulse was very small and frequent. 
From the ulnar side of the palm a wound of about an inch in 
length crossed somewhat obliquely the palmar arch. The palm 
was greatly swollen, and from the unhealthy wound, 
and from various orifices, exuded a feetid, puriform fluid. The 
tumefaction extended through the hand to the dorsal aspect, 
which was also much swollen. ‘The last phalanges of the index 
and middle fingers were gangrenous; the entire hand and arm 
were cedematons, and two lines of pretty actively inflamed 
absorbents extended to the elbow. ; 

Such was the exact physical condition of this man at the 
outset of his treatment in St. Bartholomew’s Hospital, the 
positive nature of whose injury, serious as it certainly was, was 
small and insignificant when compared with the career of suf- 
fering he had ‘himself to undergo, and the labour and anxi 
of mind he subsequently occasioned to others. In the follow- 
ing statement I propose to combine the facts of the case with 
the motives which dictated the practice adopted throughout. 

On the arrival of the man @t the hospital, I tied his radial 
and ulnar arteries at about an inch above his wrist-joint. The 
cedematous condition of the arm rendered these two small 
operations somewhat more troublesome than they are usually 
found. During the violent struggles of the man while inhaling 
chloroform a large abscess in the palm burst, and discharged a 
large quantity of most feetid pus. Eminent surgical authority 
would have fully justified a ligature on the brachial artery. [ 
preferred the radial and ulnar, which [have tied for similar in- 
juries some twenty-five times without the recurrence of hamor- 
rhage in any one case, and this case cannot be deemed an ex- 
ception. A linseed poultice was applied to the hand, and the 
man was ordered one drachm of tincture of cinchona three 
times a day, with six ounces of wine. In the course of the 
following week the patient’s health improved, the wound be- 
came cleaner and healthier, and an abscess at the back of the 
hand burst, and disc! tolerably healthy pus. 

Thus he pro till the 10th of February, the 8th day 
after the operation; when blood in small quantity appeared in 
the ulnar wound. I requested that a tourniquet should be 
loosely applied around the upper arm, and that the man should 
be watched. 

On the 12th (the tenth day), the ulnar ligature separated, 
and hemorrhage from the proximal end of the vessel followed. 
The tourniquet was immediately tightened by the sister of the 
ward. This circumstance having oceurred at midday, I had 
the advantage of the opinions of my colleagues as to the course 
to be pursued. It was that an attempt should be 
made to tie the ulnar artery in the palm. Tt has been a rule 

i life never to attempt to tie the ulnar 

joint, even in a healthy hand. That 
proposition, therefore, was declined, as both inefficacious, and, 
in @ surgical i It was then suggested that 
the ulnar artery should be tied at some distance above the 
former ligature. This course, though scarcely meeting 
emergencies of the case, a to lominate in the minds 
of my colleagues, and I yielded to a opinion. When a 
surgeon calls for a tation with his colleagues, he is almost 
compelled to act in unison with their — Such was my 
fooling, and I yielded accordingly. man was a second 
time brought into the operating-theatre, and I ti 
artery at about four inches above the wrist. ' 
e until the 16th (four days after the 


when 
tera, eee norte teat oe at the poi 
had been tied, and from the distal end, at 
first tied. ‘There was also considerable oozing from 
The term “‘ favourable progress” i 


tion. Judging from his 
greater inclination for food, and the cessation 
satisfactory 


progress was ‘undouw Vv; 
that as the wound, whether of 





some minutes, while partially arrested only by himself, in his 
ineffectual attempt to tighten the tourniquet, now constantly 
applied, was again laid upon the operating-table, where I tied 
the brachial artery between the origins of the inferior profunda 
and the anastomotic branch. In consequence of the, vessel 

ing surrounded by a plexus of veins of size formed by 
cross branches of communication between the venz# comites, 
two of which I was compelled to tie, I had some difficulty in 
— the artery to admit of the passage of the needle around 
it the difficulty of the operation was further increased 
the cedematous state of the arm, and by the imperfect substi- 
tute for natural light afforded by The wound was care- 
oy closed by adhesive plaster. e entire operation occu- 

ied from twenty to twenty-five minutes. He was ordered 
Misa phate of quinine, three grains; dilute sulphuric acid, 
twenty minims: every four hours. Animal food three times 
in the day, and six ounces of wine. This operation was fol- 
lowed by a temporary lull of nine days’ duration, which gave 
earnest of a successful issue to the case, during which the 
man’s appetite, pulse, and sleep, one and all, gave indication 
of a gradual, though slow, restoration of his physical health, 
with this important drawback however—viz., that none of the 
wounds had made any advance in the direction of healing. 
These anticipations were not realized. 

At eleven o'clock on the night of the 17th, the ulnar artery, 
at its distal end, burst out, profuse haemorrhage followed, and 
at the same time blood oozed freely from .the wound over the 
brachial artery. The tourniquet was again tightened, and the 
arm rolled, but the quantity of blood again lost told painfully 
on the condition and aspect of the man, who, however, revi 
under brandy and other stimulants. The quantity lost was 
estimated at about ten I reached the hospital at mid- 
night, full of anxiety as to the future. The impression of his 
condition was such that I was not surprised to find the operating- 
theatre lighted up, and the instruments of amputation all laid 
out ready for use. Four operations had been already performed 
without success. It was clear in the then, though somewhat 
improved condition of his health, that the contact during many 
days of the opposite surfaces of the arterial tubes did not lead 
to their permanent union, and it was not improbable that 
another coup would prove fatal. Could I under these cireum- 
stances risk another and yet more formidable —— by 
mary ligature round the axillary artery? recovery 

t 
that 


ee ily slow, and 
alone would militate against such rapid im- 
provement in his health as, under more favourable ci tances, 
eee 
ment. ©n the other hand, objection, to amputation ap- 
peared, if possible, yet more formidable. No m 
could prevent the loss, during its performance, of a i e 
quantity of blood. The application of a tourniquet was im- 
practicable, because the arm must have been removed either at 
the articulation or immediately below it, and when the then 
state of the lesser wounds was taken into consideration, what 
remained that so large a wound as that formed by the 
a stump should undergo ‘a better fate? It is very true 
a large vessel tied ina stump might be placed in a more 
tion than a vessel which is 








ition for oblitera 
in its course by the application of a ligature 


But even this was by no means conclusive. 


itution by 
out during the last week, the poor 
h time conveyed into the M tepere 5 
i 8th,) when 
between the long ic and infra- 
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have presented themselves to the notice of all. Half an hour 
had elapsed before it was completed. The edges of the wound 
were brought carefully into contact, and the man carried to his 
bed. He was ordered tincture of cinchona bark, three drachms, 
and gallic acid, ten grains, every four hours; ten ounces of 
wine, and animal food, as before, thrice daily; eggs, as many 
as he could eat. The arm was rolled firmly by means of a 
bandage, because, although I deemed it a measure not unlikely 
rather to increase the liability to general gangrene of the entire 
extremity, yet every other care and consideration now merged 
in the question of life. 

On the following day, the man had rallied more than could 
reasonably have been expected from his condition on the pre- 
vious night, and took his food and medicine without much diffi- 
culty. 

Hemorrhage again recurred from the situation of the brachial 
wound at nine P.M. on the 19th. The loss of blood was com- 
paratively slight, and was checked by the application of lint 
and carefully-adjusted pressure. At this date, the extrava- 
sated blood presented the condition of partial coagulation. 

On the 20th, bleeding from the brachial wound, which ap- 
peared in the form of general oozing, was checked by lint 
saturated with oil of turpentine. 

On the 21st, serious hemorrhage recurred from the brachial 
artery, at one A.M. 

I reached the hospital at three a.M., with a very reduced 
hope of saving the man’s life. However, both I and my junior 
colleagues (the house-surgeon, Mr. Stanwell, and the dressers) 
were one and all firmly resolved that the poor fellow should 
not die from the want of care or watching. The arm was 
bared, and the brachial wound was accurately filled with 
scraped lint, a graduated compress was rolled firmly over the 
course of the vessel, a charcoal poultice was applied to the 
hand, and he was ordered twenty-five minims of tincture of 
opium, twelve ounces of sherry, and six ounces of brandy, 
daily. 
From this date to March Ist, the man’s condition again im- 
proved considerably. His pulse fell from 130 to 100, he had 
gained a healthier aspect, and slept well, so long as he was 
watched. During the week, he had taken a large quantity of 
the most nutritious food, and he had digested it with the 
greatest benefit. 

On the evening of March 1st, however, on the eleventh day 
from the last operation, at half-past nine, a sudden burst of 
hemorrhage occurred from the axillary trunk, that deluged 
the bed with blood in a few seconds. Fortunately, past ex- 
_- had rendered every person concerned on the alert. 

e nurse of the ward was sitting at the bed-side, and she 
partially arrested the bleeding by tightening the subclavian 
tourniquet. The sister of the ward, a most intelligent and 
most conscientious superintendent of a sick chamber, who lay 
down in her clothes, within a few feet of the man’s bed, was 
also at his bed-side in the course of a few seconds, and within 
a period of three or four minutes Mr. Stanwell and one or two 
dressers were also in attendance. The bleeding, which had 
been by far the most formidable of any that had yet occurred, 
was again arrested by the firm pressure of the readjusted 
tourniquet. Again I visited the hospital during the night, 
with the combined feeling of disappointment at the ill success 
of our past struggles for victory, and a firm resolution to fight 
the battle to the last. The important question of amputation 
was again raised, and fully considered by myself and Mr. 
Savory, of whose sound judgment I more than once availed 
myself in my numerous nightly visits. 

The case at that time stood thus: I had already tied the 
last artery that could afford any hope of restraining the re- 
repeated attacks of hemorrhage ; that artery, had burst. It is 
a venerable practice, sanctioned by time and by custom, that 
if secondary hemorrhage of a formidable kind occur from the 
main artery of a limb, after the application of a ligature, that 
amputation of the limb is not only a warrantable proceeding, 
but presents the only alternative to the preservation of life. 
But did that principle apply to the case in question? certainly 
not. There were, in fact, three courses opento me: 1. To put 
a ligature round the subclavian artery. 2. To amputate the 
arm at the shoulder-joint. 3. To resort to pressure; or, in 
other words, to temporize with the case. 

With respect to the first course ; I had tied the radial, the 
ulnar twice, the brachial, and finally the axillary, and every 
artery had burst. What reasonable hope could be entertained 
that I should be more successful in the case of the subclavian ? 
All the strength the man had acquired by the administration 
of wine and the most aatghioen tend or in dissipated in a 
moment, ‘The lost ground had again to be retraced by a weary 


and exhausted step. The physical impulse of the current 
within the subclavian would prove more fatal in proportion as 
the vessel was larger and the surface to be united more exten- 
sive—a fortiori the prospect was less encouraging ; and, again, 
should hemorrhage occur, it would not only be more likely to 
prove immediately fatal, but, from its situation on the trunk, 
would not admit of so ready or convenient an application of 
pressure, I early relinquished this, as a course worthy of 
adoption. 

The second course involved the question of amputation. If 
performed at all, it now imperatively demanded the removal 
of the arm at the shoulder-joint. It was not improbable, 
looking to the present condition of the man, that the loss of 
blood inseparable from this operation under the best condi- 
tions might prove immediately fatal: and if it did not, what 
guarantee did I possess, that every single artery in the stump 
might not prove the source of secondary hemorrhage. Besides, 
| there remained another objection to the operation of removal 
that was conclusive to my mind—it was too late! The 
amputating knife would have divided the trunk of the artery 
below the axillary ligature! and the disease for which the 
operation had been undertaken would have been left behind. 
Moreover, at this date, a period of nearly three weeks from the 
first operation, not one wound had more than very partially 
healed. What was the prospect that a wound of some five 
inches in diameter, to which was superadded the additional 
drawback of exposed bone, would unite? The more I reflected 
on the question of amputation as a means of safety, the more 1 
felt convinced it would have proved an element of increased. 
danger, and I abandoned it. One alternative remained, and 
that I adopted—viz., to stop the bleeding at any expense to 
the arm, even though general gangrene were the conse- 
quence. I ordered the arm to firmly rolled from the 
hand up to the neck with a force that would insure as near 
as might be the apposition of the opposite sides of the main 
arterial trunk of the entire extremity. This operation was 
most efficiently done. On the fourth day the dage and 
compress were removed and re-adjusted, but without hamor- 
rhage. At the suggestion of Sir Benjamin Brodie, I gave him 
for some days subsequently to the last attack of hemorrhage 
twenty grains of alum three times a day. It, however, dis- 
tur his stomach, and I ordered him citrate of iron and 

uinine, ten grains; compound tincture of cardamoms, two 

rachms, three times a day; he also took acetate of morphia, 
half a grain, every night. His health improved distinctly for 
the ensuing ten or twelve days, slight oozing of blood occurring 
at each wound whenever the arm was On the six- 
teenth, anxious throughout the case to avail myself of any sug- 
gestion founded in good sense and reason, I adopted the re- 
commendation of my colleague, Dr. Burrows, and ordezed him 
an ounce of lemon-juice three times a day. 

During the early part of the month of April the wounds 
gradually enough but firmly healed. The man’s features be- 
spoke a greatly improved condition of constitutional health, 
and at the present date, May 28th, he may be said to be con- 
valescent. He is desirous of returning to his family and home, 
and assures me that he feels as capable of undertaking his 
daily occupations as he has ever been in his life. 

This man owes his life to the incessant and most careful 
watching of Mr. Stanwell, my a Pde ge and Messrs, 
Hodgson, Powne, and Campion, and though last, scarcely the 
least im t link in the chain, the sister of Abernethy’s 
ward. No care, no vigilance short of that dictated by their 
unremitting devotion to the interests both of science and hu- 
manity, and which found my young medical colleagues day by 
day, and night after night, the -side attendant of their 
patient for a period of weeks, could have carried him through 
the crisis of this most anxious case. The men who wo 
sacrifice their time, their labour, and their health (to one of whom 
the exertion proved serious) in such a case are amply re 
by the triumph of their success. 

I have two observations to make on the above case. I think 
that the antidote to that cachectic state of system, which ren- 
dered a wound of a large so dangerous in such a consti- 
tution, was found in the total of diet from that his posi- 
tion in life compelled him to adopt. I will not assert that he 
did not derive advantage from the administration of gallic acid, 
of alum, and of lemon-juice ; but without the beef and mutton, 
the wine and brandy, the steel and quinine, I am strongly per- 
suaded we should have failed in subverting that condition of 
natural and mherent debility of system which was so eminently 
characteristic of the man. 

When in the early part of his treatment it was to 
me that amputation of the arm was my only alternative, I 
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said not until I had tied every artery in his arm. My hope 

lay in improving the condition of his blood, and in this I think 

I may say I succeeded. Without such success, amputation 

itself, however plausible, must have led to certain death. 
Grosvenor-street, June, 1855. 











CASES OF NEURALGIA. 


WITH OBSERVATIONS. 
By C. HANDFIELD JONES, M.D., F.R.S. 


THe very great prevalence of aguish and neuralgic affections 
at the present time inclines me to think that short records of 
some of the cases which have fallen under my own observation 
may not be without interest. 

Case 1,—M. C——, female, single, servant, aged twenty- 
five, much engaged in washing, of healthy, rather florid J 
for a month has had pain of the right hand, affecti: the 
parts supplied by the median nerve. The pain is easier when 
the hand is used, is worse when she is still, and at night; no 
sleep; there is a feeling of numbness, as well as pain; tongue 
moist, clean ; urine clear; bowelsopen. She never had gout or | 
rheumatism; no members of her family have had gout, but a | 
sister suffers in the same oy me: herself. A variety of remedies 
were at first tried, without efit, such as iodide of potassium 


| tall, healthy-looking, but rather _ 





in smaller and larger doses; afterwards nervines, with 
carbonate of iron; then sulphate of quinine, two grains, with 
sulphate of iron, four grains, and electro-magnetism to the | 
part, Some benefit was produced by seven minims of liquor 
arsenicalis, three times a day. There was less pain, but the 
fingers were very cold, numb, and powerless. 

A month had now elapsed, when, on the 7th of March, I | 
began to give ber quinine, in five-grain doses, three times a 


y. 

March 10th.—Improved ; sleeping better; had not near so 
much pain. 

14th.—More pain in the hand, extending up to the elbow, 
the last two days. I increased the dose to ten grains. 

17th.—Hand much better; much more free from pain. 

24th.—Hand in no’pain at all, only numb. I then gave her 
fifteen grains twice a day, desiring her to take it three times a 
day, if she did not well. 

April 7th.—Hand quite well for a week ; has done her work; 
health better. Di 

This case illustrates well the beneficial effect of large doses 


of quinine. 

Cass 2.—H. O-——, fifty-four, female, married; 
admitted May 25th, 1854. She has symptoms of catarrh, but 
states, also, that for a long time her hands and fi have 
felt numb and sleepy at times, and have been in violent ‘pain 
at night. After catarrh had been cured, I gave 

,ina 


quinine, two grains, with four grains of sulphate of 
she considered herself well enough to be 


mixture, three times a day. 

Ten days after this, 
disc * ing still, however, slight numbing sensations, 
attended with some stiffness in the fingers of the right hand, 
affecting the ends mostly, as far up as the second joint. 

In this case, small doses of quinine and iron were adequate 
to effect a nearly complete cure. 

Case 3.—C. B——-, female, middleage ; not anemic ; diges- 
tion weak ; skin cool ; rather weak ; bowels torpid ; 
tongue clean ; aspect y- 
into bed at night the fingers of both hands ‘‘ 
supplied by the | being 

way. 


seems to suffer in pain 
has been asleep; it awakes her, and con- 


night. ing the day. 
March 8th.—To have two grains and a half of disulphate of 
quinine ; tincture of muriate of iron, fifteen minims ; spirits of 


— ether, fifteen minims ; water, one ounce, three times a 
ay. 
23rd. —Health better, and suffers less with her hands ; isnot 
awoke now at night, but has cold shivering feelings at this time. 
Quinine increased to four grai 


Imuriate of ammonia, 





9th.—Has the attacks still, but not so violent or so often ; 
the pain —— in the hands and ere : they 
oceur at the same time every morning. e region supplied 
by the ulnar nerve is now alone affected. She iaeaaily fatigued 
by exertion. 

16th.—The patient is very much better, almost well ; has 
only slight remains of the neuralgia in the ulnar nerve region 
of the right hand; is not disturbed at night; has no cold 
shivering sensations. The weather changed from cold east to 
warm west wind. Not having seen the patient since, I con- 
clude that she has recovered, as she was to call again if neces- 
peng The quinine was clearly the principal agent in the cure, 
and it would no doubt have shortened the duration of the treat- 
ment had I given larger doses at the first. The periodicity of 
the attacks is worthy of remark, and the presence of shivering 
sensations, both of which circumstances indicate an affinity 

i . As the disorder declined, it confined itself more 
pastieanhy to the ulnar nerve, which was the first to be 
affected in the paro This seems to me to indicate rather 
a peripheral than a centric affection. 


Cast 4.—M. J——, aged twenty-nine, female, married ; 
i Has been ill one month ; 
suffers from pain in the hand and forearm, not extending above 
the elbow, severe at night, but only as a numb sensation in the 
day. All the fingers are by ete She is four months advanced 
in cy. Isoccasionally engaged in ing. 

an D3rd To take five grains of Giailphane of uinine three 
times a day. No improvement having been produced at the 
end of a week, I doubled the dose. “rhe next week she re- 


ene herself better ; the fingers were affected, but not the 
| 101 


rearm. The next time I saw her, as she was not improving, I 
gave her, for a week, liquor of chloride of arsenic, five minims 
three times a day, and after three days conjoined with it sac- 


| charized carbonate of iron, one scruple three times a day. 


This plan gave no ise of benefit. 

On Feb. 20th, she was not better ; the pulse was very weak; 
she had no sleep after the pain came on at night. I then gave 
two grains of disulphate of quinine with four grains of sulphate 
of iron, in a mixture, three times a day ; and a pill of one-third 
of grain of acetate of morphia and four grains of extract of hen- 
are 27h. She reported that her fingers ch better 

‘eb. 27th.—She that her were mu ; 
she had slept better and was stronger. 

March 6th.—Has continued to improve; sleeps well ; fingers 
feel numb ; no at night ; bo open. 

13th.—lIs well ; has no uneasy sensation in her fingers. 

In this case, quinine and iron in combination were more 
effectual than large doses of quinine, or arsenic, or carbonate of 
iron. The expense of large doses of quinine is so considerable, 
that with hospital cases 1 generally try the combination of the 
sulphates mentioned above, or a similar one of the citrates, and 
ina many cases it has answered very well. The sedative 
at night I believe to be decidedly useful in cases of this kind. 


Case 5,—E. E——,, aged fifty-six, female, married ; admitted 
on the 4th of September. She complains of pain in the right 
forearm, me from the fingers up to the elbow, com- 
mencing in the mid-finger, of more burning character at night, 
not disturbing her rest, but very severe in the morning, w 
she cannot move her hand to open or close it. The fingers are 
often burning when she touches or holds anything; at other 
times numb. Foot somewhat similarly affected. Urine free, 
clear; pulse of good force ; co . had amgert iy 

two grains of sulphate of quinine, four grains 0 
gga of Pripe- and droll with > een three ned a day. 
ive grai ill wi ue-pill, every 0 night. 

Sept. 14th. Totnes have lost the heat, but are numb; 
she cannot close them; attempting to use a needle makes them 
numb. 

2ist.—Less numbness, but feels pain up the arm into the 
axilla if she tries to lay hold of a needle. 

28th.—Improving. To take three grains of quinine, three 
times a day. 

M00 emg ye 80 wa the —_ **go dead.” To have 
i ini times a day. 

1 —Somadbat better : i Can want of sufficient 
food. Continue quinine, and to take an ounce of cod-liver 
oil three times a Z neret? 

19th. — Better ; neuralgia not improved 
To take'ten grains of quinine, three times a day ; 

‘26th.—Not better. Ordered, a of 
three times.a day; an ounce of 
and three grains of 


3; is 
continue 
carbonate of iron, 
of bark, a scruple of 
carbonate of ammonia, 
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Nov. 2nd.—No improvement; she is not able to hold a 
needle or paper-cutter without having pain in the wrist and 
up the forearm, in the course of the ulnar nerve; bowels 
costive ; straining at stool causes sensation of pins and needles 
in the arm. Continue carbonate of iron. Strychnia, one grain; 
compound extract of colocynth, a drachm: divide in twelve 
pills: one every night at bed-time. Apply a liniment of 
ammonia and turpentine to the affected part. 

9th.—She is much better since she was electro-magnetized 
two days ago; bowels open regularly; she can hold a needle 
better; it does not slip from her fingers now. 

16th. —The neuralgia returns occasionally. A second electro- 
magnetization was rather injurious. 

23rd.—Fingers a considerable deal better; can use a thimble 
now, which she has not done for two months; no pain up to 
the elbow; she cannot close her hand in the morning until she 
has put it in warm water; when she closes it, she says it snaps 
in the situation of a small swelling over the flexor tendons, 
just before they pass under the anterior carpal arch; after the 
snap, the fingers feel numb for one or two minutes; bowels 
open; health very good. A blister to the swollen part. 

30th.—The blister appears to have done some good, though 
she says the hand was dreadfully swollen the next day, and it 
is still stiff in the morning, so that she cannot close it. Tho 
hand was bad yesterday; she could not work with it, but can 
to-day; she is able to do needlework now; the swelling at the 
wrist is much diminished; the hand is a considerable deal 
stronger than last week. Continue iron and pills. An ounce 
of decoction of bark, and two grains of iodide of potassium, 
three times a day. 
one 1lth.—Wishes to be discharged, being considerably 

tter. 

This case was very similar to the preceding, but in the 
latter part of its course was associated with some (apparently) 
rheumatic phenomena. I have repeatedly observed that 
neuralgic disorders have more or less of rheumatic element in 
their constitution, so that they may require a direct anti- 
rheumatic treatment at their outset, and afterwards one more 
suited to pure neuralgia. In the foregoing case, carbonate of 
iron was the remedy that effected most; quinine was of little 
avail. So much pee had taken place before the 
blister was applied, that I cannot attribute a great deal to its 
action. I rather look on the effusion in the sheaths of the 
flexor tendons as an interlude, than as a necessary part of the 
pathological process. There was not the same nocturnal 

vation in this case as in the others. The increase of the 
pain in using the — in holding any small object was re- 
markable; it probably was occasioned by the increase of 
pressure on the hyperesthetic nerves. I do not think there 
was any notable anemia in this last case; I am pretty sure 
that I did not give the iron on that account. 


These five cases afford examples of the uncertainty of action 
of remedies in neuralgia. This uncertainty, I believe, is not 
attributable, by any means, entirely to want of diagnostic 
skill. I do not find that we have any indications to point out 
in what cases large doses of quinine, or quinine and iron, or 
arsenic, or carbonate of iron, are to be preferred. I do not 
think this should surprise us; systems that are to all appear- 
ance exactly alike) react very differently on the application of 
what we may call therapeutic tests. Romberg remarks, that 
“neuralgia occurs less frequently in the brachial than in the 
erural plexus.” This certainly does not accord with my ex- 
perience during the last three years; I have much more often 
met with it in the demesne of the former than ‘of the latter. 
He has ‘‘not been able to discover any fixed type” in this 
form of neuralgia. In four of the above cases nocturnal 
exacerbation was very marked. He thinks it is ‘“‘ less 
frequently isolated than sciatica or tic douloureux, and that it 
occurs more often in combination with other affections of an 
allied or different nature.” In my cases, the disorder has 
been remarkably localized, sometimes confining itself to a 
single nerve. All my cases (above recorded) were of the 
female sex, which accords with his observation. He makes 
no {mention of internal remedies, but speaks of the benefit 
derivable from permanent or flying blisters, and, in his own 
cases, (where the affection was x. neuralgic,) by the use of 
the warm baths and douches of Wiesbaden om Aix-la-Chapelle. 


Case 6.—Jane M——,, aged forty-eight, married; admitted 
on May 15th. She has been ill three months; has pain in 
the centre of the rightj palm, extending up the arm over the 
shoulder to the back-bone; it is constant, and gets worse ; it is 
increased at night. The hand is numb, except the fingers 


thumb ; there is much burning sensation in it, She gets no 





sleep at night; tongue clean; pulse weak ; has hemorrhoids, 
which bleed much. Ordered, two grains of quinine; four 
grains of sulphate of iron; ten minims of tincture of nux 
vomica, three times a day; one-third of a grain of muriate of 
morphia, every night. She improved immediately, and was 
almost well by the middle of June, although the nux vomica 
had to be omitted on the Ist of June, on account of its making 
her sick ; and she had some relapse of the neuralgic pain at the 
same time. The morphia did not confine the bowels. 

The peculiar features of this case are the exemption of the 
fingers from the disorder, and the way in which the pain ex- 
tended itself upwards. The description which was given to 
me seems to imply that the painful sensation moved upwards 
like an aura epileptica. If this were so, it is certain (unless it 
were of centric origin) that the morbid action must have spread 
gradually from different sets of nervous filaments to others, 
and not, as it is sometimes said, have been pro ted along 
the nerve in the central direction. This idea, which even Dr. 
Watson does not reject, seems quite in opposition to the re- 
cognised law of ‘‘ eccentric phenomena,” as it is termed by 
Romberg. 

(To be concluded) 
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No. L 
PRACTICAL REMARKS ON THE TREATMENT OF RETENTION 
OF URINE. 

THERE are few lesions of greater importance, or which re- 
quire in their treatment a greater exercise of skill, decision, and 
judgment, than those in which the patient presents, as the 
most urgent and manifest symptom, a complete or almost 
complete inability to pass his urine. There are probably ve 
few conditions which man is liable to endure associated wi 
greater physical suffering than that of unrelieved urinary re- 
tention; perhaps there are none in which relief is more wel- 
comed by the patient or more gratefully acknowledged—more 
complete in its accomplishment, or more happy in its imme- 
diate results. On the other hand, although one of the least 
brilliant amongst the operations of surgery, and possessing 
none of those attractions for the bystander which a dexterous 
manipulation of the knife invariably presents, there is no more 
difficult achievement than the successful accomplishment of 
catheterism of the urethra when more than ordinary obstruc- 
tions oppose it; and there is none a facility in the execution of 
which is more truly enviable, or more deserving of a patient 
and diligent practice for the purpose of attaining, It was no 
lightly-uttered sentiment, no unmeaning form of speech, but a 
deep conviction based on large experience, which manifested 
i in the ype yj hers a0 yng wrey aoa 
so true):—‘‘ The o tion of introducing a catheter 
what has been called. an pao cee ony Fico is, without 
doubt, the most difficult in the whole range of surgical 
<n and demands all the prudence, science, and skill 
of a master.”* What weight does such an utterance possess, 
when falling from one in w hands the knife was invariably 
wielded with u brilliancy and skill! 

It will be my object in this paper to offer a few remarks 
upon some forms of urinary retention, and by no means to 
enter upon the subject as a whole, which I have elsewhere dis- 
cussed at considerable length; and these will be simply the 
result of clinical observations arising out of certain cases which 
have recently come before me in practice in various ways, but 
more especially in that extended field for the study of urinary 
disease in its varied forms which is presented at the Mary- 
lebone Infirmary. 

It is necessary at the outset to explain that these few re- 
marks will apply only to conditions of urgent retention ; not to 
those cases so commonly met with, in which there is an in- 
ability on the part of the bladder, arising either from paralysis 
or thickening of the coats, to evacuate its contents, and where 
a degree of chronic retention therefore is constantly present. 
These latter would furnish materials for consideration at great 
length, and form indeed a class of affections ing extreme 
interest, and affording a field of inquiry replete with promise 


* Practical Surgery, 4th Ed., p. 476. 
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of valuable results to the pathologist who devotes himself to 
their study. : 

Absolute or almost absolute retention of urine, when occa- 
sioned by some cause acting in or about the urethra, may be 
due to any one of several distinct lesions. These I have endea- 
voured to classify as follows, drawing a distinction between 
causes which act on the urethra where it is contained within 
the prostate gland, and causes which affect it anterior to that 
point. This distinction is a natural one, as it separates lesions 
which have no relation whatever with each other, but which 
are nevertheless not uncommonly confounded in practice. 
Paralysis of the bladder is manifestly not included in the list ; 
as it will be observed that those causes only which narrow 
the urethral canal are referred to. 


OBSTRUCTIONS OF THE — CAUSING RETENTION OF 
L Abnormal narrowing of the urethral canal when situated 
anterior to the prostate gland, 
1. From permanent or organic stricture— 

a. Associated with inflammatory or mechanical con- 
gestion. 

6. Associated with muscular spasm. 

2. From transient contraction— 

a, When due only to muscular spasm, arising from a 
variety of causes in and about the bladder, or 
allied and distant organs. 

b. Occasioned by inflammation and congestion alone. 

c. Or by the result of inflammation in the form of 
abscess outside the walls of the urethra, and 
pressing upon them; or by any other form of 
tumour producing the same result. 

d. When caused by mechanical lacerations of the 
urethra itself, or of the parts around, with effu- 
sion of blood into the neighbouring structures. 

e. When due to impacted calouken, to lymph or coagu- 
lated blood, obstructing the urethra. 


IL Enlargement of the prostate gland. 
1. Permanent enlargement. 
a, Simplé hypertrophy, general, or partial affecting 
one lobe only. 
+. Tumour, simple or malignant. 
2. Transient enlargement— 
a, As may arise from inflammatory or from mechanical 
congestion. 
b. Or from abscess in the gland. 

I refer now to the treatment of obstructions in the urethra 
anterior to the prostate gland, causing retention, and conse- 
quently to those only which are placed in the first division of 

e table. 

The chief cause of urinary retention, in a very large propor- 
tion of the cases which occur in hospital practice, is the exist- 
ence of a certain degree of permanent or organic rvecerngy ed 
the urethra, by no means therefore always considerable, but 
which is temporarily aggravated by the supervening of two 
conditions, sm of which may be present alone, or concur- 
rently with the other. These conditions are inflammatory 
congestion, and undue muscular contraction. They may occur, 
but much more rarely, in the absence of any organic constric- 
tion of the canal, as they do in some few instances in con- 
nexion with other excretory outlets of the body, such outlets 
being, by virtue of their position, exposed to various sources of 
injury causing inflammation; and being all invariably ed 
by muscular apparatus, are consequently liable also to the effect 
of abnormal action on the of that tissue. We are familiar 
with the first-named condition, that of inflammatory conges- 
tion, when it occurs at the anal extremity of the rectum, as 
congestion of the hemorrhoidal vessels, constituting a fit of the 
piles, as it is termed; and with the latter condition, or that of 
undue muscular contraction at the same spot, as spasm of the 
sphincter ani. Again, we recognise at the rima glottidis, or 
respiratory outlet, inflammatory congestion causing fatal occlu- 
sion by its resulting edema; and undue muscular contraction 
at the same point as closing the aperture, always to a danger- 
ous, and sometimes to a fatal extent, in various lesions of the 
laryngeal or associated nerves, or of the nervous centres them- 
selves, Precisely similar to these actions are those, which, 
temporarily occluding the urethral canal by their own agency 
alone in not very numerous instances, are doubly liable to pro- 
duce their effect when any degree of organic stricture has pre- 
viously existed. 

Now it is very obvious that the method to be adopted in 
order to relieve the patient from the effect of obstruction in 





any one of the different instances referred to, must depend 
greatly upon what may be the immediate effect of absolute oc- 
clusion of the , whatever that may be. Thus in the case 
of occluded rima jottidis, on the one hand, we know that 
death must inevitably result from the shortest delay or hesi- 
tation to afford immediate relief, and we at once make an arti- 
ficial openinz at some point in the below ; on the other 
hand, whea the lower extremity of the intestinal canal is 
closed, or nearly so, by either inflammation or spasm, we can 
scarcely be said to take into account the result in relation to 
the retention of the fecal contents, but regard the local distress 
as the main thing to be alleviated, and accordingly we accom- 
plish this indication by means of a far less active 

than in the former instance. And hence, perhaps, we may 
scarcely at first sight recognise the parallelism of the cases, 
although it is nevertheless complete, (so striking is the analogy 
which attaches to the various outlets of the y, whether 
viewed anatomically or physiologically,) because a tem 
unnatural retention of the matters which pass by this orifice is 
an affair generally of slight import, as compared to the closure 
of the outlet by which respiration is performed, although when 
organic occlusion of an intestine exists, the patient ultimately 
arrives at a condition quite as certainly fatal, ae slowly 
and by consecutive stages. But when obstruction of the urinary 
outlet occurs, we have a condition of things, not so urgent as 
in the first instance, but vastly more so than in that which 
was last described—a condition which has been seen to be in 
the main similar in character, but intermediate in regard of 
the hazard to life which it involves. 

Let it be granted, then, that urinary retention, in a 
proportion of cases, arises from the causes classified in the first 
division, and amongst these, that it is most uently asso- 
ciated with permanent stricture, it follows that the obstruction 
must be regarded as constituted by the co-existence of two at 
least of three elements, generally, perhaps, by a concurrence 
of all three—viz., mechanical narrowing, muscular spasm, and 
engorgement of the tissue around, partaking more or less of 
the inflammatory character. The first object, then, of the 
surgeon’s inquiry, on coming into contact with his case, is, to 
ascertain which of these three has the predominant share in 
occasioning the difficulty presented. A question or two, 
answered by the patient, will generall suffice to decide the 
pre-existence or the non-existence 0: ent stricture ; 
while the immediate antecedents of the attack, with observa- 
tion of the symptoms, will do much to point out the part 
which inflammation or spasm may play in producing the 
patient’s condition. It is very clear that the remedies which 
are commonly put in force for the relief of retention are de- 
signed to antagonize the three conditions pointed out. What 
are they? In few words, the principal may be enumerated as 
follows :— 

ium, by mouth or enema. 
oroform. 
The hot-bath. 
tives. 
Bloodletting. 
The catheter, 


Now, while we have here a list of powerful and most efficacious 
means for the relief of urinary retention, nothing can be more 
futile in effect, or more injurious to the patient, than their 
indiscriminate employment. The routine application of the 
hot-bath to syncope, or nearly so, repeated doses of opium, or, 
failing in these, a smart purgative, with a trial of the catheter 
at any part of the treatment, on the one hand, or the complete 
neglect of it, on the other, is neither a happy nor a successful 
mode of combating the obstacles most commonly encountered. 
Nevertheless, it must be admitted, that the successive applica- 
tion of these remedies frequently forms the scheme of treatment 
employed, and this sometimes rather from a general belief in 
their power as remedies for urinary retention, than from any 
intelligent conviction respecting the specific adaptability of 
any one or other of them to the particular case under treat- 
ment, 

On examining this list of therapeutic ts, however, the 
mode in which each promises to be serviceable becomes at once 
ap t. Opium and chloroform may exert a most beneficial 
influence when it is desirable to blunt the function of sensa- 
tion, and sp to subdue muscular contraction, whether voluntarily 
or involuntarily exerted; and nothing can be more admirable 
than the effect of these remedies when urethral obstruction is 
due to, or much complicated with, uncontrollable muscular 
action. The hot-bath produces its effect both by its sedative 
and derivative influence, and is therefore applicable as much 
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in cases where inflammatory congestion about the urethra 
exists, as those in which spasm is the chief agent. But it is in 
those inflammatory states which are prone to follow exposure 
to external cold, and the free use of stimulating drinks, that 
ffee and rapid purgation, together with cupping in the 
perineum, are frequently followed by disappearance of the 
obstruction. ‘These are the cases, if any such there really be, 
in which it may be safer in some hands to defer the use of the 
catheter, since free relief may probably be attained after some 
delay without it. Bleeding from the arm can.never, I think, 
be really necessary, although to its employment is still attached 
the weight of high authority under the circumstances described. 
The application of the catheter is naturally demanded when 
the obstruction partakes chiefly of a mechanical character. Of 
its necessity then there can searcely, I believe, be two opinions. 
Should it appear that the patient has for some time experienced 
a constant difficulty in passing his stream of urine, none, per- 
haps, will deny the propriety of opposing a mechanical means 
to the mechanical obstruction. But it may be said, and with 
truth, that whatever be the nature of the attack, the immediate 
occasion of retention must consist in a mechanical occlusion of 
the urethra at some point, whether the cause of that occlusion 
be vascular congestion or spasm. Undoubtedly it is so, and 
hence it is that the careful use of the instrument may be ad- 
vantageously resorted to in almost all cases at the outset of the 
attack—perhaps I might say, to all, without exception. True, 
the conditions just named, when forming the essential part of 
the lesion under consideration, may be amenable to other 
agents, but to none so rapidly as to the catheter, when applied 
by judicious and practised hands. And it is no small part of 
our duty, I conceive, to afford relief as soon as possible, to 
shorten the agonising sufferings of unduly distended bladder, 
provided no additional risk is incurred by the act. I regard 
the catheter, then, as the first and chief means to be employed 
in the cases under consideration, to which all others are to be 
held subservient and regarded as adjuncts, sometimes of ex- 
treme utility, indicating, however, at the same time those 
instances in which it may be dispensed with, should special 
circumstances exist in any case to render its employment very 
undesirable, 
And now in relation to the practical details of its application, 
I believe that there is no instrument half so efficient or useful, 
and none which is productive of so little pain to the patient as 
a well-polished silver catheter. I am aware that in this matter 
very high authority may be quoted in favour of elastic or flexi- 
ble instruments. In general terms, doubtless, every man will 
succeed best with that instrument to which he has been most 
accustomed, and we may not forget that the flexible instru- 
ments were much more in vogue at the period when the autho- 
rities referred to acquired their earliest practice, than at the 
present day, and that thus a practical predilection for them was 
originally attained, which never could be altogether lost. 
Nevertheless, what does Sir Benjamin Brodie aisles in the 
treatment of cases of retention from stricture? In the first 
instance, the use of a gum catheter, and if this fails, a resort to 
thesilverone. But ifthe latter be the most efficient instrument, 
surely there is no good reason for not. applying it at the outset. 
If in any class of affections it is desirable to lose no time, to 
‘*put our best foot forward”—to make ap effort in order to 
succeed at once, it certainly must be in those which require 
catheterism, since failure to succeed at the first attempt almost 
invariably increases the difficulty of a second, on account. of 
the additional irritation which must, to a greater or less extent, 
be set up. The general objection to the use of a solid instru- 
ment consists, I believe, in the fact, that it is possible to do 
greater mischief with it than with the flexible instrument; that 
unless properly used, its point may be run through the sides of 
the urethra, and false p: may be made more readily than 
with the elastic gum catheter, or wax bougie. A very good 
ment truly against trusting a man wholly ignorant of the 
use of the catheter with one which is inflexible and solid—a 
reason, doubtless sufficient for recommending the use of the 
instrument to a patient whom you may desire to employ 
the catheter for himself; but certainly no reason at all for de- 
ptiving the surgeon, whose proper function it-is to understand 
its management, of the silver catheter. Granted that it is 
ible to do more mischief with a solid than with a flexible 
instrument, I have no hesitation in saying that the former is in 
an equal ratio as much more of ing good, if rightly 
used.—is as much superior to the latter in its capability of over- 
coming, a difficulty, as the latter is guiltless of power te do much. 
mischief. The case resolves itself into a solution of these ques- 
tions :—Does the operator desire to control the point of the in- 


some obstruction there? Does he desire to be izant of the. 
exact course it is taking there? Can he derive from its point 
sensations, appreciable is hand, which inform him as 
to the progress of the instrument, or the nature of the. tissue it 
encounters, and which may guide him in directing and modify- 
ing the motions he communicates toit? If the answer is aflirma- 
tive to each one of these inquiries,—and I e no one will 
venture to say it should be otherwise,—why should we employ 
an instrument which bends and twists, so that shortly after its. 
introduction inte the urethra, it is impossible to know the 
curve which it the direction of its point, or how to 
obtain those delicate perceptions of position, of the condition of 
the urethral walls, of the nature of ciatemation which, with 
the solid instrument, are so beautifully appreciable,and become so 
advantageous to the operator. If from any circumstance I feel 
myself so hopeless of success, that my chance of overcoming the 
difficulty by the exercise of design and tact in the management 
of the catheter is gone, [might then be induced to tepaloaiiie 
instrument, in the faint hopethat its point might penetrate, by 
happy chance, the opening which skill had failed to hit; asthe 
lost rider in a. gloomy night and in a strange country, throws 
the rein upon his horse’s neck, and trusts to fate. 

But the use of solid instruments does not imply the use of 
force. Never was there a greater misapprehension of the 
grounds on which their employment is advocated, than that of 
imagining any part of their value to consist in a capability 
of being employed with rudeness and force. In a discussion 
relating to the employment of instruments in urethral ob- 
struction, there is no more important element than the method 
in which they should be employed. I believe it to be wholl 
on oye to overrate the necessity for cultivating a light hand, 
and for abstaining altogether from the employment of the 
smallest approach to force, in the act of traversing the urethra. 
I will go so far as to say that the operator is always doing mis- 
chief if he inflicts pain, at all events, to any material extent. 
That is a statement which may, perhaps, be disputed. I know 
full well that there is nothing which patients, who have suffered 
much from irritable stricture, one more than a resort to the 
catheter, and how they often put off the trial as long as — 
sible, from a painful recollection of former experiences. I hold 
to my position, nevertheless. I repeat, the use of the catheter 
should never be painful—that is to say, should never be attended 
by any more than a very moderate and a very bearable degree 
of pain, or it is not use but abuse; and with these views I firmly 
believe that the light and proper use of the silver catheter 
accomplishes the greatest amount of suecess, while it inflicts 
the smallest degree of pain. 








CASES OF 
PURULENT OPHTHALMIA ILLUSTRATIVE 
OF TREATMENT. 


By JOHN F. FRANCE, Ese, F.R.C.S., 
SURGEON TO THR BYE INFIRMARY, AND LECTURER ON OPHTHALMIC SURGERY 
AT GUY'S HOSPITAL, 


(Concluded from page 236.) 


Havune in the preceding parts of this paper laid twenty cases: - 
of purulent ophthalmia before the reader, a large number, con- 
sidering the comparative rarity of the disease, | have now to 
make a general résumé of the results, and point out the prac- 
tical inferences which they justify, — , 

The two first sections of cases, it will readily be allowed, 
substantiate the first point I p to exempli 
the fatality of uncontrolled pu + ophthalmia in the adu 
This fact, perhaps, hardly demanded fresh ill being 
sufficient], angen care a of all who have ever wit- 
nessed half. zen specimens of the complaint. Still it seemed, 
desirable, in an inquiry into the efficacy of treatment, toy 
show that the cases relieved thereby were of the same cate~ 


shall, therefore, proceed to compare 
timely use of certain remedial means, 
t. 





strument he introduces into the urethra, in to overcome 


almost inevitable sequel of purulent. ophthalmia, 
favourable circumstances, 
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The foregoing list-has been impartially f d, and comprises 
all the cases, twenty in number, exclusive of infantile ones, 
which I have been to recover, from my own practice, within 
pe a of these, seven suffered on ners 

out twenty-seven were completely spoiled - 
then 108 tte tenmnan thtepliindliyate the. ge t's admission ; 
and-four more were lost, in three of which the cornea was at 
the same period either hazed or ulcerated in various degrees; 
in the fourth (the case of O-——, No. 8), the state of the cornea 
on admission is not mentioned. In the remaining eighteen, this 
structure was either still healthy, or just beginning to evince 
morbid action, or but partially damaged, when the case came 
under medical care: and in all these, vision was ultimately 
preserved. Setting those instances aside in which disorgani- 
zation of the cornea had taken place previously to treatment 
being commenced, we have twenty-two affected e affording 
a fair test of the efficacy of nian Wikeh wes weed, with eal 
fications, in ev case. The result we have seen—namely, 
that eighteen of twenty-two—rather more than four-fifths, 
or eighty-one per cent. —were saved ; a p' ion which will 
be ed, by those practically acquainted with the subject, 
to be most satisfactory. For general experience has taught us 
the extremely dangerous character of this disease, even when 
brought under observation at the earliest stage, before chemosis 
has arisen; and, when that change has once occurred, (espe- 
cially if the cornea displays the least derangement, ) none would 
regard the event without most serious apprehension. This is 
abundantly manifest from all standard writings on the topic. 
But the eighteen eyes rved, include all, whether infected 
from orrheea or leervian, which presented a cornea in- 
tact when first seen, (unless case 8, in which this circumstance 
is not alluded to, were an exception ;) besides four, ms | 
which it is expressly stated, t opacity or ulceration 
already begun. 

Owing to such encouraging results, the system of treatment 
productive of them has fo the last two or three years been 
uniformly adopted in the Eye Infirmary of Guy’s Hospital, 
with such variation only in detail as the varying severity and 
stage of the attack and the differing age and vigour of the 


mt : Thus, mercury has constantly been exhi- 

tel at the outSet, with the object of bringing the system 
wally under its influence, but has never intentionally been 
pushed beyond the point of affecting the with tenderness. 
As.soon as that point has been reached, a diminution of the 
dose and in the frequency of administration has been enjoined. 
Of the beneficial action—nay, the necessity of this agent within 
these limits, I am now convinced, though, prior to expe- 
rience, regarding it with disfavour. I believe its curative in- 
fluence is exerted not so directly upon the suppurative inflam- 
mation of the conjunctiva as in restraining the sub-mucous 
cellular effusion, and counteracting the tendency to aggravated 
mischief beneath the surface, which the sudden suppression of 








In several of the preceding narratives this is not particularly 
noted; but the practice was the rule, to which the exceptions 
alladed to were rare. In one case, however, 
that of Ann B——, No. 12, arising, in all —— fee 
gonorrheeal contagion, both eyes being affected, 
mosis great, the patient absolutely refused to undergo what, at 
the time, | regarded, and represented to her, as absolutely 
necessary for her recovery. She regained, notwithstanding, ex- 
cellent vision, and proved that, however desirable and e. ient, 
the operation is not, even under the most vated circum- 
stances, essential to success, It is a valuable auxiliary, re- 
lieving in the most direct manner the distension of the reti- 
cular tissue, and so contributing materially to the cure ; but 
probably few practitioners, if any, now r ise it as that 
antidote to the dangers of purulent ophth which the 
lamented author seems to have considered it.* Observation, 
indeed, shows that rapid ulcerative action, not passive spha- 
celus, is the common source of Ln wows ’s destruction ; and, 
iving every credit to Mr. T ‘or his important su tion, 
Soi copenialay for the milder count verustantd thosiamulta. 
neously introduced, I entertain much doubt whether some mis- 
chief has not arisen from the too exclusive confidence in this one 
remedy, which his ingenious rationale and earnest recommen- 
~reraaner’ performance of rad scarification 
But to return: The jiant i 
was in the above cases facilitated where the 
fissure was short, by freely dividing the external 
commissure of the lids. Spasmodic contraction of the orbi- 





operator, material 
relief of tension was obtained. roughout the course of the 
I ’ ing use of watm poppy fomentation, con- 
tiduingone or two deacnan af alum in the pint. was enjoined. 
By dint of continued shuicing with this fluid, the pus may be 
as effectually washed away as by the aid of a i 
instrument which is open to the double —— of pombly- im: 
flicting injury uponthe patient in unskilful hands, and upon 
the at in zealous ones. a 
spitt of matter caused by a syringe inoculating — 
and in one of Cevowe exes immesiately preceding sister 
of the ward was in all likelihood only saved from similar conse- 
quences by the circumstance of wearing les, on which, 
happily, instead of on the conjuri¢tiva, received a jet of 
di in the same way. Tonics and nutritious diet 
were made available at an early period. On the average, their 
exhibition was commenced within the first week after active 
treatment had been instituted, the principal local indications 
for their use being flaccidity of the palpebrw, subsidence of the 
chemosis, and fading of the brilliant hue of the inflamed sur- 
faces, i y the constitutional state, as judged from 
the pulse and aspect, seems from the very first to demand 
decided su , for persons of debauched habits are the most 





the morbid secretion by other means is calculated to produce. 
When chemosis has been inconsiderable or absent, and when 
ulceration has once set in, mercury has been exhibited more 
sparingly; for in both cases less can -be gained, and in the 
latter more is to be feared, from its operation than in the stage 
of active interstitial deposition. ‘The nitrate-of-silver solution, 
generally of the strength of eight grains to the ounce of water, 
was employed im all the cases deemed remediable. Its appli- 
cation was ordered every two, four, or six hours, according to 
the intensity of inflammation, the abundance of discharge, and 
the emer | with which the pain characteristic of the disease, 
and stayed by the collyrium, returned. Two things deserve 
especial notice here—the necessity of obtaining access for the 
drops, as far as possible, to the whole conjunctival surface, and 
the imexpediency of a them to rest long in contact 
with the cornea, Case 19 exemplifies the former point, 
and Case 14 the latter. The control exercised by a weak solu- 
tion of nitrate of silver in ophthalmia neonatorum far exceeds 
that of the strong solution in the present graver malady. A 
cure is effected with certainty in the former by the collyrium of 
nitrate of silver, careful ablution only being demanded besides. 
In the latter, in order to relieve the general inflammatory ex- 
citement, to check the cellular tion, and preserve the 
cornea, other active remedies in addition are in nsable ; 
but the purulent secretion is at once restrained, and the con- 
junctivitis (taken per se) mitigated by this astringent. 
In the above cases it will be seen venesection was not once 
Hee te, and the | vatee —w used ; 
leeches were repeatedly, as as inflamma- 
een oom Sigh, ool the ation of sight was possible. 
“‘Tyrrell’s mode of ‘was also whenever the 
chemosis was considerable and the patient would submit to it. 





liable to at one variety of the complaint. These points, 
of course, must not be disregarded, and it is quite practicable 
to sustain the power of the system by a ‘moderate amount of 
i ting aliment concurrently with treatment in some 
respects of an opposite character. In most cases, however, it 
demands the micest discrimination to determine the 
period when tonics may beneficially be brought in; and though 
the guides that direct us may be designated in a general way 
as above, it is yet, I believe, by considerable experience’ 
careful observation alone that in practice their delicate intima- 
tions can be correctly recognised. One result of the plan 
here pursued is the avoidance in general of lingering chronic 
conjunctivitis. The granular palpebra was formerly a common 
seqnela of purulent ophthalmia. I only recollect two instances 
in the foregoing collection in whieh this condition was observed 
subsequently to the removal of the acute symptoms ; in neither 
did it reach any considerable degree, or impair in the least the 
transparency of the cornea. believe the use of mercurials, 
local depletion, and local astringents from the first, and ‘the 
seasonable exhibition of tonics as above exem d, calculated 
to ward off this ulterior evil of purulent oph as well as 
its earlier and more urgent dangers. ; 

If, on a candid perusal of the evidence adduced in this paper, 
the reader is convinced (so far as another's experience can con- 
vince) 6f the efficacy of the mode of treatment therein de- 
‘scribed, have but'to ask a fair trial of it when occasion arises, 





* Sinee writing the above, I find that my friend, Mr. Dixon, of Moorfields 

Ys pupil of ‘Mr. Tyrrell, altogether his radiating incisions 
of edo uently bat could never sai 
myself of contribu towards the cure of the disease.” (Guide, p. 20. 
My own experienee, it will be seen, has led me to a far more favourable judg- 
ment of the operation. 
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and will conclude with the excellent advice of Pierre Florio :— 
** Tl ne convient pas de trop s’en rapporter aux éléves chirurgiens 
pour les soins & donner aux malades; le médécin doit les 
visiter lui-méme aussi souvent que possible. Ce n’est qu’d 
force de ztle et d’assiduité qu’on peut amener la maladie a 
bonne fin.”* 

Bloomsbury-square, 1855. 








ON 


MILITARY MEDICAL PRACTICE IN THE 
EAST. 


By GEORGE PYEMONT SMITH, M.D., M.R.C.S., 


LECTURER ON MEDICAL JURISPRUDENCE AT THR LEBDS SCHOOL OF MEDICIND. 
(Continued from p. 510.) 


Gelatio.—The cases of frost-bitten feet admitted into the 
hospital presented altogether the most wretched and miserable 
appearance it has ever been my fate to observe. I believe 

mortification was not the result of any very intense 
cold; but from scurvy, deficient food, want of cleanliness, 
and long-continued exposure, without means of changing or 
drying the clothes when they became wet, the general Vitality 
was reduced to such a low ebb, that a temperature very little 
below the freezing point was sufficient to produc¢ mortification 
in those s the furthest removed from the centre of circu- 
lation. The extent of the mortification of the lower extremities 
varied from the tips of the toes up to the middle of the leg; 
and, in two cases that came under my notice, the hands, as 
well as the feet, were affected. In the great majority of these 
cases the restorative powers of nature appeared altogether ex- 
hausted; many died without any attempt at casting off the 
mortified ; and others sunk in the course of that process. 
The treatment resorted to consisted of tonics, opiates, port 
wine, and porter, with various stimulant local applications; 
but these were generally unavailing. Out of about fifty cases 
of frost-bite that came under my notice in one way or another, 
I do not think there were more than three that survived. The 
following is an extract from my diary, January 23rd :—‘‘ There 
is a patient in the corridor near my quarters, who has both 
his feet frost-bitten above the ankles, the soft parts have sepa- 
rated, and the dead is now held to the living by the two 
bones and the tendo-Achillis, the superior surface being 
covered with healthy granulations, This is the only case o 
frost-bitten feet I have seen that has lived long enough for this 
process to take place. They are giving him wine and other 
stimulants to keep up his ane. and get him ready for 
operation.” Three or four days after this was written, he was 
attacked with dysentery, and died on the 30th of January. 

On the 30th of January I was requested by one of the divi- 
sional medical officers, who was confined to his room by illness, 
to examine some cases of frost-bitten feet not under my care, 
and report to him as to their requiring, or being in a fit state 
for, operation. The following is a copy of my report :— 

Hadley.—Right foots all the toes coming off, and appear 
likely to cicatrize without any operation, except perhaps the 
removal of the head of the first metatarsal bone. Left foot: 
all the phalanges have come off; the heads of the metatarsal 
bones may require removal. 

Mallens. n Left foot very slightly frost-bitten. Right foot: 


all the toes ee but in too early a stage for ys 


Donalds.—Toes of left foot partially affected. All the toes 
of the right foot coming off. 

Spalding.—Very weak and emaciated, not likely to live 
many days; feet mortifying, but without any line of demarca- 
tion yet. 

Sawbey.—Toes partially frost-bitten. 

Tidcut.—Very feeble, with diarrhea; both feet dead, with 
a line of demarcation about three inches above the ankle-joint, 
but no discharge yet. 

Connor.—Very feeble; both feet frost-bitten above ankle- 
joint ; no suppuration yet. 

On the 8th of February, wishing to know how these cases 
were proceeding, I paid another visit to the wards, and found 
that Fiadiey had died that morning ; Mullens was doing well ; 
Donalds had diarrhea and bed-sores, and was not likely to 
live; Spalding died about the lst of February; Sawbey was 
dead; Tideut died on the lst of February; and Connor about 
the Sth. These cases were under the care of an intelligent and 





* Déscription de l'Ophthalmie Purulente, p, 273, Paris, 1841, 


f | escape of matter, but the whole gland and Roney og 





attentive medical officer, and were, I have no doubt, well 
en care of, 

On the 8th of February, Dr. MacGrigor performed Dr. 
Mackenzie's modification of Syme’s ankle-joint operation upen 
a case of frost-bitten feet, and on the 9th a similar operation 
was performed upon another case by Dr. Cruikshanks; the 
second case was not so promising as the other, the patient 
being more debilitated, and there being some ulceration on 
the heel. On inquiry the first week in March, I found Dr. 
MacGrigor’s case doing well, whilst the other was dead. 


Febris typhus.—Inflammation of one or both of the parotid 
glands was of very common occurrence in the cases of scorbutic 
typhus; a swelling under the angle of the jaw, increasing 
rapidly to a large size, without any distinct fluctuation. This 
was generally accompanied with delirium, t prostration of 
strength, and sometimes sudden death, before the appearance 
of any symptoms to lead us to expect so speedy a termination. 
This was especially the case with a patient that was not under 
my care, but who, lying just at my door in the corridor, came 
under my notice. e morning my opinion was asked as to 
the advisability of making an incision into the enlarged gland. 
I found he had been delirious the night before, the tum i 
was very great, with an indistinct sense of fluctuation; but 
finding the breathing quite natural, and that he did not com- 

lain of any pain in the part, I thought it advisable to wait a 
ittle longer. Hot fomentations, &., were ordered to be 
applied. In the afternoon, on going into my quarters, I ob- 
served him breathing with difficulty, and sent for the surgeor 
in charge. On his arrival the patient sat up in bed, and an- 
swered our questions readily. The surgeon went to his quar- 
ters, about twenty yards off, to fetch a bistoury, leaving the 
patient sitting up in bed, and on his return found him dead, 

A day or two after this, a patient of mine, M——, landed 
from Balaklava, on the Sth of January, with diarrhea and 
frost-bitten feet, in a very weak state. On the 10th, I noticed 
a swelling under the pte § of the left jaw, and ordered a - 
tice to it; and on the llth, it was rather larger, but without 
fluctuation ; and he did not complain of any pain in it. On 
the evening of the 12th he was delirious, and pulled off the 
poultice. On the 13th he ap much as usual, no diffi- 
culty of breathing, no fluctuation, or pain; delirious at times; 
at night slept well for two or three hours; then awoke, had 
difficulty of | breathing, and died quietly in a few minutes. 

Post-mortem examination. — cutting into the parotid 
gland, and well under the le of the jaw, there was no 


sented a dark-coloured grumous mass, with purulent infiltra- 
tion, and bloody ichor. In another case of scorbutic typhus, 
with hemoptysis, both este were affected, but without pro- 
ducing any difficulty of breathing, or sudden dissolution, 

Variz.—This man had a large knot of varicose veins in the 
calf of the leg, which had been produced instantaneously by 
the violent exertion of ¢ ing the enemy with the bayonet 
up the heights on the field of Inkermann. 


SINGULAR GUN-SHOT WOUND. 


Walter M——, aged twenty-four, on the 5th of November 
received a gun-shot wound on the inner edge of the left thigh, 
two mae a Soe the fork. About a month after the injury, 
when on the close stool, he heard something heavy fall into it, 
and on examination found the noise had been occasioned by 
the fall of a bullet from the anus. For the first three weeks 
after the injury, his urine came away entirely by the wound. 
He then had a catheter after which the urine began to 
flow partly by the natural e and partly by the wound, 
At present (Dec. 16th) the wound is quite thy and small— 
a lar, p coatee fo admit a quill— — the ely much re- 

uced in th and strength, has a cough, and complains 
that the cough forces the urine out through the wound, as, 
before the cough was so troublesome, the urine had ceased to 
flow by the false 

Dec. 23rd.—Has not been so well for the last two or three 
days. The urine has begun to flow more from the wound, and 
pus and blood from the urethra, After the introduction of a 
catheter, the urine again passed by the urethra. 

Jan. 27th.—Is very ill with cere affection and dysentery, 
and appears likely to sink. He urine ay 
the natural passage, but it is forced through the wound 
by coughing. 

The dysentery increased after the last report, and he died 
on the 30th of January. 
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ON THE 
TREATMENT OF OTORRHEA., 
By JOSEPH TOYNBEE, Esq, F.R.S. 


AURAL SURGEON TO, AND LECTURER ON AURAL SURGERY AT, 
ST, MARY'S HOSPITAL, 


Serine that the plan of cosa ary cotton wool into the ear, 
for the purpose of curing cases of ‘‘ Otorrhcea,” has lately been 
published in Tae Lancet, I think it right to say a few words 
on the subject, as I am not unfrequently consulted by patients 
who have suffered very severely from this practice. 

** Otorrhea,” a term which I have endeavoured to abolish 
on account of its great ambiguity, has its most frequent origin 
in five different diseases of the ear, viz. :— 

1, Catarrh of the dermoid meatus, 

2. Polypi. 

3. Catarrh of the dermoid layer of the membrana tympani. 

4. Ulceration of the fibrous layers of the membrana tympani. 

5. Catarrhal inflammation of the tympanic mucous mem- 
brane, with perforation of the membrana tympani. 

Now, I need scarcely say, that the insertion of cotton wool 
into the meatus, in any of the four first-named diseases, is 
likely at once to aggravate the symptoms by pressing against 
the delicate parts which are the seat of inflammation. In fact, 
any of these four affections may be produced by the irritation 
following the presence of a foreign body in the meatus. A 
patient at the present time under my care, who had been 
suffering for some time from chronic catarrh of the dermoid 
layer of the right membrana tympani, had acute inflammation 
induced, accompanied by severe cerebral symptoms, by the in- 
troduction of cotton wool down to the outer surface of the 
membrana tympani. The most active anti-inflammatory 
treatment was requisite to put a stop to the irritation. In the 
course of a few days, the surface of the dermis, which had 
become of a bright-red colour, and was covered with granula- 
tions, assumed ‘the appearance usual in this disease. 

The use of cotton wool in any of the three first-named 
diseases is still more irrational when, as is often the case, they 
are sympathetic, and merely the result of irritation in the 
deeper cavities of the ear. Thus, very frequently, chronic in- 
flammation of the mucous membrane lining the tympanum, 
accompanied by chronic disease of the bone, produces catarrh 
of the dermis lining the external meatus, the membrana 
Fer ig remaining entire, the discharge being purely sympa- 
thetic. A case of this kind, ending in death, recently occurred, 
under Dr. Sibson’s care, at St. Mary’s Hospital. I have 
already published a case, in which death rapidly occurred from 
the internal inflammation produced by mechanically irritating 
the meatus under such circumstances; and I have no hesitation 
in saying, that the introduction of any foreign substance into 
the meatus, in similar cases, is likely to be productive of the 
most serious results. Very frequently catarrhal inflammation 
of the dermoid meatus is a symptom of obstruction in the 

Zustachian tubes, and it ceases immediately that the tubes are 
made pervious. Such cases are, however, called cases of 
‘*otorrhea,” and the ears are filled with cotton wool. 

But if the introduction of cotton wool into the external 
meatus is an irrational and unsafe proceeding in cases where 
the discharge originates in one of the four above-named diseases 
in the external meatus, its use becomes quite unjustifiable 
when there is a perforation in the membrana tympani, and the 
discharge originates in catarrh of the mucous membrane of the 
tympanum. After careful study of the subject for some years, 
and after examining a very large number of diseased specimens, 
the conclusion to which I have arrived is, that the cause of 
death in cases of catarrh of the mucous membrane of the 
tympanum and mastoid cells is the retention of the discharge ; 
so long as there is a free outlet for the discharge, the mucous 
membrane does not ulcerate, and the petrous bone does not 
become carious. I have placed upon record a large number 
of cases corroborative of this important fact, and its accu- 
racy is daily becoming more manifest, yet, in face of it, a 
oe of eae me is yg my oy which has me he 
of shutting up the discharge in the tympanic cavity ; for what 
other effect can the presence of a portion of cotton wool in the 
Pope! good ven in the use of so delicate a membrane as 
the artificial membrana tympani, where there is much di 
from the mucous membrane of the tympanum, I insist upon 
the removal of the whole of the discharge, by means of a 
syringe, twice or thrice daily. 

_In conclusion, it must be palpable to every medical prac- 
titioner that the only rational way to treat the diseases at- 





tended with discharge from the ear is in the first place to 
ascertain their cause and nature. Sometimes the affection 
is purely local, and the use of a slightly astringent lotion, of a 
baoe of nitrate of silver, or the removal of a polypus, rapidly 
puts a stop to the affection. Other cases have a constitu 
cause, and it is impossible to arrest the discharge, nor is it wise 
to attempt to do so, until the constitutional tendency has been 
successfully combated. 

18, Savile-row, May, 1855. 








ON A 
CASE OF NEEDLE TRAVELLING. 
By EDGAR SHEPPARD, M.D., M.R.C.S. &c. 


A TatLor called upon me in the evening of the 5th of May, 
complaining of a ts rt sensation just above the inner condyle 
of the left humerus. He stated that, about a fortnight pre- 
viously, whilst playing rather roughly with his fellow work- 
men, a full-sized needle was thrust into his left shoulder. He 
had no doubt whatever of its having entered just below the 
acromion process, but the pain so quickly and entirely ceased 
that he fancied the needle must have pushed itself out again 
without his knowledge. He was confirmed in this opinion by 
the fact that he never experienced the least uneasiness until 
the evening previous to that on which he called on me. 

Upon examining the arm at the spot where he described the 
pricking sensation to be situated, 1 found a distinct pointing 
under the skin, which was beginning to assume an erysipelatous 
blush, just above the inner par of the humerus. There 
could be no doubt about the foreign body being imbedded in 

his locality. I immediately cut down upon it, and e 
a full-sized tailor’s needle, in a state of entirety. 

The peculiarity of this case would seem to be the distance 
which the needle traversed in the short space of fourteen da 
and the spiral course which it must have pursued. It is pro 
that it passed inwards and backwards behind the humerus, and 
by the action of the arm have been worked forward so speedily 
to the point at which I discovered it. It lay, moreover, at 
— angles with the bone. 

Vor is it less peculiar that the patient never felt the least 
uneasiness from the time of the needle’s entrance into the del- 
toid muscle, until the day before I saw him. In fact, he had 
forgotten all about the accident, and concluded (as I before 
stated) that his enemy had already escaped from his personality. 
The above-named peculiarities have induced me to place this 
case upon record in the pages of THe Lancet. 


Enfield, May, 1855, 
A Mirror 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum p' collectas habere et inter 
se comparare.—MorGaent. De Sed. et Caus. Mord. lib. 14. ium, 


GUY’S HOSPITAL. 
EXCISION OF THE OLECRANON. 
(Under the care of Mr. Brrkett.) 


SEVERAL operations of excision of joints have been performed 
during the last month in the various hospitals. One by Mr. 
Erichsen on the knee, in a case of old-standing disease of that 
articulation ; several cases of excision of single bones, as the 
os calcis, &c. Mr. Hancock last week also removed the elbow; 
the patient is, up to the present time, doing well. Excision of 
the bones of the wrist has been performed by Mr. Stanley, in 
which the tendons were cut across; going on favourably after 
an attack of hospital erysipelas. A case of a very protracted 
character at the Metropolitan Free Hospital is yet under treat- 
ment. At Guy’s, for the first time, excision of the knee has 
been performed. A case of excision of the elbow also, by Mr. 
Birkett, last month, presented us with some points of interest, 
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only one side of the ordinary }-incision having been made; 
the diseased parts of the olecranon and humerus alone were 
removed, and the head of the radius . Mr. Birkett is 
an advocate for operating early, and cutting away barely the 
amount of bone diseased. A new action of a reparative ki 

he ‘believes, is thus set up by the returned ‘health of the 
patient, and a cure quickly effected. Mr. Fergusson made 
also somewhat similar remarks to his class last week inva case 
of almost incurable disease of the elbow, in which he recently 
operated. The woman now enjoys excellent health, and can 
use her arm and forearm with singular precision and ease. 
The very remarkable fact recently stated in France, of fourteen 
cases of excision of the head of the humerus for gun-shot: in- 
juries, thirteen of which recovered, with excellent use of the 
shoulder-joimt, several being soldiers, who returned to the 
Crimea—the curious result brought out by Mr. Butcher’s 
paper, of thirty-three cases of excision, offering better results 
than amputation—have all tended to give the operation of ex- 
cision and resection in hospitals a new impetus. 

We do not for obvious reasons go over the different steps of 
the operation by Mr, Birkett, or enter here into any lengthened 
statistics, preferring rather to give the general impression, now 
so-much more favourable than termerly, as regards conservative 
surgery, corroborated as this has been by the surgery of the 
first half of the present year on an entirely new field of obser- 
vation—namely, conservative operations on the field of battle, 
where formerly amputation was the rule. Mr. Birkett referred 
in this case clinically to the usefulness of resection as even an ex- 
perimental operation before amputation, now easily performed 
under chloroform, and seemed to be fortified in this opinion 
by that of his colleagues, Mr. Cock, Mr. Hilton, and Mr. 
Poland ; even if resection failed,.a result not to be expected, 
there was nothing in the majority of cases to contra-indicate the 
subsequent operation of amputation. Mr. Lister and various 
other Edinburgh surgeons, who have lately witnessed opera- 
tions im London, all quite agree with the views of Mr. Syme 
and the Edinburgh school generally, as well as with the 

mions of the best surgeons in London; not that amputa- 
tion or excision should be practised where patients are far 
gone in tuberculous disease of the lungs, or amputation not 

ormed sometimes in preference to excision in specific cases, 

t that excision should be the rule, amputation the exception. 
We regret to say, however, that the whole subject, like Mr. 
Syme’s perineal section, has been made one of such unihtelligible 
controversy by interested parties opposed to that gentleman and 
the Edinburgh school, that it is almost impossible to arrive at the 
truth. Statistics also, under such circumstances, may be brought 
to prove things as widely opposed, as the elements of surgical 
controversy are generally found to be, to suit purposes not 
very clearly allied to advancement of medical science, or at all 
calculated to assist suffering humanity. There are a few minor 
details now attended to in resection of joints, not unworthy 
the notice of the practical surgeon: less blood is lost than for- 
merly, and a good deal is achieved by torsion of arteries rather 
than .by the application of ligatures where hemorrhage is 
troublesome. ‘*‘ Amputations” and “ resections,” as a rule, 
are not bandaged up till the patients are removed to bed, or 
till the wounds acquire the peculiar ‘‘ glazed” appearance 
favourable to union by the first intention. The after treat- 
ment, on which nearly the entire success of the operation de- 
pends, is conducted more systematically and vigilantly, fresh 
air, nourishment, and mild stimulants being particularly pre- 
scribed. Indeed, without attention to the latter agents, the 
operation will probably fail, or end in almost interminable ex- 
foliations, or ultimate loss of the patient's life. 


ST. BARTHOLOMEW’S HOSPITAL. 


OPERATION WITH THE GALVANO-CAUSTIC AND PLATINUM IN 
URETHRO-VAGINAL FISTULA. 
(Under the care of Mr. Paget.) 

An opportunity was afforded us, some days: since, of seeing, 
with Mr. Paget, a case of no little interest, in which he bad 
recourse to a very beautiful application of electricity in sur- 
= galvano-caustic; a remedy recently suggested by Mr. 

arshall and others for urethro-vaginal fistula. ‘The history 
of the disease, in the present instance, was a little obscure, as 
the patient obviously did not wish to go into too many details. 
The more probable source of her atining, according ‘to Mr. 
Paget, being a sore of a character not easily determined from 
the woman’s own account, which had made its way from the 
vagina into the urethra. The ulcer was probably of a phage- 
denic, or syphilitic description, which, after a certain stage, 





had destroyed the thin walls: 6f the urinary 
neck of the bladder, leaving the 

affliction ; the contents of the 
involuntarily. ‘The follows 

Eliza N——., a woman of somewhat -healthy and 
apparently turned thirty years.of was admitted into the 
above hospital in the early part of last month, complaining 
of old-standing, troublesome fistula, between the vagi 
and urethra, and not between the vagina and bladder, as sodlien 
seen after parturition. She has never been married. She says 
that some years since, oe ee 
she felt something suddenly give way in her inside, and 
since then ‘her urin) has m constantly dribbling away 
through the wrong passage. Several modes of cure have been 
tried at various hospitals with more or less effect. ‘The only 
remedy, probably, left untried being the galvanic cautery, as 
proposed by Mr. Paget. She seems in good health; the state 
of the bowels, tongue, appetite, &c., quite normal, She. is 
most anxious that something should be done to remove so 
grievous an affliction. We have more than once drawn atten- 
tion to the mode of hick suture . ~ vernet ”* fistulee in 
injuries of the vagina higher up; but the present was not a 
case of this kind, as the leaden was seated in the urethra, 
or about _ neck of the bladder. the gil 

May i8th.—Mr. Paget to-day proposed to t vano- 
caustic. We lately "ibe of “ule useful cablealion of the 
actual cautery in hemorrhage after lithotomy, and in chronic 
synovitis. Everyone, however, must have observed the clum- 
siness and hurry with which the red-hot irons are taken out of 
a smoking brazier, and the horror they create in the patient’s 
mind. e galvano-caustic, on the other hand, requires no 
fire, no smoke, &c.; the essential part of the apparatus, not 
unlike a glazier’s diamond, or ordinary caustic-case, with two 
wires run through it, may be carried in a pocket-case. When 
in action, it ihe a little coil of platinum, twisted round a 
bead of glass or porcelain, about the size of a small pea, and of 
a white heat, to any part or for any length of time that may 
be necessary. In the present case the effect was almost like 
magic, as the incandescent little of. fire, in an instant, 
within the speculum vagina, quite lighted up the entire class 
and bed-curtains, and showed — ones or extent tf dis- 
ease almost as in a diagram. e plan of action, to which we 
would revert for a moment, was very simple. An ordinary 
battery, of half-a-dozen plates, is placed on a chair at the side 
of the bed; the two wires, ryt, — pase | may = 
the operator’s hand, are next ; wire 
requiring to be pushed into a hole at the opposite end of the 
battery, by the left hand, for the tor to have in his right 
hand this little ball of fire at a white heat. The woman was 
next placed on her hands and knees in bed, without any ex- 
posure ; the speculum was introduced, whent he rent or fistulous 
opening was at once seen, about half an inch in extent. ‘The 
circle of the battery being now completed, the coil or little 
bead of platinum, at once shone with almost too much light, 
reflected as it was from the glass and silver of the speculum, 
Mr. Paget carefully pencilled the edges of the fistula with this 
new, and, we think, improved actual cautery, as if it were 
nitrate of silver scraped to a pomt. The woman, to 
say, did not feel the least pain—a peculiarity, it is said, of the 
** white” heat, as con istingvi from that of a lower or 
red heat. She did not require chloroform; and after the ope- 
ration seemed as if nothing had been done to her. We men- 
tion these particulars as such an improvement as the — 
caustic on the old red-irons cannot fail to be of use in burning 
peptone eslpeiansesee mips? erry or 
in destroying, even to the minutest poi 
morbid growths for which the pereet paver is generally used. 

21st.—On visiting this woman to-day, she expressed herself 
quite a new being, as she can now retain her urine treble the 
time she did formerly. It is too early, however, to form an 
opinion, as the mere swelling of the parts would lead to a tem- 
porary closing up of the orifice. 

23rd.— Marks of improvement are beginning to be quite per- 
ceptible in the woman’s countenance. She states that she 
not been so well for ‘‘ years and years.” 

June 4th.—Mr. Paget seems quite satisfied with the good 
result of the operation. The case itself is one almost umique, 
as a fistula ing between the urethra and vagina, man un- 
married woman. operation will have, probably, to be re- 
peated this week and next, as the chief difficulty in such cases 
usually occurs in closing up the last point.of the fistulous open- 


ing. The remedy has been in ing as a galvanic experi 
sweat, Tredifremn, pain, amd aihdantiely hap diicindl doattneolaees 
tive proceedings had failed. 
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NECROSIS OF THE LOWER JAW-BONE, FROM PHOSPHORUS. 
(Under the care of Mr. Svan ey.) 


Mr. Sranney had occasion to remove about one-half of the 
lower jaw-bone a few days ago, in a case of formidable disease of 
that part, brought on by the use of phosphorus. Such frightful 
results of a poison in the system are rarely seen except in large 
metropolitan hospitals—indeed, it is only within the last few 
years their real origin was first suspected. It was one of those 
curious but instructive cases in “‘ industrial pathology,” neero- 
sis or rotting away of the jaw-bone from the use of phosphorus 
in the manufacture of lucifer matches. We say “rotting 
away” of the jaw-bone, for though the poor man has been now 
nearly six months ill there does not seem to be any of that 
healing operative process going forwards which is observed in 
ordi traumatic necrosis. Mr. Stanley, with the assistance 
of Mr. Paget, removed the parts a few days ago, but though 
there was more than one fistulous opening down to the bone, it 
did not at all seem loose nor feel as if the healing process was 
roing fi 
q TR —, @ young man otherwise apparently healthy, was 
admitted a short time since with disease of the jaw. The jaw 
is swollen to an enormous extent. He says that he has been 
out of health now, ‘‘off and on,” for twelve months, but en- 
tirely unable to work for six months. He was employed in 
one of the lucifer match factories, which abound in the vicinity 
of Mile-end and Bow. He thinks the first signs of the disease 
manifested themselves in a looseness of his teeth, which he mis- 
took for the effects of mercury, administered, he believed, at 
St. Thomas’s Hospital, for another and different disease. He 
knows five or six men in the same employment as himself who 
also had their jaws affected by the phosphorus. Being asked 
why he did not give up the employment, he states, he thought 
he should eseape, as he did i — A harm in what he was 
every day engaged at—merely melting glue ina pot over a fire, 
int wlio he had to throw from time to time small bits of 
phosphorus. aa 

At Nuremberg, in Germany, Mr. Paget observed clinically 
last week, this disease has been very fatal; this town seems 
to be the great centre in Germany where, alone, lucifer matches 
are allowed by Government to be manufactured. The phos- 
phorus is thought to act in the shape of phosphoric acid on the 
jaw-bone, through the cavities left. by carious teeth. The 
treatment in the present case has been merely of the tonic and 
expectant kind, cod-liver oil &c., but presenting no other 
feature of unusual interest. 


ST. GEORGE'S HOSPITAL. 
RECURRENT DISEASE AFTER AMPUTATION. 
(Under the care of Mr, Czsarn Hawkes.) 

SvreRoNs in hospital ties, whatever theory may say to 
timeutsinntinainn: ounten enetivadtiodcam ically to remove 
recurrent malignant growths, thereby lengthening out perha 
the life of the individual patient, and adding very sim vee 
to his comfort and of mind. It. is to be hoped, with the 
additional means by surgery, such as the galvano-caustic 
for instamee, or the careful admimistration of. chloroform, that 
means: may ultimately be discovered of destroying cancerous 
matter before it has time to germinate or spread through the 
system, with cod-liver oil, irom, lemon-juice, &c, and such altera- 
tives, to renew the condition of the blood, and thus render the 
constitution unfavourable to the growth of abnormal deposits. 
The progress of surgery, we believe, is of a more hopeful cha- 
racter year after year, aided as this has been by a deeper study 


of and pathological changes. 

We have been led inte these remarks by the appearance 
and history of three cases operated on during the last month. 
The average of life in cancer, which the somewhat unsatisfying 
routine of statistics and theory holds out to patients when the 
disease is» let alone, is about two or three years. But. in 
three cases we have seen in one week, and they might be multi- 
plied to an almost indefinite extent, the period over which the 
growth and spread of the disease was. traced amounted to ten 
years, 

One of these cases-is under the care of Mr. Birkett at Guy's 
i man presented himself with 

disease of the finger; the finger was: 
has returned to the hospital with 
which Mr. Birkett removed 

tion. 





operated in a case of what appeared recurrent scirrhus at the 
angle of the jaw. There was a thick cystic-looking mass, 
containing scirrhus, involving the parotid and sub-maxillary 
a Yo Arguing from precisely a. similar case, in which he 

operated ten. years ago, where the patient is still alive, the 
element of time and the advantage of adding ten years to the 
patient’s existence seemed to Mr. Fergusson the only bright 
spot in its history. In both this case and that of Mr. Birkett’s 
the fact of ten years elapsing from the origin of both cases, in 
a surgical point of view, whatever it might be ina pathological, 
was y interesting. 

In a third case, at St. George’s Hospital, not very dissimilar 
in its pathological nature, Mr. Casar Hawkins was obliged, on 
Thursday, the 24th ult., for the third time, to have recourse to 
the knife in an old stump, and cut higher up in the thigh, 
above the anatomical line, where he had previously removed 
the conical.stump. In fact, the saw to be carried by- 
the sur; close to the trochanters. Such operations are, no 
doubt, familiar to operating surgeons. We speak of them in 
relation to the long period over which the history of such dis- 
eases extends. In the present case it was not less than fifteen 
years, as it is precisely that time since the limb was originally 
removed at St. George’s. The jent came again into the 
hospital two years ago, as the stump was then ulcerating and 
bleeding. She had subsequently a severe attack of iospital 
pongrene, from which the limb escaped; but now new granu- 

ions of a recurrent nature were growing up again in the 
cancelli of the bone, and it was removed for the third time 
close to the trochanters. There was a question of removing it 
at the joint—an operation very generally avoided, as too great, 
a shock to the system, a sort of “ anceps remedium,” the last. 
resource of the surgeon, rather worse than any other—indeed 
worse than the disease, which in all these cases we should look 
on with more hopefulness than formerly. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, May 19rn, 1855. 
Dr. Syow, PRESIDENT. 


APOPLEXY AND EPILEPSY. 

Mr. Duxw detailed te the Society two fatal cases, occurring, 
in the same family, one of apoplexy, and the other of epilepsy, 
which had lately come under his:notice. The cases were aon 
of a father and daughter; the former died in an attack of hemi- 
plegia, twenty hours, after the seizure; the latter sunk from 
exhaustion, after a succession of epileptie fits, having been sub- 
ject to epilepsy for ten years. He thought it would not be 
unprofitable to narrate them together ; | so doing, the best 
opportunity would be afforded for judging how far anything in 
the antecedents of the father might throw light upon the origi 
of the dire malady to which the daughter fell the victim. 
father died at the age of fifty; he was a bon vivant, fond of good 
living, and inherited the gouty diathesis. Under the excite- 
ment of intoxicating potions he lest all power of self-control and 
ran into at excesses. He (Mr. Dunn) had been consulted 
for a iarity with respect to vision, and the inability of the 

tient to sign his cheques satisfactorily, While sitting quietly 

y the fire-side, he suddenly lost the use of his right side. He 
(Mr. Dunn) found him suffering from hemiplegia, total loss of 
volantary motion, and diminished. sensibility; reflex actions 
persistent; quite sensible and collected; did not complain of 
any pain; was not conscious of having had any fit. There was 
no drawi the mouth, mor emcee action of any kind; 
but the pulse was weak and feeble. He never rallied; lay per- 
fectly passive, without any convulsive action whatever, or 

i idan cite en.en lag, About twenty hours from the time 
the attack, he quietly expired from. apnea, the b i 


laborious 
cerebral arteries were seen to be studded 
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were in a state of white softening. He (Mr. Dunn) considered 
the post-mortem a ces satisfactorily explained the 
hemiplegia and the phenomena attendant on his death. The 
point of practical importance, to which he was anxious to direct 
the attention of the Society, was the atheromatous condition 
of the arteries of the brain. He (Mr. Dunn) had a strong con- 
viction in his own mind, the result of personal observation, 
that such a state of the vessels was associated generally, if not 
constantly, with the gouty diathesis. The author had found 
these deposits the associates of rheumatic fever, and the pre- 
cursors of apopléxy. The daughter died about a month after 
her father, after a succession of epileptic paroxysms, rapidly 
following each other. She was robust and healthy up to her 
seventh year, when she had an attack of chorea. Before she 
had well recovered, she caught scarlatina, and this was followed 
by rheumatic fever. From the quick succession of these com- 
plaints, her nervous system received a shock, from which it 
never thoroughly recovered. ‘The first fit took place under 
exciting circumstances, and she had not another for six months; 
but afterwards they became frequent, and still more so after 
puberty. Her aptitude for learning was found to be greatly 
impaired. She could not keep her attention fixed upon any 
subject; what she learned one day, she had forgotten by the 
next; so that all attempts to teach her anything new were 
eventually given up, and she appeared to be gradually passing 
into a state of fatuity, when the sudden death of her father 
aggravated her attack, and she sank from exhaustion after a 
succession of fits. At the post-mortem inspection, the viscera 
of the chest and abdomen were found healthy. The vessels on 
the superficies of the brain, and especially at the base, were 
found to be gorged with livid blood. The narrowness of the 
anterior lobes, their want of breadth and height in front, and 
the deficiency of the anterior development altogether, were 
remarkably conspicuous. The brain was small, but beyond 
the fissure Sylvii the convolutions were more full and volu- 
minous, and presented a marked contrast with the anterior 
and temporal regions. The latter impressed Mr. Dunn with 
the idea of arrested development. On shaving down the 
hemispheres, the appearance in the anterior lobes was peculiar: 
there were seen innumerable small foramina, out of which, here 
and there, small bloodvessels might be seen issuing, but the 
channels were much larger than the vessels. As to the inquiry, 
whether anything in the antecedents of the father had exerted 
a baneful influence upon the destiny of the daughter, Mr. 
Dunn drew attention to the fact of his exhibiting the gouty 
diathesis, and to his habits of life, as not being calculated to 
eradicate, but rather to perpetuate, the gouty habit. The 
‘whole history of her life, in his (Mr. Dunn’s) opinion, led to 
the belief of the existence of a heredi taint in her consti- 
tution—a contaminated condition of the blood, affecting more 
especially the nutrition of the brain, first developing itself in 
the phenomena of chorea, and finally in those of epilepsy. He 
(Mr. Dunn) espoused the doctrine of the humoral ow of 
epilepsy, and that the epileptic fit is, in reality, a disruptive 
discharge of the nervous force, in consequence of a morbidly 
excited a . 

Dr. Camps a r ‘*On the Non-Inflammatory 
Diseases of the Chest,” iis ditebeations being confined chiefly 
to asthma and hooping-cough. 








HARVEIAN SOCIETY. 
Tuurspay, May 177, 1855. 
Dr. Stsson, PRESIDENT, IN THE CHAIR. 


Mr. CovLson read a paper on 
SECONDARY INFLAMMATION OF THE JOINTS. 


These inflammations, he said, occur during the course of other 
digorders. They are not accidentally associated with them, but 
evidently connected by some peculiar link with the primary 
affections, as is shown not only by the peculiar characters of 
the secondary diseases, but by the frequency of their occur- 
rence during the course of the primary affection. The term 
“secondary inflammations” is applied by the author to these 
diseases of the joints in order to leave open the question of 
their nature ; but he is disposed to affirm that more accurate 
and extensive investigations will enable us to ascend one ste 

higher, and trace them all to blood-poisoning. Having relat 

the details of a case of gonorrhceal rheumatism, the author 
observed that yf en of most interest in connexion with 
these secondary inflammations of the joints are:—lst. What 





are the primary diseases with which are allied? 2nd. 
What is the nature of these secondary ions? are they of 
rheumatic origin, as the name given to them generally would 
Jead us to suppose, or are they specific inflammations? 3rd, 
If specitic re «remade then does each group acquire its specific 
character from the primary disease on which it depends, or can 
we re then whole —_ ~ secondary joint ——— to one 
general law, giving to e same character independently of 
the particular en from which the P capes. to 
originate? A ing to the author, the chief primary dis- 
eases or conditions with which these inflammations 
are connected may be divided into seven groups. They are— 
1, The puerperal stage, aiving rise to puerperal rheumatism, 
2. Exanthemata, especially small-pox and scarlatina, producing 
inflam - mations = the joints gene A erenge eae age 
3. Injuries to the genito-uri apparatus le 4 
tonorrheea, followed by so-called gonorrheal rheumati 
5, Animal poisons, ly that of glanders. 6. The state 
of new-born children. 7. Injuries, amputations, &c., followed 
by purulent inflammation of the joints. In speaking of 
puerperal rheumatism, the author pointedly alluded to the 
error committed by many writers, who join name of rheu- 
matism to the articular affections which occur in puerperal 
females. These differ from true rheumatism in every essential 
icular—in the general and local symptoms, in the course, 
in the result, and in the effects of remedies, The general 
symptoms of acute rheumatism are inflammatory ; of 
puerperal arthritis are eminently atonic. Besides this, the 
general symptoms which accompany the articular affections of 
cape < women do not belong to the joint diseases; they 
0 not to any known class of fevers, but they 
depend on a peculiar state, which has been traced to purulent 
infection of the blood. The general signs of the rheumatic 
diathesis are absent in these and other cases of an analogous 
kind—a circumstance which should be decisive of the ques- 
tion. The course of the two affections is different; although 
the local symptoms are much less violent in puerperal 
arthritis, it runs a much more rapid course than rheumatism, 
however acute. The local symptoms are altogether’ dispro- 
portionate to the effects produced on the ey Or 
the disease to be rheumatism. Acute rheumatism y 
ever ends in suppuration ; whereas effusion of pus within 
the cavity of the joint is the main character of the Lge gr 
disorder. The results are different; for rheumatism of the 
joints, per se, never proves fatal; whereas nearly all the cases 
in puerperal women terminate in death. Remedies, therefore, 
produce no effect in the latter diseases; while rheumatism, in 
all its forms, is amenable to treatment. Puerperal arthritis 
may occur after parturition, or after abortion, during the = 
period of pregnancy. It may, or it may not, co-exist wi 
puerperal fever; and hence the great diversity of general 
symptoms observed in different cases. Sometimes the arti- 
cular disease is merely one of the effects of uterine phlebitis, 
the general symptoms being those of purulent i ion of the 
lood. Tn other cases, we Tere uterine phlebitis followed by 
posepenel fever, and complicated with purulent absorption. 
ere the two orders of general symptoms—viz., those of puer- 
peral fever and those of purulent infection co-exist. The 
secondary puerperal inflammations of joints have a tendency 
to run a very rapid course, The effusion sometimes 
occurs within a few hours after the first symptoms of pyzemia. 
Several joints are attacked in succession. ‘The i are 
apt to suffer, being often softened, abraded, or absorbed. Effu- 
sions of pus often exist around the joint, and in the centres of 
the therhl 4 and the limb is frequently affected with an cede- 
— swelling, a much eee i —_ 
the great majorit cases, the inflammation is purulent; 
more or less sents effused within the cavity of the joint, and 
the synovial membrane is injected, though it may happen that 
the injection is very slight. In other cases, the purulent de- 
posits take place outside the joints. In a few cases, the arti- 
cular inflammation is non-purulent, although deposits of pus 
are formed in the feighbouring muscles. Finally, in some 
cases, the inflammation of the joints is simple and slight, ter- 
minating of its own accord in a few days. The next group 
noticed by the author, is that connected with injuries to the 
genito-urinary system of the male. The affections 
ef this group are usually purulent, though often simply in- 
flammatory. The pus deposits exist very often exterior to the 
joi as in the joint itself. The course of 
; in some cases they are very 
acute; in — the — - neg 4 though sub-acute, is 
spread over a long period of time. Here the pyemia ap- 
juart'toD> fo citenie ‘hindy andthe articular 
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affections may terminate favourably. It is remarkable that 
many of these diseases appear. to a by mere irri- 
tation of the urethral membrane ; but Mr. Coulson thinks that, 
in such cases, ulceration or gg oy has existed in some part 
of the ito-urinary system, irritation merely as 
an pose cause of absorption of the pus, The articular dis- 
ease, improperly called gonorrheal rheumatism, is next con- 
sidered ; after which the author notices the well-known group 
connected with wounds and injuries. Inflammation of the 
joints connected with blood-poisoning from the introduction 
of certain animal poisons is then described. Mr. Coulson 
connects this group with glanders, the only poison whose 
effects on the joints has yet been studied. e articular in- 


flammation w appears during the course of glanders is 
generally purulent, though sometimes simple. Its apm 
character is chronicity; the blood seems to be affected by many 


successive poisonings, and hence perhaps the reason why the 
articular ieee is occasionally simple, although the 
rimary disease is essentially purulent. e secon joint 
i connected with pox — be placed in the pre- 
ceding group; but, in compliance with received opinions, the 
author classes them under the exanthemata. These variolous 
inflammations are sometimes purulent ; but they are commonly 
slight, and terminate spontaneously in a few days. Scarlatina 
is also eer porns oat men inflammation of the joints, which 
has latterly att much attention, although its history is 
still obscure, Many physicians persist in regarding it as rheu- 
matic; but while Mr. Coulson admits that epidemic rheumatism 
may co-exist with epidemic scarlatina, he believes that most of 
the cases which have been described as rheumatism are really 
secondary inflammations of the synovial membrane, of the kind 
described in this paper. From these considerations, the author 
is disposed to infer that the seven groups of secondary inflam- 
mations of the joints, which he has described, may be all 
referred to one specific cause—viz., infection of the blood. 
Moreover, he attri five out of the seven to purulent in- 
fection of the blood; while he attributes variolous and gonor- 
rheeal inflammations to the same cause, though with a certain 
reserve, as not yet fully established. The circumstance of these 
inflammations being often simple, Mr. Coulson says, is not con- 
clusive against their connexion with blood poisoning, because 
the articular inflafimation consequent on pyzmia is not inva- 
riably of a purulent nature. 
A discussion then ensued, in which Mr. Anderson, Mr. Ure, 
Mr. Cleveland, and Dr. Handfield Jones took part, after which 


the Society adjourned. 


ebielus and Potices of Pooks. 


pital for Lunati Reports for the year 1854. 
London, 1855. 

Very numerous and conflicting are the opinions entertained 
as to the mode of manufacturing hospital reports, and many 
are the theories abroad as to their utility and exciting influence. 
We are not, however, about to solve the mysteries of these 
sombre annuals, neither shall we explain how the ideas enter- 
tained about them first arose; suffice it, that as many receipts 
might be given for their cooking as for dressing a salad, or any 
other delicacy. 

The article to which we now wish to draw our readers’ 
attention is a perfectly unique specimen of the report species, 
and one which, we are bound to say, will confer notoriety on 
the satirical and funny men who gave it birth. Taken as a 
comic production, it may vie with any of the innumerable 
shilling books which now tempt the traveller at every railway 
book-stall, or which are provided for the entertainment of 
such of the rising generation as require very mild mental 
nourishment, to whom a sort of intellectual London milk and 
water is necessary. To imagine for one moment that the St. 
Luke’s Hospital Report is anything more than a satire would 
be absurd in the extreme, since the evidence upon the face of 
it would be conclusive to a child. Yet we are not altogether 
sure of the good taste of its authors in turning such a subject 
as lunacy into ridicule. Insanity in itself has always been 
regarded as so frightful an evil that we are unable to think 
lightly of it, if.we would; and hence we cannot but take a 
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more serious view of this matter than the committee and 
physicians of St. Luke’s may probably think necessary. 

Our readers are of course aware of the existence of a body 
known as ‘‘ the Commissioners in Lunacy,” who have various 
duties impesed upon them, and who exercise various powers in 
conformity with two Acts of Parliament passed" during the 
present reigu. Amongst the onerous obligations which devolve 
upon the Commissioners, not the least important is the necessity 
for visiting all asylums twice or thrice annually, reporting 
upon their condition, and suggesting desirable improvements 
to the managers. On the 6th of February, 1854, the hospital 
in Old-street was duly inspected, and amongst other matters 
noticed, the Commissioners reported to the committee of the 
institution that— _ 

‘“* Phe clothing of the male patients is still defective; the 
body linen should certainly be changed more frequently than 
once a week. 

There are no easy chairs and very few benches in the day 
rooms; the —— are almost entirely without furniture. — 

We are of opinion that the patients are not afforded sufficient 
opportunities of taking exercise in the open air. We under- 
stand that during the winter months they rarely go into the 
yards; and with great surprise we learn that no patient is 
ever permitted to pass the gates of the hospital for the pur- 
poses of recreation or amusement. 

On an average, 52 females (out of 99) and only 15 males (out 
of 64) are employed, and we regret that there is so great a 
deficiency of means of affording employment or amusement.” 

Very properly, the Commissioners do not rest satisfied with 
merely finding just fault, but they suggest the antidote. They 
wish one ward to be furnished as an experiment ; a few prints 
to be hung on the walls, singing birds provided, and a cheerful 
open fireplace fixed; the patients, moreover, are to be taken 
out frequently and regularly for walking exercise; and, lastly, 
it is recommended that efforts should be made to obtain a 
certain quantity of land near London for the amusement and - 
employment of the patients. 

Now let us ask all unbiassed readers their opinion of these 
suggestions. Are they not founded on good common sense? 
Must not the required alterations tend greatly to the comfort 
and well-being of the poor insane residing in the hospital? 
Are they not, indeed, imperatively called for? And, finally, 
remembering that the care of lunatics—as De Foe with elo- 
quence and wisdom urged in 1689—should be “‘ a particular 
rent-charge on the great family of mankind,” is it not incum- 
bent upon the commissioners to insist that they are fully car- 
ried out? Yet see what steps the committee take to second 
the suggestions of the commissioners. The Report of a special 
visit made on the Sth of March, 1855, more than thirteen 
months afterwards, will show us :— 

** In pursuance of the directions of the Board, we specially 
visited the hospital of St. Luke on the Sth instant, and in- 
spected the wards occupied by the patients. On this, as on 
former corosions, regen wie — mane ont dreary 

t presen wi e and in 
anita. he or no steps appear to have rm taken hy 
the recommendations made by the commissioners in previous 
Reports as to out-door exercise, occupations, and the purchase 
of land in the vicinity of London.” 

But this is not all. The committee of governors set the 
commissioners at defiance, and decline to adopt their sugges- 
tions! Here are gentlemen, who somehow or other have got 
the control over a most important public institution into their 
own hands, and they decline, not improving it, but making 
alterations which are absolutely called for. We say absolutely 
called for advisedly, for having ourselves inspected the insti- 
tution, we can positively assert that it is the-most miserable, 
gloomy, prison-like place of the kind we ever entered, and is 
in itself sufficient to render the cure of insanity perfectly hope- 
less with respect to many of its unfortunate inmates. Need 
we say more? We expect nothing from the committee, for we 
know but too well that ‘‘to pour pure water into the muddy 
well, does but disturb the mud ;”* but we do sincerely trust 


* Bulwer’s Zanoni, 
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that the Commissioners will take some means to enforce the 
application of their suggestions. 

Before concluding, let us add a few words on the Physicians’ 
Report, since it contains at least one discovery which these 
gentlemen appear to lay claim to. ‘‘ Daily experience,” they 
say, ‘* confitms the opinion. that insanity is a disease, and as 
such, that it is essential that appropriate remedies should be 
prescribed for each case.” 

Let us be thankful for this increase to medical science. In- 
sanity is a disease! We wonder what De Foe thought it in 
1689. Worthy committee to possess such indefatigable and 
aeute physicians! happy physicians to have such a self- 
satisfied and strong-minded committee! The eyes of the phy- 
sicians appear to be opened: let us hope that the members of 
the committee may likewise see light, ere the lapse of nine 
days. 





A Manual of Photographic Chemistry, including the Practice 
of the Collodion Process. By T. Prepernick Harpwicn, 
late Demonstratorof Chemistry in King’s College. London: 
Churchill. 


Puorocrarsay may be said to hold a middle place between 
the arts and the sciences, trenching on the sphere of the former, 
but based essentially upon the latter. Owing to its simplicity 
and elegance, the practice of photography has risen of late to 
an extreme pitch of popularity amongst the middle and higher 
classes. Many of the members of tae medical profession are to 
be found amongst the disciples of this comparatively modern 
art; but even when not thus au fait at its details, they are apt 
to be appealed to on matters of abstract chemistry in connexion 
with them. 

The present volume is one which has been for some time 
wanted. Here we have the theory of photography expounded 
in such simple terms, that he who has only a smattering of 
chemistry will be able to comprehend it. For those who have 
not even this degree of knowledge an outline of general che- 
mistry is appended at the end of the volume. 

As soon as we have mastered the chemical theory of the art, 
we are introduced (in the second part of the work) to the prac- 
tical operations, the details of which are given with great neat- 
ness. and precision. For the right understanding of these 
manipulations the reader is prepared in the first part. Nothing 
is left unexplained. The nitrate of silver is described to him, 
then the chloride and the iodide, and the influence of light on 
these bodies, He is made acquainted with that photographic 
nonentity, the invisible image; with the use of deoxidizing 
agents, as pyrogallic acid, in developing that image; and of 
fixing agents, as hyposulphite of soda, which remove the chlo- 
ride or iodide unaffected by the exposure to light. He is told 
of the different kinds of gun-cotton, or pyroxiline, one of which, 
dissolved in alcoholized ether, constitutes photographie collo- 
dion. The admixture of this collodion with the iodide of potas- 
sium, the formation of a film on glass, its immersion in a silver 
bath, and subsequent exposure. to form a positive or negative 
image, are all explained. Mr: Hardwich has cleared up by his 
original researches an important point connected with printing 
from negatives. It has-been known for some time that those 
who succeed best in fixing and colouring the positive proofs, do 
80 by the use of an old hypo-sulphite bath. The author has 
diseovered that this property of the bath which has been used 
for some time depends on the presence of the tetrathionate of 
soda, and may therefore be at once obtained by the direct ad- 
dition of this salt. (p. 160.) 

The obstacles encountered by practical photographers are 
often unforeseen and unaccountable, They can seldom be sur- 
mounted with certainty by those who are not aware of the 
scientific reason for each step of the operation. The-details:of 
this‘beok should be mastered by every student of this attrac- 
tive.seience. He will find them easy of comprehension. When 





acquainted with the chemistry of photography, the difficulties 


with which others are beset will clear away before him, and he 
will probably soon find that he has. distanced with ease his 
merely practical competitors, 


The Ethnological Exhibitions of London. By Jonx Conouty, 
M.D. L., President of the Ethnological Society, 
Pamphlet. pp. 44. London: Churchill. 1555. 

Tuts pamphlet should be read by every scientific member of 
our profession, since it contains much information, conveyed in 
a terse and interesting manner. The attention which has been 
bestowed. upon the Aztecs especially, and the false views re- 
garding them which have been so industriously circulated, de- 
manded that some explanation should be given concerning these 
poor unfortunate children. Dr. Conolly has therefore done 
good service in putting forward sound for erroneous opinions, in 
adding another blow to the credulity of the age, and in showing 
what the children really appear to be—young people with 
their mental faculties imperfectly developed, and not little 
creatures from the Kaauat of Iximaya, an ancient city asserted 
to exist in Central America, and said to be inhabited by a 
remnant of the Aztecs, 








Foreign Department. 


CASE OF EXTRA-UTERINE GESTATION (ABDOMINAL); 
FAVOURABLE RESULTS OF GASTROTOMY,. 


M. Rovsseav, surgeon of the hospital of Epernay (France), 
read before the Academy of Medicine of Paris, April 17th, 
1855, the case of a woman who reached the ninth month of 
pregnancy, and in whom the signs of extra-uterine abdominal 
gestation were manifest. Before proceeding to incise the abdo- 
men, M. Rousseau applied the hot iron several times over the 
tumour to excite adhesion between the two peritoneal layers. 
The parietes and placenta were then incised, the fetus removed 
piecemeal, and a bladder filled with warm water placed for 
twenty-four hours in the amnios. The membranes and pla- 
centa were left, and symptoms of purulent absorption were 
combated by injections of ¢ rated fluids in the amnios, and 
other means. The woman made a recovery, and the 
surgeon considers that the placenta and membranes, left in the 
abdomen, were absorbed. (See Toe Lancer, May 
12th, 1855, Medical Society of London. ) 


PROPAGATION OF SYPHILIS BY THE VACCINE VIRUS. 


M. Lecorvr, professor at the Medical School of Caen 
(France), wishing to settle the question of the possible 
gation of syphilis by the vaecine virus, lately took lymph from 
a young man, whom he had just vaccinated, and who was 
affected with chanere, and i i and his two 
children. No ofect was produced, There is, on the other 
hand, in the Gazette Hebdomadaire of the 9th of March, 1855,. 
an obseure and intricate case, in ager cary ogre 
eight children suffered from syphilis, after having vac- 
cinated from a child who, seemingly, died from hereditary 
syphilis. It seems to us that M. Lecoeur’s experiment is not 
quite conclusive, as the courageous man and his children had 
already been vaccinated. 


RESORPTION OF THE PLACENTA. 
Dr. Sanatrer, of Bédarieux (France), has bli 

L’ Union Médicale of the 24th of April, 1855, 
teresting cases, which would tend to show that 
retained placenta may be absorbed, and be rej from the 
economy, partly by way of the bronchi. The author thi 
that the veins take up the products of decomposition, which,. 

ring the torrent of the circulation, are eliminated in the 
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THE LANCET. 


LONDON: SATURDAY, JUNE 9, 1855. 


WERE it simply our object to expose the medical evidence for 
the prosecution, in the case of BuRaNELLI, to the condenmation 
of the medical profession, and, indeed, of every man of clear- 
sightedness enough to distinguish plain facts and intelligible 
propositions from wild assumptions, arbitrary dogmas, and 
mystical nonsense, we should content ourselves with giving a 
verbatim report of the pseudo-scientitic testimony of its authors. 
Thus would that object be fully attained. Not a word of 
elucidation or comment would be required to point out the 
perverse blindness to facts, the marvellous inconsistency, the 
utter irrelevancy that characterize that evidence. But our 
design is very far above all care for personal opinions. Dr. Mayo 
may continue to hold communion with ghosts, to ‘“project” his 
mind from his body, to study the growth of metaphysical 
“parasites,” or to indulge im any other ‘‘adventurous specula- 
tions” that he pleases; Dr. SurHERLAND may split hairs to the 
fallest extent of capillary subdivisibility; he may pronounce 
delusions to be illusions, and. even discover in his stomach the 
functions that in other ‘men reside in the brain. That is no 
concern of ours, at least so long as Drs. Mayo and SurHERLAND 
confine their mystical reveries and transcendental physiology 
to the closet. Butewhen men holding such opinions are sum- 
moned from the realms of dream-land by the authority of 
Government, to guide the administration of criminal justice— 
when we find that their theories are eagerly accepted by judges, 
juries, and ‘Secretaries of State, as the expression of the prin- 
ciples of medical science, and applied without remorse, and in 
defiance of irrefragable evidence, to the hanging of a madman, 
it is surely time to interpose in order to rescue medicine from 
contempt, and the law from execration. 

We apply ourselves, therefore, again to the imperative but 
unwelcome task of sifting to the utmost the evidence selected 
by the Crown, im order to establish the sanity of BurANELLI, 
and to warrant his execution. 

We shall ask, im the first place, whether that evidence be 
really based upon the facts established at the trial; secondly, 
whether the facts assumed, being true or false, the reasoning 
applied, and the conclusions deduced, be in accordance with 
the rules of science and justice; and thirdly, whether the evi- 
dence for the prosecution, bore upon the question before tlie jury? 

The facts forthe prisoner were numerousand striking, and there 
was no attempt to rebutthem. It was shewn that prior to the 
death of his -wife, about three years ago, BURANELLI had been 
remarkable for his mild, cheerfal, inoffensive disposition and 
conduct. “It was shown that from that epoch his character 
underwent a total change; he became moody, melancholy, 
oppressed »with suicidal thoughts, incapable of application to 
his customary employments, an object of compassion to the 
inhabitants of the village‘m which ‘he dwelt. It-was shown 
that, suffering from a fistula in ano of trifling nature, he was 
cured by a‘slight operation ; that ‘this: malady, and the con- 
Sequent operation, became the groundwork of the most fantastic 
delusions ; that he entertained the belief that the surgeon who 





had cured him was his deadly enemy; that he believed that his 
urine flowed constantly from the seat of his’ former malady, anid 
in such copious streams as to swamp his bed; that so rooted 
was this belief, that neither argument nor repeated physical 
demonstration of its absurdity could shake it. It was proved 
that from having been remarkable for his quickness and intel- 
ligence, he had become dull, incapable of maintaining a con- 
tinued train of thought; that his language, spoken and written, 
was marked by disorder and incoherence, and his deportment 
and actions wild and fitful, and impressing upon those who saw 
him daily, the conviction that he was insane. ‘These are the 
leading facts, although by no means all, that were proved on 
the trial. No conclusions as to the mental condition of Bura- 
NELLI before and at the time of the homicide for which he was 
tried, unless based upon these facts, can be of value. All 
conclusions based upon the principle of ignoring these facts, 
and assuming other facts that were not proved, must be purely 
arbitrary and beside the question at issue. 

And how did Mr. Mackmvurpo, Drs. Mayo and SuTHERLAND 
deal with these facts? The greater part they disregarded alto- 
gether; the rest they grossly perverted from their true cha- 
character and significancy, by conjuring up other facts which 
were not in evidence and which existed only by conjecture. 
Thus we find Mr. Mackmurpo, Dra. Mayo and SurHEerLAND 
assuming as a fact, that at the time when BURANELLI was 
under medical observation in the Middlesex Hospital, the 
fistula was imperfectly healed, that a fluid discharge really 
escaped, which, exaggerated by the patient, accounted for the 
delusion that his urine flowed in such a copious stream as to 
deluge his bed! We find Mr. Mackmurpo asserting, that 
having examined BuRANELLI a short time before the trial, and 
months after the period of the delusion, that there were still 
slight remains Of the fistula; and we find Drs. Mayo and 
SvuTHERLAND taking up this fact, which, if true, was without 
importance, as being out of date, and by an arbitrary violation 
of common sense, assuming that the vestiges seen by Mr. 
Mackmvrpo had existed all atong from the time of the opera- 
tion by Dr. Batter. ‘They did not stop to reflect that Mr. 
Mackmvrpo could only speak to the condition of the man at 
the moment of his observation; they had the presumption to 
discredit the positive, distinct, and unshaken testimony of Mr. 
Mrrcwett Henry, that when the delusion was in full force, 
the fistula was absolutely cured, and that there was no 
discharge, no fluid whatever to warrant the belief that his 
urine flowed from the spot, and deluged the bed! 

We further find that Mr. Mackmurpo, seeking for a resting- 
place for his conclusion that BurANELLI’s belief in the escape 
of fluid from his person was an exaggeration, and not a crea- 
tion, by assuming two other facts, which had not a tittle of evi- 
dence to support them. He takes the assertion of BURANELLI, 
that he had passed blood, without proof that he did pass it, 
and then assumes that the visionary blood issued from internal 
piles, which Mr. Mackmurpo might have seen or felt had 
they existed, but which he did not see or feel, and which Mr. 
Hewry had declared from actual-observation did:not exist! 
The ‘real and indisputable facts deposed to by Mr. Henry, as 
existing before and up tothe day of the homicidal.act, were 
thrown aside by the medical witnesses for the prosecution, and 
other facts illusory in themselves, and inadmissible as to time, 
are substituted as the basis of their metaphysical speculations. 





Let us now test the «scientific value of these speculations 
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that resulted in consigning Burane.i to the gallows, 
Although, indeed, since the conclusions of Mr. MackmuRDo, 
Drs. Mayo and SurHERLAND, were built upon illusory and 
mistimed facts, their evidence was necessarily but a tissue of 
fallacies, a senseless anachronism, it is not the less important, 
bearing in mind the end we have in view in prosecuting the 
analysis. 

Taking the facts proved in evidence, that the fistula was 
perfectly healed, that no fluid beyond the natural perspiration 
existed in the spot whence BuRANELLI believed that his urine 
flowed in a copious stream, we presume that no one will dis- 
pute that this belief was as clearly an insane delusion as ever 
was created in the brain of a madman. But say Drs. Mayoand 
SuTHERLAND, there was a little morbid moisture in the part; 
BuRANELLI was hypochondriacal, and when he exaggerated a 
“little oozing’”’ into those floods of water which swamped his 
bed, he was exhibiting not a delusion, but an illusion, and an 
illusion according to them is quite consistent with soundness 
of mind. We will therefore take the case, albeit not Bura- 
NELLI’s case, as they state it. By all means let us understand 
if we can how they distinguish an illusion from a delusion. 
* An illusion is objective,” says Dr. SUTHERLAND; ‘‘ a delusion 
is subjective, but the judgment must be involved.” Now we, 
in the first place, say that the distinction, in as far as it pre- 
tends to be a discriminative test between sanity and insanity, 
is untenable, absurd, and contrary to the current teaching of 
all those who have a right to the title of scientific and practical 
psychologists. There is nothing better established than that 
even delusion, per se, is no test of insanity at all. It may 
exist in the sound mind, and be absent from the unsound. 
Physicians discuss the characters of a delusion, not so much 
with the object of determining whether the individual be 
really labouring under a delusion or not, but as a means of 
further studying and gauging the integrity of his mental facul- 
ties. They seek to determine how the individual in his judg- 
ment and volition deals with his delusion. If by judgment he 
can discover the incongruousness of his belief, and if by his 
will he can emancipate his mind from its control, and keep his 
actions free from its suggestions, he is sane. If judgment and 
volition are so much at fault that he can do neither, the man 
is mad, and, being mad, the responsibility for his actions must 
not rest with him, but with society, which ought by timely 
intervention to have prevented their occurrence, 

But since great errors and very vague ideas prevail amongst 
lawyers and the general public concerning the nature and 
diagnostic value of delusions, we will endeavour to state 
clearly in what delusion consists, and what are the conditions 
of mind that must be present to constitute insanity. It would 
be an unprofitable task to analyze the various definitions of 
delusion that have been given by medical and legal authors. 
Many are imperfect. But we believe the fundamental idea in 
most minds was essentially the same, although there has been 
great diversity in the power and felicity of expression. The 
matter is most lucidly set forth by Esqurrot. 

‘** There are insane persons, who believe that they see, hear, 
feel, taste, and touch, whilst external objects are beyond the 
reach of their senses. i ptom is an intellectual cerebral 

on ; the senses go for nothing in its production.” 

This kind of delusion is properly called hallucination. To 
believe that you can divorce your mind from your body, that 
your mental entity is careering through the realms of space, 





that you are surveying a new world, a metaphysical flora, 
parasitical growths feeding upon your mental entity, but 
without substance, and unknown to ordinary men, is to be in 
a state of hallucination. This state is purely cerebral and 
personal, or, as metaphysicians say, subjective. 

‘*Tn illusion, on the other hand, the sensibility of the nervous 
extremities is altered, either by exaltation, enfeeblement, or 
perversion ; the senses are active ; actual impressions excite the 
reaction of the brain. [Illusions are not rare in a state of 
health, but reason dissipates them. A square tower, seen 
from a distance, aren round; approac ed, the error is 
rectified. Hypochondriacs have illusions which arise from the 
internal senses. They deceive themselves as to the intensity 
of their sufferings, or the danger of losing their lives, but never 
do they attribute their ills to causes repugnant to reason ; do 
not reason falsely, unless lypemania (melancholia) complicate 
the hypochondriasis. Then there is delirium; hypochondriacal 
lypemaniacs have illusions and reason falsely concerning the 
nature, causes, and symptoms of their diseases,” 

Neither in the case, then, of the subjective hallucination or 
of the objective illusion, is it the hullucination or the illusion, 
per se, that is proof of insanity. In both cases it is in the 
cerebral reaction, the judgment and the volitional power in 
dealing with the hallucination or illusion, that we must seek 
for the proof of sanity or insanity. In this country, we take 
the opportunity of observing, hallucination and illusion are 
generally confounded together under the common name of de- 
lusion. Let us apply this to the Mayo-SurHer.Lanp view of 
the facts in the case of BURANELLI. Assume that the unhappy 
man did throughout retain such a remnant of his fistula as to 
yield moisture enough to wet a piece of lint worn on the part; 
—assume that he exaggerated, not created; that out of a few 
drops of moisture he conjured up torrents of urine that 
deluged his bed. Is this a mere objective illusion such as is 
consistent with the course of simple hypochondriasis? Let it 
be remembered that BURANELLI reasoned falsely, most grossly, 
and in defiance of Mr. Henry’s practical demonstration of the 
integrity of his urinary passages by passing a catheter into 
his bladder. The lunatic converted a few drops of perspira- 
tion into floods of urine. He, therefore, reasoned falsely as to the 
nature and symptoms of his malady. He was suffering under 
melancholia—and here we must applaud the correct use Dr. 
BALLER made of this word, a use quite in accordance with 
the facts of the case, and the scientific definition of Esqurron 
—in addition to hypochondriasis, BURANELLIwas the subject of 
illusions altogether repugnant to reason—illusions not merely 
objective, because he believed his sheets were deluged with 
urine; but subjective, because the dry sheets held before his 
eyes, and made to touch his person, still found his brain un- 
able to react healthily, his judgment unable to correct the 
error conveyed by his diseased sensation, his will unable to 
subdue the influence of a belief demonstrated over and over 
again to be absurd. 

Testing, then, the mental integrity of BuraNELLI, not 
merely by the existence of illusions objective or subjective, 
but by his power of reacting against those illusions, was he not 
mad? What medical practitioner would have hesitated before 
the homicide to sign a certificate for his confinement in an 
asylum? Is it not a mere play upon words, a shocking jugglery 
with common sense, to say that BURANELLI was labouring not 
under a delusion, but an illusion, and to hang him upon a 
syllabic quibble, upon a distinction that had no existence ? 

We have thus shown sufficiently, although we have by no 
means exhausted the proofs, that the evidence of Mr. Mack- 
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uvrpo, Dra. Mayo and SuTHERLAND, was, in the first place, 
built upon gratuitous assumptions of facts not in evidence, 
and disregard of facts dctually proved; that it was, in the second 
place, inconsistent in itself, at variance with the physiology 
and pathology of the age, and at best but of a pseudo-scientific 
character. Having done this, we think it needless to do more 
than repeat the third point of our objections to this evidence. 
In our last number we showed that the whole observation and 
the whole structure of the conclusions of these gentlemen re- 
ferred to that period of BuRANELLI's life after the homicide, 
after the recovery from his suicidal wound, that is, to a period 
which had no relation whatever to the question before the 
jury, which was as to the sanity or insanity of BuRANELLI 
anterior to and at the time of the homicide. The evidence of 
Dr. Baier, Mr. Henry, and Mr. Saw, of his unsoundness of 
mind at that time remdins unshaken and conclusive beyond 
controversy. Dr. SurHERLAND did not even dare to call it in 
question. He evaded all reply to the question as to the state 
of BURANELLI’s mind at the time of the homicide. 

We have but a few words more to offer before we dismiss 
this painful task. Dr. SurHerLanp believed, and as it is 
beside the question at issue, we have not disputed the justice 
of the grounds of his belief, that Buraneii was of sound 
mind when seen by himself the day before the trial. He 
told the jury that he had observed no symptom of aberration 
of mind. Be it so; but what was his state of mind on the 7th 
of January, the day of the fatal deed? Dr. SurHeRLAND 
could not know; when asked upon his oath for his opinion, he 
declined to answer. If he had an opinion at that time, the 
time of the trial, was he not bound to give it? Is his plea 
that that was a question for the jury, ‘‘ not for him,” to decide, 
a valid excuse? Admit that it was, and then judge of what 
follows. After the sentence, as is well known, such efforts as 
a conviction of the insanity of BuraANELLI rendered it an im- 
perative duty to make were made in order to stay the execu- 
tion. Dr. SUTHERLAND was waited upon for the purpose of 
making him acquainted with many facts in the case of which 
he was ignorant, and particularly with the suppressed testimony 
of Mr. SHaw. He was asked to write a note to the Secretary 
of State, and to say that in his opinion Mr. SHaw’s evidence 
was important, and ought to have been laid before the jury, 
and that he did not think the case entirely free from doubt. 

Dr, SuTHERLAND contemptuously disregarded the direct 
testimony, not only of Mr. SHaw, but the conclusive opinions 
of two such men as Drs, ConoLLy and WixsLow,—in opposing 
whom temerity itself would hesitate,—and saying the case was 
Sree from doubt, refused to do anything further in the matter! 

Contrast this declaration with his answer to the jury. Be- 
fore the jury he declined to offer an opinion as to the state of 
the prisoner’s mind at the time of the homicide; after the sen- 
tence, he in effect pronounced the most decided opinion that 
the prisoner was of sound mind at the time in question—a time 
beyond the period of his own observation ; and thus BURANELLI 
was hanged ! 

If Governments and those entrusted with the conduct of 
criminal prosecutions should haply be led to reflect upon the 
many questionable features of this melancholy history, we fer- 
vently trust they may discover in it, not a precedent to imitate, 
but a fearful error to be shunned in the future. We cheerfully 
recognise in the conduct of those who are responsible for this 
unnatural execution the desire to discharge what they conceived 





to be their duty. We do not doubt that they were actuated 
by a stern determination to arrest what they conscientiously 
believed to be a growing disposition on the part of medical 
practitioners to urge, and of juries to accept, the plea of in- 
sanity improperly. But we solemnly warn them that they 
have chosen for their point of resistance a position that neither 
science will sanction, justice approve, nor humanity tolerate. 
They have deliberately set at nought the merciful spirit of 
English law as well as of natural justice. In seeking to pre- 
serve intact the principle of responsibility to society against 
the improper use of the plea of unsoundness of mind, they have 
done what one case can do to found a precedent, that not only 
are the sane responsible for their actions, but the insane also, 
They have taken their stand apon the slaughtered, but yet 
appealing, corpse of a madman. 

The exertions made by Mr. Mrrcuety Henry to prevent the 
execution of the miserable lunatic are beyond all praise. His 
mind will retain a happy recollection of his humane efforts to 
the last day of his life, nor will they. soon be forgotten by the 
intelligent portion of the public, 


<n 
a. 


Last week we completed the publication of the winter 
course of Clinical Lectures in Surgery delivered by Mr. SyME 
in the Royal Infirmary of Edinburgh. We cannot close this 
course without briefly referring to the Lectures and to their 
distinguished author. The publication has extended over five 
months, during which we have been enabled to publish twenty- 
two Lectures on the more important points of surgery without 
a single break or intermission. Of the surgical value of these 
contributions to the difficult and important subject of clinical 
surgery there has been but one opinion in this country. The 
excellent method of treating surgery adopted in the University 
of Edinburgh has been demonstrated, and all must regret that 
in no other British school whatever does there exist a real and 
practical Professorship of Clinical Surgery. In all the great 
London schools clinical lectures in surgery are given, but we 
have no instance of a man of high position, like Mr. Symg, 
entirely trusting his reputation, and devoting his talents with 
energy and enthusiasm, to the subject of clinical surgery. In 
Mr. Syme’s hands this department has become a great feature 
in the curriculum of the University of Edinburgh, and one of 
the most powerful means of instruction adopted in that im- 
portant school. In no department can it so truly be said that 
the teacher is himself taught as in that of clinical instruction. 
Nothing can more powerfully stimulate a man of ability to 
become a great practitioner, and to advance medical and 
surgical knowledge, than the ever-present knowledge that in 
all his more important cases he must reproduce the history of 
the case and its treatment, and review himself, as it were, in 
the presence of students and practitioners, who have watched 
his proceedings from day to day. No doubt Mr. Syme must 
himself owe much to his habits as a clinical teacher, and the 
profession must have seen, in the course of the lectures we have 
recently concluded, how many of the modern improvements of 
surgery are due, in whole or in part, to this distinguished 
surgeon. 

We believe that in the publication of this course of lectures 
we have conferred a benefit upon the profession at large, and 
supplied the stimulus of a new emulation to the teachers and 
surgeons of this metropolis. It cannot but do good to have the 
opportunity afforded us of measuring ourselves by the standards 
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adopted in other schools. The result must be that a higher 
estimate will be formed of Mr. Symr’s abilities by surgeons on 
this side of the Tweed, and that Mr. Syme will ‘feel himself 
leas belonging tothe chief medical school of Scotland than ‘to 
the great community of British schools which adorn the British 
empire. Prejudices of and for local matters cannot fail ‘to ‘be 
rubbed down by the intercourse of constant publication. We 
have not too many great men, and the more they are known 
the more they will be valued by the profession. We are no 
hero-worshippers. Minor criticisms must disappear in the 
ease of men fitted not only to uphold the practice of their pro- 
fession in their own day and generation, but to hand it on with 
improvement and progress to those who come after ‘them. 
These are the men the profession should admire and support, 
not the men of practice without progress, or of progress without 
practice, if the latter, indeed, be possible. The present 
criticism of our leaders, in which we are all engaged, does not 
stop short with the commanders of our armies, and our govern- 
ments at home. In all professions and conditions of life men 
are asking themselves if the right men are in the right places— 
if mere prestige and accident hold the rank which should be 
given of right to talent and industry. This is a time when all 
men of high position are especially called upon to show the 
rights and titles by which they hold or assume superiority. Few, 
we believe, will refuse the application of these remarks to the 
medical profession. If Mr. Syme has shown himself at times 
unflinching and unbending, all must have perceived with 
respect that it was when he believed himself to be opposing 
the wrong and upholding the right. We are sure, in thus 
Observing upon the termination of Mr. Syse’s connexion with 
our readers for the present, that we can say, with perfect 
trath, that whenever this celebrated surgeon may wish to 
address the profession throughout the civilized world, his com- 
munications are certain to attract universal attention. 








ANALYSIS 


THE MEDICAL BILL OF THE PROVINCIAL 
MEDICAL & SURGICAL ASSOCIATION. 


(Tms Bill was printed last year. It has lately been sub- 
mitted to the Home Secretary, who has forwarded copies to 
the Universities and Medical Corporations, requesting the 
@pinions of the governing authorities upon its provisions. The 
opinion of the Glasgow Faculty in favour of the Bill we pub- 
lished on the 19th ult. The opinion of the Senate of the 
University of London is not made public, but we are informed 
that it is adverse. We now submit it to the judgment of the 
“profession. ) dl 

Clauses I,, II., Il., & IV. are of a formal character, re- 
ferring to the repeal of Acts and definitions of terms. 


A MEDICAL COUNCIL, 


V. Medical Council.—A.Council shall be established, which 
shall be styled ‘‘ the Medical Council,” and shall consist of one 
oo and one surgeon, to be chosen from tow to time by 

e Colleges of Physicians and Surgeons of Eng] and respectively, 
one physician and one to be chosen time to time 
by the Colleges of Physicians and Surgeons of Edinburgh re- 
‘spectively, —— ysician or one surgeon to be —— _ me 
to time by the omipeltiynisians and Sur, 
one ician and one surgeon to be chosen noe roy Sims 
by the Colleges of noe and Surgeons of Tr Treland Bo ag 

, one person to be chosen from time to time bythe 





versities of Orford and Cambridge collectively, one person'to be 
chosen from time to time by the University ef London, one 
person to be chosen from time to time by the Universities of 
ee Glasgow, Aberdeen, and St. Andrew's collectivel 
one person tobe coven by he University of Dublin and te 
Queen’s University in Ireland , and eight 
be elected as hereinafter provided, and ter called “ the 
Representative members :” the first of each of the said appoint- 
ments by the said Colleges and the said Universities to be made 
within ¢hree months after the of this Act. 

VI. Tenure of Office by Members chosen by the Colleges. 
Every member of the Medical ‘Council chosen by the ‘said 
several Colleges of Ph and Surgeons, by the said 
Faculty, and the said Universities, shall be entitled to hold 
office for three years, and shall then go out of office, but may 
forthwith be re-chosen, 

VII. Appointment of Members of First Council. — The 
Secretary of State for the Home Department shall, within 
three months after the pasting of this Act, appoint -eight 
persons qualified to be under this Act to be the 
eight members of the First ical Council not chosen by the 
said several Colleges of Physicians and Surgeons, or by the 
said Faculty, or by the said rae me Jour of such persons 
to be appointed for England, to for Scotland, and two for 
Ireland; and the said ae members of the First Medical 
Counci! shall hold office till the Jirst day of June, one thousand 
eight hundred and fifty- , and shall then go out of office. 

VILL Election of Representative Members.—On the first day 
of June, one thousand eight hundred and fifty- , and on the 
Jirst day of June in every third succeeding year, the te woo 4 
presentative members ef the Medical Coancil shall be elected 
in the manner hereinafter provided ; four of such representa- 
tive members to be elected by those persons whose names shall 
“p r in the last Medical , to be published 

ereinafter provided, as registered for England ; two of such 
at me or members to be elected "Register persons whose 
names shall appear in the like Medical as registered 
for Scotland; and teeo of such representative cxecthes. to be 
elected by those persons whose names shall appear in the like 
Medical Register as registered for Ireland; and each of the 
said representative members shall remain in office for three 
years, and shall then go out of office, but may forthwith be re- 
elected. 

IX. Candidates for — to be oe - timte 
not less than forty clear next ious to y 
election of re a tative reasbere of the Medical Council for 
England, Scotland, or Ireland respectively, any person entitled 
eee. to the Medical 
Registrar, to be appointed as hereinafter to be provided, ‘a 
paper, according to the form in Schedule (B) No. 1, signed 
by not less than twenty persons entitled to vote at sureh elec- 
tion, containing the name of any person they may think fit to 
be elected as a re resentative member at the then ensuing 
election; and the Medical Registrar shall cause all such names 
so given or transmitted for En Saal, Scotland, or Ireland re- 
spectively, to be printed, together with the names of the per- 
sons recommending the same, and shall also cause the names 
of the representative members for England, Scotland, or Tre- 
land respectively, then going out of office, to be: , in the 

nective voting papers to be used at the election, and 
such persons so nominated shall be the only —_ aa a “4 
be elected representative members for 
Ireland respectively, on the day of election. 

X & XI. Provide for place of election, and the method of 
voting at elections. Wotes may be transmitted by the post. 

XI. Defines the method of declaring the vail, of elections. 
Ran Appoints two members of Council to superintend 
elections. 

XIV. Provides for the appointment of members of Council, 
in event of vacancy. 

XV. Provides for payment of ‘reasonable fees” for attend- 
ance and travelling expenses to Council. 

XVL Defines time and place of meeting. 

XVII. Directs appointment of officers. 


PRELIMINARY CLASSICAL EXAMINATION. 


XVIII. The Medical Council shall, within three months after 
their first meeting, ap 
and Dublin 
Literature, after a scheme to be approved 
Council; and such examiners shall receive Jenene 
as the Medical Council shall think fit, and shall hold office for 
such period as the Medical Council shall determine ; and m0 
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person, other than a graduate in some University of the 
United Kingdom, or in some foreign University approved by 
the Medical Council, shall be entitled to present himself before 
any College, for the p of obtaining letters testimonial as 
hereinafter provided, wala he shall have received a certificate 
according to the form in the Schedule (_ ) signed by some one 
or more of the said examiners, for which certificate the person 
receiving it shall pay a fee of two pounds; and all moneys. re- 
ceived by the said examiners shall be paid to the treasurer of 
the Medical Council. 
REGISTRATION, 


XIX. The Secretary of State shall, within one month after 
the passing of this Act, ,, appoint a fit and proper person to be 
“the Medical Registrar.’ 

XX. Registration of Persons in Practice before the Yst day of 
November, 1$54.—The Medical trar shall, within thirty 
days after his appointment, and from time to time till 
the first day of November, one thousand eight hundred and 
fifty- , proceed to register in books to be kept for Po 
purpose, to be called ‘‘The Physicians’ Register, 155 ,” o 
payment-of a fee of twenty shillings, the name and place of 
abode, together with a description of the testimonials, of every 
physician who shall apply to be registered, and who shall at 
the time of such application be of at least twenty-four years of 
age, and who, prior to the first dfty of May, one thousand 
eight hundred and fifty- , shall have taken a degree in 
Medicine in any English, Irish, or Scotch University, or who 
shall produce his diploma or licence, or shall produce a duly 
attested certificate, or such other proof as shall be satisfactory 
to the said Medical Registrar, of his having obtained a diploma 
or licence to practise as a physician, dated prior to the said 
first day of November, one thousand eight hundred and fifty- 
and granted by any of the English, Irish, or Scotch Colleges or 
Corporations enumerated in Schedule (D. ) to this Act No. 1; 
and the said Medical Registrar shall also, within the said 
period of thirty days, and from time to time till the said first 
day of November, one thousand eight hundred and fifty , 
proceed to register in books to be kept for that purpose, to be 
called “‘ The Surgeons’ Register, 185 ,” on payment of a like 
fee of twenty ‘shillimge, the name and place of abode, together 
with a description of the testimonials, of every surgeon and 
apothecary who shall apply to be registered, and who shall 

produce his diploma, certificate, or licence, or shall produce a 
aly attested certificate, or such other proof as shall be satis- 
factory to the said Medical Registrar, of his having obtained a 
diploma, certificate, or licence to practise as a surgeon or 
apothecary, dated prior to the said first day of November, one 
thousand eight hundred and fifty- , and granted by any of the 

English, Irish, or Scotch Coll or Corporations enumerated 

in Schedule (D.) to this Act, No. 2, and also of every person 
whe shall apply to be sogistesed, and who was actually prac- 
tising medicine in England and Wales prior to the first day of 
August one thousand eight hundred wed fifteen, and who shall 
sign a declaration ah vi to the form in Schedule (E.), and 
also of every s and assistant-surgeon of the army and 
navy who shall apply to be registered, and whose warrant of 
appointment bears date prior to the said first day of August, 
one thousand eight and fifteen. 

XXI. Registration after the lst of November, 1854.—The 

Medical trar shall, on and afterthe jirst day of November, 
one thousand eight hundred and fifty- —_, proceed to register 
in books to be kept for that pagans oe on payment of a fee 
of ten pounds, the name and e, together with a 
description of the testimonials of en yaiien and surgeon 
who shall apply to be registered, and who shall be qualified | ( 
for registration as hereinafter provided. 

XXII. Register to be Peewee one pm Registrar 
shall, in the month of Fébruary cause to be 
printed a stage peo in the form in "Schedule iF}, ‘of the names 
and of abode of all persons who shall have been regis- 
tere oom the provisions of this Act, and who, during the 
month of January next shall have sent to the Medi- 
cal Registrar their names and of abode ; and such Re- 
gister shall be called ‘* The Medical Register,” and a inted 
copy of the Medical for the time being, so ed 
as aforesaid, shall be evidence in all Courts, and before all 
justices of the peace and others, that the persons therein speci- 
fied are registered according to the provisions of this Act; and 
the absence of the name of any from such printed’ copy 
shall be evidence, until the contrary be made to appear, that 

provisions of ts 


ruch person ix not registered according to the 
“SX. Payment of Monies.—All monies: received: by: the. 





over to the teconuenn of the, 


applied to defray the expenses. 
of carrying this Act into ee and any surplus which 
shall remain shal] be applied in furwarding education 
and medical science in such manner as the Medical Council 
shall * fit. 

XXIV. Declares the Medical Registrar guilty of misde- 
meanour if he falsifies the Register. 


Medical Registrar shall be 
Medieal Couneil, and shall 


PHYSICIANS. 


XXV. Physicians.—After the said jirst day of November; 

one thousand eight hundred and fifty- , no person shall be 
as a physician unless he shall have attained the age 

of twenty-six years, and shall have graduated in medicine in 
some university of the United Kingdom, or in some Souahign 
university approved by the Medical Council, and shall also 
have been examined by one of the Royal Colleges of “ 
sicians of England, Scotland, or Ireland, or by the Facult 
Physicians and Surgeons of Glasgow, after sueh proof as halt 
be satisfactory to the examining body that he has applied him- 
self to medical studies during at least five years; and in each 
case shall have received letters testimonial from the examining 
body, for which testimonial the candidate shall pay such fee 

as the said several Colleges ard the said Faculty respectively 
shall determine. 

SURGEONS. 

XXVL. Surgeons.—After the said jirst day of November, 
one thousand eight hundred and fifty- , no person shall be 

registered as a surgeon unless he shall have attained the age of 
twenty-two years, and shall have been examined od col- 
leges hereinafter named; (that is to say,) if in England, ex- 
amined in Medicine by the Royal College of Physicians of 
England, assisted by five surgeons in general practice, to be 
appointed from time to time by the eee Council, and ex- 
amined in Surgery by the Royal woe y rgeons of Eng- 
land; and if in Scotland, examined by the Real ¢ Coll of 
Physicians and Surgeons of Edinburgh, or by the Faculty of 
Physicians and S$ s of Glasgow; and if in Ireland, ex- 
amined by the Royal College of Physicians and the Royal 
College of Surgeons of Ireland; in every case after such proof 
as shall be satisfactory to the examining body that the can- 
didate has applied himself to medical and surgical studies 
during at least five years, and in every case shall have received 
letters testimonial from eaeh of the bodies by which he shall 
have been examined; for which testi the candidate 
shall pa y such fee as the said several Collegesand the said 
F bones sanpatiteti shall determine. 


COMPULSORY MEMBERSHIP OF A COLLEGE. 


XXVIII. Registered Persons to belong to. a College. ny». 
person registered as a physician or mae 2 after the jirst 
of yo one thousand eight hundred and * shall 
cause himself to be admitted as a member of the al College 
of Physicians or of the Royal College of Surgeons whi 
he shall have received his letters ; or if he shall 
have received the said testimonials from the Faculty of Phy- 
thee ek See. < S , then as a member of that. 
‘aculty, but no person so offering himself for admission shall. 
uired to pass any further examination, nor to pay any 
~ other than an admission fee; and every such physician or. 
mn who shall afterwards remove from tliat. part of the’ 
United Kingdom in which he obtained his letters te Rope 
shall cause himself to be admitted as a member of the 
‘ollege of Physicians or of the Royal College of Surgeons of, 
ory part of the United Kingdom to which he shall so remove, 
or if he is removing to Scotland as a member of = =. 
Faculty, according to the nature of his testimonials, and 
be entitled to be so admitted without further e ee 
and on pat of'an admission fee ; nthe stat aus 
surgeon shall not, within three months 
or after such removal, cause himself to be so pan ary 
be struck off the Register, and shall not be restored until 7 
shall have been so admitted, pe ne paid to the trea- 
surer of the — on eee as the cane 
Couneil shall not 
calendar month during which which Ie shall ear ate so im 


default. 


XXVIII. Colleges:to determine ifications 
demanded from Candidates. —The said several Colleges and the, 
said Faculty shall from time to time, when soured the Ma 
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cal Council, pre and lay before the Medical Council a scheme 
ef the course of sti?dy and particulars of the examination to be 
gone through by all persons applying to such Colleges C- 
tively for letters testimonial as physicians or surgeons, and of 
the fees to be taken for examination and admission into the 
said several Colleges respectively; and the Medical Council 
shall make from time to time such changes in any of the schemes 
so laid before them as to them shall seem expedient; and the 
Medical Council shall endeavour to procure, as far as is prac- 
ticable and convenient, that the qualifications and fees for the 
said testimonials shall be uniform, according to the nature 
thereof, throughout the United Kingdom. 


XXIX. Empowers the Medical Council to depute any person, 
being a physician or surgeon, to be present at College examina- 
tions. 

XXX. Constitution of the Examining Bodies.—Where by 
this Act it is provided that the concurrence of more than one 
body is required for qualifying any person to be registered, the 
examination before such bodies for his letters testimonial may 
be conducted either separately before examiners appointed by 
each body, or before a joint Board of Examiners, to be appointed 
by each body separately or conjointly, who shall be appointed 
in such number, manner, and form, and shall hold their ex- 
aminations at such times and places, as such bodies shall, with 
the approval of the Medical Council, agree from time to time 
amongst themselves, or as shall be determined by the Medical 
Council with respect to any point in which they shall not be 
agreed ; and where there shall be separate examinations before 
examiners appointed by each body, the subjects and fees of 
examination shall be divided amongst such bodies as they shall 
from time to time agree amongst themselves, or as the Medical 
Council from time to time determine with respect to any 
subject on which they shall not be agreed. 

XXXL. Directs accounts to be published, 

XXXII. Establishment of a ‘* British Pharmacopeia.”— 
The Medical Council shall cause to be published under their 
direction and authority a book containing a list of medicines 
and compounds, and the manner of preparing them, together 
with the true weights and measures by which they are to be 
prepared and mixed, and containing such other matter and 
things relating thereto as the Medical Council shall think fit, 
to be called, *‘The British Pharmacopeia;” and the Medical 
Council shall alter, amend, and cause to be republished, such 
Pharmacopeeia as often as they shall deem it necessary. 


XXXIIL Privileges of Registered Persons.—Every person 
registered under this Act shall be entitled to practise medicine 
and surgery throughout Her Majesty’s dominions; and every 
such person shall be entitled to demand and recover in any 
court of law, with full costs of suit, reasonable charges for 
medical aid, advice, visits, and medicine rendered or supplied 
by him to his patients. 

XXXIV. None but registered 

XXXYV. Persons not registe 
appointments. 

XXVI. Persons not registered, if practising, held guilty 
of Selmer. 

VII. Imposes a penalty of twenty pounds on persons 
falsely pretending to Ae segihered, or using titles Satying 
that they are registered. 

XXXVIITI. Penalties to be recoverable on oath made before 
two magistrates, 

X. Imposes penalties for obtaining registration by 
false representations. 

XL. Penalties recovered to be paid to treasurer of Medical 
Council. 

XLL. Registered Persons exempted from serving on Juries, 
&c.—Every person who shall be registered under the provisions 
of this Act shall be exempt, if he shall so desire, from servin 
on all juries and inquests whatsoever, and from serving 
corporate, parochial, ward, hundred, and township offices, and 
in the militia, and the name of such person shall not be returned 
in any list of persons liable to serve in the militia, or in any 
such office as aforesaid. 

XLII. Provision for Persons practising in the Colonies and 
for Students.—It shall be lawful for the Medical Council to 
make regulations for dispensing with such provisions of this 
Act as to them shall seem fit, in favour of now prac- 

ising medicine or surgery in any part of Her Majesty’s 
dominions other than Great Britain and Ireland on any of the 
gqaslifications enumerated in Schedule (C); and also in favour 
of: medical students who shall have commenced their profes- 
sional studies before the passing of this Act. 


rsons can recover eB. 
incapable of holding public 





ACTS TO BE REPEALED, (SCHEDULE A.) 





Date of Act. Title, 


3H. 8, ¢. 11, An Act for the appointing Phy- 
sicians and Surgeons. 


Extent of Repeal. 





The whole, 
The whole. 


other things. 
For Physicians and their Privi- 


lege. 

For Barbers and Surgeons. 

A Bill pg been being no 
common ms, may minis- 
ter Medicines notwithstand 
ing the Statute. 

An Act touching theC 

Poh Pin in > 

ct for exem A 
caries from as Banees 
of Constable, Scavenger, and 
other Parish and Ward 


Sections 1 and 3, 


The whole, 
The whole, 


The whole. 
The whole. 


ration 
n. 
6&7 W.3,¢. 4 


Offices, and from serving upon 
Juries. 

An Act for making the Sur- 
ms of London and the 
bers of London two sepa- 

rate and distinct Corporations. 

An Act for the more effectually 

yreeestanee may of His 

ajesty’s Subjects, for erect- 
ing an Apothecaries’ Hall ia 
the City of Dublin, and regu- 
lating the Professio: 


18 G, 2, ¢, 15, © The whole, 


31 G. 3, c. 34, Sections 18, 19, 21, 22, 
23, 24, 


55 G. 3, ¢. 194. 
(Act of Irish Par- 
liament.) 


An Act for better 
the Practice of A 
throughout Ep; 
Wales. 


So much of the Act as 


or to qualify them- 
selves under that Act 
to 


thecary, or to the Fees 


to be paid by A) 
caries for the Coctis. 
cate of the Court of 


Penalties for prac- 

tising as Apothecaries 

without ha’ ob- 

tained i 

cate. 

6G. 4, ¢. 50, An Act for consolidating and | Section 2, 
amending the Laws relative 
to Jurors and Juries. 

An Act for better regulating the 
Privileges of the Faculty of 
Physicians and Surgeons of 
Glasgow, and amending their 
Charter of Incorporation. 


13 & 14 Vict. e. 20, 
(Local & Personal) 


Section 3, 











SCHEDULE (C.) No. L. 

List of Corporations whose Diplomas and Licences shall entitle 
the Persons holding them to be Registered as Physicians prior 
to the 1st day of November, 1854. 

The Royal College of Physicians of London. 

The Royal College of Physicians of Edinburgh. 

The Faculty of Physicians and Surgeons of Glasgow. 
The King’s and Queen’s College of Physicians in 

The Archbishop of Canterbury. 

The University of Oxford. 

The University of Cambridge. 

The University of London. 


SCHEDULE (C.) No, II. 
List of Corporations whose Dipl and Li shall entitle 
the Persons holding them to be Registered as Surgeons prior 
to the 1st day of November, 1854. 


The Royal College of Surgeons of England. 

The Royal College of Surgeons of Edin burgh. 

The Faculty of Physicians and Surgeons of Glasgow. 
The Royal College of Surgeons of Dublin. 

The Society of Apothecaries in London. 

The Apothecaries’ Hall, Dublin. 





SCHEDULE (E.) 
FORM OF REGISTERS. 
Physicians and are to be registered separately ; the 
names in alphabetical order; residences and qualifications to 
be entered in distinct columns, 
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THE APOTHECARIES’ HALL IN IRELAND. 


To the Editor of Tux Lancer. 


Sm,—The Governor and Court of Apothecaries’ Hall will 
feel obliged by your giving the accompanying Report a place in 
your jo 
’ Your obedient servant, 


Dublin, June 4, 1855, C. H. Lzer, Secretary. 


Report by the Company’s Councit of the AporHEcARTES’ HALL 
or Dupuy, 18th May, 1855, upon two Draft Bills for 
Medical Reform: one from the University of Edinburgh, the 
other from Mr. Headlam, M.P. for Newcastle-upon-Tyne. 


A communtcaTion from the Chief Secretary, Sir George 
Grey, bearing date the 25th ult., enclosing the Drafts of two 
Bills for Medical Reform, and uesting the observations of 
the Apothecaries’ Company of Dublin thereupon, having been 
referred for consideration to the General Council of the Com- 

any, the following report was this day handed in and adopted 
y the Company :— : 

“‘ The Council, conceiving that the principal evils which have 
operated to the injury of the profession of medicine in these 
countries have their source in the numerous and irresponsible 
Councils which have presided over its affairs, and in the want of 
a sufficient and uniform educational test as a qualification for 
‘general practice,’ have examined the proposed Bills of Re- 
form chiefly in reference to these two points. 

Regarding these Bills, therefore, in the first place, in 
reference to the proper government of the profession, the Com- 
pany’s Council regret they cannot express their unqualified 
approval of either of them ; the reiterated demand of the pro- 
fession being for self-government, the Council are certified that 
no measure of reform which does not preserve this right, and 
at the same time extend the franchise to all legally ualified 
practitioners, will give satisfaction. The Bill of the Univer- 
sity of Edinburgh gives the right of government exclusively to 
members of the medical body chosen by Her Majesty, with 
advice of the Privy Council ; while the Bill of Mr. Headlam 
preserves this right to the several colleges, but excludes ‘the 
Halls,’ and superadds some representative members, chosen 
by the profession generally. So far, therefore, as the repre- 
sentative principle is recognised, the Council must give the 
preference to the latter measure ; but as they believe 1t to be 
very expedient also to institute and maintain a connexion with 
the State, the Council advise that there be added to the Col- 
lective Medical Council a certain number of members, not 
exceeding at any time one-third of the entire Council, to 
be chosen by Her Majesty, with the advice of the Privy Coun- 
cil, as proposed in the University Bill; the ene two- 
thirds being chosen in equal ion ively by the 
colleges ant incorporated bodies, and by the profession at 
in the manner set forth in Mr. H ’s Bill. 

ing these Bills, in the next place, with respect to the 
character of the proposed Ginedtiineh test, as a qualification 
for practice, the Council again regret being obliged to express 
their dissatisfaction. 

As the professed object of both measures is to license per- 
sons to practise in every department of the profession without 
any restriction, ‘in medicine, in surgery, and in pharmacy,’ 
it mes essential that the examination of candidates should 
be conducted by parties of the highest knowledge 
and experience in each ; and alike upon professional and public 
grounds, that not one of these departments should be left un- 
represented in such examination. But most unjustifiably and 
injuriously, as the Council conceive, the A ecaries’ Com- 
panies are wholly rae 4 Mr. yeep 8 — and other 
parties, not possessed o' e required know or - 
rience, are proposed to be substituted upon he Rnsenionthon 


The Council warn the Company to declare strongly against 
this injustice, and to refuse their consent to any i of Re- 
form which does not reserve to them a in the examina- 
tion of the general practitioner. The Edinburgh University 
Bill preserves, indeed, the rights hitherto exercised by the 
Apelhensial ’ Companies, but is defective in not rendering the 
examination by a joint Board compulsory, and in not enjoini 
one combined diploma the only legal qualification for ‘ quel 
practice. 

_ Such an arrangement for conducting the examination affords, 
in the opinion of the Council, the only effectual mode of testing 
candidates for “‘ general practice ;” and of supplying the public 








with well-qualified medical practitioners in medicine, surgery, 
and pharmacy; and they deem it of importance, in this hg 
to state, that this is also the specific ent fi ly en- 
tered into by the a by the Colleges of Physicians and 
Surgeons, and by the Apothecaries’ Company of Dublin, at the 
reform conference, held in the year 1848 (vide yay wor f 
Report on ‘ Medical Registration and Medical Law Amend- 
ment,’ page 108.) 

In order to carry out this arrangement perfectly, it will be 
necessary to abrogate the power of the Apothecaries’ Com- 
panies to grant licences to practise ; and for the future to limit 
their jurisdiction to pharmacy. And of the policy of this 
there can be but one opinion, as well as of the claims whi 
pharmacy, as an essential constituent of both scientific and 

ractical medicine, has upon the regulation of the State. 

itherto this branch of the profession has not occupied, in 
these countries, the position which its great importance de- 
serves, and which has been long since assigned to it by other 
enlightened Governments ; but now that an appropriate rank 
and reward have been granted by royal authority to its profes- 
sors in the English army, it seems imperative upon our legisla- 
ture to obtain for it a professional status at home also, where 
the want of properly educated pharmaceutists is felt to be a 
daily increasing evil. 

In conclusion, the Company’s Council beg to observe, that 
provided these Bills are modified in conformity with the sug- 
gestions contained in the foregoing Report, that the neces- 
sary alterations are also introduced into the Irish A pothecaries’ 
Act, there can be no objection to the repeal or amendment of 
any portion of that Act which may be ne to effect the 
proj reform, but that upon no other conditions can the 
Company give their consent to it.” 


By authority of the Company, 
CuarLes Henry Leer, Secretary. 








Correspondence, 


“ Audi alteram partem.” 


PROFESSIONAL CONDUCT. 
To the Editor of Taz Lancer. 


Srr,—When the father of the boy with malignant tumour of 
the arm had dismissed the ordinary medical attendant of his 
family for communicating the painful truth that amputation 
was unavoidable, I felt no surprise on learning bis next step, 
of taking the boy to London. After the operation had been 

‘ormed, Dr. —— called upon me, and read a letter from 
expression of his opinion 
iod might have rendered the 


Boe father containing a very st: 
that treatment at an early } it 
result less unsatisfactory, with a further expression of opinion 


that the same view would be taken by the profession. Not 
willing to acquiesce in the justice of this imputation, I at once 
resolved to obtain a contradiction of it from the source that 
ought to be deemed most unquestionable by the parent—viz., 
the surgeons in London who possessed his confidence. But as 
circumstances prevented me from applying to all of these 
gentlemen, and as no one of them coul expected to answer 
privately for the others, I publicly proposed a question, which 
admitted of being easily negatived through the same channel. 
This question was—did they suggest, or sanction the sugges- 
tion, that any sort of treatment, at any period of the case, 
could have altered the nature of the disease, or prevented it 
from pursuing the course of a malignant growth? Instead of 
replying, Mr. Erichsen wrote a letter, out of date now 
that pistols are no longer in fashion, blaming me for what I 
had not done, and refusing to answer questions which I had 
not asked. In order to show that the question which I did 

was not one that admitted of being treated with in- 
Jifference or contempt, I then felt it necessary to point out the 
distinction between the —— of ED ns —— duty in- 
cumbent upon a professional man. i . Erichsen appears 

takes highly amiss, as placing him in the former 
category, while its true meaning was just the opposite. I 
never questioned bev. of the parent to take his son where 
or to whom he pl , or that of the gentlemen to whom 
his confidence was transferred to do whatever they thought 
best; the only part of their ings that I considered in 
question being the extent to which they had countenanced the 
belief that while the case was under my care the treatment 
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had not been properly conducted. The object I had in view 
being now attained, I have only to express my regret that 
there should be any misapprehension on the subject. 

I am, Sir, your o! 


bedient servant, 
Edinburgh, June 4th, 1855. James SyYME. 


P.S.—The following extract from a letter of the patient’s 
father to the gentleman who had been relieved from the 
medical charge of his family, will show that the impression 
upon his mind was not precisely what, according to Mr. 
Erichsen, he and his colleagues wished to convey :— 

** The friend who took W—— to London carried him to Mr. 
Erichsen and Sir B. Brodie, who, having reference to such 
history as I could.give of the case, wished to have it for a 
time under supervision. When I came up, I found with them 
Messrs. Stanley and Fergusson. ‘They all treated it as a case 
‘they feared more than they hoped in, but concurred in having 
it under farther observation and treatment, and absolute rest ; 
holding that, though it might soon become necessary, amputa- 
tion was not then requisite, nor would they then feel justified 
in resorting to it. For the first ten days of rest and treat- 
ment, such a great diminution in the size of the arm, and other 
favourable changes, followed, that they were very hopeful (! !) 
but W-——’s stomach got disordered for some forty-eight hours, 
and whether that acted on the arm, or was only a symp- 
tom of increased activity, I know not, but it was imme- 
diately followed by a sudden and alarming increase of size in 
the diseased arm. Though this did not go on, and the arm 
became again more quiet, still the decided tendency was to 
increase; and some other symptoms, deemed unfavourable, 
especially a pulsation, occurring, fresh consultations were held, 
and after an examination by probes, they all concurred in 
advising the removal of the limb, unless a preliminary internal 
examination should show, which they did not expect, the 
tumour to be different from what they feared.” 





SMALL-POX IN UTERO. 
To the Editor of Tar Lancet. 


Str,—In October, 1853, I attended Mrs. C—— in her con- 
finement with a male child. In the August previously Mrs. 
C—— had a very severe attack of small-pox. I vaccinated 
the child in January, 1854, from points and from the arms of 
two healthy children; but every attempt failed of producing 
the vaccine vesicle, or any constitutional disturbance whatever. 

I am, Sir, your obedient servant, 

June, 1855. a T..aL 

POISONING BY NUX VOMICA. 
To the Editor of Tue Lancer. 


Srr,—Often as medical practitioners may be summoned to 
the assistance of those unfortunate individuals, whose mental 
disturbance and depraved determinations induce to the at- 
tempted commission of suicide, it will now and then happen 
that substances out of the ordinary course of poisonous agents 
are seized upon to effect the direful purpose, occasioning symp- 
toms during the earlier moments of development which tend 
to embarrass the attendant. 

On the 15th of May, at ten p.m., having been urgently re- 
quested to visit a person, supposed to be in a fit, I did so with- 
out delay, but was surprised to find my patient quite conscious, 
without stupor, or cerebral congestion, or pains, or other appa- 
rent ailment than that of a mental depression which had given 
occasion to the act, and a pulse accelerated beyond ordinary 
symptoms to account for. In the course of ten or fifteen 
minutes, however, convulsive twitches began to show them- 
selves in the hands and feet, per pe orl extending to the 
facial and seneiaey muscles, and exhibiting complete tetanic 

, even to the development of most violent opi ; 

en on a sudden all was calm; the patient expressed his 
sentiments, and changed his position with facility, and with 
apparent freedom from all abnormal affection, although posi- 
tively under the influence of a poison which in a few moments, 
by e next convulsive paroxysm, might asunder the 
of his existence; and thus symptoms followed in in- 
creasing violence every five or ten minutes, until the exhibition 
of remedial measures happily took decided effect. It was 
elicited that the man, being upwards of thi of age, 
ey ama discharged from his situation, Ld by remorse, 
had about two drachms of a gray powder, sold at shops 
under the title of ‘‘ Butler’s vermin a insect. killer,” labelled 
ison, the effects of which, as thus related, denoted symptoms 
Sclensing 40 Gs dle of caaventin dnnttaatn, probably to the 
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active principle of nux vomica or strychnia. How im t 
may prove the distinction! I have only to remark that a sur. 
geon who had been called to the case previous to myself 
(though unknown to me at the time) had simply ordered the 
application of a mustard cataplasm to the region of the 
neck, considering it a case of ordi 8 The patient at 
the period of my visit had been from an hour to an hour and a 
half under the poisonous influence, the symptoms of ‘which 
yielded satisfactorily to the exhibition of sulphate of zinc 
emetics and cold effusion, both of these having a decided im- 
mediate effect, while the stomach-pump and other agents were 
in the course of preparation. The patient progressed favour. 
ably forthwith. 
I am, Sir, your obedient servant, 
Hull, June, 1855. Wituam Henpry, M.R.C.S, 





MR. SYME’S CLINICAL LECTURES. 
To the Editor of Tuk Lancer. 


Sm,—In common, no doubt, with all your readers, I feel 
very grateful to Mr. Syme for his most valuable Leetures on 
Clinical Surgery, now concluded. I trust when Mr. 8 re- 
sumes his course, he will still make Tue Lancer the me- 
dium of diffusing the practical results of his original mind. 
The publication of such lectures, Mr. Editor, shows your 
consideration for the interests of your readers, and determi- 
nation to keep THE LANcet the organ of our profession. 

I am, Sir, your obedient servant, + 


June, 1855. 





Want of space alone prevented us last tre were our 
readers with the official return of the state of the sick and 
wounded in the army in the Crimea, obligingly forwarded to 
us for publication by the Director-General. Still, however, 
thongh now advanced in June, a short analysis of the report 
may prove instructive. Since then, it appears, Dr. Alexander 
a br. Painter, with an hospital-ship fitted out for the ex- 
ition, have been detached on medical duty to Kerteh and 
erekop. 
The very general prevalence of fever in the Crimea early in 
May was most marked. Of 23,251 men, of which the 
was then composed, 3386 were sick and under medical eare, 
with 64 officers, Of 3386 men sick, 1921, or about two-thirds, 
were labouring under fevers and various febrile affections allied 
to typhoid; while of 64 officers ill, about half were suffering 
from fevers or protracted diarrhea; only 16 from gun-shot 


wounds. 


In the Light Division and Second Divisioa, a 
report, fevers were excessively prevalent ; in the latter Divisi 
fevers constituted one-half of the sick list, while in the Third 
Division some prospect of deerease of fever previously enter- 
tained had not been realised. Some cases, ‘‘ indisti 
maculated,” and complicated with diarrhea, which seem to 
be typhoid, did not realise the expectations formed of the 
utility of quinine, and appeared more amenable to emetits. 
In the Second Division, relapse fever, probably from the influ- 
ence of malaria, was frequent; while, again, in the Fourth 
Division, of 4727 men, the total number of sick ‘in 
455, of which 215, or one-half, were suffering from er. 
The Cavalry Division was stated to be rather free from fever, 
while the sanitary condition of the First Division was even 
still more satisfactory. In these Divisions —_— wine, 
as a prophylactic against the aguish fevers the Crimea, 
was given with manifest advantage. The Ambulance Corps 
was in better working order, and during the week 90 sick from 
the Light Division were removed from the malaria 
camp tents to Balaklava. It was gratifying to find 
almost all the regiments, as well as the Artillery 
furnished with ‘hospital - dl — and 
diminished in —— to supply of better 
vegetables, better covering for the soldiers. 

4 however, were suffering from sickness and 

Tn the First Division six surgeons were on the re Ne 
well as two others sent invalided on board ship with si 

5 Foaeag Fresnel yo Mee uy od while of 64 
officers 16 were wounded, showing greater tendency of the 
men to fall rad oy = a or diseases, the eam 
posure. Under head = ulcers we 

men ill; of gun-shot wounds, 28 cases, of which the following 
are the most imteresting :— 
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In a soldier of the 19th Regiment the scalp and occipital | tenth dorsal vertebra and the corresponding rib of the left side, 
bone had been ploughed by a ball. No fracture or depression and glancing obliquely upwards, was cut out from below the 
was present; he was comatose; blood was found between the | posterior fold of the left armpit. From the receipt of the 
.kull and dura mater, and between the latter and the brain ; | wound until his death he was incapable of passing urime ; there 
rupture of the longitudinal sinus had occurred, but no depres- | was complete paralysis of sensation in the urinary organs and 
sion, fissure, or solution of continuity of the mner table of the | lower segment of the body. Another man of the same regiment 
pone could be found. A private of the 23rd Regiment was hit | was struck close to the right eye by some earth and — 
on the forehead by a segment of a bullet, causing fracture of | Irregularity of the pupil and total blindness of the adjacent 
the frontal bone. Here the symptoms were scarcely per- | eye followed. He has, however, partially recovered his 
ptible. Another soldier was shot through the lung; ex- | sight. 
yectoration of fluid blood followed, but under the effects, Cholera, by the latest accounts up to the 20th inst., had 
f venesection and regulated doses of tartar emetic the | rea The French removed 40,000 men at once from 
urgent symptoms were relieved. A severe chest wound, left | M on the appearance of this disease, which was thought 
side, occurred in a private of the 88th Regiment. A man of to be sporadic, or confined to the vicinity of the camp. Of 
the same corps was strack by a bullet, which entered the left | 303 cases of gelatio, or gangrene, from frost-bite, sent to Mar- 
hip, traversed the lower portion of the pelvis, wounding the | seilles, 300 had recovered by the spontaneous amputation of 
viscera in its course, and lodged in the opposite thigh; he died the parts. A very good moral effect had been produced in 
in a few hours, A private of the Rifle “i was hit on the both armies by the expedition to Kertch, which has now 
right side by a ball, which, traversing the liver, fractured the , entirely absorbed attention. 


WEEKLY STATE OF SICK AND WOUNDED OF THE ARMY BEFORE SEBASTOPOL,* 
From May 6th to May 12th, 1855. 


| | 
| j | 

Re- Ad- | Dis- | 
mained. mitted., Total. charged. 
| | 


No. of | No. of } Srrevotu. 
~'» | Deaths |'— , 
Died. maining oo .| from | omccrs | MM 
| "Cholera. cers.) Men. 


194 | 2916 
158 | 3768 
166 | 4507 
159 | 4270 
285 | 6285 
183 | 4514 
216 





| | 
Cavatme SVM. 5 60 ee Ete ee TR ER eB 
ARTILLERY AND ENGINEERS 2 ss SR 163 | 109 | 272; 42) 9 
Pur DR is ee 1 aR ae a. | aes 
SECON: FRETMIIONE soe. .00 ose nese non see, cee! os Se aed Se 84, 13 
Tame I ase en. co ssw J pnei-pace,' son. . sen De 2 eee eee). 
oo re a ee eee ae ee 
LE hE etine etn toe bidet Cinna satel Geet, A 200 721) 236 ll 
FEA inn inde: cas cneitpone! ince. - genet (ae 23 | 8 sad 
AMT AI Shs ice. cove ~ snd + ose many ene pose A 10 | 4 
GENERAL HospiraL, BALAKLAVA ... w.. 0 eee es 79 | 288 67 
CONVALESCENT Hosprra, ditto TE se 23; 3} ; RA 
BRIGADE OF 3RD, 63rd, & 7ist RecimeNTs ... .../ . 5 33 9 | 5 2 


182 | 


> awcoepent 





1328 4543 | 1055 | 3a 47-2 
| ! | | 
Ratio of Admissions to Strength ... ... ... ... .. «+ ++» 3°92 per cent. 

we I OP TE nn ncn. cae, nae ondni sae dents: ener tle - 

** Ratio of Sick to Healthy on the 12th of May ... ... ... 10°10 “8 





DISEASES REMAINING MAY 12rn, 1855. 





{ 
} Torat. 
DISEASES. — DISEASES. 


| a 
| Men. Officers. | 





i, mY mes ED oF ae ame Sri iz | Brought forward ... 
Diseases of brain and nerves ... ... ...  «.. ere Scorbutus ae 

RU Accit selec ak: cone, ales mat 7 2 Gelatio ... 

heart and great vessels ... ... ... -. || Rheumatism ..._ ... 

liver, spleen, and stomach . ... | 3 || Phlegmons and ulcers 

pebeh dl <tce-i'ede! (ony Wipe. aan Seed | 4 || Venereal disease... ... 
Spasmodic cholera... 0. 60. oes see wee |... || Wounds and injuries ... 
Dysenteria acuta eis hthalmia ... ode 


ae IID 3:45 cosines “Gee ees ibs bine a. Fi other diseases 


Carried forward ... ... 0 ... 0.4 | 2 21 | Total 
* We have been favoured this week with the above Return from the Director-General as to the state of the Army 
up to the 12th of May. 











Cotneciate Exectrox.—The secretary of the Royal| Evprpemtotoercan Socrrry.—At a meeting of this 
College of Surgeons of England has just sent circulars to the | Society, held on Monday, June 4th, a pa was read by Dr. 
Fellows, announcing that the annual election into the council Snow, ‘‘Qn the Communication of Cholera through the 
of three members going out in rotation will take place at the | Medium of Water.” (An abstract of the paper and the dis- 
college, on Thursday, the 5th of July next. e have not | cussion thereon will appear in a future number.) A donation 
h that any opposition to the retiring members is in con- | of five guineas was annocnced from a layman towards the 
templation. e Fellows’ festival will take place as usual at | funds of the Society. Upwards of thirty volumes of valuable 
the Freemasons’ Tavern, the same ing, under the pre- | books, the works o a on epidemics, were announced 
sidency of George Norman, Esq., of Ba’ The indefatigable | as donations to the library. Members were elected, and eight 
honorary secretary, William Adams, Esq., is busily engaged others proposed as ordinary and corresponding; two of the 
beating up for stewards, on this, the most important part of | corresponding members were medical gentlemen residing at 
the day’s proceedings. | Paris, The meeting did not adjourn until a late hour 








MEDICAL NEWS. 








Hledical Aetus. 


Royat Cotter or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 1st inst. :— 


Best, Henry Dewss, Bilston, Staffordshire. 
CLARKE, JosepH, Carn, Co. Cavan, Ireland. 
CorreretL, CHARLES Epwarp, Ryde, Isle of Wight. 
CovucueEr, Manrrin SHELToN, W oodmanton, Worcestershire. 
Dickrxson, JONATHAN, Newcastle-on- “Tyne. 

Durry, FREDERICK, Notti 

Finca, "Wii Corsry, Salisbury. 

Howett, Tuomas Gwynne, Builth, Breconshire. 
Jepucorr, Samvet Tuomas, Birmingham. 

KELSEY, Arruur, Hooley, Surrey. 

LAWRENCE, GkorGE WILLIAM, Sudbury, Suffolk. 
Svow, Tuomas FirzHEeRBERT, Southampton. 
THoROWGOOD, JouN CHARLES, Totteridge, Herts. 


The following gentlemen were admitted members on the 
Ath inst. :— 
Beck, James TuEoruitvus, Greenwich. 
Betcuer, Henry, Manchester. 
CoLLiys, FREDERICK, Felling, Gateshead. 
ConNOLLY, GEORGE Srrvrr, Great Stanhope-street, Bath. 
Evans, EVAN THOMAS, Bodedern, Anglesey, Wales, 
GoopMan, GEORGE, Dingle, Co. Kerry. 
Hunt, Grorck DAWson, Hudson’s Bay Company. 
Murpuy, WiLLiAM, Foxley- road, Kennington. 
TUTIN, Jou HASLEDINE, Ripon, Yorkshire. 
WAKEMAN, PETER RypEr, Crickhowell, Brecon, S. Wales. 


At the same meeting of the Court, Mr. Tuomas BALMFoRTH 
Martin passed his examination for Naval Assistant, 


LicenTIATES IN Mipwirery.—The following members of the 
Royal College of Surgeons of epee, having undergone the 
necessary examinations, were itted Licentiates in Mid- 
wifery at the meeting of the Board on the 5th instant :— 
Brrp, Perer Hixexes, Norfolk-square, Sussex-gardens; 
diploma of membership dated May 19th, 1848. 

Brown, Avucustus, Egham-hill, Surrey; Feb. 23rd, 1855. 

Downes, WiLL1AM, Mount-street, Grosvenor-square ; Feb, 2nd, 
1855. 

Eacianp, WitirAm Henry, Leeds; June 30th, 1854. 

Evans, Evan Tuomas, Bodedern, Anglesey, Wales; June 
4th, 1855 

GrirrirH, Joux, Barmouth, N. Wales; Dec. 15th, 1854, 

HAyYEs, Witt Henry, Calcutta; Feb. 23rd, 1855. 

MIcHELL, GEORGE, Camborne, Cornwall ; May “4th, 1855. 

Norman, SERJEANT JoHN Cooper, West Mercia, Essex; May 
18th, 18565. 

Rogerts, Davin, Pwllheli, N 

Rosrnson, Magor Krirxsy, “Acomb, Yorkshire ; 
1855. 

Row.anps, Jonny, Aberystwith; March 16th, 1855. 

Smrru, Heexstau, St. Mary’s Cray, Kent; April 20th, 1855. 

SrepMan, Artuur, Great Bookham, Surrey; April 16th, 1855. 

Tuomas, RicHARD Roperts GREGORY, Monmouth; May 25th, 
1855. 


Waxkemay, Perer Ryper, Crickhowell, Brecon, 8. Wales ; 
June 4th, 1855. 


Arornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certiticates to practise, on— 


Thursday, May 3ist, 1855. 


BLANDFORD, THOMAS BRICKENDEN, Army. 
Grssons, Henry, Wolverhampton. 
Harris, Henry, Park-street, Grosvenor-square. 
Meapen, Grorce, Shillingston, near ord, Dorset. 
Ricwarps, SAMUEL ATKINSON. 

Symons, Jon TREHANE May, Trevalga, Cornwall. 


Navat Meptcat Reroru nal of the Royal © ; ne 
informed that the president and council of the Co 
of Surgeons, and the master and warden of the 
A 


Y. Wales; May llth, 1855. 
May 11th, 


ro- 
of 


Association, the 
thy with the objects of that association, and 
eir most efficient aid. The president and coun 

the Royal ¢ College of Physicians have already shewn the same 





favourable disposition. Our corporate bodies are una- 
nimous 4 — appro roval, and will be earnest in their assist- 
ce. now but a general and combined move- 
=n oft = a profession to ensure success, 


Heatran or tHe City or Lonpon.—The medical 
officer of the city (Mr. Simon) reported to the last meeting 
of the Commission of Sewers, that during the last fortnight 
the sanitary condition of the various districts was good, and 
that no cases of cholera had made their a’ ce. One of 
the seavengers was fined for three days’ neglect in removing 
dust ; and the commissioners showed in the course of their 
proceedings the _— unquestionable determination to inflict 
the heaviest fines for omissions of the kind. Several 
ingenious excuses were offered for the non-compliance with 
the regulations for cleansing the streets, but in every instance 
they failed. 


Royat Cottecr or Payrsicrans.—On Wednesday 
evening a conversazione was held at this institution. The 
visitors began to arrive shortly after nine o'clock, and included 
most of the distinguished members of the ession, members 
of the bench and bar, several bisho a great number fof 
the metropolitan savants. The noble libr e library, which was bril- 
liantly lighted, presented a very animated and imposing ap- 
pearance. A variety of scientific and other objects of vertu 
and taste were exhibited. Altogether, the réunion was one of 
the most gratifying events of the season. The visitors were re- 
ceived with great courtesy by the president, Dr. Paris, and by 
Dr. Arthur Farre. 


APporinTMENT.—Mr. William Coulson, of the Old Jewry, 
has been placed by the Lord Chancellor in the commission of 
the peace for his native county of Cornwall. 


Mepicat Orricers or THe City Prisons.—MeEetine 
or ALDERMEN.—Alderman Wilson moved “That it be referred 
to the Jail Committee to receive applications from candidates 
for the offices of surgeons of Newgate and the City Prison at 
Holloway ; to fix the ages and the distance from the prison for 
the residence, to examine their testimonials, and select the 
names of six of such candidates as shall seem to the committee 
most eligible to be returned to the court, out of which six so 
returned two shall be elected at the next court.” 

Alderman Farrsroruer hoped that sufficient salaries would 
be given to the medical officers to the pri Those who had 
hitherto acted as deputies had received only the pay of porters. 
(Hear, hear. ) 

Sir Perer Laurie said he did not consider a salary of £120 
per annum, for the m of Newgate, sufficient. 

Alderman Carter thought that for £100 a-year a first-rate 
medical officer could be found for the city prisons, with the 
exception of oe gape where a man of more than ordinary 
talent was wan ; and to whom, for the honour of the Cor- 
poration of London, £200 a-year ought to be allowed. 

Alderman Cunirr said it was not worthy the Court of 
Aldermen to think of getting the services of a well- 
man for £150 a-year. He very much regretted that the Court 
had not fixed the salary at £ £300 a-year, and that Mr. Mack- 
murdo was not to continue surgeon of Newgate at £300 a-year. 

The motion was put and carried. 


Etections oF Mepicat Orrrerrs to CHARITIES.— 
Another step has been taken, another blow struck, at the pre- 
sent vicious mode of electing physicians and surgeons to - 
medical charities. A meeting of members of test tomnahes 
the medical profession was recently held at the Town fall 
(Manchester), for the purpose of considering ‘‘the present state 
of the question of honorary medical appointments to the public 
charities.” The meeting oon ted a committee of four physi- 
cians and eight sur, ‘or the purpose of devising some 
better — of re . ting the election = honorary ey to 
medical charities, and to report to a general meeting of the 
fession. This netng. if it aeellion no other _ of 
effect, has at least demonstrated that the 
felt tye nagoeunher of toutes of nAaaeaieiE 
firmary, at the mode now of its medical 


mation, patronage. fa 

is no relation between the merit of a candidate and 

of success. It was declared to be acon asaumente tc 
election to an ri, ested gem 


and that, onlessa tian <r ee as 
confidence, he was very likely to 
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trouble, the obli 
contest. Nay, it was regarded as d 
for medical men to be ‘‘running, and 
and down, for the sake of 


anteiaepeminns ity ane 
ting, and cabbing up 
a position in which to 


give their services as a charity.” The profession, then, < sai there 


considered as havi ronounced emphatically against the 
sent dachiceable * ae and we cannot doubt that, if their 
further efforts to effect a judicious reform be made in the _— 
indicated by Dr. Radford, “ that everything done should 
for its object the relief of suffering humanity, the advancement 
of medical science, and the elevation of the character of the 
profession,’ they will deserve and receive the thanks of the 
same noniee But it will behove the committee to guard care- 
t any J =l which will take the election altogether 
out of per) eee the trustees, and place it wholly in those of 
medical men. er ve even this extreme course would 
secure the appointment of the best men among the candidates 
for vacant offices; but it would be exceedingly undesirable, and 
certainly unwise, to enable those who look with suspicion and | 
— — — proposition which may deprive them of 
a mage, with any show of truth to the | 
anneal selfish objects, with a desire to secure se “ 
tronage for themselves. To exelude the medical professio: 
both vote and recommendation, would be little else ‘than | 
to perpetuate the present system ; but to constitute them, or | 
any cominittee of them, the sole judges, would be obnoxious to 
many of the trustees. Their most appropriate duty would | 
seem to be that of examination into the qualifications of the | 
respective candidates, followed by a recommendation of the 
fittest man (in their opinion) for the vacant office. Some small 
committee of the trustees, composed of men in whom the | 
public have the highest confidence, might then have the duty | 
making the choice, This would relieve the members of the 
profession from the invidious position of having ultimately to 
select from amongst men of nearly equal quali ons; while | 
their recommendation would doubtless ee its rr weight | * 
with the electing committee or board. uch a course seems to | & 
us best calculated to give satisfaction to the trustees and sub- | 
scribers generally, oes it would be highly beneficial to the | 
medical profession in Manchester, and could not fail to secure | 
a large benefit to the patients of our medical charities-—Man- 
chester Guardian. 

Hovuss or Commons; June 5.—Vaccrnarron.—In 
answer to Sir J. Paxryeron, Sir G. Grey said that the 
Government had under consideration the expediency of intro- | 
ducing some Bill to amend the present state of the law with , 
regard to vaccination, but he was unable to say that any mea- | 
sure would be breught in this session, 

Recognition oF Pusiic Services.—Dinner to Dr. | 
Trottrr, or Morreru, By THe Locat AvrHorirtes, &c.— | 
A dinner was given last week to Dr. Trotter, chairman for 





| 


the last thirteen years of the Union Board at fa. by the a 
inhabitants 


local authorities and i 


cheer, and congratulate the worthy doctor upon so public a 
recognition of his devoted services in the town for so many 
years. 
Cuorrra.— It is reported that on the 23rd ultimo 
were 190 cases of this disease in St. Petersburgh. 
Saart- Pox Re THe Batic Freet.—The small-pox 
has ceased in the fleet. 








BIRTHS, MARRIAGES, AND DEATHS, IN THE 
MEDICAL PROFESSION. 


Brrru. —On the 2nd inst., at Hoddesden, Herts, the wife of 
Robert Ingram Stevens, Esq., M.R.C.S.E., of a daughter. 


Manrriaces.—Onthe 2nd inst. at‘the parish church, Croy: 
bythe Rev. Henry Jones, M. A., incumbent of St. Peter’ py 
— Charles Crighton Bramwell, ; a> of Notting- 

am, to Minnie, youngest ter oO Needham, ’ 
late of Hinkley, banker. - Bee 

On the 2nd inst., at St. Pancras. Church, J. Templeton 
| Kirkwood, Esq., of Hamilton Place, New Road, M.R.C.S. 

Regimental Surgeon, B.A.L., to Eliza, "daughter of 
| the late George Esq., , Hants, and 
formerly of the HE. L.Co.’s service. 

On Saturday, the 2nd inst., at St: Pancras Church, London, 
~ agg —_ Lewis Page Mercier, M.A., Thomas. Berryman, 

, of Penzance, Cornwall, to Rosetta, widow of the 
late 'T. Ww. Belles, Esq., of’ Leamington Priors, Warwick- 


On. the 5th inst, at St. Mary’s, 
ward Johnstone, John Mills, Esq., 
H.E.1.Co.’s service, Bomba: 
stone, daughter of 


professor of operative 
died on May 2nd, at the age of 49. The 
deceased fell a victim to typhus, which he took in the prisons 
Vw ee 


the last twenty 

The Nestor al Bele practitioners, M. de Backer, died on 
the 7th of May, at-Ghredh, at the age of 90. He was a graduate 
and laureate of the university.of Louvain. 

On the 10th ult., at. his residence, in Funchal, Island of 


jo ra, universally regretted, Dr. Alexander Oliveira, in his 


« "the, 28th ult, [os pepe, - Pear Stewart, 

urgeon Royal Navy, Justice of the Peace for County of 
, in the 65th year of his age. 

On the 29th ult., at the residence of his. brother-in-law, 

Logan, Drogheda, Smyth Dickson, M.D., acting 

Battalion Depét, Limerick, 


Rev. Thomas Logan, 
taken by the vice-president of the Union Boerd, Me As Mr. y mime | Assistant Surgeon, Provisional 


and about fifty gentlemen sat down to partake of the good | 


aged 44 years. 
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| SATURDAY, | MONDAY, 
June 9th. | June llth. 


TUESDAY, 
June 12th. 


| WEDNESDAY, THURSDAY, 


FRIDAY, 
| June dSth. June 14th 


June 15th. 





CHAR. -cross Hos. (Roya FREE Hosp. : Guy’s Hosprrau: 
Operations, 124 p,m. Operations,2 p.m, | Operations, 2 P.M. 
WESTMINSTER Hos.:! Royat MEp. AnD 

Operations, 1 P.M. Currure. Soc. : 
Sr. Taomas’s Hos: Oh Pa. 

Operations, 1 ».M. 
St. Barru.’s. Hos: 

Operations, 14 P.M. | 
Kayo’s; CoLt. Hos. 

Operations, 2P.M. | 


R.. Borante Soc,.; 
3}. M.. 











| Sr. Mary’s Hosp,:| Mippiesex Hos: | 
| Operations, 1 v.21, |Operations, 124 Pp.) : 

| Operations, 104. 
Unrv. Coun. Hos: 


Sr. Grorer’s Hos. :| ‘Le 
Operations, 2 p.m. Operations, 


lem spon Hosprrax: 
rae 1PM. 
N. Lonp. Msp. Soc.:\Cest. Lonp, OrHTu. 
8 PM. Hosprrat. 


West, Orutu. Hos, : 
Mr. Szpewree:—. | Operations, 2 P.m, | Operations, 1} Pa 


Congenital Mal- P 
formations of the Skin | Royat Socrery; (®0¥aU Ixsrrrvrion: 
and its Appendages,”” 84 P.M. 
Colonel Rawnrnson:— 
“On ee me 
and Babylon.” 




















ANSWERS TO CORRESPONDENTS. 








Co Correspondents. 


We are requested by Mr. Erichsen to correct an erroneous impression that 
may be conveyed by a statement in his “Report of a Case of Malignant 
Tumour of the Arm,” in last week’s Lancrt—viz., that there should have 
been any inattention on the part of the ordinary medieal attendant during 
the earlier stages of the case, and that that gentleman had not noticed the 
change for the worse before the boy was taken to Mr, Syme on the 13th of 
March. 

A Surgeon in the East.—We are obliged by the offer, and when the proceed- 
ings of the Society contain matters of sufficiently general interest, we shall 
be happy to insert a report of them in our pages. 

HM. T. C. shall receive a private note. 

A Union Surgeon.—It is probable that some very important alterations in the 
laws respecting vaccination will be made during the next session of Parlia- 
ment. The Government have been in communication with the Board of 
Health on the subject. It is possible that some of the suggestions made by 
our correspondent will be carried into effect. 

A Militia Surgeon.—The points referred to shall receive early attention, 


Mriurtra SurGzons. 
To the Editor of Tax Lancet. 

Srra,—I consider it a duty which I owe to my professional brethren, and 
more particularly those who have a wish, or desire, to enter the militia regi- 
ments now embodied for permanent duty, to warn them of the manner in 
which we are treated, and will illustrate it by my own case. 1 was Gazetted 
to the Assistant-Surgency, of the —— militia, the pay of which is 7s. 6d. per 
diem. Immediately on being Gazetted, I received an order to join, whi ~ 
request I complied with; on going to receive my month's pay, to m = 5 
astonishment, the thirty days’ por wee stopped towards the mess fun 
moreover, seven days pay would deducted every month towards the band? 
in fact, making us work one month for three weeks pay, and one month, for 
which we receive nil; but this is not all, every single man is required to ge 
to mess every night, for which we have to pay 4s. 6d. for a dinner, not inclu- 
ding wine. This I consider to be an imposition —_. the medical officers, 
when we take into account the expence of a medical education. They are 
not, generally speaking, men of fortune entering the militia for a standing 
in society; they cannot afford to go to the expense of an outfit (which has 
cost me £60) without receiving pay sufficient to keep them. According to 
the Queen's regulations, every officer is allowed two months’ pay from the 
date of his being Gazetted, before he is required to join; but the medical 
officer is not allowed this privilege. Then why is his month's pay stopped to 
go to the mess fund ? 

Trusting the militia surgeons will come forward, “ united heart and hand,” 
and ee th parliament for a pension when our services are no longer re- 
— so that we may look forward for something, when the silvery grey 
shall have mingled with the hair, and hoping you will give insertion to the 
above, as it may be the means of preventing young sur 8, with little 
money, to spare for fine clothes, being taken in by the bait of fe. 6d, a day, 
which they expect to receive, but are disappointed, 

1 am, Sir, your obedient Servant, 

June, 1855. Svucm 1s Lrg. 
Inquirendus.—We can give no other answer to the question propounded than 
that the name of Mr, R. R. is not to be found in the “ Medical Directory.” 
A Constant Reader.—No separate work on the subject has been published. 

Information upon the point, however, will be found in Hennen’s “ Military 

Surgery,” Sir George Ballingall’s Lectures, and Mr. Guthrie’s work. 

Mr. John Wiblin, (Southampton.)—The case, which is one of much interest, 
shall be published in an early number. 

Mr. A. Cooper. — The degree does not give any legal right to practise in 
this country.—2. Cannot say. 


Tus Vaccination Extension Act. 
To the Editor of Tuz Lancet. 

Srr,—I cannot congratulate your correspondent, “ A Paddington Surgeon,” 
on the line of argument he has taken—viz., that because I have so recently 
(1851) obtained my diploma, he doubts my havi ing attended so many as ninet 
cases of midwifery in the ten months, and thus he infers they could not be ‘all 
my own cases that I vaccinated. I assure him faithfully that I attended more 
cases of midwifery in the time alluded to than I vaccinated ; and therefore 
“A Paddington Surgeon” does not convince me that I have deprived of fees 
or done wrong to my professional brethren or the registrar. 

I cannot tell but that “A Paddington Surgeon” may be “A Registrar of 
Vaccination Certificates,” as he has fallen into the usual “subterfage of writing 
anonymously, and I do not see what the latter part of his note has to do with 
my origina] letter on the “ Extended Vaccination Act ;” but, nevertheless, as 
he seems a sensible man, an elder] practitioner, and a feeling one, I have no 
objection to “ break a lance” with him on the subject _ mentions, provided I 
know my combatant, for I will not fight with “a 

Ido hope, Sir, for the sake of fairness, as the su ‘ect "of vaccination or pro- 
vident dispensaries is one that no surgeon need ashamed of,—one that 
seems to attract attention, and has many friends and enemies,—that if yon 
allow it to be diseussed, it will be by a correspondent with “his head above 
water.” 

I am, Sir, yours obediently, 

Cambridge-terrace, June, 1855. W. H. Bora. 
P. P.—As we stated in the last Lancnzt, there is no law to compel a gentle- 

man with one qualification to give up a Poor-law medical appointment in 

favour of a ber of the prof holding a double qualification. 

Mr. D. S. Govett,—The price is 28s, 

An Old Subscriber.—Morphia, or indeed any preparation of opium taken 
simply as an intoxicating agent, cannot be continued long with “impunity 
to the general health,” 








He J. W. James.—We recommend Mr. James to forward small package of 
the seeds, the name of which he is anxious to ascertain, to Sis William Jack- 
son Hooker, of West Park, Kew ; or to Mr. Smith, of the Botanic Gardens, 
Kew. Either of these gentlemen will, in all probability, be able to identify 
the plant by which the seeds in question are produced. 

Dr, Ayre’s (Hull) request shall be acceded to. 

NV. S.—We are not aware of any preparation that would effect the change re- 
quired, 

Srraits or Wrve. 
To the Editor of Tux Lancer. 

Srm,—I have been informed that the Chancellor of the Exchequer has con- 
sented to allow spirits of wine, prepared in some peculiar manner which unfits 
it for human consumption, to ‘be sold for burning, and for purposes connected 
with arts and manufactures, at avery reduced rate of duty, and that it is 
called “ metholated spirit.” Can you inform me whether or not. this is the 
ease, (and the meaning of the term,) as it will be a great boon indeed to those 
who constantly use spirit-lamps under their coffee-pots and cooking apparatus, 

1 am, Sir, your obedient servant, 


London, June, 1855. Aw Op Soiprer, 


Mr. William Young, (Middlesbro’-on-Tees.)—Primd facie, and upon the es- 
porte statement we have received, there appears to be no just ground why 
Mr. Coates should have refused the consultation. The publication, however, 
of our correspondent’s letter would tend, we fear, to no good result, and 
therefore for the present we must decline to insert it in our pages, We 
may recur to the subject on an early occasion. 

Tue letter of Mr. G. Bottomley, of Croydon, shall be published in the next 
number of Tur Lancer. 

An Old Subscriber, (May 29.)—1. If in practice bond fide as an apothecary 
before 1815, the title would be legal.—2. Not strictly according to the 
“regulations” of the Board, but in accordance with the “ exceptions,.”— 
3. In such a case there is no appeal from the Poor-law Board. 


Batsam or Corarpa. 
To the Editor of Tax Lancer. 

Srr,—When ashore I sometimes read Taz Lancet—that is when I can get 
hold of it. I see that balsam of eg yy ae copibe, has been used 
for sores in the London Hospital. There is nothing new in this; it is often 
used at sea for green wounds, old sores, bruises and sprains, and, as you know, 


for other things. 
Your obedient servant, 

Liverpool, June, 1855. A Masrex Magryer. 
Mr. J. M.—Several gentlemen have addressed us respecting the pamphlet 

forwarded. Under the present system of medical legislation, there is no pro- 

tection against charlatans. The mere exposure of such contemptible produc- 

tions gives them an importance to which they are not entitled. 
Saron.—Advantages are sometimes derived from the article named. Any re- 

spectable practitioner could treat the case. The quacks should be avoided. 
M.D.—By order of an instrument-maker in London. Such a table has been 

published, 

CrowDINne at OPERATIONS. 
To the Editor of Tux Lancet. 

Srx,—Will you allow me to draw your —- to a practice which prevails 
in some of the London heusnaie-at., that 8 es about the 
patient during an operation, and es | — ng the great my of persons 
present from seeing all that is San on? — such a course of p 
is so objectionable, that it requires = jon called to it to procure a 
remedy. I am, Sir, yours, &c., 

June, 1855. Rvsticvs. 
If H. (Manchester) will forward his address, he shall receive a private note. 
Tux publication of the report from the West Indies, of “ Malapraxis in Mid- 

wifery,” might subject us to an action for libel. Although the name of the 

town is not mentioned, there cannot be a doubt that the doctor in the case 
would be discovered from the description and character of the unfortunate 
trophe. Is it possible that a practitioner that could thus act holds any 


i ualification 
nos A Query. 


To the Editor of Tux Lancer. 

Sir,—Will you have the to inform me in Tae Layort when 
Watson's “ Lectures on Physic,” &c., will be published, or an equally valuable 
work on the same subject, as I ce been waiting for Dr. Watson's work for 
the last twelve months, and you will oblige, 


June, 1835, 

Communications, Lerrers, &c., have been received from — Mr. Syme; Dr. 
Andrew Smith; Mr. Erichsen; Mr. Skey; Mr. France; Dr. J. Bird; Dr. 
Handfield Jones; Mr. J. W. James; Dr. James Johnson, (Winchester;) 
Dr. Ayre, (Hull ;) Mr. C. H. Leet, (Dublin ;) A Madras Medical Officer; Mr. 
D. 8. Govett; Mr, Wm. Harvey, (with enclosure;) Mr, C. A. West; An Old 
Subscriber; Mr. Robert Wade; A Militia Surgeon; Mr. C. Pope; Mr. B. F. 
Matthews, (Colombo ;) Dr. T. Herbert Barker; A Constant Subscriber for 
the last Fifteen Years; J.T. M.; A Student of St. Bartholomew’s Hospital ; 
Mr. Leckie, (Bonhill, Dumbartonshire;) Dr. Edgar Sheppard; H., (Man- 
chester;) N. 8.; Dr. Allen, (Bridport, with enclosure ;) Mr. A, James; 
Mr, W. Loney, (Macclesfield, with enclosure ;) Mr. H, Beamont, (Deeping 
Gate, Northamptonshire ;) Mr. R. Wilding, (Church Stretton;) Mr. C. 
Holmes, (Chipping Norton;) M.D., (Bradford;) Rev. W. Harvey, (South 
Petherton ;) A Union Surgeon; Mr. William Young, (Middlesbro’-on-Tees ;) 
P. P.; A Constant Reader; M.T.C.; Mr. John Wiblin, (Southampton ;) 
A Surgeon in the East; An Old Soldier; Mr. J. M.; A Master Mariner, 
(Liverpool;) Mr. G. Bottomley, (Croydon;) Mr, W, H. Borham; Mr, A. 
Cooper; G. P., M.R.C.S.; Saxon; &e, &. 
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THE LANCET, Junz 16, 1855. 








A Course of Xectures 
DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esgq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHA'MIC HOSPITAL; LECTURER OF 
SURGERY AT THE LONDON HOSPITAL, ETC, 





LECTURE X. 


Strumous ophthalmia rather a symptom of various diseases than 
a specific disease ; p: ia its distinguishing peculiarity ; 
probable cause ; dij of examining ; intermittent cha- 
racters discussed ; each author has his favourite remedy. 
Three principal varieties may be noticed—lst, inflammatory 
type; 2nd, irritable; 3rd, asthenic. Treatment suitable to 
each ; constitutional; local depletion; counter-irritation ; 
stimuli to lids ; ditto to eye ; local sedatives ; cases to which 
each are applicable. Treatment sometimes necessarily empi- 
rical, Concluding remarks, 


GENTLEMEN,—I have deferred the remarks I have to offer 
upon that Protean disease termed ‘‘strumous ophthalmia,” 
until this advanced period of the course, because I cannot 
regard it as a separate disease, but rather as a prominent and 
distressing feature superadded to some one of those various 
affections of the eye that I have already described. In its 
more aggravated forms, this disease is almost invariably found 
in children, but in a minor degree it is often seen about the 
period of puberty; it may occur as a solitary symptom, with- 
out any trace of ophthalmia, or it may co-exist with severe 
conjunctivitis, corneitis, ulcers of the cornea, or even iritis. 
The term “strumous ophthalmia” by no means expresses the 
meaning that by common consent is intended, nor does it 
accord with the account given by the best authorities, or with 
the results of careful observation; for although a strumous 
diathesis often attends this form of disease, and may in some 
instances be the exciting cause, it certainly is found in cases 
in which no such constitutional tendency can be traced. The 
distinguishing peculiarity of the disease commonly known as 
‘*strumous ophthalmia” is intolerance of light, or photophobia, 
as it is sometimes termed. This symptom often exists in a 
slight degree in ordinary ophthalmia, and at all periods of life; 
but in the cases I am now describing it becomes the distinguish: 
ing feature, and is sometimes so intense and distressing as to 
cause spasmodic closure of the eyelids, shading of the eyes, 
and avoidance of light, and even in extreme cases the poor 
little sufferer seems to find and to shrink from some faint rem- 
nant of light, even where all is apparent darkness; thus he 
will forsake all the active habits natural to childhood, and will 
bury the head in a pillow, as if striving to realize outer dark- 
ill remain with but little intermission for 
is di ing symptom is probably 
due to a morbidly excited state of the retina, or that section of 
the fifth — of nerves devoted to the ophthalmic apparatus, 
the stimulus to which, even in its least appreciable state, is 
light, and, as I have before hinted, has the power of attaching 
itself to any form of ophthalmia, however mild or however 
severe. Some writers have endeavoured to select a peculiar 
form of ophthalmia as the one in which this symptom is usually 
found. us one very high authority states that the pustular 
or phlyctenular ophthalmia is the form of disease that is usually 
complicated by intense photophobia. I cannot agree in this 
view of the subject; it is only use this is a common disease 
that such a partnership is often found. All my observation 
seems to prove that so far from such a rule existing, the con- 
verse is rather the law—viz., ‘‘that every form of oph i 
<< take on this symptom.” 

_ The circumstances and constitutional peculiarities that give 
birth to strumous ophthalmia are as various as the diseases to 
which it gives a name. Sometimes we find a feverish con- 
dition, with dry skin, restlessness, foul tongue, costiveness, 
and loss of appetite; or again, there may be aphtha about the 

and mouth, diarrhea, profuse perspirations, eruptions 
about the head and face. This group of constitutional symp- 
= i follow one or other of the exanthemata, in 
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which case there will generally be evidence of irritation of all 
the mucous surfaces, the di from the nose and eyes is 
profuse and acrid, the al of the nose red and excoriated, the 
eyelids and lips swollen, and the condition very dis- 
tressi In other cases, the face is pallid, the pulse feeble, 
the extremities cold, and the condition anemic, and indicative 
of want of power. On making an examination locally, the 
eyelids are found spasmodically closed, so that any i ion 
of the condition of the eyes is extremely difficult, and some- 
times almost impossible, except under the influence of chloro- 
form, an expedient that I have sometimes resorted to, where 
it was very important to ascertain the condition of the cornea. 
The state of the lids is often a reliable index to that of the 
eye: if they are swollen and red, we may suspect that some 
acute ophthalmia, and perhaps ulceration of the cornea, exists; 
if, on the other hand, vy bog quite natural in colour and 
size, we may rest satisfied that very little mischief has taken 
place. I think it is always undesirable to make a forcible 
examination of the case, for if a deep ulcer exist, it may 
occasion serious mischief; it always increases the irritability of 
the little patient, and it generally happens that after many 
efforts no really satisfactory view of the eye is obtained. In 
some of the less severe cases, you may su in arriving at 
something like an estimate of the condition of the eyes, in con- 
uence of the little patient finding relief as the daylight sub- 
sides, and playing about in its manner in the twilight: 
the mother is then able to ascertain what amount of sight the 
child has, and whether the eyes are much inflamed. i 
peculiar feature of strumous ophthalmia has been i ly 
dwelt upon by some writers, and has been sup to indicate 
that the disease assumes an intermittent and periodic y hed 
The objections to this view seem to me to be found in the 
that some of the most severe cases have not this period of in- 
termission; and also that the hour at which the photophobia 
subsides so exactly co mds with the setting of the sun, 
that it is difficult to avoid regarding the two events in the 
light of cause and effect, and does not quite realize our previous 
notions of intermittent disease. At the same time, it must be 
admitted, that cases occasionally come before our notice, in 
which the contrast is so very remarkable between the intensity 
of the intolerance of light during the ye the perfect 
eeeeneey pees Guery eyeapeats 6S the kind, so soon as the 
shades of evening appear, that we can scarcely ascribe the 
entirely to the diminution of light, and it seems more 
probable that it is in some measure due to a feeble and 
excitable nervous system, assuming its periods of exacerbation 
and repose. 
It would involve much tedious and useless ition to 
enter at | upon the various phases which this disease 
takes on; my object will rather be to endeavour to follow this 
strongly-marked and distressing symptom to its numerous 
lurking- and by endeavouring to discover upon what 
conditions, local and constitutional, it depends, to suggest 
some rational mode of treatment. The variegated form of the 
i increases the difficulty, inasmuch as it necessitates a 
proportionate fertility of resource in the selection of suitable 
remedies. Hence the danger of laying down any decided 
system of treatment, and of endeavouring to bring in under 
one law such numerous elements and such various conditions, 
more especially when we remember that the resources within 
our are often insufficient to cope with the vitiated state 
of system, whether congenital or uired, with which this 
pe of ophthalmia i usually Even — bo 
earest views, and after large experience, our treatment m 
often be tentative and empirical. We find that some authors 
have their favourite for this formidable and obstinate 
form of disease, which they laud with a zeal and exclusiveness 
more earnest than scientific, since it is quite beyond the scope 
of probability that any remedy, local or constitutional, or any 
one system of treatment, can su -ug f cope with a — 
so varied in its symptoms, its causes, its progress, and resul 
As we may surmise, this limited ond wail i 
attributing the prominent symptom to one apecial abnormal 
condition. Thus one authority, believing the skin to be chiefly 
a constant attention to function ; another 
believes quinine to be a specific. I have known mercury 
exhibited so as to affect the system, under the impression that 
the intolerance of light was due to inflammation of the globe, 
and was a measure of its intensity. Much credit has been 
claimed for pee Ngee me of some powerful local 
stimulus to the eyeli i the nitrate of silver or tincture 
of er indetne ye a a the ome pee of nerves 
is the t part, ikely to have its undue excitability 
allayed by this means. Others, again, strongly insist on the 
A 





value of sedatives administered constitutionally. Various local 
applications to the eye, both stimulating and sedative, such as 
stations of the nitrate of silver, the wine of opium, dilute 
hydrocyanic acid, &c., have their advocates. 

The history of medicine abundantly proves that. remedies ‘for 
any particular disease are multiplied in number in proportion 
to the uncertainty with which they act upon that disease, and 
to the intractability and changeful aspect of the disease for 
which they are administered. These various advocates of 

remind ufof the travellers who so itively yet so 
Siscordantly described the appearance of the éleon : there 
was a colouring of fact in the account of each ; everyone told 
a section of the truth, but it was necessary to group all the 
details, to arrive at the whdle truth. Every plan that I have 
enumerated may be valuable, if scoutebaty adjusted to the 
liarities of the case for which it is adopted; and success 
the treatment of strumous ia will depend upon 
carefully making out the ialities of the case, and upon 
taking a correct aim in the selection ofa remedy. My main 
Object. in the following remarks is to endeavour to give a few 
practical rules to gue the student in hitting the mark, and 
prevent him as much as possible from firing a random shot or 
using a scattering gun. 

e treatment of strnmous ophthalmia naturally divides 
itself into constitutional and local, ‘which may be dwelt upon 
separately, for the sake of ement, though at the same 
time it must be borne in mind that they bear an intimate rela- 
‘tion to each other ; for, whilst it must be admitted that all 
these cases are in some measure due to constitutional causes 
the local disease often persists long after the original and ex- 
citing systemic cause has passed away. ‘There are three prin- 
cipal digressions from the normal standard that T have 

ly noticed as favourable for the incubation of this f 
ophthalmia. ‘The first of these I would designate the ‘‘inflam- 
matory type.” It is rapidly developed, the local » 
are acute, there is severe pain in the eyes, attended wi - 
fuse lachrymation of a scalding character, red, swollen Fae, 
and spasmodic closure. The constitutional symptoms exhibit 


a hot and dry skin, a rapid pulse, foul tongue, loss of sardine, ' 


arrest of all the natural secretions, constant restlessness, 
treatment, under these circumstances, consists chiefly of salines, 
antimonials, mercurial purgatives, and the use 
bath : this latter is peculiarly useful in such cases. ‘The diet 
must be light, and not either stimulating or too nutritious. 
At the same time care is required not to persevere in this plan 
too long, not in fact a day longer than the state of the secre- 
tions indicate its propriety, otherwise a feeble condition is in- 
duced, and the disease continues in a subacute or chronic state. 
Much discrimination is needed in making out these shades of 
difference, and success in the treatmemt mainly depends upen 
our doing so. 

The second class of cases that seem to deserve special notiee 
may be denominated the “irritable type.” In these cases the 
Mucous membranes are congested disordered, and their 
secretions increased in quantity and vitiated in quality; the 
tongue and lips are aphthous and swollen ; the nose excoriated; 
the skin inflamed : combined with this there is often a ten- 
dency to prolapse of the rectum and chronic diarrhea; this 
condition frequently follows one or other of the exanthemata, 
and may be Kept up by the presence of worms, “You may 
readily recognise this form of disease by the general outpouring 
from the mucous outlets. Unsuitable food and want of cleauli- 
ness are fertile sources of this deranged state of the mmucous 
membranes. 

In the treatment of these cases all causes of irritation must 
be removed; if worms are suspected, one or two drastic ape- 
rients may be required. ‘The secretions may be improved by a 
mild mercurial and an alkali. The diet must be carefully at- 
_ - TE. many of these a result from crude ill- 

igested , improper in ity or superabundant in quan- 
tity. The children tif the} r Sa very much mismanaged in 
this respect. At the Ophthalmic Hospital, I always give 
laconic, but, as I believe, an Cflective formula—"* stale Bread. 
and-butter, milk-and-water, and a little meat once-a day.” 
It often happens, however, that after all these means have 
been carefully pm the irritation of the mucous mem- 
brane remains, which ives only seem to increase. Under 
these circumstances I have found the utmost possible benefit 
from Battley’s solution, regula the dose by the of the 
patient, allowing a minim for ear, and giving it once or 
twice in the twenty-four hours. It seems, m these cases, to 
act like a charm, removing i ing the other 
morbid secretions, imp i i 
and subduing the most urgent and symptoms—viz. 
the extreme photophobia, Much prejudice exists in the mind 


the warm | 
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of many against the use of opium in any form in children; but 
extensive experience has convinced me of the great value of 
this remedy im suitable cases. Warm baths soothe and allay 
irritation. Tonics of any kimd are not well borne, and seem 
to vate all the symptoms. 

The third division of these cases may be termed the 
‘*asthenic type.” It is found most commonly amongst the chil- 
dren of our i i 


ible with, 
ophthal i ja. It isin this group of 


cases that we commonly find the intermittent form of the dis- 
ease. Towards evening the child will open its eyes, and play 
about as at but the ~ agg >A wil Le = Lo 
i i next ing. Ihave a ic 
intensity rs morning. - ; a 
before our notice at the Ophthalmic Hespi' find such 
patients suffering from the effect of bad ventilation and insuffi- 
ecient and anwholesome food; ani sometimes, in addition to 
is, ative antiphlozistic treatment may have been employed, 
ee a by theadoy Rage nemo 
rapid a change is produced adoption of every avail- 
able means:for developing power in the system. “Where in- 
termittance of symptoms and periedieity can betraced, quinine 
seems to act like a specific; the must be, of course, regu- 
of the patient, but rather a 
i Where the 





diet may be given al > 
of the local symptoms and of the intensity of the intolerance 
of light. Tf this plan can be fully carried out, its favourable 
a subtite Stheomaioer: Sick coah, 
counteracting i whi 
are surrounded, such as impure air, unwholesome send i 
cient food, &c. When the strumous diathesis is 


peogenmnasinaece 
— ven with advantage 


i 


a soll tevetcamnenh atthe daeties 
sw nose i t 
tions, and a cold, pasty, flabby surfaee, I 
markable i ement inal] these symptoms 
tion of arsemic, in doses proportioned to the age of 
aN ee ed AP ap nee tom 
y give, three times a , immediately r 
dant bo sadhity ae ] iei 
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thagenp-pennlen; aveneainsticily of a.grain-of the bichloride, 
twice or three times a day, seem oe ee ae 
ogee Se ee ne eee 


I must, 
however, again ange the extreme importance of correctly dia- | great benefit 


gnosing this complication, otherwise more:harm than 
good will be 7 the exhibition of this medicine. 

Before I leave the subject of constitutional treatment, I 
mast not omit to mention. that: mest effitient-of all-means for 


pedient 
Not only is it useful in 
rr sean mischief, but it often 
to which constitutes one of the most distressing. 
fostmeen of cases, 
bare amend a Raper eye ee Sam mmr Ft 
ment ee en ee in im 
prea nn A eee pane me an a judicious ~ comin | OF th 
tion of topi nme metas ny ves re essential to success. 
Local i 


followmg: heads: vbender’ Loeod dopiouee’ 

stimulation to the lids and to the eye; Local sedatives. In 
the earlier of an attack, where the symptoms are acute, 
the vessels and numerous, and of a bright-red colour, or in 


a sudden relapse of an old-standing case,.in which you cam) 8' 


trace fresh organized deposit or a false membrane on the cornea, 
Sunaaaneliciaan blood, ao of leeches, is often useful ; 
they: ma: repeated, with advantage, once or twice, but I 
lave usually found it useless to continue this plan for any time; 

i obtained; 


and, inctslhdi cnant, sail alcaboomglite of the more pro- 
ew, er Macipedhdadiocmngpagenthoel 

temporary counter-irritation in relieving 
inteatoans of light, cohdieeke rely upon it almost exclu- 
sively as a local means in these cases. My 


¥ 
—_ possibly acting in a very different way, has recently 
been. strongly advocated: It consists in applying some 
powerfal local stimulant to the eyelids Some use for this 
ae a ag tae moistened, and brushed 
over the lids; others paint the tincture of iodine on the 
, Whichever is 


this plan attribute its efficacy to the direct influence of: the 
pnt. pon the extreme branches of the fifth pair of nerves, 
on Pa ae irritability of which they believe the photo- 
to depend. ee eee ee 

have no doubt of the advantage of the plan.in some cases. 
eienteiehih emnamtoneineiae ain tekeheas 
a a a Sy eS I 4 gen 
only in @ certain limited number of cases; in many others, it 
effect. ; and difficult 


es porte 
some guide or indication to its applica- 
Stipe chethendibocapnead lie eoethedanans must be tentative and 
empirical, or whether we can select cases in which a favourable 
It appears to me that this method 
is peculiarly applicable to those cases in which and 
Da gra pn Se Te a Re cara photophobia 
exists as the prominent-and principal sym , and in which 
the disease is net: of ve: naan generally use the 
tincture of iodine in a ee eR He MRE 
ape ys oe rea Ne ony ee eg 
is equally efficacious. With regard to the empleyment. of. 
solutions of the nitrate of silver, and other local stimuli, to the 
stru 


will be of service, but t] 
handed, asin pure i 
if the discharge becomes aqueous in its character, the local: 


vents a relapse, a | ulti 


care sonst: be-taken: that it dees: 





rset mg Cases do occasionally occur, in 
toms are severe and protracted, and in whielt 
I ae Ses oe Peet in my own practice and in that of others, 
the use of the nitrate of silver, although 
none of the conitiions above mentioned, as’ a this 
remedy, were present. My motive for its em t, under 
such cireumstances, has been the exhaustion o other avail> 
able means, and rather as a dernier ressort than asthe result 
of any scientific induction. Such occasional and accidental 
exceptions to a rule do not at present advance our knowledge 
of treatment, but ought in candour to be mentioned; and may 
lead to the elucidation of a fresh law. In those 


best: is the opium wine of oe 
Cap te wise tee aee 
po — tlle litre thro minutes, 
by.a marked improvement in the symptoms. 
Prussic acid is highly extolled by some authorities; 1% - 
used in the form of eee, f or as a lotion, or drops, dilu 
the p ion of a drachm of prussic acid, of the 
eS ee a I have cereinly 
advantage its oyment 
is sometimes used Np {7 bramelhert wore 
of cases: I can with more con: 
opium wine than of any other form of sedative 
Sines: it is an old png, re 
into unmerited ‘neglect. has’ p’ 


os 


Wieoutenartih- aon nedematgate-eet Suchen 


and jud in selecting cases suitable for its 

It be seen in the ing remarks that oedtine 
voure to map oat some of the more wlient Seavey ender whet 
this very complicated disease presents i to our notice, and 
to indicate the treatment best suited for each form; but I feel, 
in common with all who have an opportunity of extensive 
observation, how difficult it is to convey in a lecture 
an accurate idea of these distinctions, even when well marked, 
and how impossible it is by such an im medium to in- 
dicate the various shades of difference height gradations by 
senting themselves to our notice, and ee eee 
which one form glides into and combines another, moves | 
tating constant modifications of treatment, and presenting many 
difficulties even. to the most ex rienced. At the same time 
I am not without hope that the di 
to draw may be found of practical value as starting-points for 
individual observation—may prevent any t error in 

< it is Aor tater 
tagonistic systems have found advocates, have 

been productive of goed results. After all, it must be admitted. 
that cases sometimes present themselves in which the treat~ 
ment. must. be tentative; you must administer sane 
mae se Sore Mane ee eS ne eel their 


spontaneous 

efforts by too active or depletory a mode of treatment, the 

effect of which must be to undermine those powers, and para- 

age Vala efforts, by means of which Nature will gradually 
a cure, 
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a day. The following liniment to be applied to the parts 
affected : two ounces dow liniment, half an ounce of tincture 
of aconite. 

Apri] 5th.—Much worse; the pain is like knives cutting her 
in the hip. Continue. 

12th.—Much better, except in knee; urine pale, watery, not 
albuminous. 

30th. —Pain in leg much better; it feels weak. Right side of 
face affected. 

May 7th.—Leg a little weak ; some giddiness. 

She did not return again, and I believe may be considered as 
tolerably well. The flushes of heat, followed by perspiration, 
and the arrest of the circulation in the fingers, indicate an 
affinity with ague. The aggravation of the symptoms a week 
after the treatment was commenced might have led one astray 
had not the same thing been noticed in similar cases. As the 
neuralgia diminished, a sense of weakness in the limb was 
most complained of. May not this have depended on the 
motor nerves having been in some measure implicated in the 
morbid action? The neuralgia showed on the 30th a tendency 
to migrate to the face, 


CasE 8.—Jane G——, aged seventy, female, widow; ad- 
mitted April 26th. Ill since the end of January. Had pain at 
first at the inner side of left ankle, which extended up to the 
calf, back of thigh and hip, and left loin. The pain is in the 
same parts still ; it is brought on by coughing very much. She 
says the pain is as if any one were skinning the part; it causes 
her to walk slowly. It does not seem to be materially worse 
at night, but still it is easier in the morning. Tongue is rather 
coated; urine red and thick last week, clear now; pulse small 
and weak. Is very nervous and fidgety. Had rheumatic fever 
at the age of twenty, not since. ad similar violent pain in 
1825, which affect just half her head. Seven minims of the 
liquor of arsenic, with an ounce of compound infusion of gen- 
tian, three times a day. 

She improved steadily, and on May 24th she reported that 
she was well, feeling altogether much better, her health im- 
proved, no pain in the leg on coughing. 

The arsenic acted in this instance favourably on the general 
system, as well as on the local disease. The increase of pain 
on coughing probably depended on some of the viscera being 
— against the sciatic nerve, which was in a hyperesthetic 
8 

Case 9.—George G , aged fifty-five, male, married, 
labourer; admitted January “Eth. Ill two years. Healthy- 
looking ; never had rheumatism; had hemorrhoids six or seven 
years ago, which were cured by medicine. Complains that 
after exerting himself a little time he feels so weak from the 
knees to the hips, and his feet **go dead.” His legs have 
wasted ; he is hardly able to stand; is obliged to take hold of 
something to support himself; pains, he says, shoot down from 
back part of hips to the feet. He has lately worked much 
under ground in the damp. Skin cool; pulse weak; tongue 
rather white; appetite good; lives well; good general health. 
To have one ounce of quinine mixture, four grains of sulphate 
of iron, and fifteen minims of tincture of arnica, three times a 
day. The following liniment to be used: five ounces of turpen- 
tine liniment, two ounces of liniment of ammonia. 

12th.—Urine nearly clear, of good colour; pulse very weak; 
more circulation in leg. 

22nd.—Getting on beyond his expectations. Left leg quite 
well; right hip free, but the leg feels as if tied up from the 
knee downwards. A blister, which had been applied to one 
hip, had been of use, 

29th.—Leg nearly free, but says that all the stiffness and 
weakness lies in the parts corresponding to the ischiatic tuber- 
osities. He feels this especially when he goes to work. Health 
perfect ; urine clear; bowels costive. To have iodide of potas- 
sicm, three grains; compound decoction of bark, one ounce, 
three times a day. To have also a scruple of carbonate of iron, 
three times a day, and the senna mixture every other morning. 

Feb. 19th.—No pain, but feels very weak in the hips, wit 
sensations of pins-and-needles there and in the feet. He can 
work three-quarters of a day, resting at dinner. The weather 
very cold. Skin warm; pulse largish and soft; bowels regular. 
To have an ounce of quinine mixture; four grains of sulphate 
= iron, and fifteen minims of tincture of arnica, three times a 

ay. 

This medicine was continued for three weeks with but little 
advantage, nor was any derived from sixteen minims o 
oil of turpentine given in decoction of bark, nor afterwards 
from citrate of iron and quinine. He continued at his work as 
an excavator, and I lost sight of him; but I know he did not 
improve farther. 








About March 19th and 26th, the neuralgia appeared to 
locate itself especially in the inferior pudendal nerve. He 
stated that he slept well, but experienced on rising in the 
morning a burning heat in the scrotum and perineum, and 
stiffness about the hips. The sensation about the left hip and 
groin he compared, at one time, to being on fire there. 

Much benefit was afforded in this case, though it was far 
from successful, owing in some measure at least to the patient’s 
occupation, which exposed him very much to damp and cold. 
He observed that he was better in warm weather. The chief 
improvement consisted in the regaining of motor power of the 
lower limbs, which had been very aon eet I do not 
think that this loss of power was the t of neuritis with 
effusion into the sheath of the nerve; it rather seemed to pro- 
ceed fronr the same morbid action which caused pain by affect- 
ing the sensory nerves. It was remarkable how the en ~ 
which at first involved the filaments distributed to the has 
after two or three weeks of treatment, obstinately fixed i 
in those supplying the gluteal and perineal regions. Perha 
arsenic, and the local application of veratria ointment, might 
have effected a cure after the other remedies had failed. In 
these three cases of sciatic neuralgia there was scarcely any 
trace of the nocturnal exacerbation which was very marked in 
most of the brachial. 


Case 10.—Mr. R——, forty-three, seen on the 6th of 
August. He is rather tall, of rather sanguine aspect, and 
somewhat lax habit. He had an accident, which stunned 
him, some years ago; he did not injure his head, but was un- 
conscious for a quarter of an hour. He has been in aguish 
districts, and in the south of France. His stomach is always 
weak, and he is subject to bilious attacks. He has suffered 
for nearly two years from attacks of pain in the head, affecting 
the forehead and both temples; they come on as sharp, violent 
paroxysms, which make him giddy, so that he falls down in 
the street. The first time he one, he was in a cattle show. 
He never had syphilis, gout, or rheumatism. His wife says 
that his head is always worse when his stomach is disordered, 
but he puts it the other way, and says the head gets bad first, 
and the stomach after. He works hard in his vovation as a 
small builder, seems to have a good deal of anxiety, and has 
overtasked his strength. He has been suffering with pain in 
the head about fourteen days, and with extreme irritability of 
the stomach for a week. He rejects everything, even iced 
milk. The head has been very hot, but is less so now. There 
is some tenderness of the p, especially at a spot near the 
vertex on the left side, and on this side also there 1s most 
The pain is often worse at night; he says the pillow feels too 
hard; nights are restless; has had little anee:s the pupils act, 
but the right is rather larger than the left; tongue rather 
coated, and dryish; there is some, but not much, tenderness 
at the epigastrium; vomits ish, acid, muco-watery fluid ; 
has no desire for food; is thirsty; cold things are grateful; 
bowels open last evening; urine natural; pulse 75, weak; the 
heart’s action and sounds natural. . 

There was quite enough, in the history and symptoms of this 
case, to justify a strong suspicion of the existence of cerebral 
disease, and so it appeared to a friend who visited the patient 
once for me. However, on the whole, the balance of proba- 
bility seemed to incline towards the more favourable view, 
that the attacks of pain were neuralgic, and that the irritability 
of the stomach was owing to gastric catarrh. The cholera was 
then epidemic, and there was a manifest tendency to neuralgic 
affections and gastric disorder. Without giving all the details 
of the treatment, I may say, that by means of mo and 
other sedatives, with occasional calomel and the ad- 
ministration of quinine as it could be borne, he was so far im- 
proved, that on the 10th he took a mutton-chop, and slept 
well that night. Iodide of potassium was then R sage: with 
benefit, for seven days, in bark; but at the end of time he 
pred: sarah me pain in the head; there was 


ether and Battley’s solution. He improv 1 

the 25th was taki six grains of quinine three times a day, 
and suffering with wo hy rv dare t 

appetite was good, and his digestion m 

had boos Skin ; pulse weak. I observed, on the 15th, 

that the right p pil was much larger than the left, but on the 

25th they were more nearly of the same size. He was d 


t| to contione the quinine, with the olition of  tinetans :<f 


cinchona, one d: , to each dose. ‘ } 
On the we are hater oink tet nih ea 
the latter part e day, though in the morning he was q 

well, and ‘‘felt as if he could jump ;” his pulse was not strong; 
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tongue clean. I then put him on quinine and iron, and sent 
him to Brighton, where he improved very much; he had very 
little giddiness, only slight attacks occasionally. He continued 
in very tolerable health "p to about the middle of April this 
year, when I heard that his head symptoms had returned in 
some degree. This is no more than was to be expected, con- 
sidering bis previous attacks, and the great prevalence of such 
disorders, 

The case affords a good illustration of the great assistance 
which therapeutical measures may render us in establishing 
the diagnosis of a disease. 


June, 1855, 








CLINICAL OBSERVATIONS 


on 


CASES TREATED IN THE HOSPITAL FOR 
WOMEN. 


By T. H. TANNER, M.D., &c., 


PHYSICIAN TO THE HOSPITAL. 


No. L 
RECTO-VAGINAL FISTULZ. 


In recording some of the most important cases which have 
come under my care at the Hospital for Women during the 
past five years, I am actuated by a desire to show that man 
instances of disease of the female organs of generation whi 
are sometimes thought incurable, are really within reach of 
the practitioner’s art, and that they only require to be treated 
in accordance with those general principles of medicine and 
surgery with which we are all acquainted in order to obtain 
successful results. 

There are few affections, unattended with danger to life, 
which give rise to greater anxiety, or produce more disa, le 
results, than cases of recto-vaginal fistule. The following 
examples serve to prove that such cases are easily cured with- 
out any very formidable operation, and without petting Oe 
life of the sufferér to any risk. In narrating them, I have 
thought it better to do so as briefly as possible, but at the same 
time no important facts have been omitted; and hence each 
case will be found to explain itself, and to render any com- 
ments on my part unnecessary. 

Case 1.—_E. M-——, aged thirty, widow. Admitted into 
the Hospital for Women, under my care, April 2Ist, 1851. 
Has been _——- once; child born nine years “60. Catamenia 
regular; always has a leucorrhceal discharge. ts her living 
by needlework, but can hardly subsist on her earnings. Her 
appearance shows that she has had an insufficient supply of 
food, and she states that for the last six months her diet has 
consisted almost entirely of arrowroot; is rather addicted to 
gin-drinking. She has the ap ce of a woman at least 
ten or fifteen years older than she allows herself to be. 

About six months ago she fell down stairs, and although 
she did not do herself much mischief at the time, (so she 
says,) yet she has since constantly suffered from pain in #ae 
lower part of the pelvis, the pains being always very severe 
during defecation ; also had very numerous fits of shiver- 
ing. She noticed nothing particular, however, until the 15th 
inst., when, after straining at stool, she felt something burst 
a Se ee Se , a a 2 

uantity of “corruption.” This gave her great relief, and she 
felt easier than she had done since her fall. On the followin 

day her bowels were rather relaxed, and it was then noti 
that part of the motions passed through the vagina; this has 
ed daily until the present time. 

king a vaginal examination, a small slit about half an 

peepee = Bypass ve a 

vagina, through which a catheter co passed into the 

rectum; the edges of the wound were ulcerated. She was 

in i clean, On the 


gh it, and two or three 

since any portion of the freces had come 

per vaginam. bend eng Ree one ied, and 

subsequently, on three occasions, the nitrate of silver. Dis- 
charged cured July 31st, 1851. 

Case 2.—C, A——, aged 30. Admitted into the hospital, 

under my care, October 6th, 1852. Married; has had three 

children, the last pregnancy having occurred three years ago. 





Resides at Chatham. Catamenia first came on between twelve 
and thirteen years of age; have not always been regular, but 
have been so since the birth of last child. Has had a vagi 
discharge—leucorrhcea (?)—for many years, but it has lately 
become very abundant. Dates her illness from eleven years 
ago, and attributes it to a tedious labour of six days’ duration, 
during which she was attended by a midwife, although the 
delivery was accomplished by a medical man with instruments. 
Op getting up after this confinement, she suffered from pro- 
lapsus of the rectum, which gave her much trouble, 

she sought no advice for it. Four years since she was 
attended by a midwife, and delivered at the end of two da 
The prolapsus of the rectum then became worse, and she 
suffered from procidentia uteri, with copious white di 

No advice was sought, however, until after the last labour, 
which was only of three hours’ duration; she took medicines 
freely, but derived no benefit. Has been under one or two 
different practitioners, but no examination has ever been 

until, owing to the increase of her sufferings, she applied to 
me. 

On making a vaginal examination, I found the anus, peri- 
nzeum, and sides of the vaginal labia covered with large mucous 
tubercles, ulcerated in many parts, and di ing a most 
offensive, thick, sanious fluid. On introducing the finger into 
the vagina, the walls were found thickened, bathed in a thick 
muco-purulent discharge, studded with small ulcers, and pre- 
senting on the posterior septum an ulcerated opening, through 
which the finger easily passed into the rectum. e disease 
appeared to be syphilitic. She states positively that the feces 
have never fod 9 away by the vagina; but she has kept her- 
self in such a filthy state that I doubt if she has paid any 
attention to the matter. While in the ital, however, con- 
fined to her bed, fecal matter only out of the vagina 
when the bowels were relaxed. She does not suffer much pain ; 
is much weakened, however, by the discharge and irritation ; 
appetite good ; sleeps well. as ordered a nourishing diet, 
six grains of the iodide of potassium daily, and five grains of 
blue pill every night; to use also an astringent lotion very 

uently. 

October 15th she was better, the discharge having dimi- 
nished, and the mucous tubercles being smaller. outh 
affected by the mercury, the dose of which was diminished to 
three grains. Nitrate of silver was freely applied to the 
tubercles and ulcerations, and its application repeated daily. 

24th.—As the condylomata still remain large, they were 
ee off. The ulcers are nearly well. To take blue 
pill on alternate nights, and continue the mixture. 

Nov. 12th.—Is much better in every , the condylomata 
and ulcerations being cured. The opening into the rectum is 
the same as on admission, except that its ee are firmer, and 
not ulcerated. Actual cautery applied freely to the margins 
of the opening. 

29th. —The opening is certainly smaller. Cautery re-applied. 
The opening was found more contracted, and the cautery was 
again applied on the 15th of December, and on the 24th. 

Jan. hh, 1853.—The opening is now so small, that only a 
small catheter can be h it; she suffers no incon- 
venience whatever from it. Unfortunately, however, the 

tient was obliged to leave the hospital to-day, owing to some 
Fomestic troubles, and I have not seen her since. She = 
bably thought the treatment tedious, and resid in the hos- 
pital irksome. 

Case 3.—H. M——, aged thirty-seven. Admitted into the 
hospital on the 16th of September, 1553. This woman had 


previously been under my care, as the stoving 

show:—At the commencement of April, 1851, I was asked to 
see her by Dr. Greenhalgh, who gave me the following particu- 
lars of her case: She has had three children; re; to have 
been in labour with the first three days and nights; boy still- 
born; head much compressed. Was in labour with the second 
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should not be allowed to proceed any further, I passed a sharp 
stilette up to the os uteri, and through the membranes, giving 
exit thereby toa small quantity of liquor amnii. 

On the night of the 7th of April, I was again sent for by Dr. 
G h, and found the patient in strong labour, with the 
os uteri fully dilated, and pressing against the rings of cicatrices. 
As these latter were in exactly the same state as they were 
found four days previously, and as they did not appear to yield 
in the least, it was determined to divide them freely, and I 
accordingly did so. Still the rest of the vagina remained firm 
and unyielding; and finding, notwithstanding the severity of 
the pains, that no advance was made, I perforated the child’s 
head, broke it up, and aftersome time succeeded in terminating 
the labour. There was slight hemorrhage, but the patient’s 
pulse was good, and her condition favourable. 

On the 20th of April, I heard from Dr. Greenhalgh that.she 
had recovered without an untoward symptom. 

I saw nothing more of this patient until she applied at the 
Hospital for Women, in September, 1853. She then told me 
that since the night of my attendance she had continually 
passed small quantities of feces through the vagina ; that three 
months ago she had been delivered by Dr. Murphy of her fifth 
child, by means of craniotomy; and that since that time the 
greater part of her motions had come away per waginam. It 
seemed clear, therefore, that in dividing the cicatrees, on the 

ight of the 7th of April, 1851, I.had made an opening through 
recto-vaginal septum, altheugh I took every preeaution to 
avoid.such an accident. On examination, an opening was 
found, quite as large as a shilling, in the posterior wall of the 
vagina, leading into the rectum; the opening was situated 
about an inch and a half from the anus. The finger could be 
pomnpganad into the rectum through it, or from the rectum 
into vagi 


agina. 

In looking at the chief features of this case, it.appeared to 
mae the opening mes too large to heal by the cautery; I 
therefore thought of making the case one of ruptured perineum, 
by dividing the recto-vaginal septum between the opening and 
the perineum, then paring the edges, and bringing all in con- 
tact with deep sutures. After consultation with my my ome 
Drs. Protheroe Smith and Sanderson, it was determined, how- 
ever, to a Ge aie cautery, —_ —aceeny 

plied to the edges opening on the 10th, , an 
2th of October. The ient suffered but little from these 
applications, but on the day following the last trial all her hair 
came off, and she was rendered almost completely bald in a 
very shert time. Under the use of local and constitutional 
stimulants, however, this was remedied in about ‘three 


months. 

It would be quite superfluous to detail the progress almost 
daily made by this patient. -Suffice it to mention, therefore, 
that the cautery was reapplied eleven times at intervals of ten 
or fifteen days; that the opening mere became smaller 


and smaller; and that she was from the hospital 


slightly inwards, through a circular orifice in the lumbar 
fascia, as clearly defined as that of the external wound. ‘The 
finger could be introduced without effort to the extent of about 
three inches without any trace of the ball being felt. There 
was no pain selene the patient on being tapped along 
the spinous processes, but he complained of constant achin 
in-in the left. shoulder. Search for the ball was continue: 
‘or some time, but without success. There was considerable 
dyspnea, but no cough nor bleody expectoration. The bowels 
were meved about two hours afteradmission, and-urine passed, 
but no traces of blood were discovered. Pulse excited ; coun- 
tenance anxious, : 

There did not bye to have been much hemorrhage from 
the wound, and all bleeding had ceased on his arrival in camp. 
Wet lint was applied to the wound, and amild opiate given 
at bed-time. 

April 17th.—Passed._a restless night, and has still difficulty 
in breathing, but somewhat less than on the previous evening. 
Examination of lungs by the stethoscope does not indicate any 
abnormal sound. The number of respirations is more frequent 
than natural, but the i murmur is everywhere and 
— audible. Pain in left still continues. Com- 
plains also of pain in the left lumbar region. The wound pre- 
sents the ordinary characters of a gun-shot wound. No indi- 
cation of the position of the ball. To have five grains of calomel 
and a grain and a half of opium in the form of a pill at bed- 
time. Arrowroot and breth diet. 

18th, Nine a.at.—Passed a better night, and is now sleeping 
quietly. Respiration nearly natural. Less constitutional dis- 
tur) Urine and sputa normal; bowels not moved. 
Ordered an ounee of mixture of sulphate of magnesia every 
four hours until the bowels are acted upon. Dejections ordered 
to be kept for examination. 

19th.—Bowels moved this morning. Stool natural. Less 
pyrexia. Uneasiness in shoulder, and pain in Jeft loin ¢on- 
tinued, Omit ici Continue broth diet.—Two P.M. : 
Bowels again moved, and the ball passed anum, with a 
small piece of paper adherent to it ; no or other-foreign 
Fels relieved genacally by the pangs Seda Kopin 

t relieved gene No pai 
now in the shoulder, ut still complains of uneasiness invghe 
left loin. No feculent matter passed by the wound. Slight 
ces tenderness on pressure of abdomen. No medicine. 

hicken-broth, arrow-root, .&c. The ball flattened, turned 

over at the apex. Minute spicule of bone imbedded in its 
surface, Weight of ball, one ounce, two drachms, forty grs. 

20th.—Passed a restlessnight. Complains of pai aa the 
outer side of each thigh. els again aa 2 ions 
natural. About midday the disch from the wound first 
became feculent. Tongue clean ; p i 
water-dressing towound. Constant cleanliness, &c. 

22nd.—Pain along the outer part of each thigh still -com- 
plained of. Moderate tenderness on pressure of abdomen ; no 


evacuatio 


eured on the lth of April, 1854. I have since had numerous | other 


opportunities of seeing this patient, and am glad that she has 
remained quite well, and also that she has not again become 
pregnant. She leads a very laborious life, and suffers occa- 
sionally from privatiens, but nevertheless appears contented 
in to the three foregoing cases, I may mention that 
I have had one private patient who has been treated in a 
similar way, and who has derived an equa! amount. of benefit. 
Charlotte-street, Bedford-square, June, 1855. 





CASES OF GUN-SHOT WOUNDS. 


By T. LONGMORE, Esq., Surgeon to the 19th Regt. 
(Communicated by J, Birxert, Esy.) 


Abstract Report of the Case of Private James Brenaw, 19th 
Regt., admitted into Field Hospital, April 6th, 1855, 
under ** Vulnus Sclopitorum.” 

Private J. B——.,.a slight young man, aged eighteen, was 
brought to camp about four p.m., April 16th, having been 
wounded in the back by a rifle-ball, while in the advanced 
trench of Frenchman’s Hill. He .was severely wounded at 
Alma, by a grape-shot, which entered just below the great pec- 
toral muscle on the left side, and was excised from the left 


region. ‘ 
Qn examination, a-circular wound was found in the right 
lumbar region, nearly ina line with the second lumbar vertebra, 
and,about two inches distant from the spinous process. On 
probing the wound, the finger was found to pass upwards and 





change. 

28rd. Discharge from the wound very offensive in odour ; 
passed two pieces of undigested onion, the larger nearly one 
inch in length by half an inch in breadth. Slough becomin 
detached. Edges of the wound granulating. Feels easier in 
respects ; less pyrexia ; appetite ‘ontinue as before. 

25th.—A small piece of bone from the wound this 
morning; no feculent matter in the lint dressing, but feculent 
odour continuing ; ulations healthy ; nearly - 
rated. He was last night; complains of pain in the 
abdomen opposite to the umbilicus, increased a prea | 
pain along t ighs nearly gone; a pyrexial 
excitement ; bo opened copiously ir: anum, at 
the same time there was a fecal di em = 
Continue diet as before, with lime-juice The lint 
to be applied to the wound soaked in a lotion. consisting of 
half » drachm of creasote, one drachm and a half of acetic acid, 
and ~ a of wie ie 

27th. — ough detached yesterday evening; discharge 
copious, and pus healthy, occasionally free from feeulent 
matter for several hours together; pyrexia diminished, and 

eral sym s favourable. In spite of frequent attention 

me and night, the discharge spreads from under the lint, and 
occasionally gives great annoyance; the creasote wash controls 
the odour very considerably. 


May 2nd.—Going on favourably ; no feculent matter passed 
by the wound yesterday or to-day. After some severe lan- 
cinating pain this morning, another spicula of bone came away 
in the dressing. Discharge from wound healthy, appetite good, 
and bowels apes. , 

3rd.—Feculent matter again passing by the wound ; in ether 
respects as before. 
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signs of sufferimg. He is:carried i 
air for the greater part of the day when the weather is 
Ordered a pint of beer in addition to other extras. 

1ith.—He is in much the same state.as deseribed on May Sth. 


—_——- 


Abstract Report of Case and Post-mortem Examination 
Private James Donu xy, 19th Regt.,acho died April 2th, 
1855, under ‘* Vulnus Sclopitorum,” in Camp before Sebas- 





A consultation was held on the probability of compression 
fraeture of the i or by effusion. 
ing to 


only examined. No injury Be 

rior ro sinus, just po the seat of injury, 

found to be ruptured, several minute openings: being - 

able, and was distended by —— for a space of about 

threeinches; On the surface of the a.quantity of coagulum 
seem, serena eran” The greater 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia ee ane aia aaa 
et dissectionum 8 ns pores ot as habere et inter 
se comparave.—Moneaont. De Sed, et Cans, Mord. lib. 14, Prowmium, 


Pr 
KING’S COLLEGE HOSPITAL. 
GUN-SHOT WOUND OF THE INTESTINE, WITH PLASTIC OPERATION, 
(Under the care of Mr. Frrevssoy. ) 

Cases of gun-shot wound, in the absence of a regular military 
school im London for the study of such subjects, possess an un- 
usual interest just at present for pupils, The almost endless 
variety of parts exposed to injury on the field of battle; too 


cities, as compared even to country districts, where shooting 
and hunting are common, that. such aecidents in every way 


ing wound of the abdomen, attended not. 
intestines, but wound of 
ight side a littl 


F 
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Ht 
43 
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F 
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had 
be 


gst our inj 
spoken of as being stitched uw with the same facility that one 
would sew up a hole in the of a glove; but 


eg is not. at or _Larrey | ot \ 
wounds in battle, more especially if implicating the 
testine, healed because the 


of the 
of the i process first set up by Nature, effectually: 
Srnniewtcke dv pistmeaneh tevte while the simple,. 
for the freces, even though the 
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exit at the transverse process of the last lumbar vertebra, and 
penetrated the intestine. A gush of blood alone followed the 
wounds. When taken to Scutari, it was found that feces were 
coming away from the upper wound; the chief interest inv the 
case being that, though thought incurable, it did very well, 
feeces ing freely away from the upper wound, but none 
from ic iowa, where the ordinary visitor to hospital or nurse 
would expect the discharge. Another most interesting case we 
give to-day by Mr. Longmore; the wound here, however, is at 
the right side. 

The case at present in King’s College Hospital offers several 
suggestions to the class, as many students are preparing for 
military service. We mentioned a short time since, an instance 
of gun-shot wound in this hospital, in which the shoulder and 
arm had to be removed. is operation is now modified 
somewhat, as where the ball lodges in the articulation, the joint 
is excised. Students read of such things in France, but the 
want of a school and hospital for military surgery, not mere 
lectures, is severely felt in London. The course of proceeding 
which Mr. Fergusson proposed to adopt in the present case, 
consists of three operations: the first, of course, being the most 
severe and trying to the patient, was performed on the 9th 
instant, the subsequent operations depending very much on 
the success of this first procedure. The patient being placed 
under the effects of chloroform by Dr. Snow, the large appa- 
rently ulcerated fistulous opening was first carefully examined. 
Mr. Siastome originally intended to free the es of this 
part all round, so as to facilitate its closure; but finding this 
not sufficient, a flap was obtained, which, by a little surgical 
man nent, was made to close over the upper part of the 

-shot orifice, the subsequent steps of the operation being 
Tote to another day, as it was not advisable, he thought, 
to make too many incisions at first, for fear of erysipelas ; there 
is the danger also of sloughing of the parts, the risk of their 
being burst open by the contents of the bowels, &c., if the 
surgeon strives to do too much at the first operation. The 
man, it will be remembered, has had a fistulous opening for 
several years, like one of Napoleon’s chief generals—Marshal 
Ney, we believe—and from the same cause, a gun-shot wound 
near the groin. If we close a third part of the fistulous wound 
at present, it would be doing a great deal ; while the two other 
after operations would be comparatively — and entirely 
of a reparative nature. Mention is made of Marshal Ney, as 
it is said that he would not undergo the surgical operation, 
fearing the pain and danger; the former at least is now done 
away with by the inestimable advantages of chloroform; and 
even the danger is less, as operations become more perfect and 
better understood, 


CHARING-CROSS HOSPITAL. 


SEVERE CASE OF BURN OF THE NECK, WITH LARGE CICATRIX; 
MUTTER’S PLASTIC OPERATION, 


(Under the care of Mr. Hancock.) 


WE have observed the progress of a very severe case of 
operation after burn at this hospital for some weeks, When 
we remember the frequency of burns and scalds, and the 
hideous cicatrix and deformity left behind, the case is indeed 
one of no ordinary interest, as a well-conceived plan of plastic 


operation. After Mr. Hancock had removed the debridemens of 
the cicatrix, he completely succeeded in restoring the parts to 
almost their normal condition. There is at present in St. 
Bartholomew’s a case almost similar, but where operation is 
not perhaps advisable. We can scarcely conceive anything 
more horrible-looking than this child: one eye burned to 
something like a piece of horn; arms and forearms dragged 
together by cicatrix; the neck literally nowhere, as the child’s 
mouth, or red everted lips and lower jaw, are pulled down far 
below the level of the clavicles and shoulder; the part which 
should be the neck is in point of fact the thickened and everted 
lower lip. Mr. Hancock has succeeded wonderfully in his case 
by removing a large flap from over the deltoid and shoulder, 
and transplanting it over the site of the divided cicatrix. The 
following is an outline of the case :— 
C. B——., aged ten, was admitted into the Charing-cross 
ital under the care of Mr. Hancock on the 3rd of March, 
with extensive cicatrix, involving the lower lip, throat, and 
upper portion of the thorax, the result of a burn incurred four 
ears before. The deformity is very great; she cannot close 
er mouth, and her saliva continually escapes, the lower lip 
and jaw being drawn by a strong band passing from the chin 
and lateral of the lower maxilla to the sternum and 
clavicles, completely obliterating the chin and masking the 
front of the throat; the front teeth of the lower jaw projected 


| forwards, the jaw itself being twisted by the force of the con- 
| traction of the cicatrix, as described by the late Mr. Earle. 
The child was under Mr. Hancock’s care two years ago; the 
deformity at that time was still — the mouth being wide 
open, from the intervening band between the jaw and sternum 
being so short. Mr. Hancock then operated upon her by carrying 
| an incision er the sound skin of the thorax, a little below 

the clavicles, and dissecting it up until the jaw was freed; the 
requisite dressing was then applied, and the wound in the 
sound parts allowed to heal by granulation. She derived some 
benefit from this first proceeding, but not to the extent desired, 
contraction weg coming on until she was reduced to her 
present condition. 

On the 17th of March Mr. Hancock performed the operation 
recommended by Miitter. The patient having been laced on 
the operating-table in the semi-reclining position, Miesetines 
was given. An incision was then carried from the sound skin 
over the trapezius muscle on the right side, transversely across 
the lower part of the neck, about an inch above the clavicles, 
to bape of the ere side; the skin and fascia were 
then carefully cut oe down to the sterno-mastoid muscles, 
exposing their fibres; they were then dissected up until the 
skin of the lower lip and cheeks appeared to be free; but as 
the neck still continued contracted, Mr. Hancock passed a 
director behind the sternal attachment of the sterno-mastoid 
muscles, and divided them on both sides of the neck. This 
had the desired effect ; the mouth could now be closed, and the 
lower lip approximated to the upper, whilst the skin of the 
neck, having been completely freed, was readily adjusted to 
the under surface of the lower jaw, so as to restore her chin, 
leaving a wound at the lower part of the neck above eight 
inches jong by five inches wide. By ing a piece of white 
paper into the wound, its size and shape were exactly ascer- 
tained, and the bloody surface of the peper, being then pressed 
upon the skin covering the left shoulder and deltoid muscle, 
left the impression of the size of the flap required. This was 
then dissected up, care being taken to make the flap rather 
larger than the wound it was designed to fill, but leaving it 
attached by its upper extremity to the sound skin of the 
shoulder. thus formed was then turned transversely 
across the neck, up the wound resulting from the division 
of-thee deahtlt; tl, capelallyy escated: by autanen sind edippected 
by re pay and bandage, whilst the wound over the shoulder, 
caused by the removal of the flap, was dressed with water- 
dressing and left to alate up. 

Notwithstanding the severity of the operation, comparatively 
little constitutional disturbance ensued. The patient soon 
acquired the power of closing her mouth at will, and also of 
drawing up e lower lip over the edge of the teeth, and at 
this time she is all but well. She has perfect control over her 
lips, her chin and throat are well developed, and the wound 
over the shoulder nearly healed. 


ST. MARY’S HOSPITAL. 


EXFOLIATION OF THE MUCOUS MEMBRANE OF THE UTERUS; 
TREATMENT BY CANULA IN THE O08 UTERI, ETC. 


(Under the care of Dr. Tyter Smrru.) 


Cases of what are styled ‘‘ membranous menstruation,” with 
the excessive pain attending this affection, are not uncommon 
in general practice, yet it is only lately that they have come to 
be properly understood. The older pathologists, as Baillie and 
Wm. Hunter, believed dysmenorrhea to depend on an inflam- 
matory condition of the uterus at the period of menstruation, 
and that even in the virgin uterus an ized substance, re- 
sembling the decidua, was formed by the lining membrane, 
and thrown off, when a small o: i mass, the shape of the 
cavity of the uterus, was . Whether in the married or 
— condition, it was known in common language as a 
**mole.” 

Dysmenorrheea sometimes takes place from the very com- 
mencement of menstrual life, and there is good reason for be- 
lieving that it depends on the small size or strictured condition 
of the os uteri. The menstrual fluid, after it is formed or 
while forming, cannot readily escape; distention of the organ 
speedily follows, which, by exciting the contraction of the 
uterine fibres, produces pain almost simulating that of labour. 
Even the action of the abdominal muscles is called into play, 
and many cases of what are termed “‘ spurious pregnancy” may 
be very possibly explained in this manner. It is believed, too, 
that women thus affected rarely, if ever, conceive or bear 
children, the normal healthy function of the uterus being inter- 
fered with, as well as the woman’s health reduced by con- 
stant suffering and pain. Of all the means of cure hi 
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tried, dilatation of the canal of the cervix uteri seems to be the 
best, to which more recently has been added the introduction 
of a silver canula, as tried by Dr. Tyler Smith. 

When in 1846 Professor Simpson, of Edinburgh, announced 
that the membrane expelled in certain cases of Ipwensnenben 
was not simply a fibrinous or inflammatory exudation, the 
result of some change in this organ, but consisted rather of 
‘‘exfoliatio# or detachment of the mucous membrane of the 
uterus itself,” the obstetric world, according to Dr. Tyler 
Smith, as he explained to his class, was somewhat startled from 
its propriety, and ever since that time, when the matter has 
been referred to, it has generally been with strong expressions 
of doubt and incredulity. Obstetric practice has been hitherto 
rather undeservedly under a cloud in London, and few oppor- 
tunities have been afforded to test the matter. We are not 
aware that any researches ing directly upon Dr. Simpson’s 
discovery have been published in London, so that the following 
case, abridged from the notes taken in St. Mary's, may he in- 
structive :— 

M D " or thirty-two, twice married, but without 
children, was admitted April 20th, suffering from dysmenor- 
rheea and the discharge of membranous matter at each monthly 
period. The history of the case, as taken by Dr. Vernon, was 
as follows :—She was first married at the age of sixteen, and 
before this time had menstruated healthily. After marriage 
she began to suffer from menorrhagia, which she supposed to 
have been caused by excessive intercourse, This went on, and 
ended in membranous menstruation, accompanied by profuse 
sanguineous discharge. She continued to suffer in this way 
during the lifetime of her first husband ; but seven years after 
her iage she became a widow. She now slowly recovered 
her health, menstruation becoming less painful, and the dys- 
menorrhceal membrane p Resannce. altogether. She remained 
unmarried for several years, but married a second time about 
two years ago. Six months after this marriage, she began to 
suffer pain again during the menstrual periods, and the - 
teristic membranous shreds omunaiied tn the dise She 
now for the first time had internal hemorrhoids, with fissure 
of the rectum; blood was occasionally passed by stool; and 
defecation, except under the influence of laxatives, caused 
great pain; micturition was also pai In the intervals of 
menstruation she complained of leucorrheea, the discharge 
being sometimes of a emer colour. Occasionally severe 
pruritis was present. She had been a patient at several public 
institutions without obtaining material relief. 

At the end of last year, when she first became an out-patient 
at St. Mary’s Hospital, her health was a good deal broken by 
menstrual ‘ the dysmenorrhceal pain, and the leucorrheeal 
discharge. At this time the membranous matter came away 
in flakes of a ae, the ee oe generally 
passing on the first days of menstruation. e test pain 
was suffered on the first day of the discharge aul the two or 
three days preceding its appearance. On examination, the 
uterus was of the natural size, and the only thing to be re- 
marked was a very contracted state of the os uteri, scarcely 
admitting the end of a probe into the canal of the cervix. 
Various remedies were used with the effect of moderating the 
leucorrhceal discharge and improving the general health. The 
os uteri was on several occasions dilated mechanically, but it was 
soon found to return to its former state of contraction. On one 
occasion Dr. Smith introduced into the cervix uteri a small 
silver canula about three quarters of an inch long, with a view 
to its remaining in the canal during a catamenia Frag She 
menstruated while wearing this instrument, discharge 
coming away freely in a granular iustead of membranous form, 
and she much less pain than usual. She herself stated 
that she had not been so free from pain at any month since 
the time the disorder reappeared after her second marriage. 
Some days after menstruation had ceased, this canula was taken 
out, and at the next two or three monthly periods the pai 
and membranous discharge returned as before. Dr. Tyler 
Smith now admitted her into the hospital, with the view of 
watching the case more closely, and ascertaining, if ble, 
the exact nature of the di Shortly after ission 


the microscope. The largest 
size of a shilling, and were about the eighth of an inch in thick- 


ness. When examined in water, they presented on one side 
a smooth surface, and on the other side the surface was 
flocculent and irregular. A vertical section showed the mem- 
brane to consist of a fibroid layer, in which was imbedded 
an abundant cell-formation, made up of multitudinous nuclei 
and celloid particles, From the free or smooth surface, nu- 
merous villi projected, while from the flocculent surface, long 





tubular glands could be seen passing downwards. These glands 
had a basement membrane, surrounded by an outer thin coat- 
ing of nuclei and fibroid tissue, and were lined with epithelium. 
The tubes of the glands were full of cylinder epithelium, nuclei, 
and granular matter. The tubular glands could be seen with 
the naked eye, and, with the villi of the surface, were charac- 
teristic of the uterine mucous membrane. There appeared to 
be no doubt that the membranous flakes were the mucous 
membrane of the fundus uteri, cast off in toto. 

This case, then, strongly supports the pathulogical views of 
Dr. Simpson. An intelligent young German physician, Dr. 
Spiegelberg, of Gottingen, who saw this case with Dr. Smith, 
informed us that the celebrated Virchow, of Wurzburgh, and 
Professor Heschl, of Olmutz, formerly senior assistant to 
Rokitansky at Vienna, had examined these exfoliations, and 
found them also to consist of detached mucous membrane. 

On the I of the next monthly period, after this ex- 
amination of the membranous formation, the silver canula was 
again introduced, with the effect of diminishing the pain as 
before, and the discharge also contained much less flaky 
matter. The tube was allowed to remain in situ, and a second 
period has since been with marked diminution of pain, 
and alteration in the c r of the di . 

We have given an account of the present case because of its 
intrinsic interest, and to note the relief afforded by keeping 
the os uteri open with the canula. It remains to be ook how 
far the benefit derived in this way will proceed, bat the use of 
such a means is certainly rational in a form of disease which 
obstinately resists ordinary modes of treatment. In other 
cases of membranous menstruation treated at St. Mary’s, Dr. 
Smith has tried local abstraction of blood, counter-irritation, 
mild mercurialization, iodism, tartar emetic, (given at the 

riods so as to keep up constant nausea, ) opiates, preparations 
of steel, cubebs, &c. &c., without arriving at any certain means 
of checking this troublesome disease. e ought not to omit 
to mention that in the case now under comment, full doses of 
camphor lupulin had been given with a view to their anti- 
aphrodisaic effects, 


ST. MARYLEBONE INFIRMARY. 
CARTILAGINOUS DEGENERATION OF THE TESTIS. 
(Under the care of Mr. Henry THompson.) 


CARTILAGINOUS degeneration of the testis seems to be a very 
rare disease. Cartilaginous degeneration of the female breast 
is mentioned by Sir A. Cooper, and Miiller found the breast in 
a state of enchondroma. Opportunities are not often afforded 
of examining the testis in a state of actual inflammation, yet 
the effects of inflammation of this gland, so like the breast in 
many particulars, of acute or chronic orchitis, as shown in the 
destruction of the delicate arrangement of this are very 
familiar to pathological observers. The acute disease, it may 
be observed, is generally the result of external violence, and is 
seen every day in hospital. The organ itself is not much en- 
larged, this being due, ge to the unyielding nature of 
the tunica albuginea; the epi = apr from the opposite cha- 
racter of its organization, on other hand, being very much 
enlarged and tender; this enlargement is owing to the effusion 
of exudation matter. Suppuration, again, is not often met 
with in orchitis; but various other morbid chan, it is pro- 
bable, are set up, or the fluid portion of the sunaiont matter is 
absorbed, leaving a concrete, whitish mass, not ilaginous, 
as in the case here appended, and recently under treatment in 
the St. Marylebone Infirmary, but somewhat resembling 
tubercular matter. In old-standing cases, it is found, on the 
other hand, the y see. asa becomes converted into a lym 
deposit, with the density and consistence of ilage, or might 
even be mistaken for bone. These results have all a practical, 
bearing for the surgeon, as exhibiting the singular and in- 
curable nature of the secondary diseases which may be brought 
about from neglecting what at first ery be a benign and 
simple instance of orchitis. It might be easy to coin a new 
name for the disease in the following case, if oe in 
his most excellent treatise on the testis, had not e our 
terminology, as the elements of cartilage were well marked, 
and the sftection, as far as we can ive, entirely new; but 
the practical bearing of such ts of orchitis is of more in- 
terest, new species and varieties in the pathological kingdom 
too often sharing the fate of the instability of species in other 
departments of science. The following abstract is condensed 
from the note-boek of the Infirmary :— 

J. M——, aged twenty-five, of rather delicate appearance, 
and not long the subject of glandular swellings and sores 
about the neck, was admitted, under Mr. Henry Thom 
on the 25th of April, 1855, with the following history: Sever 
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months ago, he was sitting on an iron bedstead, when, by a 
sudden movement, the right testicle received a severe blow 
from a projecting corner. Severe pain was ¢ ienced for 
about ten minutes, when it disappeared al er. Two or 
three weeks afterwards, slight swelling was observed on that 
side. During the last six months, this has gradually increased, 
and considerable pain has-been felt in the loins and thighs. 

Present condition.—The right side of the. scrotum is filled 
with a smooth-surfaced mass, of generally ovoid form, about 
ths size of a small cocoa-nut. There are slight, i lar pro- 
tuberances im places, and inequalities of density to the touch. 
Ne transparency. The swelling extends high up the cord, but 
this can be felt distinctly above it; it is an to the touch. 

On the Ist. of May, Mr. mpson removed the testicle. in 
the usual manner, dividing the cord high up in the outer third 
of the inguinal canal. Its appearance was perfectly healthy. 
Three or four ligatures were applied; a firm pad was placed 
on the outer surface. of the scrotum, and secured by a spica 
bandage, sv as to make firm pressure, prevent hemorrhage 
into the cavity, and promote union by the first intention. 
Subsequently, the greater part of the wound was found to be 
thus united, the pains disappeared, and he. was discharged 
cured on the 18th of May. 

The diseased mass, being laid open, exhibited the presence 
of cysts of various kinds within the substance of the testicle, 
many containing fluid, others solid, contents, made up of 
seeondary cysts, and more or less.of something like athero- 
mateus deposit; other masses appeared to be of epithelial 
formation; and. intermixed with these structures were nodules 
of cartilage, which, under the microscope, presented all the 
distinetive elements of that tissue; a congeries of structures, of 
varied kinds, forming a tumour of this organ, essentially 
cartilaginous or enchondromatous, differing, we believe, from 
any at present on record. 





Hledical Societies. 
MEDICAL SOCIETY OF LONDON. 


Sarurpay, May 26rn, 1855. 
Dr. Snow, Presrprns. 


Dr. Route exhibited to the Society 
A. NEW HYSTEROTOME, 


which had been manufactured for him by Mr. Maddox, of 
University-street, The simplest idea he could give of its con- 
struction was that of a pair of scissors bent upwards between 
two blades of steel united at bothends. The instrument could 
be graduated beforehand, as to the extent to which it was to 
be opened, by graduated serews-on either side of the handles. 
The curve of the instrament was the same as that of Simpson’s 
sound: The length of it, from the. joint to its anterior end, 
was eight inches and a half; the length of the blade eight 
inehes; the length of the handles was four inches and a half, 

by springs, so that the anterior blades were always 
closed, unless the. handles were forcibly compressed. The 
cutting edge of the blade did not extend to beyond one inch 
and a from their tip. There was a peculiarity about these 
tips; which were made sharp at their anterior aspect, so that in 
the event of a stricture being so small that the instrament 
could not penetrate, these blades being made to open to the 
extent of about a line on each side, the instrument could be 
made to work its way w is by gentle pressure in that 
adlirection, and by a slight lateral. movement from side to side, 
‘The instrament was used on the same principle as Simpson's 
hysterotome. The extent to which the os was to be cut having 
been first marked out by the screws before alluded to on the 
handle, the point of the instrument was introduced through 
the os to the extent required, the handles were then com- 
pressed, which caused the two blades at the anterior end to 
open, and, being kept in that position, the instrument was 
withdrawn, and in this manner the stricture cut through. This 
instrument, it would be seen, was new, in as far as the curve 
of Simpson's sound was applied to it, thus facilitating its: in- 
sertion. In some respects it r bled Dupuytren’s double 
bistoury caché. The presence, however, of the curve rendered 
its application in uterine disease more easy. It might also be 
used for stricture of the urethra in males, and, indeed, by 
some very slight modifications, it might be rendered useful for 
operating in lithotomy. 





cussed, were resonant ; when. listening, 

fine crepitation was heard very generally 

case was, therefore, put'down as one of -hy i 
me the prec Ez leech was ordered behind the ear, ice 
to warm s to the feet, a ur; iven, 
and a mixture, consisting of two drops of Dre Routes ticscone 
of the extract of the root of the aconitum napellis to eight 
ounces of water: ordered, one table- 

till the skim became cool. In twenty- 

toms of fever had n di 

mities were cold, and 


-eight 
congested, puncta. more developed, 
with a little serum in the ventricles. Mielvansees ie the 
deepest parts consolidated by p ic. infil tion ; and. 





a coagulum ; 


cavity was large enough to have admitted. besides. - 


finger. This circumstance was-full of interest, 
few hours preeeding the child’s death, the sym 
those of fibrous coneretion in the heart,. i 
Richardsen’s view, and was useful as i 

hectily: jedging. that. becsces 0. concustion. sitter. dastht 
rently , i 


or nearly filled, a cavity. in 
Gasca aunenneb-diaiainiian deste tie 
cause of death; whereas this closing of 
coagulum was often merely a result of ri 
heart, it was well known, was amongst. the 
body that lose: their vital. contractility. In:thi 
was there; but there being no rigor mortis, the heart was. 
contracted over it. This deception in the post-mortem appear- 
ances was not here present. 
Mr. Gay read a paper on 

CONSTITUTIONAL SYPHILIs. 

After addneing a number of arguments in 
pesitions, he concluded that systemic ii 


e “‘primary” group; secondly, 
morbid material, evidently the result 
in the tubercular affections of the ‘“ i 


; and 
lastly, by de nutrition, and a i ; 
tissues, as in the affections the sueceeding or 
“secondary” group. The practical inferences which Mz. Gay. 
een that the blood, rendered impure, must, if ' 
»e restored to its-pristine condition, not by ‘‘ i a term 
for remedies, of whose 1 ican diseases we 
know nothing, but bya plan based on a more i 
-_ le eee In the first 
disordered fanetion must, if i be 
the stomach, liver, lungs, snewan ese nant 
patient should be under those iatinences which. 
effect a healthy condition of the blood, es 





thirdly, such medicines should be given as are 
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the first place, to assist in eliminating morbid material from 
the blood, and, in the second, to give that tone’to the system 
which will enable it also to do its Test i in effecting the end re- 
quired. Mr. Gay spoke favourably of common salines, with 
of in moderate doses, and tartar 

rewith a low diet, a aeadienediteas disease, 
regarding them as indicative of a disturbed or ‘‘inflamed”’ state 
of the blood ; and of the hydriodate of potash in the later affec- 
tions, those of the periosteum and testis especially, when asso- 

ciated with rheumatic pains. The mineral acids, arsenic 
a, amd cod-liver oil, are also aagees 
treatment of this disease, according to its 

mm 


A discussion ensued, in which several members took part. 
This was the last of the session, and in adjourning, 
the President addressed a 








PHYSIOLOGICAL SOCIETY OF LONDON. 
Monpay, May 14ru, 1855. 
Dr. Syow, Presipent, iy THE Cram. 


Dr. Ricnarpson drew the attention of the Society to a fact 
been communicated to him by Dr. ee 
Dr. Bovell, of Toronto, in Canada, had 
i ‘OF a 
premise of success. 
by Dr. Herapath, but Dr. ge had 
him in the suggestion bya fewweeks. 
formed this form of transfusion i 
in two out of the six. 


-in transfusion; but owimg to the 
q Dr. Bovell, he scareely thought it 
correct to attribute the reco to the means employed. “The 
i i water, and it was water only 

water into the system 


introduced as in-some manner compensate for the thirty 
or pounds of fluid which the adult cholera patient some- 
times loses. Dr. Richardson then recorded some experiments 
on the injection of milk into the peritoneal cavities and veins 
Thus used, milk destroyed life; but it 


cepecdny il tae the animal had been deprived of. water to drink 
for some ‘hours previously. “Some further 


i Dr. Crisp, 

Mr. Rogers Harrison, Mr. Hird, and the President, took part, 
and several i points were brought up, in reference to 
slime twat te rt, n he quay y saline 
‘thrown into the circulation, and the quantity of fluid 
required to be injected. .The President was of ion that 
quantity was not a matter of somuch moment as Dr. Richardson 


The Society then adjourned. 


Pospital Reports. 


NEWCASTLE-ON-TYNE INFIRMARY. 
CASE OF UNUNITED FRACTURE OF HUMERUS. 








weeks. 


words to the Society, and con- | -wi 
prespects. 





(Under the care of G. 'Y. Hearn, M.B. Lond., Surgeon to 
the Infirmary.) 


(Communicated by Mr. W. T. Canz, Clinical Clerk.) 
i ears, healthy and mus- 
cular-looking, was admitted di ovember, 1854. “The 
accident 





ed in the Baltic ¢ ht months ago, and was 
bursting of a cannon. “os inesedierwerdishs 


was.conveyed to an hospital in Sweden. Next mornin 

arm was put up in antero-posterior splints, with his 

bent at ri oni and was retained in that position for four 

t the end of this period the splints were removed, 

no union having accrued ; ee in.starebh, in the 

straight position. After seven weeks Ricask, thactend 

was removed, and the limb found in the present condition. 
Present state,—There:is not the union between the 

fractured.ends of bone, which can be made to move freely on 

each other. The elbow-joint is perfectly stiff, and fixed in ‘the 


straight position. 

Nov. 14th.—The lad having been placed under the influ- 
ence of chloroform, Mr. Heath carefully, but forcibly, bent the 
Sei easenoenas As this was being done, a dis- 


y easy, and no constitutional dis- 


18th.—The splints removed ; no swelling about the elbow- 
joint, which can now be moved with facility. 
a ep a nee no change in ununited 
racture. 

28th.—Mr. Heath performed an operation for the cure of 
the ununited fracture. Chloroform was at first administered ; 
a small tenotomy knife was then passed obliquely down to the 
fracture, and membrane ‘enetiangiitho-antle 0 the bone 
divided freely. A-strong curved needle was next introduced 
along the track of the knife, between the ends of the bone and 
the fibrous tissnes uniting them freely, broken up, Not more 
than two or three drops of blood escaped from the minute 
opening made in this proceeding. The arm was put up in 
starch soon after the operation, rapa te outside, 
to be removed when the starch shoul 

29th.—The arm peffectly easy ; no ne disturb- 


ance. 
Dec. 2nd.—He walks about the ward with the arm inva 
sling; the wooden splints removed yesterday ; the starch appa- 
7th.—To be made 
—To an out-patien’ 
be pogrom the sa 


te fp women in hl 
jo upper 
ey 1855.—The arm much stronger; it can now be 
raised so as to bring the elbow on a level with the shoulder- 
joint. 
8th.—The union pretty firm; the splints to be removed. 
22nd.—The bones now firmly united. 
29th.—The arm can be moved in every direction ; the sling 
to be dispensed with. 
Feb. 5th.—The union quite firm. The patient thinks of 
going to work. 
Remarks from Mr. Hearn’s Clinical Lecture.—Mr. Heath 
tnt the attention of the students to this case, said 
ee ee > ee ge resented two morbid 
resulted after fracture : 


. , 
“false joint.” The fixation of the elbow-jeint did not arise 
here from anchylosis, as that term is usually understood ; it 


to a class of cases not y met-with, but 
which do not appear to have attracted attention of 
After a bruise or sprain of a joint, when the limb 
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not to be supposed that any bony anchylosis exists here, nor 
indeed any very extensive fibrous union. In some cases where 
this condition succeeds a fracture, and the flexion of the joint 
is effected with but little force, it may be that the stiffness is 
owing merely to some change in the function of the synovial 
membrane, which no longer secretes its usual fluid, but has 
become dry,and rough, and thus offers an obstacle to the bend- 
ing of the joint. In other cases, where the joint has been the 
seat of pain, where considerable force is required to bend it, 
and where a distinct crackling noise is heard at the time this 
is effected, it seems most probable that some fibrinous deposit 
has accrued within or without the joint. Whichever of these 
opinions may be adopted, it is quite certain, from the results 
fon extended experience in these cases, that the proper treat- 
ment consists in cautiously but forcibly and comple flexing 
the joint. The limb should be kept at rest fora bow days 
afterwards, and passive motion then employ: This treat- 
ment has been now adopted in a considerable number of cases 
with complete success, and without any bad consequence; as 
you have had an opportunity of observing, it was completel 
successful in the present instance. It is necessary to distinguish 
these cases from those where anchylosis results from severe in- 
flammation, accompanied or not by suppuration. 

With regard to the ununited fracture, there are several 
operative procedures which might have been had recourse to; 
some of these are very severe, giving rise to much constitutional 
disturbance, or necessitate a long confinement, such as cutting 
down upon the fracture, turning out or sawing off the ends of 
the bone, or the insertion of ivory pegs into the fractured ends 
of the bone, with the view of exciting inflammation and pro- 
ducing a deposition of osseous matter. Others are milder, as 
the insertion of a seton, the rubbing together of the ends of the 
bone, or the putting up the limb in such a way as to apply 
a pressure to the seat of fracture. Each of these methods 

succeeded, and they all frequently fail. 

In the case before us, as there was no reason to suppose that 
any — of the bone was necrosed, or that any piece of 
muscle or other soft structure intervened between the ends of 
the bone, the two first methods were rejected as unnecessarily 
severe. The seton was considered to be as likely to produce 
absorption as deposition of bone, and the two last methods 
were thought of very doubtful efficacy. After duly weighing 
the circumstances of the case, I came to the conclusion that an 
operation, which should bring the parts as nearly as possible 
into the condition of a recent simple fracture, was the most 
likely to bring about the desired result with the least constitu- 
tional disturbance and the least confinement. This determina- 
tion was carried into effect in the manner described in the 
hospital report book. The result has been as successful as 
could be desired. There was not half a teaspoonful of blood 
lost at the time of the operation; the small opening made, 
being almost immediately covered by an impermeable covering 
of starch, rapidly healed up. No constitutional disturbance 
whatever, no pain, and no more local swelling than would 
occur after the most favourable simple fracture followed by 
operation. The third day afterwards the patient was walking 

t the ward, in a week he was made an out-patient, at 


the end of three weeks union was considerably advanced, in | 


six weeks the bone was firmly united, and two months after 
the operation he could use his arm freely. 


The constitutional treatment in ununited fractures must not | 


be overlooked. It is a remarkable fact that during the year of 
the potato famine, more ununited fractures came under my 
observation than in any three or four years before or since that 
period. It is also related, in ‘‘ Anson’s Voyages,” as one of the 

ptoms of scurvy, that old fractures became disunited ; and 
Seave often ascertained that persons suffering from ununited 
fracture, although they have had an abundant supply of animal 
food, have been but sparingly provided with vegetable diet. 
It would appear from these circumstances that for the vigorous 
throwing out of bone some principle most abundantly supplied 
by vegetables is necessary. I have always borne these facts 
in mind, since they came under my observation, in treating 
eases of fracture, and have seen several instances where appa- 
rently non-union was prevented by the free use of waqeiehie 
diet. Beresford had a double ration of potatoes allowed him, 
im addition to a pint of ale and general good diet. In cases of 
anunited fracture, then, where the presence of necrosis, or the 
excessive malposition of the bones, does not necessitate the 
laying bare the seat of fracture by free incisions, I should 
odvios you to have recourse to the simple operation practised 
in the present instance; to put up the limb in starch, thus 
elosing hermetically the small wound made; and to allow 
your patient « good nourishing diet, stimulants in moderation, 
and an abundant supply of vegetables. 








Aebiewws and Hotices of Books, 


Principles of Agricultural Chemistry, with Special Reference to 
late Researches made in England. By Justus von Lizsic. 
London: Walton and Maberly. pp. 136. 


Tuas little work will be more readily appreciated by English 
minds than some other more elaborate productions of the dis- 
tinguished chemist whose name it bears. It is simple, and to 
the point, and the subject of which it treats, the application of 
chemistry to agriculture, is of almost vital importance. 

We have here this subject treated of in a masterly manner, 
in fifty propositions, the gist of which is as follows:— 

That the successful rearing of crops depends upon two kinds 
of conditions, tellurtc, and atmospheric. The first comprises 
the minerals contained in the soil, which are required by the 
plant for its nutrition. The atmospheric requisite is the exist- 
ence in the air of carbonic acid and ammoniacal gases, which 
are taken up by the leaves of the plant, and carried by the 
rain to its roots. These gases are likewise useful in reducing 
to solution the insoluble materials of the soil. These mineral 
substances are exhausted by the growth of the plant, or some- 
times the soil does not afford them, but the gases of the air 
are always present, and never exhausted. Manure is useful in 
a double way: it supplies to the soil the minerals which it 
requires, and its decaying organic parts are a continual source 
of carbonic acid and nascent ammonia. 

Such are the opinions of Professor Liebig, and in this form 
we find no fault with them, unless it be that he seems to have 
omitted mention of the invaluable property of humus, or de- 
caying mould, in absorbing from the air, and applying to the 
roots of the plant, the soluble gases and the water which it 
requires. It is in this way that the acknowledged efficacy of 
charcoal as a manure may be explained. It supplies the place 
of humus, which it resembles in its absorbent property. 

It is true that without a proper mineral supply no plant will 
grow. But the converse, that with this mineral supply the 
plant will grow, does not necessarily follow. It must be ad- 
mitted that in a former work Liebig was disposed to assign a 
too exclusive importance to this mineral supply, and to put 
out of sight the necessity of mould as a basis for all growth, 
and the importance of ammoniacal manures. The “‘ mineral 
manures” of Liebig and Muspratt have been tried in England, 
and are supposed to have failed. We believe this to be pre- 
mature. We are convinced that such a mineral combination, 
if mixed with peat charcoal and a small proportion of some 
material evolving ammonia, would prove invaluable to the 
owner of barren fields and exhausted land. 

Mr. Lawes, with whom M. Liebig is at variance, has con- 
ducted a number of interesting and valuable experiments on 
the subject. But it seems to us that he has, on his side, much 
overrated the advantage of ammoniacal manure, and needlessly 
depreciated the importance of mineral supply. A great part 
of this volume is devoted to this controversy, in which, with 
his great chemical knowledge and well-known ability in argu- 
ment, it might be supposed that the German author would 
gain the superiority. But it must be remembered that he has 
the advantage of having somewhat shifted his ground. 

This little volume is undoubtedly an able contribution on a 
most interesting topic, and it will well repay a perusal. 





An Essay on the Action of Medicines in the System; or, ‘* On 
the Mode in which Therapeutic Agents introduced into the 
Stomach produce their Peculiar Effects on the Animal Eeco- 
nomy.” Being the Prize Essay to which the Medical So- 


ciety of Lantek awarded the ian Gold Medal for 
1852. By Freperick Win Heapianp, M.B., B.A, 
&c. Seeond Edition. London: Churchill, 1855. 
Tue very favourable opinion which we were amongst the first 
to pronounce upon this essay has been fully confirmed by the 
general voice of the profession, and Dr. Headland may now be 
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congratulated on having produced a treatise which has been 
weighed in the balance, and found worthy of being ranked with 
our standard medical works. 

In this edition we find the first and second sections on the 
importance and extent of the science of therapeutics, and on 
the various classifications and opinions as to the actions of 
medicines, unaltered; in the third and fourth chapters, how- 
ever, many additional observations and illustrative experiments 
are detailed, rendering the book more complete, and bringing 
it up to the advanced state of medical science in the present 
day. Still the general tenour of the work remains the same, 
as was of course to be expected; and the new remarks merely 
tend to confirm the opinion which we believe the great ma- 
jority of practitioners now entertain—namely, that most, if 
not all, medicines produce their effects by becoming absorbed, 
and by being carried with the blood te the different parts 
they affect; and that where absorption is altogether prevented, 
no results follow. It only remains for us to recommend those 
who have not already perused Dr, Headland’s essay, to do so 
with the least possible delay. 





Observations on the Life, Disease, and Death of John Hunter, 
in Elucidation of Nature and Treatment of Gout and 
Angina Pectoris: being the Oration delivered before the 
Hunterian Society, at its Thirty-sixth Anniversary, by 
Josera Riveg, M.D., F.R.C.P., &c. London, 1855. pp. 47. 

A very interesting commentary on the nature of the affec- 
tion which afflicted the great Hunter for so long a time, and at 
length, under the exeitement of the board-room at St. George’s, 
proved fatal to the eminent physiologist. To Dr. Ridge is 
also due the eredit of some originality in his treatment of the 

‘* Oration,” which, having been gone through so often, is yet 

again in the present instance most happily accomplished. 








Foreign Department. 


RUPTURE OF THE PERINZUM; METHOD OF TREATMENT BY 
GRADUAL CAUTERIZATION, 


M. Juces Croquet has laid before the Academy of Sciences 
of Paris his views and practice ting the treatment of 
perinwal rupture by cwuterization, His cases include the rup- 
tures which destroy the recto-vaginal walls; and he states, 
that the method has been successful where the suture had 
failed. M. Velpeau, as long ago as 1832, advocated this prac- 
tice, which has also been a with success to fissure of the 
palate. In former times, the actual cautery was applied all 
along the margins of the traumatic or congenital g, and 
sometimes through the whole length of the fistulous tracts, 
when such adventitious canals were operated upon; but M. 
Cloquet cauterizes only at the angle of union, and waits for 
the falling of the eschar, and the formation of the cicatrix, to 
use the actual cautery again, He thus proceeds as many times 
as the nature of the opening requires; and union is effected b: 
the progressive contraction of the series of cicatrices whi 
succeed cauterization. These are, in fact, according to the 
author, successive sutures which the surgeon places on the 
margins of the division. The first application of the cautery 
is generally followed by considerabie union ; but the results are 
more. and more trifling as the external angles of the margins 
are approached. This drawback is, however, unimportant, 
since the inconvenience of the rent a after the few 
first applications of the cautery. The simplicity of the opera- 
tion, says M. Cloquet, is already a great recommendation ; and 
he gives it as the result of his personal experience, that com- 
plete union eventually takes place, provided both ee and 
patient persevere a sufficiently long time. The or then 
cites six cases from his own practice, and that of others, which 
would tend to show that a very solid cicatrix is obtained by 
the above-named method of cauterization, either by the hot 
iron, the acid nitrate of mercury, or the Vienna paste. In 
the case No. 6, twelve applications of the actual cautery were 
made for a ru perineum in a primipara of thirty-one ; 
they were from week to week, and the cure was quite 
complete in the space of three months, 








Mr. L. B. Brown, who has had much experience in the 
treatment of ruptured perineum, is of opinion that if this 
plan had been brought forward before the undoubted success of 
ev and the worst forms of ruptured -perineum had been 
established by the many cases in his own practice, as also in 
that of M. Roux of Paris, and of M. Dieffenbach of Berlin, he 
shonld have considered the plan of cauterization advisable and 
worthy of attention; but he cannot look upon the method, in the 
present day of progressive plastic surgery, as one demanding 
more than ordinary notice. The great objection is the tedious- 
ness of the process, and the great loss of time to the patient; 
and another grave objection is, that the cicatrices must be a 
positive bar to future delivery, and must also prevent any con- 
tractile power of the os vaginz; in fact, the are ren- 
dered unnatural—a condition which the surgeon should try to 
avoid, He has no hesitation in saying, that the operation, as 
recommended by himself for the very worst forms of ruptured 
perineum, is uniformly successful—at least as much so as the 
most successful operation known in surgery. He has had about 
six severe cases which have been cured since the publication 
of his work; and one is now under treatment in St. Mary’s 
Hospital of the very worst kind he has yet seen. Surgeons 
must recollect that the patient gets well under the plastic opera- 
tion in four weeks, whilst under M. Cloquet’s eo she must 
be several months. 


Acw Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


A NEW MIDWIFERY COMPRESS. 


Mr. Watrer Marri, of Birmingham, has contrived a new 
form of abdominal tourniquet or compress for obstetric pur- 
poses. The instrument consists in a compress formed of three 
metal plates, offering the point of resistance; the abdominal 
face of the plates is cushioned by an india-rubber bag, capable 
of inflation; the external face is provided with a slotted roller 
to receive the bandage, which may be tightened to any desired 
degree by means of a connected worm wheel. It is, in fact, a 
tourniquet. The handle of the lever that works the roller 
being always accessible, the bandage may be tightened or 
slackened at pleasure without disturbing the patient—a matter 
the importance of which will be appreciated. The air-valve of 
the cushion is in like manner free and accessible. 

A great deal of ingenuity has indeed been exercised by 
various obstetric practitioners and surgical mechanicians in the 
production of belts and compresses to be applied to the abdo- 
men after delivery, with the object of restraining hemorrhage. 
Not a little of this ingenuity has been thrown away. We 
apprehend that most obstetricians of experience will rather 
trust to the firm and intelligent grasp of their own hand upon 
the relaxed uterus than to the action of any bandage or com- 
press, howsoever ingenious, so long as the hemorrhage persists; 
and when it has ceased, a broad bandage firmly applied in the 
usual way will probably content them. Some time ago it was 
proposed to treat ovarian dropsies by powerful pressure applied 
over the abdomen. For such a purpose the apparatus of Mr. 
Mappin would be adapted; certainly much better 
than the “Life of ” wrapped up in a napkin, which we 
believe was the compress employed in one of the early cases of 
this kind. 

The defect of Mr. Mappin’s apparatus appears to us to be in 
the narrowness of the roller, which would hence be liable to 
slip up above the hips and get loose ; but this defect might, we 
think, be easily remedied. 














Tue Cottzcr Examrnations.—The Court of Ex- 
aminers of the Royal College of Surgeons have just sent 
printed notices to the senior surgeons of all the m 
and provincial hospitals, stating that the 30th proximo will 
be last day this session on which it will sit to examine 
candidates. for the diploma of the College. We understand 
that no less than six candidates out of the eleven who pre- 
sented themselves on Friday last were rejected. 





THE PUBLIC HEALTH BILL AS AMENDED BY THE) SELECT COMMITTEE. 











THE LANCET 


LONDON: SATURDAY, JUNE 16, 1855. 


We felt it our duty to criticise, with some severity, the 
Public Health Bill as originally drawn up, and to point out 
how such a Bill would certainly fail in its ebjects, from the 
strange omission of all provision for calling in the aid of Medi- 
cine. We sincerely rejoice to find that the singular proposal 
of framing a Public Health Act without so much as mentioning 
in it the words ‘‘medicine,” or ‘‘ medical practitioner,” has been 
abandoned. The Bill, in the shape in which we commented 
upon it, has been revised, and, we are happy to acknowledge, 

bstantially * ded” in select committee after hearing 
We think we shall follow the most correct course if 
we lay before the profession those clauses of the Amended Bill 
which more especially relate to the share that Medicine is to 
take in the administration of the Act; and we invite the deli- 
berate but prompt attention of our readers to them, since it is 
probable that the Bill will forthwith be urged through Parlia- 
ment. 

The constitution of the Board is not altered. 


By Clause VIII., ‘* The General Board may appoint a Medical 
il consisting of such numbers of medical practitioners as 
_ the General Board, with theconsent of the Treasury, may deem 
expedient. The General Board may assign to such Council 
uch duties as they think fit; they may remove any member of 
such Council, and appoint another q ified person in his stead; 
and they may from time to time diminish, or, with the consent 
of the Treasury, increase the number of the Medical Council.” 
By Clause IX. ‘‘The General Board may appoint from time 

to time a medical officer, a secretary, and assistant et. 


and such clerks and officers of the said Board, and also.so many 
ay Whiak: Gi thay aay ealgn bo onic maaliom Micar-oeee 
tary, assistant-secretary, clerk or officers, and to any such 
superintending i , such duties-as they may think fit, 
sand they may remove from his office any person mentioned in 
this section, and appoint another officer in his place.” 

By this plan we trust, although we are not confident, that 
the Board of Health will, while deriving from the Medical 
Coundil all the advantages that the deliberative counsels of such 
a body are calculated to lend, obtain from the medical officer 
all that promptitude of decision and action, without impairing 
his responsibility, that is essential to efficiency. The medical 
officer must clearly be entrusted with large powers, being, of 
eourse, directly amenable to the President. 

If the assistance of a medical officer be thus recognised as 
necessary to the General Board of Health, it is surely not less 
necessary to the local Boards, which ought to be framed ona 
similar model. We do not, however, observe either in the 
constitution of the local Boards, or in the list of officers they 
are directed to appoint, any provision to secure the all-important 
advice and assistance of medical men. ‘We again submit, that 
in every local Board of Health there shotild be at least one 
medical member; and that the officer of health whom the local 
Boards are directed to appoint, should be of necessity a medical 
man. As it now stands, the Boards may-take for an officer of 
health a surveyor, or a hedger and ditcher, a broken-down 
tradesman, or any one they please ; .and thus we may have 
anomalous examples of local Boards of Health possessing exten- 
sive powers of interfering with the property and actions of the 





evidence. 





inhabitants, under the pretence of taking care of their health, 
without being guided by any scientific or practical advice that 
would enable them to exercise their functions efficiently. It 
appears to us a great oversight to suffer the local Boards’to be 
in a condition to exclude all medical assistance, whilst in the 
case of the General Board this assistance has been secured. 

We postpone further observations on the Amended Bill till 
next week. 


Lin 
—— 





Wirnovr at present entering. upon any critical discussion of 
the various methods of examining candidates for a medical 
diploma which are adopted by the several corporate bodies in 
this country, there is one of the many preliminary exercises 
rendered imperative by the Council of the Royal College of 
Surgeons of England before the distinction of Fellowship can 
be conferred, which is worthy of more than a passing netice. 
It is so, not only from its own inherent magnitude and import- 
ance as an exercise, but also because -it is one not required by 
any other of the examining bodies. No other curriculum de- 
mands from the applicant the proof of a practical experience, 
of weighty professional responsibilities, which this inevitably 
involves. It is required of every candidate for the Fellowship 
that he should have had the charge of surgical patients in some 
public institution of good repute—a charge which comprises 
not only the duty of carrying out orders,*but of acting on his 
own responsibility in any emergeney until the arrival of the 
principal. In short, he must have“‘served the office of house- 
surgeon or dresser in a recognised hospital in the United King- 
dom.” Most of us well know what such an engagement com- 
| prehends. Let us briefly glance at a point in connexion with 
| the system which constitutes the student a subordinate hos- 
pital officer either in the medical orsurgical wards —a subject 
| evidently deemed of considerable importance by the College, 
byt which certainly has not yet attracted the attention it 
merits, or which that examining bedy has rightly intended it 
to receive. 

One cannot help observing at the outset ‘how full of signifi- 
cance are the terms themselves.which custom ‘has applied to 
those young men who engage in practical occupations within 
thewalls of a hospital. ‘The surgeon has his “‘ dresser,” the phy- 
| sician his ‘‘clerk.” The acquirement of manipulative dexterity 
_was originally the chief aim of the one; observation and recortl 
| formed the practice of the other. The Hand versus the Head— 
an antiquated antagonism; Practice versus Theory—the ab- 
surdest of all exploded blunders, “The *‘ dresser” was formerly 
a man of apron and tray, of unguent and poultice, tow and lint 
—in Paris one may see his image still. ‘The ‘‘clerk,” ‘his 
younger brether, the child of a second family indeed, at first a 
tions, learned in pharmacopeial ore and canine Latinity, now 
a faithful recorder of pulse and pain, of temperature and 
tengue, of—but space forbids. Let the last edition of that-ex- 
cellent little manual, ‘“‘ What to Observe,” suiffice to define his 
duties now. 

In rambling threugh the wards of a Londen hospital to-day, 
how certainly may we note the disappearance of these distine- 
tions. The modern scions of twokindred branches of the family 
tree—the descendants of the elder and of the younger brother 
—exhibit now a striking likeness, less obvions before, and 











strong marks of a common parentage. The dresser is no longer 
an artist in plaster and bandage ;—weuld he were sometimes 
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more highly skilled in such art tham heis! Now, he studies 
principles as well as practice. He too observes and records, like 
his brother of physic. He also keeps his ‘‘case-books,” or makes 
a profession so todo. But let us call for a hospital case-book, no 
matter whether frem a medical or from a surgical ward, and 
learn for ourselves how the duty is performed. It will be well 
if our expectations are moderate, else perchance a heavy dis- 
appointment may be in store. Here oft, indeed, is a mighty: 
diserepancy between the machinery and the prodact—between 
the promise and the performance. Lamentably, indeed, does 
the case-book fall'short of what it might be were only a little 
management, a little method, bestowed on the selection and 
the arrangement of its contents. What records should we 
have in these books if they were but fairly kept! How ample 
a basis upow which te erect a temple of Truth, dedicated to 
the fame of Hyexta! Under the present system they are in 
truth but copybooks in which’ incipient pathologists learn to 
write; full of the. “*pet-hooks and hangers” of case-taking. 
And when the few months of duty are past, and the clerk has 
just attained some facility in the practice of his art, his re- 
tirement makes room for another scholar, and henceforth for a 
time appear the: ‘* pet-hooks-and hangers” again; and so on, 
ad infinitum, 

It would not only conduce to great results in the progress of 
scientific medicine, but would afford useful diseipline to the 
student's mind, to give him some systematic. instruction as to 
‘‘ How to observe in Pathology,” before he enters fully upon 
these official duties of his calling. The title.is a good one for a 
short manual. It is at the service of the learned Society whose 
work was referred to at the outset. Better still for a course of 
short clinical demonstrations, one or two of which might in- 
struct the class im the shortest method of obtaining all that 
requires to be known of a patient on his first appearance. That 
bit of biegraphy is so precious that its importance cannot be 
over-rated, whether we view it im relation to the immediate 
question of diagnosis, or to the value of the case as an ascer- 
tained pathological fact. There is no process more admirable, 
or more worthy to be observed, not excepting those which’ a 
court of law: sometimes presents, than the examination of a 
patient by a shrewd and accomplished master of the art, so as 
to elicit, with the greatest economy of time and language—a 
matter often: of consequence te the patient as well as to the 
surgeon—the leading particulars of the case. There are few 
operations more interesting in the performance, or more effec- 
tive when well executed. There are few things more worthy 
of study fora man who is compelled to see many patients ina 
limited space of time. The first ten cases of disease, not of 
accident, which are present in either out-patient room or ward 
are sufficient tofurnish the material from which to.demonstrate 
a plan of vast utility. No suggestions-need be given hereas to 
the method in which this should be-done: A little thought 
and practice.would soon. provide an efficient system of case- 


taking and reporting, less complicated than any process at: 


present known by the technicality of “‘singlé and double 
entry.” And, why, if the merchant finds it necessary to sys- 
tematize his method of recording the business transactions of 
the coumting-house,.and, indeed, has. elevated that system to 
the rank of a.seience, one which is now as. universally taught in 
every commercial school as the use of the globes and geo- 
graphy—why should not we, as seientific observers, shape our 
efforts into system; ‘‘enter” our minutes by “‘an improved 
method,” and, which is of greater consequence, make it a part 





of our professional curriculum to impart that method to the 
student ? 

There is no need for expatiating here upon the mere me- 
chanical employments of the dresser. The College has rightly 
reeognised the value of an engagement withim the wards. It 
has done more; it demands evidence of a mind trained to ob- 
serve and record. However lightly that regulation’ may be 
esteemed which requires the production, by the applicant, of 
‘* clinical reports, with observations, of six or more: surgical 
‘*ecases, taken by himself at a recognised hospital or within the: 
‘* United Kingdom, with sufficient certificates of their authen- 
‘*ticity and genuineness,” evidence is not wanting to show; 
whatever improvement may have still been manifested, that: 
there are good grounds for desiring that a much more special 
attention should be paid to the development of those mental 
faculties, the exercise of which can alone ensure success in the 
search after truth,—in the progress of physielogical and patho- 
logical science. 


—s 
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Ir is generally admitted that one of the most serious evils in 
the practical working of our present hospital system is the 
position and duties of the assistant medical officers. Before 
proceeding to enter into this important question it will be 
desirable to consider what is the idea involved in the words 
‘* hospital system,” and in what respects the real falls short of 
the ideal. We suppose, in the first place, a suitable building 
erected and supported by public benevolence for the reception 
and treatment of poor persons suffering from disease; and, 
further, that such an institution draws to itself, and appro- 
priates for its benefit, some of the highest order of medical 
ability which the country can produce. It affords, moreover, 
by its publicity and an abundant supply of materials, a suitable 
field for the improvements of medical science and the develop- 
ment’ of original idéas; and a suitable arena for the display of 
such talents and qualifications as make up the accomplished 
physician and surgeon, and for the full exercise of such talents 
for the advantage of the hospital and the instruction of students. 
It should, moreover, be so constituted as to bring its medicak 
officers into fall, active, and independent operation at a time 
when the physical and mental powers are in-their zenith, when 
their energies and ambition are young and strong, when every 
motive for exertion is at the highest pitch, and has been neither 
weakened by success nor damped by disappointment. 

Such is the ideal of a well-organized hospital system, and it 
is difficult to conceive of anything more perfect—the benevolent 
and the scientific vying with each other for pre-eminence. On 
the one hand, we have a continuous stream of human suffering 
flowing through its life and health giving walls; and on the 
other, a constant supply of new thoughts and fresh experiences; 
that are felt even to the extreme boundaries of civilization, 
wherever science is valued or suffering is found; each part 
dependent for its force and efficiency upon the perfect working 
of the other, and the whole weakened and deranged by the 
failure of any section of ita machinery. It will now be usefal 
to consider how far the present ‘‘ hospital system” realizes the 
picture that has been drawn. 

It is not our purpose, on this occasion, to consider to what 
extent the present mode of election works well, but it must be 
admitted that a better might be employed, and that too 
frequently an unsuitable selection takes place. It will be 
allowed, however, that a very large share of ability and energy 
is thus secured for our hospitals, It is another question, 
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whether such talent and energy are employed by the hospital 
authorities in such a way as to secure the greatest advantages 
for the institutions themselves and for the pupils. When a 
medical officer is first elected, under the title of assistant- 
physician or assistant-surgeon, his duties are, to see and 
prescribe for the out-patients attending at the hospital, and to 
This duty, 
it will be seen, is nearly similar to that of a surgeon to a dis- 
pensary, and presupposes the attendance upon only very mild 
cases. In the event of a case assuming a more serious cha- 
racter, the assistant officer is not permitted to attend it at the 
patient’s own house, and if admitted into the hospital, it passes 
into other hands. Thus his real duties are of a very monotonous 
and depressing character, and it is only on rare occasions, and 
by the courtesy of his senior, that he has any opportunity of 
acquiring that coolness and dexterity, so necessary to success 
in operating, or of displaying any high order of talent, or of 
reaping the reward of his labour in the successful treatment of 
important and interesting cases. This state of things may, and 
usually does, continue until, by the death or retirement of the 
senior officers, he obtains promotion. 


act for the full-surgeon in the event of his absence, 


An average period of at 
least twenty years is thus consumed, so that, supposing the 
original election to take place at the age of thirty, the medical 
officer will be at least fifty before he enters upon the duties of 
full physician or surgeon. The consequence of this system is, 
that the very best period of such a man’s life is lost to the 
hospital, to the pupils, and to himself, and his real work begins 
when the most progressive period of his days is gone. It is 
true that at one or two hospitals this serious evil has attracted 
the attention of the governors, and has led to the setting apart 
of a few beds for the use of the assistant medical officers. But 
even this is a very partial and imperfect measure, and does 
not accomplish that which should be the object of all such 
institutions—viz., to possess themselves of the whole man, his 
talents, his physical energies, his mental labour, and these at 
the period when they are in the highest state of activity and 
development. When a modern politician, distinguished alike 
by his antiquarian researches and his disinterested patriotism, 
propounded the important doctrine of ‘‘ The right man for the 
right place,” he might have added, if legislating for hospitals, 
**and at the right age.” 

We have watched the working of the system for many years, 
and at several hespitals, and it is our settled conviction, that 
however well the plan of assistant medical officers sounds in 
theory, it is essentially defective in practice. It would be easy 
to show, that the entire machinery of such institutions is 
weakened and impaired by this arrangement, and that every 
department suffers by such a plan. We shall take an early 
opportunity of further developing this important subject. In 
the meantime, we commend it to the careful attention of hos- 
pital authorities, and to those members of the profession who 
are interested in obtaining the highest form of medical educa- 
tion for the rising generation. Never let us forget how im- 
portant a part our hospitals play in this matter, and never let 
us pause until we have fully exposed the evils of the present 
system, and until we have rendered the working of these noble 
monuments of British benevolence as perfect in practice as they 
are in theory. 


<i 
—_— 





Tue following paragraph appeared in the Morning Advertiser 
of the 12th instant :— 


“*Dr, Grinprop.—The Archbishop of Canterbury has re- 





cently conferred on Dr. Grindrod, of Malvern, the rare and 
distinguished honour of an additional degree of Doctor of Medi- 
cine, confirmed and registered in the Court of Chancery. The 
same honour was granted many years ago to Sir Charles 
Clarke.” 

A rare and distinguished honour! We should be glad to 
know who it is that thinks that the exercise of a power so 
antiquated and preposterous is anything but discreditable to 
giver and receiver. It is indeed true that Sir CHARLES CLARKE, 
‘*many years ago,” received what is called a degree in medi- 
cine from the late Archbishop of Canrersury. But was it 
necessary or decent to insult him, and to excite the indignation 
of the medical profession, by reviving the fact, or by asserting 
that he was “honoured” by the conferring of this monkish 
degree? Will it not rather be suspected that the mention of 
Sir Cuar_es CLARKE was intended to make that gift appear 
respectable, which a man so respected had deigned to accept, 
the gift being nothing worth in itself? 

There are powers which have become monstrous through the 
lapse of time and the altered circumstances of different epochs 
of history. Such powers, if not formally abrogated, should, 
and mostly do, become obsolete in use. It is painful to observe 
that a man who, like the Archbishop of CANTERBURY, may be 
presumed to owe his elevation in some respect to his character 
and intelligence, should think it wise to risk exposing his 
ecclesiastical office to derision by exercising a power so incon- 
sistent and absurd. 








Correspondence, 


“ Audi alteram partem.” 


THE STARCHED APPARATUS 


AND 
PIROGOFF’S MODIFICATION OF SYME’S 
AMPUTATION. 
To the Editor of Tae Lancer, 


Sm,—The practical importance of the two subjects on which 
Iam about addressing you will, I trust, be deemed sufficient 
justification for this trespass on your time and space. 

In a letter addressed to you by my friend, Mr. Henry Kiall- 
mark, (THe Lancet, Feb. 17th, 1855, p. 197,) is related the 
history of James M‘N , whose fractured humerus and femur 
were treated by the starched apparatus. The published facts 
are briefly these :—In falling from a height of forty-five feet, 
the man broke his arm and thigh, without wounding or other- 
wise injuring the skin; the femur was broken in two places, a 
little below the trochanters and in the middle of the shaft. 
The starched apparatus was applied immediately. On the 
man’s leaving the hospital ten weeks and three days after ad- 
mission, the lower limb was reported to be in the following 
condition :—‘t No shortening, no thickening or deformity in the 
shaft of the bone; some small amount about the seat of the 
upper fracture.” In speaking to me of this case before leaving 
for the East, Mr. Kiallmark qualified it as one of the best cures 
he had ever witnessed, so perfect did he deem it. 

As I was walking out of my house a few days since, a 
miserable-looking man stopped me with, ‘‘ Don’t you remem- 
ber me; you set my thigh, and a bad job it’s been; I’m a 
starving cripple.” On ing my hand on the injured hip, I 
felt a very unusual prominence, and perceived that the man 
walked lame. My request for him to attend the hospital on 
my succeedin ——- day having been complied with, I was 
enabled to take the following note :—‘‘ Is lame, on account of 
pain felt, when he places his foot to the d, on the inner 
side of the thigh from groin to knee. No sensible difference 
between length of the two lower limbs. A decided 

rominence is perceptible at the trochanter; it is occasioned 

y this process being twisted, so that its anterior edge is now 
externally, its outer surface posteriorly directed. ‘s and 
feet can be placed in accurate contact; movements of hip-joint 
perfect. ” 
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I am in great measure responsible for the result, because Mr. 
Kiallmark requested my assistance at the first application of 
the apparatus, Concerned as I am in the question of its utility, 
I feel confident my friend will justify the remarks I am about 
to make in the cause of useful truth, during his absence at the 
seat of war. 

Firstly, let us consider the fracture on its own merits. It is 
now pretty clear that the upper fracture must have been 
through the trochanters, so as to allow the fragment to turn 
round. In fact, it appears we had to deal with a femur, 
broken just outside the ape capsule, and again in its 
middle, hence having a movable middle-piece. The oe 
swelling, though not very great, was considerable, and it wi 
account for the slight inaccuracy in defining the seat of upper 
fracture. This was therefore one of the cases of fractured 
femur difficult to treat by any method. Is the one pursued in 
the present instance le for the result? I think not. 
My experience, and it is in this particular wae both in 
kind and extent, warrants me in affirming that it is easy to 
maintain ccaptation, in such a case, by the starched apparatus. 
I am informed that during M‘N——’s stay in hospital, Mr. 
Erichsen remarked to the dresser that the apparatus was 
much ‘too loose, and that, if so left, its merits could not be 
weighed. I am in no de anxious to apologize for the issue, 
beyond the narrating of facts, and a strict desire for truth. 
My duty to the profession is di now that I have 
faithfully submitted the facts for independent judgment. 

I have next to offer a few remarks on Pirogoff’s modification 
of Syme’s amputation,” as put into practice in this country by 
Mr. Simon. In commenting on the operation which this 
— performed, the editor of your “Mirror” re- 
marks:— 

‘*The two freshly-cut bony surfaces seemed to come together 
almost as perfectly as if cut from a pattern to do so We 
were not prepared, it must be confessed, for such a perfect 
operation as that performed by Mr. Simon. The coaptation 
of the sawed end of the bones, and the excellent stump, struck 
many persons present as being something very novel, but 
apparently more — Rs 

y own experience of thi ing is less favourable. I 
have re ly found, in the dead body, that if Pirogoft’s 
instructions (cutting straight through the calcaneum at the 
sustentaculum and the malleoli at their base) be followed, 
there is considerable difficulty in approximating the bony sur- 
faces, which, first ee have a to 
leave a wedge-shaped in in front. There are two ods 
of obviating this defect: the one, to cut through the tendo- 
Achillis; the other, and more preferable, to saw the bones 
obliquely, placing the saw (a small common saw is efficient) a 
little behind the sustentaculum, and dividing the os calcis 
obliquely from behind forwards, and from above downwards, 
then upry bey saw just above the front of the articular 
surface of the tibia, and paring it off with the malleoli, slant- 
ingly from before backwards, and from below upwards. Even 
by this process, Pirogoff’s modification can be more rapidly 
performed than the original, and for this reason it may be par- 
ticularly deserving attention on the battle-field. 

Of the other advantages dwelt upon by the St. Petersburg 
professor, I am not di to form a very favourable opinion. 
The increased length of the limb is not very material, as the 
instrument-maker can always fit a very perfect artificial foot 
to one of the Syme stu The ab of a hollow for pus 
collections, in the posterior flap, may be beneficial; but it so 
happens that the only two patients whom I have seen operated 
on by the method in question, the one by Professor Brun, at 
Tubingen, the other by Professor Guntther, at Leipzig, last 
summer, were both dying of pyemia, when I left them, after 
having had patty suppurating stum This leads me to 
observe, that I should much more fear the end of the os calcis 
than the hollow in the wound during the cicatrizing process, 
and I cannot divest my mind of apprehension, that in spite of 
the nourishment conveyed to it tHrough the adjoining fibrous 
connexion, the short bony process will rather frequently be 
found to necrose, and defeat the ends of the operation. Let 
experience decide. 

I ar, Sir, your obedient servant, 
JoserH Sampson GAMGEE, 
Assistant-Surgeon to the Royal Free Hospital. 
Upper Woburn-place, May, 1855. 








: Monographien von Nikolaus 
Pirogoff, Leipzig, 1 Erstes heft, p.1—21. Tae Lancer for March 24th 
of this year contains a clinical lecture, with some remarks in point, by Pro- 
fessor Syme, Mr, Simon’s case is in Tax Lanczr for May 12th. 


* Klinische hag ts ig eine Sammlung von 





THE ROYAL MEDICAL BENEVOLENT COLLEGE 
AND THE “ASSOCIATION JOURNAL.” 
To the Editor of Tue Lancer. 


Srr,—Although a member of the Provincial Medical and 
Surgical Association of many — standing, I find I cannot 
get introduced into its Journal any communication that does 
not entirely accord with the views of its editor, Dr. Cormack. 
I am convinced, therefore, that he will not insert the follow- 
ing letter. How long the members of the Provincial Medical 
and Surgical Association will permit themselves to be thus in- 
sulted, I know not, but I have every reason to believe that 
strong efforts will be made to have a journal tnat is worthy of 
the Association, or that will contain new and valuable matter, 
and not old new reports of many weeks’ standing, &c. 
May I therefore take the liberty of requesting your insertion 
of the enclosed. 

I am, Sir, your obedient servant, 
Croydon, June, 1855, GEORGE BorroMLEy, 


To the Editor of the Association Journal. 


Str,—I have heard from various sources that great objections 
are made to the Royal Medical Benevolent College, on the 
oo of its being devoted to the Established Church. This 

flatly deny. I am myself a Churchman, but at the same 
time a liberal on religious topics, and am convinced there are 
many Doone and esteemed members of the medical profession 
not belonging to the Established Church. These would not 
be denied admittance into the Medical Benevolent College, 
nor would they be refused pecuniary assistance, nor would 
their sons be deprived of a good education on that account. 
Its doors and its purse will be always open to relieve the dis- 
tressed medical practitioner, of whatever religious persuasion 
he may be. A chapel for those who are members of the 
Established Church is erected in the grounds, but every inmate 
of that. institution will be allowed to follow that form of 
worship which he believes to be the best. The masters of the 
boys’ school are required to be graduates of Oxford or Cam- 
bridge, but this is simply with a view of securing gentlemen of 
acknowledged learning ; there must be a guide and a security 
to obtain such. All jealous feelings should yield to benevolent 
and charitable acts by and faithful Christians. It is not 
because some of the highest clergymen of the Established 
Church have come forward to am the noble cause the 
medical profession have now offered to them, that a schism 
should be produced; and although we feel, and with pride, 
that they have thus 1 gtnacgy it, at the same time that 
learned and high-minded man, Dr. Cumming, has generously 
offered his assistance to this noble undertaking. e Royal 
Medical Benevolent College is as invulnerable upon that and 
every other point as Sebastopol has hitherto been, and will, I 
trust, continue to prosper after that fortress has fallen and is 
forgotten. I therefore pray that all members of the medical 
profession who differ upon religious points will be united in 
the cause of benevolence and charity, and that every member 
of the ession will lend his aid in supporting the Royal 
Medical Benevolent College. 

I am, Sir, your obedient servant, 
Croydon, June, 1855. GrorcE BorroM.ey, 





THE ELECTION FOR MEMBERS OF COUNCIL. 
To the Editor of Tue Lancer. 


Sm,—i am reminded, by a circular from Mr. Belfour, that 
the annual solemn farce of voting for councillors is to be per- 
formed in the Royal College of Surgeons, at the beginning of 
next month. I trust it will be managed to the satisfaction of 
all. I also find that the fellows of the College are to assemble 
at Freemasons’ Tavern, under the Presidency of Mr. Norman, 
of Bath, to enjoy themselves in the evening. I trust they will 
be jolly fellows! The President of the year is deserv re- 
Pee tiga ey Cmeghons and ought to be su in his 

ir by all the fellows, especially by those from vinces, 
At the same time the occasion seems to call for a remark or 
two so distinctly that i cannot refrain. 

The ‘‘ fellows” from the country go = London with a 
slur resting upon them, which the council has it in its to 
remove. By the by-laws they are inferior to ‘‘ town fellows.” 
They may equal, and I have no doubt they sometimes excel in 
skill and surgical knowledge their London brethren, but for 
all that they are not allowed to educate a fellow. The lati- 
tude and longitude of the place where a man obtains his know- 
ledge are, according to this by-law, of more consequence than 





618 


THE PAST INDIA MEDICAL SERVICE.—SURGUBRY OF THE WAR. 








the amount of 
cil endorses by rendering 


The inconsisteney: which the coum 
a. three years’ residence in London 
essential for the auntantiin for the féllowship may be thus 
expressed : members area to buy the fellowship wherever 
they have been educated, but they may not gain it. at an equal 
expense by passing an examination, unless their professional lore 
has been ata school. 

—— present Viee-Presidents. of the Royal College of 
of England, on the eid cbomnps a as 
in _ > Tavern :—* . 

‘* This proseription’’ (alluding, to the rule e . the 
provincial hospitals from the education of members) ‘‘ conveys 
a most injurious reflection on the sw hos- 

pitals. Having the pleasure of being acquainted with many 
liieen, and. bovendineion able to speak of their abilities and 
professional attainments, I have no hesitation in declaring that 


ress, they aro tied down for’ life: to » miserable: existence, 
which time alone reeonviles them to, by exhausting their energy, 
and addling their brains. 


eS ena ae 
allowances, and pensions, which medical men are said to receive 
from Buglish East India Company, has been going the rounds of the 
English newspapers, : of which has only its men- 
vane to match ee 
entrypped 
_o perhaps, necessary to enter at present on a long or 
detailed statement in —_— of the —— treatment which t 
wv branehae-of ae Geameaie 2 but I 
the other 8 service; 
wabsiipea bene the 


universally di with 
ceived at the ne ee 


ow it is 





a more unmerited exclusion was never pronounced against an; 
set of men. Need. I mention” (here follows alist of twenty- 
one disti provincial surgeons of that day) ‘‘ in order to 
justify the expression of my perfect conviction that the pro- 
Vincial surgeons of En are as fully tent-to the in- 
struction of students as the favoured body who are attached ~4 
the London hospitals. . . . The provincial h of 
land afford every opportunity of ‘acquiring that — valuab’ 
kind of knowled be is derived from .. The 
attendance on a mn Seagal which the vobtiges you | fa 
to pay for befére you can adinitted: te canantontitay sont 
therefore in many cases be little more than nominal ; and, gene- 
rally s nes deserves much less Envetite, tie the 
possession of app te practical kno he em- 
i of an cael portion of time in a county hospital.” 
At the Freemasons’ Tavern, om the 5th of July next, may 
this gentleman give utterance to similar liberal sentiments, 
(and I defy him to find more suitable language;) and may he 
enforce them at the proper place, on his brethren in the Coun- 
cil ; and. may the President of the day, Mr. Norman, of Bath, 
who, by an additional singular coincidence; was one of the 
provincial list-alluded to above as being a renowned surgeon 
ae ae thirty years ago, second by his voice our reasonable de- 
p = alteration + per -law. As as m to 
one of the t provincia in the kingdom, 
against the rale, ad feel tens thus cuslindiny-ourubctiate 
from the Fellowship, the Council deal on tik and prone 3 
with us and them, and belie pera oe 
College ago of treating openly and ly the: ern ons of the the 
Colle: 
matin Benes will be able to find space for these remarks; which 
extended indefinitely, and which I should have sent 
one our —— ournal had not itseditor taken the part of a London 
clique, to the injury of the provincial element in the Associa- 
tion. Enclosing my card, to authenticate my statements; I 


beg to subscribe myself, 
Your obedient servant, 


June, 1855. **“A Rustrre Fecuow.” 





PROFESSIONAL ADVERTISEMENTS. 
To the Editor of Tux Lancer. 


Smr,—On the 17th ult., I wrote to the proprietor of the 

Medical Circular stating my disapproval of his advertisements 
being headed wish. the- suthbeas! addusssen, and requesting him 

je withdraw my work on the Rectum fro from his list. 

The addresses were omitted in the next number of the 
journal; but the advertisement of my book was continued. 

In a second communication, written on the 23rd, I ex, 
my objection also to the classification of the subjects of the 
wuthors; and insisted on the withdrawal of the advertise- 
ment. My request was refused, and my work on the Rectum 
has since been advertised in that periodical contrary to my 


I am, Sir, your obedient servant, 
Grosvenor-street, June, 1955, T. B. Curtoxe. 





THE EAST INDIA MEDICAL SERVICE. 
To the Editor of Tun Lancer. 


Srr,—The readiness you have always manifested to expore 
injustice, leads me to hope’ you will examine, and inquire, as 
soon ; inte:tile tems matere-of the tequtgnentesedieal 
men receive at the hands of the East India Company in India. 
Yow may be the means of saving many young men from ruining 
their prospects in: life; for once in India they can have no re- 





* A Corrected Report of the Speeches, &e., pp. 23—26. 





te have tw conde 


sea, on board of the pack 
_—, and do service eee whether it 
ne ee ee 
itis. Inas vessel, in a hot climate, wi domineering, 
treatment, the imagination can hardly exaggerate the disoom- 


The pay and allowances look large; but when it is known 
yo alee egy gery he are soon. redueed to very 
pen ne One of the funds, the Medical Annuity, to w! 
all assistant-surgeons are to subscribe, is, 
a age ge Griffith 


in. debt. Still to this ag eee 


Pe ay Ar a eo a a Hopingte find you 
eniiehines ae a 
I remain, Sir, yours obliged, 

A Frieyp. 


Bombay, 1955, 








SURGERY OF THE WAR. 





fitful, but not less deadly, eee 
ish troops. cal spprmh 


called the “crowded and feetid” trenches belore. Be 

es to have increased ht toy 

cially amon: the G the troops recently 

Ten men ot the the Grenadier Guards were struck down in one day, 

and thirty dead of the disease in three days were reported on 

the Ist of June. Fifty cases in a week in and around Bala- 

klava was ning to be a ve oo eembaen brig ne’ 
had etely eseaped 


believed be placed hy os the 
not to in so a hygienic 
Grenadier Guards. The rea ge odibanoemn pion ast 

line regiments and marines from the ships, pa on — 
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rently ahealthy hill, had all suffered. An eye-witness describes 
a very horrible state of things this month near these camps— 
dead’ horses, and twenty or thirty dead bodies, apparently of 
French soldiers, lying unburied,.under the hot sun of June. 
The Cavalry force has increased to 2500 men, in excellent eon- 
dition. A very general apprehension was begi to be felt 
of want of water. A movement was in contemplation tosend 
a large force to join the 5000 men under Sir Brown at 
and Kertsch. It will be recollected, of 33,849 men in 
May, 3386 were sick and under medical care, and of 
about two-thirds were —— — ingale from the mephitic 


exhalations of the cam ingale has been o' to 
return to England, pe from 


mil effects of relapse 
We learn yp another lady of large fortune, whom we have 
observed at one of our West-end hospitals, proceeds to take 
her place in this labour of charity. Not less than fifty officers 
have been killed or wounded in the late engagement, with 122 
privates killed, and 510 wounded; the latter were under surgical 
care at the last dispatch of the mail. 

The poy. § is the abstract of a report of Dr.. Hall, for- 
warded to Dr. Smith, forthe week ending May 25th:— 

“The additions to strength the present week have 
been in the ratio of 4°20 per cent., the Socio tastonigth, 
027 per eent. Last week they were 453, 53, and 0 47 respectively. 

‘“Fevers have been less numerous during the week, but diar- 
rhea has been slightly on the increase; an i it has been noticed 
that many convalescent from fever have been seized, in some of 
whom the disease has run on to cholera, and terminated fatally. 

‘*Jn the cavalry division, fever has been the prevalent .eom- 

int, and four casualties have occurred—two fever, one 
disease of the liver, and one from cholera:in a man of the 
stat Died ne The I ore Brigule ore 

* Ist Division for service 
at Kertch on the 22nd inst., leaving 198 sick behind, all of 
whom are daily. 

“In the of Guarils eight eases of cholera have ec- 
curred, four of which have had a fatal termination, and there 
has been a tendency to bowel complaints, particularly amongst 
the conv: from fever. 

PP ngror emg omer» has ae an pct 

ty, chiefly from cholera. Fever cases on the 
decline, bat ‘there seems to be an alliance aonahoen and 
the diarrheeal cases, which have been rather on the inerease 
during the week. 

in the Fourth Division cholera has declined considerably. 
Last week the deaths from the disease were 48; this week, 14. 
In the 17th Regiment fever prevails to a greater extent than in 


any other in the division. 
‘In the Light Division cholera is on the decrease, and 
a milder character.” 


the cases that present themselves are o 


Medical Pets. 


Rovyat Coturce or Surceons.—The following en 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 8th inst. :— 
Mutter, Cuares, Sydney, New South Wales. 
Swinson, Grorce Newton, Solihull, Warwickshire. 
WALKER, James, North Fradingham, Yorkshire. 
Wueeter, Cuarces, Brighton-place, New Kent-road. 
Wran, WiiLiaM Sanperson, Kettering, Northampton- 











Apornecarres’ Hatt—Names of Leone who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, June 7th, 1855. 

Buiake, Tuomas, United States. 
Ler, ALEXANDER CoorErR. 
Lownps, James Ricnarp, Newcastle-on-Tyne. 
Perry, Rosert, Egremont, Cumberland. 
eg JOHN, ° h Shields, 

AYLOR,; OMARLES, eae ll 
Ty.ecors, Epwarp Tuomas, Haywood, Stafford. 
Wess, Jonn Craske, Shaftesbury-crescent. 

M. Lattemann’s Bequest.—The Academy of Sciences 
of Paris has been authorized to accept the bequest of £2000 


PaRLIAMENTARY Notices. —Small-pox.—Copy of the Re- 
ports on the state of Small-pox and Vaccination in England 
ead Wales, forwarded to the of Health by the Epidemio- 
—s Society. (Mr. T. Duncombe. ) 
aval Government.—Select Committee to inquire into the 
Gaerne of the Navy, relating to the lists of officers, 


pat eeu anc * efficiency of the service in all 


—- n Seobell. ) 

rade belong a =. tel —Bill to repeal Les Stamp Duties 
payable on Matriculation and Degrees in the U of 
Oxford ; ordered to be brought in by the Chancellor of the 
Exchequer and Mr. Wilson. (This Bill has since been brought 
ee first and second time, and ordered to be .) 
ypirit of Wine.—Bill to allow Spirit of Wine to be used, 
aan in the Arts and Manufactures of the United King- 
dom ; ordered to be brought in by Mr. Wilson and the Chan- 
cellor of the Exchequer. (Since presented, and having been 

read a first-and second time, is ordered to be printed. ) 

Smyrna Hospital.—Return of the saber of sick soldiers 
admitted into the hospital at Smyrna, from the period of its 
establishment to the termination of the last quarter, with the 
number of deaths in the same hospital during the same time. 
(Mr. Wise. ) 

Public Health Bill, Nuisances Removal Amendment Bill, 
and Metropolis Locul Management Bill.—Petition of the Pre- 
sident and College of the Faculty of Physic in London for 
alterations; to lie on the table. 

Nuisances Removal Amendment Bill.—Petitions for altera- 
tion from Kimgston-upon-Hull and Sunderland; to lie on the 


Opium Trade.— Petition of James Henderson, D.D., for 
inquiry into the effects of the opium trade, the sale of in- 
lca aman system in India; to lie on 

e e 

Public Health Bill.—Petitions for alteration from the local 
Boards of Health of Holbeach, Heckmondwike, and Batley ; 
to lie on the table. 


Tae aos Stone Benevotent Cottece.—This 

be opened on the 25th instant by H.R. 

Prince aon We ‘feel confident that a very numerons 

and influential gathering will assemble on this imteresting 

oceasion. 4t.is announced that ladies a denation of 

five guimeas, on or before the opening of the College, will be 
constituted life governors. 


Tue Britisn AssoctaTion FOR THE ADVANCEMENT or 


Wi the 12th of Sates 
ney he ath of epen at eight Pm., when the Pre- 
ie t will ena The cundleting menting val 


—oii othe Sections will ineet eaily. from Th 
13th of September, to ely ok the 18th of September imelu 

sive, at eleven a.m. precisely. Notice of communications in- 
tended to be read to the accompanied by -a ‘state- 
ment whether the author will be present at the meeting, may 
be addressed to John Phillips, M.A., F.R.S., Assistant- 
General Secretary, Magdalen-bridge, Oxford ; or to Dr. Strong, 
Professor Thomas Anderson, and Mr. W liam Gourlid, local 
secretaries, Glasgow. 

Tue Rovas Socrsty.—Dr. Farr, of the General Re- 

r Office, was élected a Fellow at the last meeting of the 
Society. The distinction of F.R.S. could not have been more 
worthily bestowed. 

Navat Meprcat Orricers.— From a_ return moved 
for by Mr. Brady, and just presented to the House, it appears 
that the total number of Ker Majesty’s ships and vessels in 
commission, on home and foreign service, on the Ist of May 
last, amounted to 288,-and the number of guns to 6447. ‘The 
number of full surgeons on board these vessels amount to 230 ; 
the number of assistant-surgeons to only ‘210. Tomake up 
this miserable deficiency, there are 70 dressers, all of whom, 
it is admitted by the Admiralty authorities, are without medi- 
cal or surgical diplomas. 

Eneutsn Memspers of THE Jury at THE Parts Ex- 
uiprtion.—In Class XII. (Hygiene, P , Medicine, and 
Surgery), Sir Joseph Oliffe, physician to the Embassy, 
Dr. Royle, of King’s eng eputy, and Mr. naw 

Betrast Mepicat Socirery.—The anni 





left by the late M. Lallemand, with the conditions and clauses 
of the testator. The Academy will institute a prize for Essays 
on the Nervous System. 


of this influential Society was celebrated on 
| se’nnight—Dr. Gerdon in the chair. There was a fe 
| attendance of members and visitors. 
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We are glad to find that M. Malgaigne has at last | 


brought out the second and concluding volume of his work on 


published in 13847. 
part to the Academy of Medicine o 
almost exclaim with Haller—‘‘ opus triginta annorum.’ 

Dr. Cuvuckersvrty is, in consideration of his havi ing | 
held important offices in the Indian Medical Service, to be | 


The author, in ee the completing | 


exempted from probationary duty at the General Hospital, 


and with a regiment. 


Dr. Jacxson.—The Graduates of the Medical College | 
now practising independently in Calcutta, and who were 


pupils of Dr. Jackson, have presented him with a silver ink- | wajter Chapman, Esq. at 


stand. Dr. Jackson's native patients have also evidenced | 
their esteem and regard for him, by —— him with | 
silver tea and dining services, to be delivered to him by | 
Messrs. Charles Nephews, on his arrival in England. 


Tue Cuotera is at Venice, Pesth, and Prague, but 


has not yet assumed an epidemic character. | 


Home@oratnic Cuemists 1x Trovstz.—A worthy of 
the above class has just been condemned to £1 fine at Mar- | 
seilles, for not keeping a record of all poisonous substances | 
bought and sold, The Court did not see why homeeopaths | 
should not submit to the regulations imposed by the law on all | | 
the apothecaries of the empire. 

Rare Occurrence.—A r woman residing at New- | 
town, Cardiff, was lately safely delivered of four children, all | 
girls, who, with the mother, are doing well, and likely to live. | 


| 


Fractures and Luxations: the first (Fractures) having been 


Paris, said that he might 


Pirths, Hlarriages, and Deaths. 


Brrtus.—On the 14th of y rr at Valparaiso, Chile, the 
wife of W. R. Ancram, M.D., of a son. 

On the 3lst ult., at 14, Hamilton-square, Birkenhead, the 
| wife of H. D. Scholfield, M. D., of a son. 

On the 4th inst., at his residence, the Vale, Ramagate, the 
wife of T. A. Henderson, M.D., of a “daughter. 

On the 7th inst., at Maidenhead, Berks, the wife of Samuel 
Plumbe, Esq., M.R.C.S.E., of a son. 

On the Sth inst., at Lower Tootin , Surrey, the wife of 
M.R.C.S.E., of a daughter. 


On the 9th inst., at 14, Finsbury- -place South, the wife of 
Charles Hogg, F. RC. 8., of a hter. 

On the 1 h inst., at 48, R -square, the wife of Edmund 
Lloyd Birkett, M.D., of a son. 


Marriaces.—On the se inst., at Blacket-place, Edinburgh, 
John Campbell, M.D., al Navy, Princetown, Devonshire, 
to Barbara Gibson, eldest me ter of Sinclair Wilkinson, Esq. 

On the 5th inst., at Bradford, Charles Edward Parkinson, 
| Esq., to Jane Maria, youngest hter of Wm. Macturk, M.D. 

On the 7th inst., at the Ch of St. Mary at the Walls, 
Colchester, as Stur Nunn, M.D., of Colchester, to Maria, 

rn tenes dau, of John Sterling Wright, Esq., of Birch 


oe the the 7th inst., at St. Mary Abbott's, Kensin b the 
Rev. Edward Evans, Incumbent of Monknash, Glam ome: | 


Heattn or Lonpon purine THE WkEK ENDING | John Evans, Esq., M.R.C.S.E., son of the late Rev. David 


Soamanay. June 9TH, — The mortality of London is still 
higher than it should be in the beginning of June—a month 


Evans, Vicar of Lianarth, Cardiganshire, to Jane Walker, 
widow of the late James Peters, Esq., of Sutton Lodge, 


which is usually the healthiest in the year; but the returns of | Middlesex. 


the last two weeks prove that the public health is approaching | 


a more satisfactory state. Last week 1087 ms, of whom | 
656 were males and 522 females, died. In the ten correspond- 
ing weeks of the years 1845-54, the average number was 931 ; 
and if this is raised in a certain proportion as allowance for 
increase of population, it becomes 1024. There was an excess 
in the deaths of last week of 63 above the estimated amount. 
Of the 1087 deaths, 515 or nearly a half occurred under 20 

ears of age; only 25 occurred at 80 years and upwards. Of | 

deaths, which are ascribed to diseases of the zymotic class, 

186 were amongst young persons not more than e years old, 
25 occurred at the ages , 12 at 40-60, 11 at 60-80, and 
one at a more advanced Of diseases in that class, scar- 
latina, which was fatal in 53 cases, is at present the most pre- 
valent. Next in the number of cases referred to them are | 
typhus and hooping-cough, from each of these 43 deaths hav- 
ing been registered. Small- ole numbers 22, diarrhea 16, and 
measles 10. Three deaths from scarlatina occurred in the 
sub-district of Gray’s-inn-lane, and 3 in that of Poplar. The 
deaths of 2 persons are returned as caused b intemperance. 

Last week the births of 870 boys and $40 1s, in all 
1710 children, were registered in London. In Tm the ten cor- 
responding weeks of the years 1545-54 the average number | 
was 1414. 


On the 7th inst., *. Charlton Church, A the Rev. Henry 
Battiscombe, M.A., Henry Tyser, Fag. M.R.C.S.E., Black- 
heath, to Maria, third daughter of William Maxwell, Esq., 
| Kidbrook, Kent. 

On the 7th inst., at Rothesay, by the Rev. Robert Craig, 
| A.M., Robert Buchanan Stewart, Esq., eldest son of Robertson 
Buchanan Stewart, Esq., of Ascog H. Bute, to Isabella Ken- 
n eldest surviving daughter of Thomas Maclachlan, M.D., 
vw ag 

On the 7th inst., at St. Mary’s Church, aE by the 

H. W. Spry, H.E.LC. 5” late 
| Garrison Assistant- -Surgeon at Delhi, East , to Elizabeth 
' Frances, eldest daughter of Radford Potts, Eon 


Deatus.—On the 5th inst., at Kirkhill, Dunbar, James 
| Kellie, M.D. 

On the 5th inst., at Limehouse, William Cumming, Esq., 
M.R.C.S.E., aged 53 years. 

On the 5th inst., at 8, Carlton-road, Maida-hill, Wilhelmina 
Petrie Leggett, widow of the late Dr. William Leggett, of the 
Bombay Medical Service. 

On the Ilth inst., at 66, Oxford-terrace, ys 3! lamented, 
John Goldie, Esq., ‘of 39, "Baker- street, late the Madras 

Medical Service. 








Medical Diary of the Geek. 





SATURDAY, MONDAY, 
June 16th. June 18th. 


TUESDAY, 
June 19th. 


| WEDNESDAY, | 


THURSDAY, 
June 2ist. 


FRIDAY, 


June 20th. } June 22nd. 


| 





Cuar.-cross Hos. Royat Frere Hosp.: Guy's Hosprrar: 


Operations, 124 p.M.| Operations, 2 p.m, | Operations, 2 p.m. | Operations, 1 p.m. 


Wesrminster Hos,:Cuemicat Society i 


Operations, 1 P.M. 8 P.M. 


Sr. Taomas’s Hos: 


Operations, 1 ¥.M. | 
} 
Sr. Barrn.’s Hos: 


Operations, 14 P.M. | 


Krye’s Coin. Hos. : 
Operations, 2 P.M. 


R, Boranic Soc, : 
3] P.M. 








|MicroscoricaLSoc, : Cent. Lonp. OPHTH. 


:| Mrppiesex Hos: | Ormrmatatic Hos., 
Operations, 124 P.M.| MOoOoRFIELDS: + 
| Operations, 10 a.M. 

| Usrv. Cout. Hos.: Sr. Grorcer’s Hos.: 
Operations, 2 p.M.| Operations, 1 P.M. Lonpon Hosprra: 
| Operations, 1 P.M. 


| Sr. Mary’s Hosr.: 


8 P.M. Hosprrat. 
Operations, 2 P.M. 


Harveran Soc.: 
8 P.M. 


Roya Soctrery: 
84 P.M. 


Operations, 14 P.M, 








West. Opurna. Hos. : 
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TERMS FOR ADVERTISING. 
he following is the Scale of Charges for Advertisements :— 

For 7 lines and under £0 4 6| For half a page 
For every additional line ... 0 0 6| Fora page 

Advertisements which are intended to appear in Taz Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week, 

The circulation of Tax Lancut far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO ‘‘ THE LANCET.” 
One Year £1 14 8 
Six Months... 0174 
Three Months .. F 0os8 
Post-office Orders to be addressed ‘to Bowne Tomas, Tux Lancer Office, 
423, Strand, London, and made payable to him at the Strand Post Office, 








Co Correspondents, 


Militia Surgeons.—Complaints constantly reach us of the very unsatisfactory 
state of the law relating to militia surgeons, These gentlemen have none 
of the advantages which are attached to surgeons of the regular army. 
Thus they have no allowance for an outfit, or for leaving their ties and 





A very Old Subscriber must append his name to the letter, if it is to appear in 
Tuz Lancer. We do not think, however, that Mr. Bottomley is open to 
the criticisms of our correspondent. He has stated facts in his letter which 
are incontrovertible. Mr. Thomas Martin was undoubtedly the founder 
of the Surrey Medical Benevolent Society, though he was assisted by many 
valued friends, some of whom are living. But the first meeting at Epsom 
in 1811 was called by Mr, Martin. On referring to the list, we find that 
Mr. Bottomley joined the Society in 1813, and therefore has full grounds 
for knowing the proceedings of the body. 

N. N.--In the course of a few days some reports on the subject will be issued 
by the Board of Health. These will probably be the best documents to 
examine. 

Juvenis.—The appointment is a good one. Any qualified person is eligible, 
The appointment rests in the hands of the directors, to whom application 
must be made. There is no other maritime service to be recommended, 


Porvtarn Presvpick aGarnst Vaccryation, 
To the Editor of Tux Laxcer. 
Srr,—The medical profession have long had to contend with a very common 
jae gos especially amongst the : poorer classes of society, against vaccination, 
since the new Act has this 


than otherwise. Those ¥ args Bagh nong 
tion do so on the ground that by it other diseases may be introduced into the 
system. Whether this idea is founded upon truth or not, is a question which 
think ought to be settled by the profession, and wpe preva whet ger toy 4 
remarks upon a paragraph yt ce ge Rane journal, under the 
orei m of Syphilis by the Vaccine 
took page Leb ed 


re- 
juced.” 





L pales eer 





practices. No provision is made for them in the event of the disembodiment 
of the regiments to which they are attached. The pay of the militia surgeon, 
too, is so small, that it prevents the possibility of his saving anything by 
which he can recommence life. We trast that the gentlemen forming the 
committee for the protection of militia surgeons have now sufficiently 
organized their plan, as to bring their influence to bear upon Parliament.; 


Unsrow Mepircat Orricerrs, 
To the Editor of Tax Lancer. 
Six, _ am indebted to Mr. Lu for his obliging reply to my 
ed officers under the new Act, 
Sir, for advocating the principle that the Act, if 
Union, is for all, whether otherwise governed b: 
that my inference from the latter part of M Mr. Laamiey 
that the propriety of the new Act to ali 
i ion of i erie ‘Dear 
Whilst on the subject, allow me to draw 
of no i shee, which eaten ft 
Unions, and which loudly calls for remed, 
usual extras recognised by the Poor-law 
sioners very wisely order extra rem 
see to the neal oe for his extra 
also as a check on the 
officers with cases pn ly fay 
but an for medical’ ati 
some one or more anand the pM ey 
go a customer of “and 
No, Sir, it does not cost Gan on Brew. | aver. 
pre sbably cost their medical officer 
Surely, if the general principle is area 
it is but justice to ask Reet it Prnould be wherever te Pos 
missioners have the p I feel convi the Poor-law Board are 
. — their officers on a fair and comfortable footing, and trust 
his anomaly will not eseape their notice. 
I am, Sir, your obedient servant, 
June, 1855. Aw Union Megpicat Orricer. 


Dr. Robert Dick,—It is perhaps better to treat the subject with contempt, 
and we have accordingly acted upon the suggestion of the last letter. 


Poor-Law Muepicat ARRANGEMENTS. 
To the Editor of Tux Lancer. 
Sr,—In Taz Lancer for st 28th, there apqeand osenpiates sp ope 
C. B. Garrett, MLD. . . Sees L.S.A. London. 
Dr. Garrett laboured arose from the geies tener 1847 ry ron win 
1847 the Poor-law Board issued an order that all medical officers of Unions 
should possess the M.R.C. . L. ae L.S.A. In 1856 they direct that all 
ments made after the 25th March should be cme provided said 
medical officers were ‘aaty qualified as as above.” m a letter written by Lord 
Courtenay, it ae gl ifa peeee Coy Gains wae to be found in the 
district, the Board must appoint that individual. 
Passing by the xe playful insinuation statemned in Lord 
missive ac gmp the less than infinitesimal discretion 
I would call the attention of my ompeedy to the ie slaving. 
ia Courtenay’s law, - a and H 
atter county a person without ford 2 
self under the Act of Angee, SE 
the circumstances, some time 


ery re- 
to you, 





is holding an extensive Union, , and I, under 
ago wrote to the Poor-law Commissioners, 
drawing their attention to this fact, but they took ais dadeaoten te 


of making him an exception, stating tha 
night continue the services of a man 
by sufferance, Since then 


at eee Seon, Oy 

but 

one qualification, — 
of 1815; conse- 





prod On the 

other hand, in the Gazette Hebdomadaire of the 9th March, 1855, it is rted 

“that eight children suffered from syphilis after having been v: from 
a child who seemingly died from hereditary syphi 

As the latter facts completely contradict those in the former —— 
conclusion Many diseases have been said by 
aioe. It is wall known that all c bt te -4 
ion are attributed to it, the truth of which I have 


while such 
ii ASaEL Set pets ater If Syphilis 
av im 5 
poupegeted | by it, so as may scrofula and other blood diseases. 
I am, Sir, your obedient servant, 
June, 1855. A Pusiic Vaccrxator. 

Coleshill.—By a late order of the Poor-law Board, the surgeon to a Union, if 
elected after the 25th of March last, holds his office for life. Gentlemen 
who were appointed before that date come under the old regulations, and 
can be removed by the guardians. The removal, however, is subject to the 
approbation of the Poor-law Board, to whom there is an appeal. 

Guernsey.—A short letter, embodying the facts, would be acceptable, and 
should appear in Txs Lancer. 

A Twenty-siz Years’ Subscriber, and “ one of them.”—In our next. The point 
raised by our correspondent and other questions relating to the Medical 
Bills are receiving careful investigation. 

A Constant Reader, (Old Brompton.)—We cannot, in this place, recommend 
particular practitioners. It is far better, under the circumstances, to 
seek the opinion of the usual medical attendant as to the gentleman it would 
be desirable to consult. 

A Medical Reformer Bewildered.—The Bill we printed last week, under the 
title of the Bill of the Provincial Medical Association, is the same as that 
known as Mr. Headlam's. 

J. Z. L,—Attention shall be given to the subject of the note. 

A Constant Subscriber for the last Fifteen Years—The question shall be 

answered next week. 

Mr. C. P., (Glastonbury.)—The d it has been received, 

Exratum.—In the extract appended to Professor Syme’s communication, 
headed “ Professional Conduct,” in our last number, at p. 596, col, i, line 
14, for “found,” read “ joined.” 

Communications, Lerrers, &c., have been received from — Mr. Syme; Mr, 
Critchett ; Dr. Handfield Jones; Mr. W. G. Joh , (with ;) Mr. 
C. H. Radeliffe, (with enclosure ;) Dr. J. J. Kelso, (Lisburn;) Dr. Robert 
Dick; Mr. Gamgee; Mr. Yearsley; A Constant Reader, (Old Brompton ;) 
Guernsey ; Mr. John Craig, (Birmingham ;) Mr. N. L, Stuart, (Isle of Man :). 
A Rustic Fellow; A Twenty-six Years’ Subscriber, and “one of them;” Mr. P. 
O'Connell, (Athlone, Ireland;) Mr. W. S. Carr, (Newcastle-upon-Tyne ;) 
Juvenis; A Regular Subscriber; Mr. J, Z. Laurence; Mr. Borham; Dr. G 
Pyemont Smith, (Leeds ;) A Medical Reformer Bewildered ; J. Z. L.; Avery 
Old Subscriber; An Union Medical Officer; A Public Vaccinator; N, N.; 
M.R.CS.E. and L.A.C.; Dr. Ayre, (Hull:) Constant Reader; Mr. R. E, 
Houghton, (Norwich;) Mr. H. Collins, (Wolverhampton ;) Mr. G. Dale, 
(Scarborough ;) Mr. W. C. Small, (Wycombe ;) Mr. H. Newman, (Hadleigh ;) 
Mr. OC; Walle, (Chanch Sieeten}) Me Mr, P. L, Farque, (Filloughby;) 











THE LANCET CENERAL ADVERTISER. 








DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OLL. 





J 


is pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 
submitted to. Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 


onty in Bottles, capsuled and labelled with Dr. pe Jonen’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result, 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9s. 


IMPERIAL 


MEASURE. 





Qteel Biseuits—P: Allarton be 


eall the attention of the Medical Profession to his PATE? YeRNU- | 

GUNOUS, or STEEL BISOUITS. They are ee 
tonie, perfeetly destitute of medicinal. flavour, and certain in their. | | 
action, and particularly adapted to eases in whic ordinary steel medi- | 
— have become obese offensive to take, = — in the. ailments of | 
ehildren. 

Sold. in boxes, at 1s, 6d., 2s. 6d., and 5s. each, at: the. Patentees, 254, High- 
street, Southwark, 


ames’s Powder.—Physicians and | 


other Medical Practitioners having complained of the frequent use of 
Antimonial Powder, instead of the “Genuine James's Powder” prescribed, 
have re ited to Messrs. NEWBERY, that ovat price of the powder has 
greatly led to ah, frandulent practice, also greatly prevented the 
more general use of the powder ; Messrs. Newbery have, therefore, yielded to 
the suggestions of the Profession, and have reduced the’ price ; and, to secure 
the use of the d that the same should be 
scribed as prepared by Messrs. Newbery, thus—“ Pulv. Jacobi Ver.” ( 
bery’s.) The price for dispensing will henceforth be reduced from 21a. to 9s. 
an.ounce. The genuine has the name, “ F. Newbery, 45, St: Paul's,” engraved 
on the Government Stamp. 


IMPORTANT TO THE MEDICAL PROFESSION. 


])avenport’s Syrup of the Iodide of 


QUININE AND IRON, 











From THE Late Da, Gorpine Biap 


‘Oieam Morrhuz cum Quina.. — 








“43, Ruassell-square. 

“T have now for some time employed soy largely the triple Compound | 
of Iodine, mage —_ Iron, prepared by Mr. John T: Davenport, im the 
form of Syrup. not hesitate to pot ia my opinion of its _Sreat-value | 
as a therapeutie oo "ls has to me that the assisted | 
the ‘assimilation of the Iron, and I have found it to be of very great wee | | 
in cases in which the use of the Iodide of Iron is. recognised. This triple | 
Compound possesses many advantages over the simple Iodide, and not sine 
_ of them is. the. satisfactory manner in which it is tolerated by the | | 

especially if administered (as. all preparations of Iron wall to 
be) immediately after a meal. 
“Go.prxne Brep, A.M. M_D., F.BRS., 
“ Fellow of the Royal College of "Physicians, 
“ Physician and Professor of Materia Medica, at Guy’s.” 


Frow Dz. Groxcr P. Mar. 
“ Having for some time past extensively used the ternary Compound of 
lode, and Iren,, by Mr. J. T. ee, I cam with. 
confidence testify to its. marked efficacy in cases of Struma and 
and, indeed, in all instances in which the exhibition of Iron and its: Com- 
pounds is indicated. This preparation appears to combine alb therthera- 
peutic powers of its.const without nauseous 


ituents, qualities, whieh — 
renders it an admirable medicine in the treatment of some of the disorders of 


Childhood. 

“ Maldon.” “Go. P. May, MD. 

CITRATE OF QUININE AND IRON, containing 25 per cent: of Quinine 
4%, 6d. per oz. 

SYRUP OF THE IODIDE OF POTASSIUM AND IRON, A fluid 
drachm contains two grains of each salt. 

SYRUP IODIDE OF ZINC, as prepared for Dr. Barlow, , of Guy's Hospital. 

-BLMECONATE SOLUTION. OF ‘OPIUMs. Prof 
acknowledge this preparation to. be the most effeient sedative extant. The 
wapbennens, — of ordinary.opiates are entirely obviated. Dose, 15 to 30 
Drops. 

COTYLEDON UMBILICUS. — EPILEPSY suecessfally 
treated with this me iat tae by Dr. JOSEPH WILLIAMS (vide Tre | 
Layost, February 4th —_ oe 25th, 1854) Daveuport’s Preparations 

red to are as ander 
he Seenanateaten drachms; 5a. 4d. Ih, 
dJuice. Dose, half a drachm to adrechn, 10a . per Ib, 
D EX'RACT, wed | 


Inspissate 

Solid Extract. Dose, five to fifteen grains 

AB. cre { a » LIQUOR, or PH 

y Spontaneous every. vharacteristie of the 

ak css matpeeee etiicacious where. the ordinary £xtracts have 
proved inert, Dose, afi ony 6s. perdb. 


J.T, DAVENPORT, Operative Chemist to LRH. the Duke of Cambridge, | 
33, GREAT RUSSELL-STREET, BLOOMSBURY. 











to| Gir Wm. Burnett’s - Disinfecting 
ene on the Destruction of Offensive Smelis in Houses, on Board 
the Prevention .of Cholera, has-now beeeme so valuable that 
= amet ‘be withont it. 
Sold + all ee and at 18, Cannon-strceet, ae gallons, 
pe ——. toe Beem Se —— each, being léss 


NB. poe ee TE se 





Of this perfect ¢ ffi agent, Tae 
Lancer thus ween ta caniieatinn of tonic a. conliver oil has 
been a desideratum to Mr. Bastiek has succeeded in prod 


practitioners. 

a preparation of the above two valuable medicines. aa ty WM. 

ay meg lems Be Ree fhe A BASTICK, 

Pure Cod-liver Oil with Quinine.— 
The undersigned 


ee een eo the Medical Profession, hos- 
pitals, and Che 
preseribed, at the 





long 





with this elegant preparation, now ae 
Prices: he Win- 
P ~ = A Aon the single pound, at 4s.; by’ 


Price 
BERIAH DREW & CO., Wholesale Chemists, 





Or SACCHAKATED CAPSULES, ene = by the French Genet of 

Phgsiaiens,senenaaiay aiaaaene® tke Peseand Londgn Haopitale and 

by them to be the best remedy for the cure of certain diseases, 

(See Tax of November 6th, ey 4 a copy will be forwarded on 
app! Priee per 100, 48. @d.; 50, 2s. 

To be had of the Inventor, GABRIEL FF French Chemist, 49, Hay- 
market, London, whose name is on the Government stamp; and all 
the ‘Chemists, 





70 WHOLESALE DRUGGISTS AND CHEMISTS. 


[enoual’s Soluble Gelatinous Cap- 


SULES, containing Pare Copaiba, plain, or combined with Cubebs 
Phatany, &c., acknowled, to be the finest ae have yet been prepared, 


owing to 
nase teal cAL'S SOLUBLE “idtarinous. t CAPSULE 
Sabeion Oil (are an es for Phthisis 


remedy for 
administered, the patients have 
DENOUAL'S SOLUBLE yee c 
Castor 


rep of croton 
Oil (6 drops in each), have this advantage, t 
stomach avoids those hich 


the cramps W. 


produce. 
DENOUAL’S SOLUBLE GELATINOUS CAPSULES, containing Ether 
‘Cwo- sizes have been. cag oo niente Ether Capsules (12 


| “DENOUAL'S SOL EG SED PLLLS—via— 
sinine Pi 
Werrucinous ‘Pille¢2 grains ee lias alten tases 


Svluble Gelatinous Capsules, 10, 
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A Mirror 


OF THE. PRACTICE OF 
MEDICINE AND :SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
ot dissectionum tam aliorum proprias, eollcetas habere et inter 
se comparare.—Moreacnyi. De Sed. et Caus. Morb. lib 14. Proemium, 


GUY'S HOSPITAL. 


REMARKABLE CASE OF CONGENITAL /ABSENCE OF STERNUM; 
THE MOVEMENTS OF THE HEART VISIBLE. 


AN instance of congenital fissure, or the absence of the ster- 
num, in a young man, a foreigner, excited very considerable 
attention this week at the above hospital. We have seldom, 
if ever, seen a case of such intense interest, in a physiological 
point of view, as connected with the very at question. of 
the sounds of the heart. The region of the sternum, in this 
individual, is, in fact, quite open, and displays under the 
skin the particular movements of the pericardium and heart. 
This fault of conformation interferes er si ly with the 
actions usually ascribed to the sterno-hyoid sterno-thyroid 
muscles, which are entirely absent at right side, and very 
imperfectly preggo at the left. The sterno-cleido-mastoid 
rauseles, curiously en in their «movements, extensively 
influence the neck, without a trace of sternal attachment ; 
and in fact, when foeei inspiration is tried, it is quite 
remarkable how the chest is expanded by these muscles, 
and the trapezius at oath aid the di and the heart 
capae res a iene 

a — 


right auricle ie filled with bleod ; t does not appear to be 
tbe arta which is under the akin, a a et pect, but.an 
oblong tumour covered with the pulsations of 
which are not exactly synchronous with the pulse at the wrist, 

considerable care to detect the difference— 


j mode of procedure which he informed his class 


of the os He The’second ‘sound ‘(shall we om iit valvular?) is 
more. mar over the.pulmonary.artery,.and to the ear even 
more superficial than that of the aorta. There did not seem 
to us any doubt ‘that the impulse of the heart or tumour coin- 
cided exactly, not with the. pulse atthe wrist, as a ventri- 
cular phenomenon, but rather with the emptyimg of the sab- 
cutaneous tumeur or We thonght we could detect 
the systole of the right ventwicle, Pepto the phenomena 
of the opposite ventricle and pulse; in- 
terval, it must be ee Scisting bebwana latter and 
‘the exposed right. auricle. 

a movement of the tumour is very marked, as alreatly 

y on forced expiration, or ‘‘ holding the 

brent.” t (the tumour) sometimes appears fi or in- 
complete m its contractions or movements, still fur- 
ther ‘to its auricular character. The shock or impale, v0 mich 
a matter of controversy at the British Association and elsewhere 
would appear to.arise from the diastole of the ventricle, and 
not the systole as usually believed. The second sound of the 
heart is, however, not so well cleared-up by the case as the 
first sound. The second sound is now univ. considered 
to be caused by the click of the valves,as s to us by 
Dr. rayne ee» who also examined the case This 
fact is at, of course, from pathological indications, It 
this young man (E. A. Groux) as ‘much 


to es — observations made on 
sound, due so much to the im 
waniaidion. 


synchronous contraction of bo 
We hope to have a‘further and better 2 har Pace, Ds of 'ex- 

-amining ‘the case next week with Dr. Tedd, 

emcees me ol ape Re neg gm 

been a little-of.a “lion,” in the i way, at the 

various hospitals. There is a in the museum of the 

Londen Hospital exhibiting a similar anomality of structure. 


ST. BARTHOLOMEW’S HOSPITAL. 
OPERATION FOR HERNIA WITHOUT OPENING THE SAC. 
(Under the care of Mr. Lioyp.) 

Amonest the less important but not less practical cases we 
have seen at St. Bartholomew's Hospital within the last few 
days, have been two instances of hernia under.Mr. Lloyd, in 
one of which the intestine was returned into the abdomen by 
the steady and careful a of i i while in the other a 
cure was effected the operation at inguinal 
ring, without opening the sac. Mr. Lloyd. with the late Mr. 
Aston Key, eens if not the first, who brought 
prominently forward the operation without Gon on 8 
reason to be every year more and more satisfied with. Very 
considerable difference of opinion exists in. itals even yet 
Piece ten clade that the risk is too 

lation has existed cunetnet —_ the 

y to this, Mr. Lloyd states, is to pas ly, form, 

rp ti being: much more valuable, aaallaying the appre- 

hensions and fears of the patient, than even as ike 
on the seat of stricture 7 


ital, indeed, would go to show 


opium specifi 
The experience of Guy's 
that chlovof ays &c., are all far in- 


pu 
large Savior ini valnc t0-0;fulldoee of pian, and that in a vast pro- 
inflammation 
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own, as is usually thought; the 
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blood going to the lungs. 
walaisae ions erosion ack chat’ teenie sight be | 
ex Not so,: however, the relation of the sounds of tho 
heart to the movements.of 
curious to 
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those wy ort by Ragan 
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portion of cases the or irritation brought on by 
the excessive use, or rather abuse, of the taxis must be subdued 
eaten it can be th out of danger. Twe cases 

at Guy — fully corroborated these 
vies oe hold by: Mr. lovd, Mr. oo a Mr. Lawrence, 
at St. Bartholomew's. One was a case of hernia (femoral), 


strangulated seventy t ho and a ‘similar case (also 
foal srngusted oly on tin and al yet the latter 


pane oe re, Ae sary a the excessive use of the 


Tntion Sees fa little, if-at We do not give 

shane ay He i. redtuurtete as to the value of 

this or that ee — for instance—but as the passing 

‘impressions of some of our everyday working in 

Be. | sues agent cantina m the in London. such 

caution in the use of the taxis, as well as a clearer 

‘Jest we should confuse two things argumen- 

Seer Sate Kos atight-Guttoem,whichwnap aries 

a 6 stri Ww may arise 

“frem jak op we being detected-ab. all We cannot either 

statistics of all the milder eases of the 

before the discovery of chloroform with the returns 

of very hospital eases since that epoch, now operated on 
without opening the sac. 
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UNIVERSITY COLLEGE HOSPITAL. 
ATHEROMATOUS TUMOURS OF THE SCALP—EVULSION. 
(Under the care of Mr. Ericusen.) 


Mr. EricHskn made some very useful clinical remarks, one 
day last week, previous to an operation of removing a series of 
sebaceous growths from under the skin of the head, in a young 
woman who had been some weeks under treatment. The 
surgical class were particularly struck with the microscopic 
characters of these tumours and their contents, appearances 
so nearly allied to those of the disease termed ‘ mol- 
luscum” (ante, page 289), or e sebaceous follicles in 
other parts of the body. Mr. Erichsen confined his remarks 
to those found on the head, or in the hairy scalp, varying often, 
as in the present case, from the size of a pea to that of a wal- 
nut, and essentially consisting of a diseased sebaceous follicle, 
lined inside by tesselated e ithelium, and containing ordinary 
atheromatous matter, so like scraped” esan cheese, or 
‘* pap” of bread, as the term atheroma itself signifies. 
quantities of cholesterine were also observable, as well as a 

kish-coloured fluid in the older ones—a sign, Mr. Erichsen 
remarked, of disintegration not unfrequently followed by 
ulceration. This sort of bad fungous ulcer on the head may be 
readily mistaken, when seen for the first time, for a malignant 
growth, if care be not taken to inquire into the history of the 
case, or other ‘* wens” not looked for. The mode of removal 
of these tumours before ulcerating is very simple. A single 
incision is made across the wen or cyst, and then, with a 
strong drag of a forceps, a sort of evulsion is practised, the 
entire growth coming out like an almond from its husk or 
shell. They are found also under the eyelid, and are made 
worse by any practice but one—namely, passing a small probe 
through them on the conjunctival surface, and stirring up the 
contents with the probe dipped in nitric acid. As a matter of 
minor surgery, a sort of study of ‘‘ common things,” too often 
neglected in practice, Mr. Erichsen showed how the tumours 
were removed, by practising evulsion on five or six in as many 
minutes, 


LONDON HOSPITAL. 


MAMMARY GLANDULAR TUMOUR OF THREE AND A HALF YEARS’ 
DEVELOPMENT IN THE REGION OF THE LEFT MAMMA, 


(Under the care of Mr. ApAMs and Mr. Warp.) 


Two cases of diseased breast operated on during the present 
month—one of scirrhus, by Mr. Lawrence, at St. Bartholo- 
mew’s; the second adenoid, by Mr. Ward, at the London 
Hospital—presented some features of practical interest. One, 
a very small tumour, required the removal of the entire breast ; 
the second, a very | tumour, left the true gland tissue 
untouched. The difficulty of diagnosis in chronic mamma 
growths is very considerable, nor are we quite sure that half a 
dozen different names given to one and the same form of 
disease have tended to clear up the subject. 

Irregular development or evolution of the female breast at 
the time of puberty, it need hardly be observed, gives rise to 
many changes of a hypertrophic or atrophic character in this 


gland and surrounding parts; one of the latter, probably, is | 


the adenoid growth removed by Mr. Ward in the present 
instance, and so well described by Birkett under one name, 
by Paget, Rokitanski, and Miiller under three others. The 
scirrhous disease, on the other hand, removed by Mr. Lawrence, 
is unfortunately too familiar to the surgeon, and clearly 
allied to the age of decline or climacteric decay in the female 
system. 

The proper tissue of the mammary gland itself, as well as 
the surrounding cellular membrane, fat, and dermis textures, 
may be each or all involved in these changes; but there are 
few cases in hospital or private practice which require nicer 
discrimination in deciding on operating, and giving ‘the 
reason why.” The several names by which this form of 
mammary tumour is known rather tend to mislead and puzzle 
the student than satisfy his mind. The later views of Roki- 
tansky, for instance, who has given considerable attention to 
the subject, differ from those of Mr. Paget, who looks upon 
such products, we need scarcely remark, as cystic growths, 
like Sir Astley Cooper; while Rokitansky and Paget, again, 
differ from Birkett, who looks upon them as ‘‘ adenoid,” origi- 
nating in a specific blastema effused into the natural areolar 
tissue of the mammary gland. Rokitansky has detected an 
acinus-like growth as determining the tumour, and, he believes, 
repeating one element of the gland itself. This tumour is con- 
sidered by him not to be encysted ;. yet in Mr, Ward’s case the 





new growth “ peeled out” of a dense fascia-like process, like a 
cystic production. 

True cysts, according to the accurate Vienna observer, are 
only developed through the dilatation of the said gland or 
adenoid structure, the—so to call them—‘‘dendritic” or 
adenoid excrescences in the cysts of the cysto-sarcomatous 
tumour not being outgrowths from the internal blastema or 
cyst membrane to the outside, but products from the outside 
into the cyst of the matrix, still invested inside with the 

rimitive cyst membrane, and internal epithelium. All patho- 
fogista, as Mr. Ward observed, agree as to their non-malignant 
character; yet as tumours, from the inconvenience attending 
them, and the facilities afforded by chloroform, it is always 
better to have removed. 

We find these non-malignant growths also, it must not be 
forgotten, putting en some of the characters of growths of an 
opposite kind. We do not speak now of the genuine hydatid 
cyst, with its echinococcus, also found in the female breast, 
te or other products, &«., but of the chronic mammary 
tumour, which, under the hands of the pathologist, has assumed 
such a multiplicity of names. This in hospital wards is 
often found in some measure simulating malignant growths, 
springing up quickly in the unmarried female, at the age of 
thirty or later; yet, unlike cancer, sometimes, according to 
Rokitansky, disappearing as fast under treatment. ese 

ints are all practically important. In the present instance, 
Mir. Ward pointed out that the case was under observation for 
a very long period, yet we could not notice that treatment had 
had any effect. Such tumours, it may be useful to add, are almost 
always without pain, yet they are occasionally met with in prac- 
tice excessively painful, as described by Sir Astley Cooper. This 
is now for the first time known to be a “‘ neuromatous” condi- 
tion of the nerves of the part, and best treated on that indica- 
tion. It will be well also to keep in mind that the chronic 
mammary tumour, if neglected, may ulcerate, and at a hasty 
glance be mistaken for more serious di The ulceration 
of an “ adenoid” growth will differ very materially from that 
of a cancerous breast ; for while-one may be got to heal, the 
most marked, indeed, we had almost said, one constant 
and only unvarying, condition of the other is never to heal. 
True cancer also usually arises as a tumour, like adenoid; but, 
as well dwelt on by Birkett, the — of age alone, whether 
the female is within a ee of active menstruation or past 
the age of forty-five, will correct the first impression as to 
4. — alone decide the question. The ~ 
currence of the chronic mammary tumour or cystic sarcoma he 
believes also must not be taken as a sign of malignancy, but 
rather as a mark of a constitutional error of nutrition, or of 
awe force, to be ay b —— a Per- 

we might say, finally, that the appearance of milk, or 
milk-like fluid, in the nipple of cnbuged mammary tumours is 
of some value as a test of the disease being of a benign cha- 
racter, though some, with rather finely-drawn distinctions, 
doubt this point. 

Eliza D—, twenty-four, housemaid, came under the 
care of Mr. Ward, as an out-patient, two or three months ago. 
The region of the left mamma was considerably larger than 
the right, the mammary integument smooth and unaffected, 
and at the inner part of the gland itself a tumour could be 
detected, about the size of a small pear. It was harder and 
less elastic than the ma gland, and somewhat nodu- 
roe — the surface ; by — — indicated Rory 

ough in contact with the inner of the mammary gland, 
it was not connected with it by 5 tender development of struc- 
ture. The patient stated that the growth had been in pro- 
gress for more than three years; that she could trace its pre- 
sence to no local injury, that it pained her occasionally, and 
the only inconvenience she experienced was from a sense of 
weight, and a constitutional uneasiness. She had been regular 
up to the time of her application at the hospital, shortly after 
which the menstrual discharge ceased. The patient been 
under the care of two or 
prescribed tonics, and local applications ercurial ointment 
and iodine, with and without mechanical support. She was 
admitted into the hospital; and during eight weeks prior to 
the operation, the swelling had advanced much in its original 
size, the mammary gland become displaced somewhat to 
the outside, and became in closer relation to the tumour. With 
a knowledge, however, of the vious local conditions, the 
morbid growth, notwithstandin + it had increased to about 
three times the volume it had when the young woman first ap- 
plied as an out-patient, could be made out as unconnected struc- 
turally with the breast, although in its progress of growth it 
had insinuated itself, as it were, behind the true Mr. 
Ward removed the tumour on the 25th of May. elliptical 


malignancy an 


medical A eae who had 
mi 
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incision was made in a vertical direction, about an inch to the 
inside of the nipple, a very small portion of skin having been 
included. The morbid growth came away very easily, in con- 
sequence of the loose cellular tissue, which connected it with 
the skin and pectoral muscle on the one hand, and the inner 
border and posterior part of the mammary gland on the other; 
and in this situation the tissue was more condensed than else- 
where. No part of the gland was interfered with. The 


tumour weighed nine ounces, was irregularly lobed and lobu- 
lated on the surface, and was in colour similar to the grey 
matter of the brain, a loose envelope of areolar tissue covered 
made = 

ith milky 


its entire circumference. A section having been 
it, the surface became irregularly dotted over wi 
points, and had all the appearance of a section of the parotid 
land, though on a larger scale, and somewhat er and 
arker. A microscopic examination showed the acinal ele- 
ments of the gland tissue, and the presence of ducts in con- 
tinuity from their first to the sixth grade of development. How 
the ducts ultimately terminated could not be made out; that 
they had nothing to do with the normal nipple was proved by no 
milk having exuded until a section of the tumour had been 
made. The patient has progressed favourably since the ope- 
ration. 








INTRODUCTION TO INQUIRIES 


INTO 


THE PHILOSOPHY OF ZOOLOGY. 
By ROBERT KNOX, M.D., F.R.S. Epry. 


LECTURER ON ANATOMY, AND CORRESPONDING MEMBER OF THE ACADEMY 
OF MEDICINE OF FRANCE, 


THE inquiries, of which the following pages are a summary, 
are the result of many years’ investigations of questions 
which, as an anatomist and zoologist, have been constantly 
before me throughout the active period of my life. For the 
sake of method, I have subdivided 1 the inquiries and summary 
into three sections: in the first, I consider the relation of 
species or race to genus or natural family ; the second is chiefly 
occupied with the t question of unity of the organization, 
as proved by the skeleton, recent and extinct; the third has 
for its immediate object the application of the poooees 
inquiries to the natural history of the human family. The 
details on which these results are founded will appear from 
time to time. 

Zoology is either a science or it is not. If it be a science, it 
ought to enable us to decide on some principles applicable to 
the zoological world. Is zoological investigation of so low a 
character as to be forced to leave to the philologist the settling 
the question of the unity of mankind? Are there no 
anatomical differences sufficiently distinct to settle at once the 
question whether mankind be of one natural family, comprisin 
several species, or of one species composed of several acciden 
varieties? Are there no external characters sufficiently well 
nae to settle the question, in case anatomy should fail to 

0 80? 

Zoology, if a science, should enable us to decide on the great 
questions of unity of the organization, and of a serial unity of 
all that lives; and if of all that now lives, by the anatomy of 
the fossil world the unity of the past and present ought to be 
proved or disproved. Ethnologists take advantage, as it were, 
of the differences of opinion existing on nearly all the great 
points of zoology, and seem to think that man does not come 
within the scope of those great physical laws obviously regu- 
lating life. In these inquiries I purpose bringing in review all 
these great questions, 

The slow progress which the philosophy of zoology has made 
since the days of Aristotle, when compared with other sciences, 
must be ascribed, I think, to human prejudices, Geometricians, 
mathematicians, and astronomers rose early above those pre- 
judices, and set them’ at defiance. Zoologists could not, or 
dared not. Besides, zoological science had no real existence 
during the entire period of Rome’s greatness and decline, and 
the forms of the Greek and Roman churches, which ruled the 
universal world of that period, prohibited all discussion. 
More than fourteen centuries were occupied in the quietly 
settling down of barbarous Europe into something of a civilized 
form ; civil and religious liberty were terms without a meaning. 
In such a condition of society, it is easy to imagine the position 
of science, 

Neither does it appear that true zoological science ever 
existed in Egypt or India, Transcendental theories there 
were, no doubt, in abundance, as the doctrine of metempsy- 





chosis sufficiently proves; but as truth was not regarded, so 
there could be no science, 

Reflecting on the causes of these circumstances, I have been 
often deeply struck with the simplicity of the means by which 
the truth was at last let in upon the human mind. e mass 
of human knowledge was immense; vast intellects had lived, 
and written; the more they wrote, the more perplexed every- 
thing became; the more mystical, the more aeetne. This 
state of things came to a close almost in our own days. 

The object of this inquiry into the philosophy of zoology 
is to ascertain the claim which zoology has, at the present 
moment, to be considered a science. The grand s tions 
of the Count de Buffon had no real basis in science—that 
is, they were unsu poet by demonstration of any kind. The 
wild conjectures of Metherie and Lamarck were written in 
a style of romance, excluding them from the sober field of 
science. Nor was it until Cuvier appeared that zoology came 
to be studied philosophically and as a science. Goéthe, it is 
true, by his discovery of the unity of the organization, had, 
long prior to Cuvier, laid the basis of a superstructure which 
will in all probability prove enduring; but his labours in the 
field of the transcendental remained unknown; men’s minds 
were not a a9 to comprehend them; it was as if a Newton 
had appeared in the fourth or fifth century of the isti 
se = to Humboldt the oe Goéthe was incompre- 

ensible; he had appeared before his age, a misfortune which 
has befallen many _ at men; and on cede he left that 
field, in which, he persevered, he would no doubt have 
distanced all others. . 

Thus it stood towards the close of the last century. Linn? 
had formuled the zoological world, and Buffon had described 
it, but the philosophy of zoology remained where it was. 

The first grand step to place zoology on a scientific basis 
was taken by Cuvier. He discovered the true signification of 
the fossil world. By this discovery delusions innumerable and 
of forty centuries’ growth were at once laid prostrate, The 
instrument he peel nme was the descriptive anatomy of the 
adult individual ‘‘ of all or of most species,” He called it 
comparative anatomy, and so, in a certain sense, it was; but 
out of it arose the greatest discovery ever made in science, 
even admitting that modern research does not permit us to 
adopt the Cuvierian hypotheses. His ¢ anatomical re- 
searches may be spoken of as of two kinds: first, as they refer 
to the living zoology; secondly, to the past and gone. In his 
inquiries into the structure of the first, he had the advan 
of examining all the soft structures, whilst the writings of the 
naturalist and traveller, and not unfrequently the presence of 
a living specimen, enabled him to decide with much 
on the position the animal in question was entitled to hold in 
that scale of animal life which, commencing with man, de- 
scended to that all but invisible world, a knowledge of whose 
existence we owe to the microscope; or, in other words, as 
regarils the living zoology, most of his es were of an 
ex post facto character, the species having been previously 
determined by the external characters wholly and independent 
of dissection. No species, for example, can be in reality more 
distinct than the tiger and lion, the horse and ass, the dog and 
wolf, and it requires no science to prove this. Cuvier found 
to his surprise, no doubt, that his favourite instrument of re- 
search—anatomy—would not have enabled him to arrive at a 
JSact which the merest glance at the living animal enabled him 
to decide on. He found to his surprise, no doubt, that 
anatomical differences in these and in many other species 
either did not exist or were so minute as not to warrant any 
special notice, or rather, could never have enabled any one to 

ess at the distinctness of the species alone. He went fur- 
ther than this, for he thought that no real differences exist. I 
have always thought otherwise. The differences are, it is 
true, small, and they seem unimportant; but if they are con- 
stant, that is enough. For once he gave to external characters 
an undue importance, in the instance of the dugong, which in 
this way he dislocated from its natural family. 

With the extinct world it was different. Death and time, 
and the physical changes of the globe, had destroyed all struc- 
ture, saving the osseous and certain other hard tissues, as the 
teeth; out of these Cuvier was called on to reconstruct that 
which no longer had an existence—that which had ceased to 
be—and that which most think can never be again. With a 
few exceptions, nothing was left to Cuvier but the hard parts 
—the skeleton and the me 5 whatever chiefly characterizes 
species, and even genus, isappeared. 

How he execu ahi goeb cole all the world knows. It 
led him into the adoption of various hypotheses, which he 
defended with much pertinacity, from an idea that the views 
of his opponents were calculated to sap the foundation of his 
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own: vast reputation. This was his error: He presumed his: 
reputation to be based on his geological views instead of’ his 
anatomical, His cotemporaries-adopting this erroneous idea, 
have cael a saloon appropriated to mi 

perly so-called! An errorof a hy character, 
incomprehe ensible and unhappy! Pésterity ut this-right, 
and restore his statue to that museum whieh his industry 
formed and his genius planned; and without which the theo- 
ries of Buffon, and of Gotthe, Geoffroy, and De Blainville, 
and of Cuvier himself, are -but:idle dreams, in no way superior 
to these they displaced. 

The first abject aimed at by Cuvier was, eager —_ 
tomically, that the past zoologies: were not single but sev 
secondly, that all extinet s and genera differed from the 
living; and each zoology its predecessors, and the last 
extinet' from the present living zoology. As an anatomist 
oceupied with the real, he attempted, by the only instrament 
he deemed equal to the task—tliat is, anatomy, th 

tion of these views : he succeeded to his own satisfaction, and 


ea the world with him. When I sawand conversed with this: 


illtstrious man, in 1821-22, and again in 1824-25, 1 had my 
doubts as to his being fully satisfied himself with his own the- 
ories; and this I found to be the opinion of others who were in 
almost daily converse with him; but be this as it may, the 
following hypotheses flowed directly from his researches :—~ 


Ist.. That there had been: several. zoological creations, each 
specifically distinct from all that. preceded. 

2nd. That man himself formed a sort of. epoch im the-zoolo~ 
gical world. 

To establish such hypotheses, necessitating the repeated in- 
terference of miraculous or, atleast, of unknown powers and 
influences ; it was absolutely necessary to prove specifie differ- 
ences; and by means of anatomical characters, The instrument 
of research broke down in Cuvier’s own hand, and this he ad- 


mitted, though with great reluctance. I shall allude very briefly 


toa few of the natural families-whose anatomical différencesdid 
not present specific characters sufficiently distinct: Amongst 
the carnivora stand the lion and tiger, species as distinct as it is: 
ible to imagine ; but neither the anatomy of the skeleton 
ner the dentition show this, the differences 5 in fact, so 
trifling that Cavier failed to ‘observe them, or; o bserving them, 
did not think them worth noting. Other’ species ce of the the carni- 
vora differ still less from each other ; the 
of leopards, panthers, jaguars, and wild and imsesthsenn: de- 
pend, ornearly so, om external etions ; and as these were 
estroyed in the fossil and extinet, it became evident that, as 
regards the carnivora at least, the extinct and livi — 
could not be compared with each other: The fossi 
was gone for ever, and with it all hopes of its sosktnation, 
more” especially of the determination of its identity Me = 
or its distinctness from, the present living zoological worl 
The large: fossil carnivora might have been: lions or Sane 
panthers, jaguars, leopards; &¢., or, what is more probable, 
and what, indee:l, ismy own opinion, were animals specifically 
distinct from any of these, and which, were they now alive, 
could at once be determined to be a distinct species, by their ex- 
ternal robe, proportions, and habits. The fossil horse may have 
resembled the quagga; the zebra, the domestic horse, the dzgi 
or—and, again, this is my opinion, even an animal wholly and 
specifically distinet from all these. 

The same remarks apply equally to other natural families— 
bears, dogs, pigs, oxen, rhinoceros, &c.; the elephant itself 
may almost’ be included: Here, then, arose the- first petitio 
prineipit in the scheme of Cuvier: You were asked to believe 
in the specific and generic difference of animals which differed 
not, or very little, anatomically ; and the -petitio would. have 
been rejected at once but for the cireumstances already alladed 
to; uamely, that—first, amongst the living zoology there are 
numerous distinct species, which differ but little, if’ at all, 
anatomically from each other; secondly, anatomy revealed the 
existence of many. animals whose forms had ceased to be repre- 
sented in the living zoolo Here, then, was proof that many 
atoge and even genera, ba actually become extinct, leaving 

ther-out of view the other objection which Cuvier saw 

well might be raised to his anatomical demonstration—namely, 

that the now existing elephant, lion, tiger, rhinoceros, ox, pig, 
horse, &c.; are simply the descendants, te direct continuity or 
ation of the extinct. The probable “effects of domesticity 
were not overlooked by Cuvier, and he applied the argument 
to the fullest extent, rivalling the imaginative Gotthe himself 
But Goéthe asked for domesticity extending through- millions 
of years, This dangerous request Cuvier avoided, And now; 
after years of deep thought on these great questions, Iadhere 
to the ideas of Cuvier—namely, thatthe Se fosed remains belonged 








distinct. from the existing zoology. Ana 
tomical exist, That they are peter gy vm 
admit; nevertheless, they seem: to; me constant. The nasal: 
bones of the-ase-differ constantly from these of the horse; so 
do those of the lion and tiger. The distinetion extends to the: 
whole physiognomieal character of the. crania in these: four: 
species and in all others Bat so it is'in man, chiefly in these. 
very bones, sad in the physiognomy of the skeleton of the 
face. For it is not in the comparative length or size merely 
of the nasal or maxillary-bones that the cranium of the Bosjie- 
man and the Australian: differ from the other races of men, 
although these differences-are no doubt.as constant and real 
as are the anatomical differences of any two species; they 
ph tenes: smioak distineti eee the - + 

etion, Ww. ex e etects: 
st once When fossil myn’ shall he discovered, he-also wilitbe. 
pro te have Pray ont toa ee distinct from any that 
new live: By the am about to establish, his» 
affiliation with she-cmiating races may and will be proved, first: 
by the fact of his extinetion, but still il more by thowe sight 
anatomical differences: which, though seemingly 
are not really so, His relation to tho present on living weit 
will be the same as that of the extinct and carnivera 
to the living—generically identical, oie distinct. For 
who, by pearear Gra the. skeleton of the Hottentot, could 
have reconstru had the race been extinct, that singular 
specimen of humanity ? I gofurther: were the Jew extinct, 
no zoologist.that. ever lived could. have -re-discovered in the 
cranium and skeleton those unaltered and unalterable features 
of a race the most remarkable. perhaps on the globe. 

It is no discredit to anatomy that it cannot effect ev $ 

it cannot restore characters are in the main 


species. Specific 
external ; the anatomy of tlie interior leads to higher considera- 
tions than the mere determination of species. To this fact I 
afterwards return, The cranium of the white ox of 
Caledon differs specifically from that of all other oxen I have 


To the author of the ““Ossemens Fossiles” we ae the 
Goupet ee ane of species, This at first sight mi 
a contradiction to his other views; 


om 


find it is not se, for, as a preliminary step, 
was me nn necessary for him to prove extinct fom 
to be specifically distinct from the present, and ‘yea! laws 
not convertible into each other by any known —_— laws, 
Hence the law of fixity of species was forced u 
the most deliberate reflection, I adhere to oe view— 
wer the inconvertibility of species into each other by any 
laws now in operation. The influence of domesticity 

Fen tereent it a few artificial breeds may be 
maintained artificially, by a constant struggle with Nature’s 
laws. It owes; in its seeming importance to the vast 
extent of man’s dsuninion over the globe. Hybrid races, pro- 
perly speaking, have no existence. 

us —~ grand era of Cuvier passed away, leaving all the 

questions nearly as th 


| eaagg existed in the time of 
e lived long enough to hear 


reese of fixity of 
species denied in toto by Geoffroy. Tliose fossil remains he 
_ so laboured to prove the remains of an ancient extinet 

oology, asserted to be the immediate and 

fathers of thie existin ——e the t zoology to 
be directly d generation from past; the very 
existence of species all ies econties questioned ; while the t of 
successive creations, om which he so much re ely 
shaken, if not. entirely overthrown; by the th ~ a serial 


unity and one creation, proposed and all but pro 
oe a waljres ennai 


deseriptive anatomist; of an eminence second 
my illustrious friend De Blainville. 
It was whilst reflecting on these conflicting views that it 
seemed: to me that the time had come te test thie 
merits of transcendental had left unex- 
ae question, even to the extinction of some 
appearance of others, seemingly new; on the 
globe. Why, I said to myself, should some species, perhaps, 
even natural families, become 
man appear onthe earth ?' weet em = 
creation, there can be no new species; yr antes 
such may simply be the extinct, “altered in cere ak then 
existing circumstances: Tlis was Geofffoy’s view. But, com+ 
vineed of its inaccuracy, I sought another e im the 
transcendental anatomy. The idea ascribed to De 
i all Specite to agus toar-ereetubationen,, BAe 
not penne ever entertained. The four or five —_ 
creations of Cuvier were prodigies, as prodigies:can have 
no place im science, I naturally looked for a physical lawen 
which to base the-affiliation of existing epocien with the extinet, 
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and this law, If felt, could only be discovered:in the transcend 
ental. 


mities of the. "present ;' a 
dark~spots of comtititddiin; Gaverendien ; 
dentition identical. The fish: “me was, in “fact,:a 
generic’animal, in¢cluding-withm ‘it ‘the: specific: characters of 
all the species’ com the na . ‘Po -connect this 
ic arimal ‘any species, ‘you'have but to imagine the 
Stexppearance of “characters ‘then ‘and there present. 
N requires “to*bevadded. “Lake, for -the ‘den- 
tition—the dentition ‘of ‘the vomer, to which M. Valenciennes 
attaches so mutch ‘and m which he has endeavoured 
to discover the true inguishing’characters-of the three sub- 
families into which that distinguished naturalist. subdivides the 
Salmonide. Look at these vomerine teeth in the young ofan 
of the i it is, as I view it,’in the genericanimal, oak 
in the adult of all the species, that-is, in'the animal specialized 
vanes all tho -thantonee ~. whieh the full err 
e ow ly y 

are afterwards*to be recognised. But it «is the 
young ‘alone ~which all, eombines with the-anterior 
group of teeth (teeth of chevron) a double row'on'the body 
of the vomer, which row, becoming in due’time-single, charac- 
terizes, according to M. Valenciennes, the adult of the ‘sub- 
family Forelle, or, disappearing altogether, marks -the ‘trae 
salmon when adult, the common trout growing up with tthe 
dentition of the generic animal. The primitive type, then, is 
not lost, as M. Valenciennes seems to have supposed, but re- 
tained in one species at least of the natural family. As with 
the dentition, so with the coloration and proportions; and thus 
the law of generation being generic, and not specific, marks the 
extent of the natural family, its unity in time and space, the 
fixity of its species, the destruction of some and the appearance 
of others being but the history, not of successive creations, but 
of one development, extending through millions of years, 
countless as the stars of the firmament. 

Look now at the colt a few months old as it gambols 
through the fields, and say, does it resemble the domestic 
pores from which it is sprung, in colour, proportions, move- 
ments, attitudes? Not in the least. Its scene is a rich, deep 
fawn, to be found only amongst the wilde ; in its proportions it 
resembles the quagga or zebra, and as it canters along, its 
rocking-horse motion and short frisking tail reeall to the mind 
scenes only to be seen in Southern Africa,or the plains of the 
Koonap, or the —— of the Winterbergen, where roams the 
wild herse, to which this young of-« domestic horse bears the 
strongest: resemblance. The obvious inference is, that even in 
animals so‘high in the seale“of mammals as the solidungula, 
the young is a yeneric animal, including in it the colour, pro- 
portions, movements, and-habits of the genus or-natural family, 
of all its species wherever —— and ing, more 
especially in this instance, a ‘species of that , never 
domesticated nor subdued by man. Even here, we 
should expect specifieand other influences to have told:strongly 
on the product—that is, the young, we find the generic law to 
be in force,.and -that the young of the domestic horse re- 
sembles a species to another tegion of the earth. ‘The 
natural family, then, of the solidungula embraces in the young 
of each species all the forms which it, the genus, can or has 
assumed on the earth, Theq and ‘the zebra may become 
extinct ; but-their forms remain in the — young of what- 
ever species still lives. “The fossil horse belonged, no doubt, ‘to 
the same family; as the exterior is lost, the-precise species 
cannot now be determined. That he-bélonged to any es 
now living I do not believe ;-but hewas‘of the family, and may 








individ 


appear again. Thus the successive appearance of new forms or’ 


species*is no new ereation, but a development. of 
forms already terme in every natural Rcd oe 
of species whi gone on through millions of years has. lk 
eth to the belief that Nature hastens. onwards to the extine- 
tion: of life on -the globe. It is possible; but I lean to the 
ite opinion, believing that living nature will have no end. 
‘That 1 ich has been may be again, the potentiality existing in 
every species of every natural family ; and to this creed point 
the infinite affiliations of 
lies, but extending to all lives. * 
which I do not enter. Primordial’ 
germs; the germs themselves must be eternal. 


not confined to natural i-- 
These i 


stronger confirmation.of the point I mowseek to determine. 
The natural family of the Salmonide, as the one with which I 
am best acquainted, was that fixed on for the inquiry. Look 
at the salmon’ when but a few inches-in length, and 
will find that in its dentition, colouring, and proportions, it is 
, » but a generic—i.-e./i i 
therefore perfect) .all.the natural hi characteristies 
three sub-families into which the Salmonide have been divided. 
At first, for example, its dentition is the type of the common 
trout; as it grows it assumes the character which we find to 
prevail in-some.of the Forelle.or seatrout. Lastly, it assumes 
the true salmon dentition; but that which especially merits 
attention is, that the original type of the generic oe a 
vharacter'so'ampleas to'embrace-all possible forms w the 
ee assume in ‘any species of that natural’ 4 
ing-is wanting ; nothmg new ; nothing 
cuppa; all*is foreseen ; ‘all proved fox. 
species, all'that-is required‘ is to omit or cause to disappear, ‘or 
‘eease to grow, ‘some ‘parts of the organ or apparatus 
‘existing in*the generic being. In every natural family 
is. a'species which bears, to the eric ‘animal, that is, to’ 
young, a stronger resemblance than ‘any other. In ‘the 
Lace 4 it is-the common:trout of fresh«water rivers, but 
may “be others. In ‘the sohipede it seems to'be the 
Southern Africa. 


‘Does this question apply ‘to ‘the hmman ‘family? TI think’ 
does. The existing species of’men seem “to me to belong 
strictly ‘to-one great natural family. The species are: 
rated from’each other by anatomical and ‘natural history 
racters as wide'as those marking ies i 

their *etructural ‘affiliations are of two’kinds ; one, 

that is, connected to the entire animal kingdom; the 

more limited—that is, bearing a relation“to-the class of animals 
nearest toit. But I cannot di y direet’affiliation with 
the highest quadrumana, nor ‘wiee versd. The inference is, 
that a class or natural-family between man and. animals is 
wanting, or they never have appeared. Anthropomorphous 
apes there are none,ior pithecian men; but as there unques- 
tionably exists-a serial unity of all that lives, or has lived, or 
may hereafter, so no such gap can be as that alluded:to. This 
serial wriity implies one origin of all things, which, for want of 
a miore suitable term, we call a Creation. But toinvestigate 
the period of this origination there remain many important 
inquiries still to be entered on, such, for example, as rela- 
tion or affiliations of natural families. 

Thus I endeavour to dispose of the theories of Cuvier and of 
his illustrious colleagues Geoffroy and De Blainville :—first, 
the fixity of species is a fact, proved by human history, chiefly 
by the monumental and artistic—it includes man; but, se- 
condly, other species once existed which are now extinct, the 
living zoology taking their place. This implies no real generic 
extinction, nor a new creation, the past, and the present, and the 
future, no doubt, being included in the generic young. i 
any member of a natural family exists, new species will alwa: 

, that face terme eee i apetaled; oven t 
np bythe revelutionoftime. Thirdly, in one sense, 
‘herein probably no each thing:as’ , Nature’s intention 

bup all. gaps ; butas these gaps exist, and always have 
i eric distinctions. 
enable us to show clearly the re of one 
Affiliating, races probably exist 
. end the future into ve | i 
scheme ; but ‘these iating “races have not yet been dis- 
covered. “Between‘them and the ly order of the quadru- 
‘mana’ there obviously exist several distinct .gaps which science 
‘has not as yet beenwble to fill up. “Some species, perhaps, or 
‘even ‘genera, have ‘been lost, ‘or never yet- appeared; for the 
Jaws whichoregulate the extitiction of one species and the ap- 
Meee another aot having as yet been traced, all is con- 


being to 
existed, they serve to show us species and 


Science does not yet 
natural. family to another. 


uniting the past, the 


The extinction Of the one ard the appearance of ‘the 
‘Other, from one and the same generic animal, probably depends 
onthe existing order of things. One “thing is certain, the de- 
‘velopment: of new'species has no relation to any -kind ‘of suc- 


"cessive perféctability. 

When Gedffroy ‘asserted ‘that the ‘present zoology descends 
Girectly “by generation: from the past, he in one sense was 
right: ut as he knew not ‘the true relation of species to genu 

was directly at fault if he meant that the 
‘ahd-recent species were identical. “Now this was his meaning, 
and‘ this is what De Blainville affirms of the fossil ox, lion, or 
‘tiger, ‘bear, and ‘horse. “My own ingtiries, based on .a mi- 
nute éxamination of eath ‘on natural history consider- 
‘ations, and on the ‘application of ‘the transcendental—i. e., the 
tion ‘of the law proving descent to be generic as well 





If we inquire into the law of generic forms lower in the 
scale, as in fishes, to which I have just alluded, we find still 


as specific, are all opposed to these views. 
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CLINICAL OBSERVATIONS 


ON 


SOME FORMS OF URINARY DISEASE. 
By HENRY THOMPSON, M.B., F.R.C.S., 


HONORARY SURGEON TO THE MARYLEBONE INFIRMARY, BTC, 


No, IL 
THE TREATMENT OF RETENTION OF URINE. 


THERE is a point in connexion with the use of fine or small 


catheters which has appeared to me one of consequence. It is | 


sometimes necessary to use smaller instruments than the ordi- 
nary No. 1; and although it is impossible to deprecate too 


strongly the use of instruments which are even half a size | 


smaller than is absolutely necessary, since the capability for 
doing mischief always increases in the same ratio as the dimi- 
nution in the size of the instrument, yet sometimes we do re- 
quire such for cases of retention associated with very narrow 
stricture. I have frequently experienced, and I doubt not 
others have also, considerable inconvenience from some bending 
of the shaft when employing catheters of minute calibre (for, 
being hollow, such instruments must necessarily be exceedingly 
weak)—an occurrence which more or less injures the instru- 
ment, and deceives the operator; and I have therefore found it 
useful to employ for the No. 1, and two sizes smaller which I 
use, instruments of which the shaft is equal in size to that of a 
No. 2, the latter three or four inches of the instrument only 
being of the size indicated by the register. This plan of con- 


aa, A No.1 eatheter, drawn of about half the actual 


struction gives firmness to the instrument, while it in no way 

interferes with the panes Se part of it which has to be 

introduced through the o ction into the bladder, unless in- 

deed the stricture be in the anterior part of the canal, in which 

case a catheter of the capionny make will answer ex 

well, I have also had adaj to the set of instruments w 
' I am in the habit of using, a bent tube or syphon, which is ex- 
_ tremely serviceable in preventing the flow of urine downwards 
along the outside of the shaft of the instrument when it is tied 
in, the patient occupying the recumbent posture. I have 
adopted this plan for a long period, and have had reason to be 
—— pleased with the result. It prevents excoriation of the 
skin, and that welting the linen and bedclothes, which is so 


exceedingl Senge e and troublesome, not to say mis- 
Siatt hen e catheter has to be retained for a consider- 
able period. Made after the fashion in which it is here seen, 
there is no very great addition to the expense of a set of cathe- 
ters, because md ws instrument is terminated by a socket which 
fits the syphon, and thus, instead of having a bent tube for 
every catheter, one may be adapted to all, and a stop-cock at 
the end of it enables the attendant, or even the patient him- 
self, to regulate the emptying of the bladder according to his 
feelings or the wishes of the surgeon. An elastic instrument, 
when it is desirable to substitute one of this description in an 
part of the treatment or for any kind of case, may be employed, 
with a metallic nozzle of the same pattern, to which the same 
bent tube may be adapted with equal facility. For the purpose 
of injecting the bladder also, the same instruments are parti- 
pe applicable, as all may be fitted to one syringe or to one 
extremity of an elastic tube or bottle, if the latter medium be 
employed, 





size, The u or open extremity is > ea to fit the 


pper 
moveable syphon, 6. Each catheter in the set has 'ts upper extremity of exactly the same 5 
* Indicates the spot above which the shaft begins to enlarge as it rises towards the upper extremity ; below it, the 
instrument has the uniform size of the register for about three or four inches. The shaft in this case = 
inoreases in size from No. 1 in this spot to nearly No.3 at the opposite end, by which additional stability quived. 
5, The bent tube or syphon, with a stop-cock. It fits each catheter in the set; or any gum catheter, if mounted 


with a metal extremity for the purpose, 


There is a circumstance very necessary to be remembered by 
the operator in relation to catheterism in cases of confirmed 
stricture, which does not appear always to have received that 
marked attention which its importance demands. I have had 
several opportunities of exhibiting examples of the condition 


referred to at the Pathological and Medical Societies — 


the past year. It is well known that posterior to an ol 


—_ constriction of the urethra a considerable degree of | 


ilatation often exists. The canal behind is gradually extended 
and opened out by the hydrostatic pressure occasioned in the 
habitual and powerful straining to pass urine which the patient 
is compelled to exert. Not only, however, does dilatation 
occur, but frequently also a fasciculated condition of the 
poate urethral walls, very much like that which we see in 
pertrophied and fasciculated bladders, so that numerous 
fibrous bands intersecting each other appear prominent beneath 
the mucous lining, and interstices of corresponding depth and 
magnitude are seen between. It is not difficult in examining 
these to comprehend how that the difficulty of the case is by 
© means surmounted when the point of the instrument has 
been insinuated, after much trouble, through the narrow chan- 
nel of the stricture. We should not then at once push on our 
acquired success; for here indeed is a source of danger, greater 
in some cases than any that has before been encountered, 


Nothing is easier than to entangle the point of a small instru- 
ment in the meshes of these fibrous bands, and nothing is cal- 
culated to be more mischievous than any laceration in this pos- 
| terior part of the canal. We cannot be too careful in the 
| management of the instrument after the stricture has been sur- 
mounted, not only on account of the possibility of the existence 
| of the difficulty described, but also because the delicate appre- 
ciation of an obstacle is far less om aoe the catheter has 
| passed through the stricture, and has e embraced by it, 
| since it is in some d difficult to ise a slight 
| degree of resistance which may offer itself beyond the point at 
which the of the constriction interferes with freedom of 
motion on the part of the instrument. 

A preparation recently added to my collection was taken 
from a case, the particulars of which form an apt illustra- 
tion of these remarks. It belonged to a patient whom I was 

| requested to see when labouring under complete retention, 
| Attempts had been made to relieve him, both in the hot-bath 
and out, but without success. I found him almost 
and with great depression of the powers of life. He was 
| seventy-three years of and had suffered from stricture for 
| many years. The condition of retention had been discovered 
| about twenty-foar hours before, but it had probably existed to 
a greater or less extent for a much longer period than this, 
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Passing a No. 8 catheter, I found the obstruction distinctly 
marked in the bulbous portion of the urethra. With tolerable 
ease a No. 1 was carried through it, and here I encountered the 
obstacle, which, from what I learned, was probably that which 
had previously presented the chief difficulty. The instrument 
was felt in the rectum with more than ordinary distinctness, 
suggesting that it might be beneath the prostate gland, and 
lying in a false passage. A degree of mobility, however, and 
the fact that the stricture was one of very long standing, sug- 
gested that the point of the instrument was involved in the 
meshes of a dilated —— urethra behind the organic con- 
striction, Accordingly with a little withdrawing and ma- 
neuvring of the point, I was enabled to —~ it into the 
bladder, drawing off about thirty ounces of dark and ammo- 
niacal urine. 1 then tied it in the usual way, with the bent 
tube attached. The patient dying in a day or two after, from a 
degree of exhaustion which his age and general infirmities did 
not permit him to overcome, I found, on careful examination of 
the specimen, that there was no false passage, but just the 
condition which has been alluded to. The atrophy, or thinning 
of the prostate gland from dilatation, especially at its inferior 

art, accounted for the ease with which the instrument could 
G felt by the finger in the rectum, and the recesses and dilated 
orifices seen there had, without doubt, occasioned the difficulty 
in carrying the catheter into the bladder. It is in these cases, 
in which the urethra is dilated, thinned, and weakened behind 
the stricture, that the catastrophe of rupture and urinary ex- 
travasation is especially prone to happen when the distended 
bladder has not been relieved by surgical treatment. 

Another practical point to be borne in mind, in approaching 
cases of retention associated with organic stricture, appears to 
me to be the frequency with which the immediate cause of 
temporary obstruction consists in the formation of matter in 
some part of the perineum near to the urethra, There may 
be no swelling visible externally, nor, indeed, any decided 
feeling of tension to the finger. Of course, when these are 
present, the case is clear enough, although even then it is 
sometimes overlooked. When neither are distinguishable, 
there may yet be a marked tenderness on pressure. The 
patient may flinth very considerably on placing the finger 
firmly on the perineum, anterior to the anus. Heat and 
swelling may then, perhaps, be detected by introducing a 
finger into the rectum, and applying it to the anterior wall. 
If the stream of urine has ually but notably diminished in 
size during the last day or two, it increases the evidence in 
favour of the belief that abscess is the main cause of the diffi- 
cult micturition. If, also, there are restlessness and fever, 
with, perhaps, the occurrence of rigors, this view will be 
corroberated, and there can be little doubt of the necessity 
which exists for the exit of pent-up matter. A straight 
bistoury should then be introduced steadily and decidedly, in 
the median line of the perinzum, a little anterior to the anus, 
so as to penetrate the deep fascia, if necessary, behind which 
it is not improbable, with the symptoms above described, that 
the matter is located. Very similar signs may be present when 
the collection is enclosed in the fibrous sheath at the root of 
the corpus cavernosum of either side; but in this case the 
swelling which accompanies it dissipates any doubt as to the 
nature of the lesion. Nevertheless, this state of things ay 
cause retention. During the past year, I had a case in whic 
I relieved that condition by opening a collection in the right 
crus of the penis, which appeared to be the proximate cause of 
the difficulty, for the urine soon afterwards flowed freely, and 
the catheter could be readily introduced. It has been recom- 
mended, on high authority, to perform the ‘‘ perineal section” 
in those cases in which retention depends on stricture compli- 
cated with abscess in the perineum, by which term is intended 
an operation that consists in passing a full-sized sound or 
catheter down to the obstruction, an opening the urethra at 
this point, with the view of making a dissection through the 
stricture, and subsequently carrying on the catheter into the 
bladder. Now, granting that this may perhaps be a legitimate 

roceeding in some few and very ery aa cases of extreme 

i ty, L express my dissent from the opinion that it 
should be loyed in the cases described. I believe it to be 
extremely rare indeed that retention will not yield, in such 
instances, to the simple opening of the abscess—not imme- 
diately, perhaps—but in the course of two or three hours, or 
even after evacuating the pent-up matter. And this 
desirable result may occur in two ways: the urine may flow 
by the natural channel when mechanical pressure is removed 
from it, and the ion subsides, as it so rapidly does, when 


exit is given to pus, in these circumstances; or within an hour 
i at first dribble, and then flow freely 
i by urethral communica- 


iaveab the artificial opening caused 


tion with the sac of the abscess. I shall beg leave to request 
attention to two cases, of which the chief particulars only 
shall be very briefly given, in illustration of this point in the 
treatment of retention. They are selected as somewhat typical 
examples from a number which have come under my own care 
or observation. 


Case 1.—J. D——, aged fifty-seven, was admitted to the 
Marylebone Infirmary Nov. 5th, 1853. He has been the subject 
of difficult micturition for many years; the stream of urine, 
always very small, sometimes passes only by drops. Durin, 
the last three or four months the difficulty has increased, an 
he has observed swelling and induration in the perineum. 
Seven days ago the penis and parts around began to enlarge; 
three days ago he was compelled to give up work from pain 
and distension of the belly; the urine passing by drops. 

Nov. 6th.—I saw him for the first time. Retention almost 
complete; supra-pubic dulness reaches nearly to umbilicus; 
scrotum and penis distended with fluid; considerable tension 
and heat of perineum, but no marked prominence. Having 
made a single attempt to pass a catheter, and finding consider- 
able obstruction about five inches from the orifice, I deemed it 
desirable to make a free incision of the perineum in the median 
line. It was carried deeply, and a few drachms of dusky- 
coloured matter followed the knife. A poultice was applied, 
and soon after urine was observed issuing by the sonst In 
the course of an hour or two, above thirty ounces had 
away. Incisions of the penis and scrotum were also neces 
to relieve extravasation there. Two days afterwards a oma 
stream issued by the external meatus, as well as through the 
perineal opening, when he stood up to pass urine, as he was 
now able to do. 

In this case the retention, although complicated with extra- 
vasation as its result, was undoubtedly primarily due to deep- 
seated perineal abscess, and the urethra accordingly became 
patent after exit had been given to its contents. Had he been 
seen at an earlier period, before extravasation had taken place, 
and the indurated perineum then been incised, the occurrence 
of that unfortunate result would almost to a certainty have 
been averted. 


Cass 2.—T. S——, aged forty-six, a porter. uested by 
his wife, to see him on Jan. 16th, 1854, at the Blenheim Dispen- 
sary. Stricture of old standing; treatment by dilatation and 
caustics at different times with more or less improvement. 
Has twice had complete retention, and relieved himself by 
hot fomentation. During the last three months his difficulties 
have been increasing, and the bladder of late has been ex- 
tremely irritable. ree days ago was carrying on his occu- 
pation under much exposure to weather, and Les his 
urine in drops, with much straining. Has fomented himself at 
night with little benefit. Yesterday he was compelled to give 
up work, feeling his bladder full, and being unable to relieve it. 

I found him at his home in great distress, and suffering from 
unrelieved retention. On examining the parts, some heat, 
hardness, and tendency to fulness of the perinwum, were de- 
tected, but no sign of fluctuation, I attempted to pass a 
catheter, and, after two or three trials, succeeded in intro- 
ducing a No. 1 into the stricture, where it was firmly held, 
but not in moving it onwards with that de; of force which 
I felt warranted in employing. Accordingly I tied it in as it 
was, and, placing the patient in position, made a free incision 
in the perineum, carrying in the point of the bistoury fully an 
inch and a half. Three or four drachms of matter immediately 
issued. I ordered him hot fomentation and a poultice, and 
rom to see him in an hour, not doubting but that I should 

able to pass the catheter at that time. On returning, I 
found the instrument still held, but with a very little pressure 
had the satisfaction of carrying it into the bladder, and 
evacuating forty-five ounces of urine. The subsequent treat- 
ment it is not necessary to detail. Tying in one instrument 
after another, Nos. 5 and 6 were soon reached, and he left his 
bed. Afterwards the stricture was dilated in the usual man- 
ner, and the opening in the perineum healed, never giving 
issue to urine at any time, contrary to that which generally 
happens in these cases, 

could add several other illustrations of the principle which 
I am anxious to insist upon, but should be only multiplying 
similar cases by doing so, and unnecessarily occupying space. 
That principle is this: that when perineal abscess is found co- 
existing with retention of urine, it is very rarely necessary to 
have recourse to any severer measures than the opening of the 
abscess, and the passing of the catheter; and, further, that the 
sooner the n j opening is made, the less likely is the 








ecessary ope 
patient to become the subject of extravasation at the time, or 
to suffer from urinary fistula afterwards, 
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RESEARCHES ON GOUT. 
BY W. BUDD, M.D., 
PHYSICIAN TO THB BRISTOL ROXAL INFIRMARY. 
(Communicated by Dr. G. Bupp.) 


Dr. Bupp commenced -his communication by stating that, in 
1852, he had the opportunity of examining portions! of the ear- 
‘tilages of the knees and elbows, and the adjacent: burse, from 
aman who died after having long suffered from gout. »Snubse- 
quently, he had examined the knees, elbows, wrists, ankles, 
and most of the smaller joits.of seven other gouty subjects, 
and had found them to eontain a deposit consisting of li of 


soda in combination -with phosphate and carbonate of lime. | 


The nature of the deposit was very different in the cartilages 
and burse. In the former it consisted:almest solely of lithate 
sof soda; in the latter there was an admixture of:the caleareous 
salts, sometimes in large proportion. .He found that the depo- 
sit in the cartilages was not placed on the free surface, but that 
‘it formed a thin layer immediately beneath the surface in the 
substance of the cartilage itself, this layer bemg_also, in early 
stages of gout, often separated from the edges of the cartilage 
by a free margin, in which no deposit existed. \Hestraced:the 
‘deposition of the foreign matter as occurring, immany instances, 
‘around the cartilage cells. The lithate of soda, he, incommon 
with many others, supposed to be an essential ingredient of 
the materies morbi of gout, but the calcareous salts to be only 
an accidental complication, originating in the common inflam- 
mation around the gouty joints. Hethen detailed the -parti- 
culars of two cases of acute gout, in-one of which he found a 
considerable quantity of urea (a known product.of the meta- 
morphosis of lithic acid) in the serum, obtained from .a blister, 
and in the other frem the blood ;.and he added, that in nine 
other cases he had procured a large quantity of urea from blood 
or serum obtained from the patients, there being no albumi- 
nuria, and’ the kidneys being, in all, as far as could be ascer- 
tained, free from disease. From the facts and. reasonings 
founded on them the author was led. to the following inferences: 
Ist. That lithic acid (in combination with soda) is.an essential 
and very principal ingredient of the materies morbi of gout. 
2nd. That the result of the fit of gout is partly to deposit this 
compound in the least -vascular structures of the joint, . but 
much more largely to aceomplish its elimination from the body, 
by converting it into compounds of a more simple order, such 
as urea, and admitting of more ready discharge from the body. 
(Dr. Budd's paper was accompanied by drawipgs and micro- 
scopic demonstrations, illustrative of his observation. ) 





Turspay, June 121TH, 1855. 


CASE OF IMPERFORATE ANUS, THE BOWEL ‘TERMINATING IN 
THE URINARY APPARATUS. 


BY JOHN PUGHE, F.R.C.S.,.0F ABERDOVEY, NiW. 


This-was the description of a most successful case of esta- 
blishment of a new outlet. The operation, the author states, 
was that proposed and performed by Amussat; the termina- 
tion of the bowel being cautiously. sought for by dissection, 
and, when discovered at the unusual height of two inches,and 
a half from the coceyx, was gradually drawn down and secured 
by sutures to the integument. Some retraction of the intestine 
took. noe ; but.the result described was most.satisfactory, and 
was chiefly ascribable,.as the author thought, to the constant 
dilatation of the parts, which was maintained for a,long period 
after the operation by the use of bougies. “The author recom- 
mended for such purposes the use of the long, round stems of 
the laminaria digitala, which become flexible, and increase in 
bulk when immersed for a short time in warm water. 

Mr, Casar Hawkins remarked ‘that the case detailed ex- 
emplified the satisfactory treatment of a most unsatisfactory 
complaint. 

r. ARNOTT mentioned the case of a boy, nine years‘of age, 
on whom he had operated in 1846 for imperforate anus. He 
was sent for by Dr. Chowne to see the ehild soon after birth. 
There was then no appearance of an anus, no bulging or other 
sign to indicate the situation in which that.orifice should be. 

econium passed with the urine. An ‘incision was made in 


‘the position of the anus, and the di 
the gut could not be brought: down. 


Y sen in Mr. | "3 ease, 
wel-and stitching it to. ides of 
‘ing-was ‘first. proposed by Amussat, 
by Mr. Shaw in a-case on which he 
Though the bowel was not. 

case, the parts were ke 

suey used, followed 

‘ . - 


found ‘to divide them freely forwards and laterally, 
-and to nse the. Lonzie-diligentiy. No-fecal matter had passed 
with the urine since the first year. The bongie ~was-still 
d three or four times aweek. “The:feces up to a late date 
‘hae been -perfeetly retained ; but the presence of a worm of 
late had imterfered with this ; to some extent. The 
-essential 1 


passage of a bougie. The insertion of a pewter-tube.in the 
early part of the treatment was a useful measure. He (Mr. 
Arnott) had ‘been consulted in a casein which the termination 
of the canal was in the vagina. 

Mr. Spencer SmirH, in justice to the author, stated that in 
the commencement. of the , which had not been-mead, 
allusion had been made to oe eer 

Mr. Casar HawKINs remarked that the author:of the case 
before the Society had stated that retraction:of the-end.of the 
tube to the extent of an inch had ‘taken nee ember me 
‘wespect it resembled the ease related by Mr. Arnott. There 
was a curious preparation in the museum of St. George's! Hes- 
pital, showing an interruption in the intestinal tube in several 
places, some of these interruptions being to the extent of three 
or four inches. 


ACCOUNT OF A GROWTH OF CARTILAGE IN A TESTICLE AND 
ITS LYMPHATICS, AND LN OTHER PARTS. 
BY JAMES PAGET, ‘FVR.S., 
ABSISTANT-SURGEON AND LECTURER ON PHYSIOLOGY AT’ST. 
BARTHOLOMEW'S HOSPITAL. 

A case is related, in which a man, thirty-seven years old, 
had a large tumonr in the right testicle, and aseries of tumours, 
like diseased lymphatic glands, thence extending through the 
whole length of the spermatic cord. On removal by’Mr. Skey, 
the tumour in the testicle was found to be formed of i 


growing, apparently, in tubes, and, probably, in the lym 

of the testicle. "Phe tumours above the testicle to ‘be 
minute growths of cartilage, clustered, inmany instances, with 
‘filamentous and nucleated ‘structures, within the lymphatic 
vessels in the — — The lym ve thus filled, 
were greatly enla and lengthened ; and, in theirtortuosity, 
were collected rrr ees isolated: i “The patient re- 
covered, apparently, from the —_— t, soon after, ‘lost 
health, became embarrassed -in his breathing, and 

died. It was then found ‘that similer growths, of cartilage 
and of nucleated and filamentous struetures, extended along 
“the spermatic lymphatic trunks toa lumbar gland. ‘Here, 
one of the penetrated into the vena cava inferior, 
penetrating its coats. Beyond this point,no disease was found 
in any lymphatic vessel, but, in the lungs, and apparently 
within the nches of the pulmonary artery, there: was’an 
immense number of nodnlar growths of cartilage and other 
structure, similar to those in the lymphatics. “The ‘total 
weight of the growths in the lungswas about nine pounds, “No 
other part was diseased. 

The microscopic structure of the growths are fully described, 
and, as well, as the other principal facts of the case-were illus- 
trated by drawings and specimens. 

e eames Sy the case, the author suggests that the carti- 

ginous growths in testicles are, agrees , generally seated in 
the Speipinatics of the -organ. remarks:on the dendritic 
mode of growth of morbid structures noticed in the-con- 
‘fined spaces of minute vessels; and on thei of the con- 
strucion of synovial fringes, and of glands, which’the «micro- 
a ——— ‘of th i ye ; 

so, that, in this case, — ‘morbid growths -imi- 
tated, in their structares, natural components of the 
body, yet, in their multiplicity, seats, and distribution, ‘they 
resembled cancers. Their increase appears'to have been dueto 
their extension into the lymphatic vessels, and imto*the-vena 
cava inferior. From the growth into'thisvei met mle A 
may be so called) seem to have been carried +the venous 
blood into the lungs, and to have been developed in the:minute 





and other branches of ‘the pulmonary arteries. “The case’thus 
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when in free contact with the blood—nine eneniiper Si 
formed in less than three months. of 
the organs beyond the | while no e-cells. or other 


pulmonary capillaries, is 
aa inch cae, Cho morbid material arid thro 
or their nutritive material is destroyed 
es fo ae oxygen. 

‘Mr. Cxsar Hawxtys stated that there was'a preparation in 
the museum of the Cellege of of an osseous deposit. in 
the glancs of the groin and in lungs, unaccompanied by 
malignant disease. In a testicle which he had removed twenty- 
tive years since, the disease: had beew from that 
organ to the glands of the. abdomen, and in both situations 
there was a deposit of cartilage. 


DIVISION OF THE BANDS IN FALSE ANCHYLOSIS, INSTEAD OF 
THE. EMPLOYMENT OF FORCIBLE. FLEXION OR EXTENSION, 
BY Ss. F. SPATHAM, 

ASSTSTANT-SUBGEON TO. UNIVERSITY COLLEGE HOSPITAL. 

The author described a case in which he had divided the fibrous 
bands formed between the cartilaginous surfaces as the sequel 
of acute inflammation of ‘a knee-joint, and which had left the 

joint in a state of tt extension. He made use of 
ong tenotomy-knife, carefully selected and tried; the bands 
(previously detected by the wad of a ome were felt to Et 


way before the knife in its the joint, w 
after the operation could be bent to a wight angle with little 
ted 


effort, though previously immovable. The author advoca' 
tliis. procedure in to forcible flexion or extension, 
which so commonly result. in serious injury to the natural 
structures. of the joint. 


Ledietws amd Aotices. of Pooks. 


Pathological and Clinical Observations respecting Morbid Con- 
ditions of the Stomach. By C. Haxpriztp Jones. M.B., 
B.A; Cantab., F.R.S., Assistant-Physician to St. Mary’s 
Hospital. London; Churchill, 1855. 

Tuis work stands in most favourable contrast with the | 
speculative works. on diseases of the stomach that are being 
incessantly vomited forth by the press:. Of the great mass of 
books professedly treating of this subject, it may truly be said 
that they are speculative in a double sense: speculative first 
and essentially in their design, which is:directed to the extrac- 
tion of fees from bilious and hypochondriacal valetudinarians; 
secondly,.in their matter and composition, being made up of 
dreamy: theories; and based on an unreal, imaginary pathology. 
A much approved bait for catching the ‘‘stemach and liver” 
gudgeons is to take fora title a prominent symptom, such as 
‘* Indigestion, its Causes and Cure,” “ Pain after Food,” &e. &e:, 
and to angle with it in the advertising sheets of the daily 
papers. It is clear that works of this character are intended 
for hypochondriacal reading, and.not for the medical profession. 
It would bea waste of time to peruse them with the hope of 
deriving any useful information. Literature of this kind only 
demands notice at our hands, for the purpose of repudiating it 
as in any way belonging to scientific medicine. If therefore we 
do. not_review every book having a title that implies a treatise 
on stomach: diseases, although written by authors appending 
M.D:, MIR.C.S., L-R.G.P. te their names,, itiis because.a very 
painfal experience in critical labours has taught us that.a book | atro 
is not necessarily free from the taint of ‘charlatanry because its 
author may, by degree or diploma, claim a place im the legiti- 
mate ranks of the medical profession. 

This-upon the general literature of the stomach, so much of 
whichis the offspring not of clinical observation of ‘diseases in 
the stomachs of others, but of certain gnawing esurient sensa- 
tions or “difficulties” in the epigastric region of the author, 
depending upon a condition for which we venture to claim a. 
place in nosology under themame of the “‘ latrans stomachus” — 
a-very’ terrible and intractable disorder, characterized by a | 











| eacaphagous bulimia, only to be subdued by the unlimited in- 





gestion of “‘dirt-pie” and quotidian doses of aurum metallicum, 

The work of Dr. Handfield Jones is, as we have already said; 
one of .a very, different class.te that the thought of which pro- 
voked the. ing remarks. It is truly and honestly what 
its title imports. It is the fruit of the most intelligent and 
painstaking, pathological, and clinical study of the morbid 
conditions of the stomach. Were we called upon to express in 
a@ summary manner our opinion of the work, we should de- 
scribe it as the most valuable and successful attempt hitherto 
made to rest the etiology and symptomatology of stomach 
affections upon the basis of a sound and demonstrative patito 
logy. 

Some of the most interesting observations made by Dr. 
Handfield Jones upon morbid conditions of the stomach have 
already been made known to the profession through the 
** Transactions” of the Medico-Chirurgieal and Pathological 
Societies. These are embodied in the present work, with more 
detail. and method, and many valuable additions, so as to con- 
stitute altogether a monograph, not complete indeed, but very 
comprehensive on the diseases of the stomach. 

The first chapter contains an excellent account of the anato- 
mical structure of the stomach. The second is devoted to the 
physiology of the organ, and in it are related some interesting 
observations and experiments of the author. In the third 
chapter the author describes the various morbid conditions of 
the stomach. This part of the book is essentially clinical.. The 
different morbid conditions are illustrated by cases drawn, for 
the most part, from the personal observation of the author. 
After describing congestion, he passes on to inflammation; 
which he describes as of two kinds—catarrhal inflammation 
and gastritis, Catarrh is a “difficulty” of so commom occur- 
rence, that we think it useful to extract our author’s views:— 


‘* Tt occurs under the same influences as catarrh of the air- 
passages or conjunctivitis, and often eitherco-exists with these 
affections or succeeds them. The anatomical characters are— 
distension of the capillaries, especially of the surface, with 
blood; and secretion of the very abumdant,; of an extremely 
tenacious, clear, or whitish, or bile, or blood-tinged mucus. 
At the commencement often disease, or during exacerbations, 
the hyperemia is a marked feature; the presence of abnormal 
mucus, however, is.a a more amie observed ve cer- 
tain character. ...... e and pyloric regions are the parts 
principally affected by catarrhal iadimunetiins which is not the 
case in gastritis. e mucus which collects on the surface, 
and siiccunapuliicteae it, so that it is with difficulty re- 
moved, consists —— of an extremely tenacious, homo- 
geneo-granular plasma, in. which lie free nuclei, often very 
numerous, together with remains of columnar particles, and 

reund, oroval cells. from the tubes. I have never been 
able to find true mucus. or rpuscles in the gastric mucus. 
—e When a layer of alksline ¢ tenacious mucus is spread over 
at least half the surface of the stomach, it may be well con- 
ey what an impediment it must be to the digestion of tle 


This affection is very clearly described, and the therapeutical 
indications well pointed out. 

Conditions carefully investigated are those in which hyper- 
trophy'and atrophy of the solitary glands take place. The 
author thus recapitulates his observations. upon hypertrophic 
increase of the solitary glands :— 


oe oe of the nature of an interstitial growth, ysis: 
roper elements of the tissue, and inducing their 
mS is. generally combined with more or less of fibrous 
stroma, ‘which in — oe —— 9 seas Its 
formation is. gradual and latent, anno y no symptoms, 
at least: none that have yet been detected: Though by no 
he peculiar'to advanced age, this certainly seems to favour 
the development. Cirrhosis of. of the liver, stenssia of the cardiac 
Corrigan’s pulmonary cirrhosis, are typical instances of 
similar changes in other organs. There is no a con- 
nexion between this affection of the stemach and inflamma- 
tion.” 


Whilst on the subject. of ulceration of the stomach, the 
author dissipates some. current errors. It is not peculiar to 
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any age or sex, but seems to depend upon failing nutritive 
power. 

**Tn only one case was there not some tolerably sure indica- 
tion of general or local failure of vital powers im other parts 
besides the stomach. This is a point of very considerable im- 
portance. The ulcerative process in the stomach seems to me 
to resemble very strongly that which takes place in the cornea 
in cases of deficient general power. There is manifestly an 
arrest of the normal assimilative action, the natural tissue is 
not nourished, but deliquesces, and is absorbed or flows off.” 

The epithelial contents of the tubes are liable to the following 
changes: fatty degeneration, simple wasting, black discolora- 
tion. 

‘* These are all that mere inspection can distinguish, but it 
is almost certain that other not less important alterations take 
place, affecting the vital endowments and qualities of the 
epithelium.” 

The other morbid conditions investigated and illustrated 
with much clearness and success are, ‘‘softening,” ‘* fibroid 
thickening of the tissues subjacent to the mucous membrane,” 
and ‘‘ cancerous disease.” 

The work concludes with a most instructive and highly 
practical series of clinical observations, illustrating both the 
pathology and the treatment of the various form of diseases of 
the stomach. 

Any elaborate praise of the design or execution of this work 
is superfluous. The earnest student, and the scientific practi- 
tioner, will not fail to appreciate its great merit and usefulness. 
Strongly recommending the book to our readers, we close it 
for the present, but feel assured that we ourselves shall often 
turn to it again for information and assistance in encountering 
the ‘‘ difficulties” of the stomach, 





Foreign Department. 


THE ALLEGED CURE OF CANCER. 


M. Lanpotri, chief surgeon of the Neapolitan army, has of 
late attracted much attention in Italy and Germany, having 
seemingly cured cancer by means of the topical use of chlo- 
ride of bromine, in combination with several other chlorides. 
This success has produced such sensation as to induce the Em- 
peror of the French to give the author six beds at the Salpé 
tritre Hospital, (where the insane and aged of the female sex 
are admitted,) to afford him a fair opportunity of proving the 
efficacy of the remedy. This is the right, practical, and sen- 
sible way of dealing with such questions. We are, in the 
meanwhile, bound to state that L’ Union Médicale, of May 1st, 
1855, contains a letter from M. Leriche, of Lyons, who says 
that he has strong doubts about the actual boni fide cancer 
having ever been cured by the above-named application, as he 
has steadily used the chloride of bromine for ten months, in 
various cases of cancer, without having succeeded in warding 
off the fatal issue of this formidable disease. 

The formula of the paste used by M. Landolfi is the follow- 
ing: Chloride of bromine, three parts; chloride of zinc, two 
parts ; chloride of antimony, one part ; chloride of gold, 1 part; 
powder of liquorice, sufficient to make into a paste. The prin- 
cipal agent is the chloride of bromine, which has lately been 
used by itself. Cancers of the skin, the epithelial variety, 
lupus, &c, are treated by a combination of chloride of bro- 
mine with basilicon ointment. M. Landolfi’s view is to chan 
a malignant ulceration into a simple one. For this purpose he 
formerly left a piece of linen spread with the paste as long as 
a fortnight upon the part, but now he usesimbricated pieces of 
lint similarly spread, and leaves them only twenty-four hours. 
The surrounding parts are protected by an ointment composed 
of one drachm of chloroform to an ounce of axonge. The author 
considers that the chloride of bromine acts, not only topically, 
but that the specific is absorbed and aids the cure. Hence he 
gives, as an adjuvant, a certain number of pills which contain 
a minute proportion of the chloride. When the pledgets 
spread with the caugtic paste are taken off, after the above- 
mentioned twenty-four hours, a line of demarcation is observed 
which separates the altered from the healthy tissues. Bread 
poultices are then applied, or else lettuce leaves, or basilicon 
ointment, which should be changed every three hours, until 


the eschar is thrown off, which event takes place from the 
—_ to the fifteenth day. 

‘um@tous experiments have been made in Italy and 
paper and some ‘successful cases have been recorded. 
It should be added, that there is much fairness about 
the proceedings; M. Landolfi does not choose the cases, is 
anxious to e the remedy extensively known, and publishes 
the unfavourable as well as the favourable results, e Com- 
mittee appointed in Paris to report respecting the experiments 
at the Salpétritre, is com of the Physicians of the hos- 

ital, Drs. Moissenet, Cazalis, and Manec, assisted by MM. 

ounier, Broca, and Furnari, This report will be an important 
document, as the diagnosis will no Fonbt be very carefully 
made ; but the question of recurrence can only be solved by 
investigations spreading over several years. 


CAUTERIZATION WITH THE PLATINUM WIRE HEATED BY A 
GALVANIC CURRENT. 


M. Puritereavx has published, in the Gazette Médicale de 
Lyon, an able article, in which he in review the works 
and practice of those surgeons who have advocated and used 
the heated platinum wire for the treatment of various kinds of 
fistula, and in cases where ablation and cauterization are called 
for. In the historical sketch, M. Philippeaux mentions M. 
Fabré Palaprat, who was the first to employ the platinum wire 
heated by the galvanic current, his purpose being to make 
moxas. The mode of operating has been described by M. 
Becquerel, in his treatise ‘ Jlectricity and Magnetism.” 
This method was, however, neglected for a long time, when 
Heider, in 1845, cauterized in this manner inflamed dental 
nerves, upon the advice of Professor Stenhell. M. Gustavus 
Crussel published afterwards several successful cases, i 
one of an erectile tumour of the forehead, and a second of a 
urinary fistula. Then came Mr. John Marshall, of University 
College Hospital, whose cases were made known in the 
‘**Mirror” of this journal, (THe Lancet, vol. i. 1851, p. 546,) 
and the thirty-fourth volume of the Medico-Chirurgical 
‘* Transactions.’ M. Nélaton has also used the wire in the 
treatment of subcutaneous erectile tumours, M. Leroy 
@Etiolles in stricture of the urethra, and M. Amussat, jun., 
in ranula, and in ulceration of the cervix uteri. The latter 
surgeon has introduced the use of variously-shaped clamps, to 
keep the parts to be cauterized or removed in situ. The last 
author to be mentioned is M. Middelkopf, of Breslau, who has 
published a monograph on the subject, (‘‘ Galvanic Cauteriza- 
tion,” Breslau, 1854.) In this work M. Philippeaux found the 
details above quoted, and he states that M. Middelkopf has 
considerably improved the mode of operating, and showed that 
the wire may be used in a variet ol come M. Philippeaux, 
desirous of testing the value of the latinum method, made a 
series of experiments on the dead bod: , animals, and the living 
subject, which he summarily mentions, and then comes to the 
conclusion that the galvanic cauterization has been too much 
extolled, closing his memoir by these remarks:—First, the 
platinum wire, heated by the galvanic current, cauterizes but 
very superficially ; secondly, hemorrhage frequently follows a 
section with the wire; the latter is by far inferior to the hot 
iron or the ordinary caustics, and does not possess the advan- 
tages ascribed to it by the authors who have advocated its use. 








Contemporary Medical Xiterature, 


THE CONNEXION BETWEEN RHEUMATISM, ENDOCARDITIS, AND 
CHOREA,. 


Tuts subject has of late years engaged the attention of some 
of our most eminent modern practitioners. There is still, how- 
ever, considerable difference of opinion as to the relation the 
above diseases bear to each other. ...... Three chief explanations 
have been offered of it. It has been said, first, t when 
chorea supervenes, there is a marked disposition of the rheu- 
matic affection to recede from the joints, and attack the internal 
fibro-serous membranes, and that, therefore, when we have 
chorea as a complication, we might infer the existence of the 
inflamed spinal theca. This theory might appear to receive 
some support from the case narrated to the Belfast ae es pe 
Society, inasmuch as the joints were not so acutely aff as 
is usual, and the severity of the spasmscausing even opisthotonos, 
led to the suspicion of the spinal cord bein . 
gaged. The second theory is that the jac affection may 





operate as an excentric cause, producing irritation of the afferent 
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nerves, and upon the principle of the reflex function, thus ori- 
ginate the irregular movements. The third and latest view 
regarding chorea as a blood-disease, looks upon the association 
of rheumatism, cardiac complication, and chorea, as owing to 
these maladies being the concomitant effects of the same cause 
—namely, the specific disorder of the circulating flaids.—Mr. 
Jounston, Transactions oy Belfast Pathological Society. 





NECESSITY FOR CAUTION IN MEDICO-LEGAL INQUIRIES, 


I proceeded to examine the body, in which I found no lesion 
of structure, or appearance of inflammation; I removed the 
stomach for analysis of its contents, and having been suddenly 
called away, I took a piece of room-paper, (the room being 
papered,) wrapped up the stomach in the inside of the paper, 
and locked it in a cupboard until the next day, when, with 
Dr. Andrews’ assistance, I proceeded to analyze its contents. 
A trace of morphine was obtained, but not so much as enabled 
me to say that the child had got sufficient to cause its death ; 
but on testing the fluid in the stomach for arsenic, it showed 
distinctly that arsenic was present in pretty large quantity. 
As the symptoms which I found the child had had were not 
those of poisoning by that mineral, and finding no mark of in- 
flammation, I felt that I could not go forward and prove that 
the child died in consequence of its exhibition. Being at a loss 
to account for its presence, I immediately thought that the 
paper might contain arsenic. I brought a piece of it in which 

been thrown out in the yard, and found that a yellow colour 
in the printed paper contained a large quantity. It was at once 
evident that the stomach, though placed on the opposite side 
of the paper, had absorbed it during the night through its coats, 
and the Auia it contained had been thereby impregnated. —Mr. 
AICKIN ut supra. 





EMPLOYMENT OF A NOVEL BOUGIE, AND CONSEQUENCES, 


A MAN who had a stricture of some years’ standing was in 
the habit of passing an instr t of his own construction. 
It consisted of a common enema pipe, made of bone, about six 
inches in length, to which, not being long enough for his pur- 
pose, he attached a piece of quill, of about an inch and a half 
in length, the efftire length of the instrument being seven 
inches and a half. This novel species of catheter he was in 
the habit of using almost daily for upwards of two years. 
However, one day, while using it, in the horizontal posture, 
it escaped from Ls fingers, and up into the urethra, 
and his efforts to withdraw it only the effect of pushing it 
further in, and the quill extremity being towards the orifice, it 
caught the walls of the urethra, and prevented the exit of the 
instrument. In this way it was gradually forced up, until the 
point could be felt projecting just in front of the anus. The 
man was in a horrible state of suffering, and it was neceséary 
to afford him relief on the spot. Not having a proper forceps 
at hand, he (Mr. Colles) caused the patient to be placed on the 
table in the position for lithotomy, and having introduced a 
grooved staff along the urethra, until it reached the obstruc- 
tion, cut down immediately in front of the rectum, passing 
through the integuments and superficial sphincter muscle in 
the median line, and pushing the knife directly parallel with 
the rectum for about half an inch, the point entered the groove 
of the staff, and then having withdrawn the latter, managed, 
with the aid of a dressing-forceps, to dislodge the end of the 
quill from its place in the bottom of the urethra, and ultimately 
° extract it.—Mr. Coiies in Report of Surgical Society of 

reland. 











THE EAST INDIA MEDICAL SERVICE. 
To the Editor of Tat Lancer. 


Srmr,—I observe in your number for the 2nd of June, a letter 
from a Bengal Assistant-Surgeon, complaining of the medical 
department of the Bengal Presidency. After a service of nearly 
twenty years in the Madras Presidency, I can most fally con- 
firm all he says, with this in addition—that in Madras the 
medical service is decidedly worse off than in Bengal. The 
ave’ number of years, for a long time past, for promotion 
to surgeon, has been sixteen, seventeen, and, a few years 
ago, between 1840 and 1850, assistant- ms were six or 
seven years on the umerary or ‘‘ doing duty” list, having 
only the pay and allowance of a lieutenant—viz., 225 rupees 

r month, thirt ~e being added to this when on full 

—something less £300 per annum, allowing liberally 
for the exchange. A bachelor may certainly live on this tole- 
rably well in subaltern fashion, but a family man certainly 








cannot. The full pay of an assistant-surgeon, when in charge 
of a regiment, is under 400 rupees a month, on half batta, out of 
which a married man in India will find he has nothing to 
spare, and should he or his family fall sick, a contingency 
which amounts almost to a certainty, he will inevitably be 
thrown into debt ; and a man once in debt, in India, early in 
his career, isa ruined man. The fact is, that a medical officer 
in India, from first to last, can only, upon an average, man 

to pay his way by a strict economy, and if sickness should 
assail him to any unusual extent, he cannot even do that. 

Much has been said of late of the unsatisfactory state of the 
medical department of the royal army, all of which and more 
may be fairly stated of the medical service of the East India 
Company. As a body, the medical department in the Com- 
pany’s service has no influence, and is looked upon and treated 
as decidedly inferior to the rest of the service. They have an 
unlimited number of masters, and the youngest ensign in a 
regiment thinks himself superior, and does, in fact, command 
the medical officer, whatever the rank or standing of the latter 
may be as a regimental officer. From the very nature of 
their duties, medical officers are more or less the natural anta- 
gonists of the-commanding officers and adjutants; and the 
consequence is, they look upon them with suspicion and 
jealousy, and often take every opportunity of lessening their 
importance in the regiment, and annoying them by interference 
in their professional duties. Should the doctor remonstrate, 
he converts passive into active and dangerous enemies; in 
short, he has nothing for it but to yield to any tyrannical order 
which the commanding officer may choose to issue. The life 
of a medical officer in Yodia is a life of monotony and slavery, 
or, on the other hand, if he shows the ordinary independence 
of an Englishman, or the spirit of a — in refusing to 
submit to a system of injustice and tyranny, he becomes a 
marked man, and if he lives through the persecution which 
he is sure to meet with, he may consider himself fortunate. 
No medical man should think of embarking in such a service, 
unless he has entirely failed in procuring a subsistence in 
Europe. No man of any independent feeling should enter 
the service, and no man who takes any interest in his profes- 
sion should go to India in the Company’s service. He will find 
no stimulus to exertion there; and if he cannot help exerting 
himself, from the natural energy of his character and the love 
of his profession, he will find no reward, but often quite the 
reverse. The best man for India, as an assistant-surgeon, is 
one who has neither spirit nor ability, for both are at a dis- 
count and misplaced there; he should be one who can fawn 
and cringe, and bear every indignity offered him with meek- 
ness, and even good humour; he should make up his mind to 
meet with bullying and ingratitude from his equals, and to be 
treated with contempt and tyranny by his superiors. And 
let him make up his mind also that he will have no considera- 
tion or redress from the Hon. Court of Directors, whatever 
injustice he may have suffered, unless he has “a friend at 
court!” I am persuaded that very few men would enter 
the medical service of the East India Company, if they 
had the remotest idea of its realities; for, even in a pecu- 
niary point of view, with the exception of some half-dozen 
staff appointments at the Presidency, there is nothing to 
induce a man to quit his home, his friends, and everything that 
can make life worth having, for a country where there is no 
real enjoyment—where, if he happen to live out his term of 
service, he has almost infallibly lost his health and capacity 
for enjoyment ; where he has spent all the best years of his 
life p= a as a soli Cakeier. ee — action and 
monotony, or, as a married man, separated for the greater por- 
tion of his time either from his wife or his children, or both; 
and if he return to England after his twenty or thirty years’ 
exile, he finds himself like a fish out of water—with neither 
friends who care for him, or for whom he cares. His whole 
life, in short, he finds, when too late, has been a sacrifice, and 
a sacrifice for which nothing can afterwards compensate. And 
all for what? What has he realised, even under the most 
favourable circumstances, but the means of living in ordimary 
decency by dving nothing? He ee £200 or £300 annum 
from the Government, and as much from his fund, which latter 
he has himself subscribed for. 

I could write folios, Sir, of the persecutions, indignities, and 
distress which a man is almost sure to meet with in going out 
to India as an assistant-surgeon; but it may suffice to say, as 
a warning to my younger brethren, that after my own ex- 
perience—and I have not been worse off, I believe, than most 
others—nothing would induce me, if I had my time over 
again, to enter the East India Company’s Service. 

I am, Sir, your obedient servant, 


June, 1855. A Mapras Mepicat OFFIcEr. 
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THE PUBLIC HEALTH AND NUISANCES. REMOVAL BILL: DR. SNOW'S EVIDENCE. 
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LONDON: SATURDAY, JUNE 23, 1856, 


In is the misfortune of Medicine, in its conflict with the pre- 
judices of society, thatit is continually exposed to discomfiture, 
through the perverse, crotchetty, or treasonable behaviour. of" 
certain of its own disciples, This. is.never more true than. 
when it is striving, in the purest and most disinterested 
spirit, to promote the welfare of society, A kind of an- 
tagonism is aroused and kept alive in the public mind, which 
is not less prejudicial to the public than unjust to Medi- 
cine, The free progress.of science is always sure to advance 
the interests of humanity. Society but wounds itself when it 
seeks to discredit the teachings of Science, by setting against’ 
the comprehensive and well-weighed decisions of her true-repre- 
sentatives, the crude opinions and hobbyistic dogmas of men 
whose perceptions are dimmed by the gloom of the den in. which 
they think and move. 

In tlie case.of BurANELLI.the civilized world has recently 


‘ 


beem seandalized by the spectacle of the law and the adminis- |. 


tration rejecting, with studied indifference, the direct evidenee 
and the deliberate: judgment of men whose names stand fore- 
most in the rank of scientific and practical psychologists. And 
in this course the Jaw and the administration fancy they were 
supported and justified, because: they were able.to precure tlie 
strictly individual opinions of two physicians. 

We have another example in the conduct of the Committee 
on the Public Health and Nuisances Removal Bills, now before 
Parliament. It is khown that these Bills have encountered a 
formidable opposition from. a host. of “‘ vested interests” in the 
production of pestilent vapours, miasms, and loathsome 
abominations of every kind. Tliese unsavoury persons; 
trembling for the conservation of their right. to. fatten upom 
the injury of their neighbours, came in'a crowd, reeking: with 
putrid grease, redolent of stinking, bones, fresh from seething 
heaps of stercoraceous deposits, to lay their ‘‘ case’ before the 
Committee. They were eloquent upon the healtli-bestowing 
preperties wafted in the.air that had been enriched im its 
playful transit over depéts of rotten bones, stinking fat, 
steaming dungheaps, and other accumulations of animal 
matter, decomposing into wealth, such as. the imagination 
shrinks from picturing, and which language cannot de- 
scribe. The Committee had before it a soap-boiler, worthy 
of the fame conferred .upon the enthusiastic tallow-chandler of 
Samvue.t Jonyson: this tallow-chandlerhad the misfortune to 
grow rich; the insane ambition of retiring seized him; he sold 
his business, and bid adieu to happiness, until he had 
negotiated with his suceesser, at the cost of two hundred a 
year, for the privilege of assisting om melting-days! Mr, 
ArcniBatp Kintrea (why shoultt his name not live?) isasoap- 
boiler. He denies that soap-boiling produces: disagreeable 
effluvin; he ‘‘rather likes it himself;” nay, more; ‘‘ lie means 
to.say, that people generally enjoy it”—ladies especially. And 
ascto its being prejudicial to health, he only knows; that whilst 
he and his children lived upon the premises, they revelled in 
exuberant health, and have fallen off. since. they left, The 
fact is, it is all'a matter of association orvof fashion. The 
odour of putrefying fat is not only salubrious, but agreeable, if 





you camonly make up your mind to discard vulgar prejudices, . 
“ Rufillus pastillos olet, Gorgonius hireum.” 

Some. ladies. live in an atmosphere of Eau de Cologne or 

RimMen’s vinegar; others—Mr.: Knvrrea’s fair friends—dote 

upon the delicious fragrance of the. copper ‘“when theseap- 

boiling is going on with intensity.” 

But Mr. Kixrrea and his colleagues do not rely upon these 
actsalone. They have“ scientific*evidence! They bring before 
the Committee a doctor and a barrister. They have formed 
am Association, They have a Seeretary, a bone-merchant, who 
hasread the writings: of Dr: Snow, Now; the theory of Dr. 
Swow tallies wonderfully with the views of the “ Offensive 
Trades’”’ Association—-we beg pardon if that is not the right 
appellation—and so the Secretary puts himself in communica- 
tion, with, Dr. Ssow: And. tliey could not possibly get. a 
witness more to their purpose. Dr. Sow tells the Committee 
thatthe effluvia from bone-boiling are not in any way prejudicial 
to the health of the inhabitants of the district; that ‘‘ ordinary 
‘**decomposing animal matter will not produce disease in the 
‘*liuman. subject.” He-is asked by Mr. Appertey, “‘ Have 
‘*you never known the blood poisoned by inhaling putrid 
‘matter ?—No; but by dissection-wounds the blood may be 

‘* Never by imhaling putrid matter?—No; gases produced by 
‘* decomposition, when very concentrated, will preduce sudden 
‘* death; but when the persom is not killed, if he. recovers, he 


| “has no fever or illness.” 


Dr. Syow next admits that gases’ from the decay of animal 
matter may produce vomiting, but. says this would not. be in- 
jurious unkess frequently repeated, 

Is this evidence scientific? Is it consistent with itself? Is 
it-in accordance with the experience of men who have studied 
the question without being blinded by theories? 

Let it.first.be observed tliat-Dr. Snow admits that.the. gases 
from decomposing animal matter may kill outright—a pretty: 
convincing proof of their potency. He also admits that ina less 
concentrated form they may.cause vomiting, And here he stops, 
assuring usj that if they don’t kill us, or cause repeated vomit- 
ing, they do us no harm.. Now,asamere matter of reasoning, we 
think the. conclusion inevitable, that agents capable, when in 
a certain degree of concentration, of killing or causing vomiting; 
will, in a lesser degree of concentration, also act on the animal 
economy; albeit; in a less sudden and perceptible manner,, It 
will be very difficult to persuade’ us that the long-continued 
action. of gases. known to have sueh lethal powers, if concen- 
trated, is not injurious to health when ima state of dilution) 
We shall not easily be reconciled, on the assurance of Diy 
Syow, to endure a leakage~im-our-house-drains. We haye a 
strong conviction, that as. soon as our.noses give us intimation 
of a communication between those conduits of decomposing 
animal and vegetable matter and our dwellings, it is time to 
call in bricklayer and plumber. We decline to wait until re 
peated vomiting, or a sudden death amongst our children, satisfy 
us that the gases evolved are in a highly concentrated state: 
Our professional avocations have,.indeed, frequently given us 
the opportunity of tracing failing strength, flabby muscles 
pallid cheeks, lassitude of body, and torpidity of mind to this 
cause. We have felt it our duty to. urge removal from the 
houses’ so affected, when the drains could not be repaired effee- 
tually,.and we have commonly been gratified by observing a 
restoration to bodily and mental vigour, And we presume 
that there is hardly a practitioner of experience and average 
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powers of observation ~who does not daily observe the same 
“thing. Why is it, then, that Dr. Sow is so singular in ‘his 
opinion? “Has he any facts to show in proof? “No! but 
he has a theory, to the effect*that animal matters are only 
‘injurious when swallowed! “The lungs are proof against animal 
poisons; but the alimentary canal affords a ready inlet. Dr. 
Snow is satisfied that every case of cholera for instance, depends 
upon a previous case of cholera,-and is caused by swallowing 
“the excrementitious matter voided by cholera patients. Very 
good! But if we admit this, how does it follow that the gases 
from decomposing animal matter are innocuous? ‘We cannot 
‘tell. But Dr. Syow claims to have discovered that the law of 
propagation of cholera is the drinking of sewage-water. “His 
‘theory, of course, displaces all other theories, “Other theories 
attribute great efficacy in ‘the spread of cholera:to bad ‘drain- 
age and atmospheric impurities. ‘Therefore, says Dr. Snow, 
gases from animal and vegetable decomposition are innocuous ! 
Tf this logic does not satisfy reason, it satisfies a theory ; and 
we all know that ‘theory is often more despotic than reason. 
‘The fact is, that the well whence Dr. Sxow draws all sanitary 
truth is the main sewer. His specus, or den, isa drain. In 
‘riding ‘his hobby very hard, he has fallen down through a 
gully-hole and has never since been able to get out again. 


“ Facilis descensus Averni : 


Sed revocare gradum, superasque evadere ad auras ; 
Hoe opus, hie labor est ;” 


And to Dr. Syow an impossible one : so there we leave him. 
in that dismal Acherontic.stream is ;contained the one:and 
only true cholera-germ, and if-you take care not toswallew that 
you are safe from harm. Smell it you may, breathe it fear- 
lessly, but don’t eat it. 
Now we do not think it-mecessary to prove, by adducing 
evidence in opposition to Dr. Sow, that decomposing animal 
sand vegetable matters are injurious tochealth. They ought not 
ito be suffered to be stored in inhabited localities. “We are not 
acquainted with a single medical practitioner of .established 
reputation who would not consider that the removal of deposits 
of decomposing animal and vegetable matters was an essential 
condition for the improvementof thehealth of towns. We have 
adverted to the evidence of Dr. Srow, for the purpose 6f rcpu- 
diating it-as the expression of the teaching of .medical -science. 
We have made it the subject of stricture for the:same reason 
dthat we have lately animadverted upon the pseudo-medical 


evidence of Drs.. Mayo. and SurHERLAND—that: is, to prevent |¥ 


‘true science from being misrepresented and ridiculed, and to pro- 
+tectthe community from injury. The Committeeseems to have 


‘contented itself with listening to'the statements and objections |: 
wf those who are interested in -opposing the Bills. Those |. 


objections it was of course bound to hear. If it did not 
call for any scientificevidence in reply, we nape it was because 
the statements of the dirt-and-effluvium-~i tained their 
‘ownrefutation. The onty thoroughly scientific witness examined 
was Dr. Farr, and hisevidence bore upon a totally distinct ques- 
‘tion. He did not deal with the causes of mortality, but with 
the rates of mortality in different districts. The facts he | 
‘addueed went to prove that ‘there is a natural mortality which 
does not exceed 17: in 1000; that-whensoever that-rate is-ex- 
ceeded there are noxious and generally removable causes in 
-operation,-and therefore ‘that any excess of deaths above this 
“proportion oright to be the-signal for applying the resources of 
science tothe improvement of the health of the district. In 
the origmal Public Health Bill it was proposed that a mortality 





of 23:in 1000 should warrant the extension of the Act-torany 
leeality. After hearing the objection of the, great Bone and 
“Stench interest, and’ the evidence of "Dr. Farr, which »proves 
to demonstration that anything over 17 in 1000 is unnatufal, 
‘the Committee’has: amended the Bill by raising the rate which 
shall bring the Board ‘of Health into-aetion to’'27 in°1000! 
Verily the Committee.has small;faith, orlittle. courage. 
We-shall review this branch of the subject. next week. 


—_— 
——— 


‘Wrru-whatever obstinacy the attthorities at the Admiralty 
“may strive to-maintain the Assistant-Surgeons inthe Navy~in 
their present ‘degraded ‘position, it is certain that they must 
eventually be defeated. “With the energy characteristic of 
Englishmen, the reformers of this abuse obtain new strength 
the longer they are engaged in the righteous struggle. -Origi- 
nally: the agitation was commenced by the: assistant-surgeons 
themselves,:aided solely by this Journal:and the powerful pens 
sof Dr.. Macwripiam and jDr. J. F. Browy. Subsequently 
other journals ent their influence, until the public mind -be- 
came ‘universally impressed with the vital importance of the 
contest. It has been Jamentable to observe the mean subter- 
fuges to which the authorities thave resorted to evade the peti- 
tions sand remonstranees, and even a vote of the House ‘of 
Commons, which have been:bronght to bear upon them... New, 
however, theyshave opposed to them an organization, which, 
if properly carried out—and we are confident it will be se— 
-eannot fail tobe triumphant. ‘ Not the least significant element 
of this organization consists in the fact that. it has been formed 
and.is earried:on by the medical students ofthekingdom. The 
Naval Medical Reform Association soriginated in the*great 
-meeting at St. ‘Martin’s Hall. .Already.it has attracted to 
itself an amount of support through the eountry which is really 
astonishing, considering the short time it has/been in operation. 
In every considerable town of the kingdom the Association has 
oné or more representatives, inthe form of honorary secretaries. 
It has:also at its disposal that which in agitations of this de- 
scription is ‘‘the sinews of war”—money. The Association, 
fully alive to the importance of bringing Parliamentary influenve 
to its aid, has circulated throughout the length and-breadth 
of the land not only an able and energetic address, but forms 
,of petitions which may be presented to the Legislature beth by 
‘members of the profession and by tke public.at large. Already 
petitions on this basis have been presented from various places, 
and we ‘cannot doubt that ere long every member of each 
sHouse of Parliament will have a similar petition entrusted to 
his care. ‘We would take the liberty of suggesting to the gentle- 
men composing the Association, that deputations should be 
formed in every Parliamentary district to wait upon their re- 
presentatives, to urge upon them, not only the necessity of 
their assistance, but of the record of their votes in favour ofthe 
cmovement. Such:a courseof proeeeding would infallibly ensure 
sa vast majority in favour ‘of the movement in any subsequent 
‘division. Petitions should -berpresented not only from colleges, 
\aasociations, and towns, but’also from individuals. The shorter 
-such petitions can be made the better; and we would suggest 
‘that, as the grievanees unger which the assistant-surg in 
athe Navy labour:are patent to every intelligent member of the 
community, all purpeses would be answered by the embodi- 
ment of the last paragraph in the petition circulated by the 
Association. That paragraph is to the following effeet:— 











“6, That your petitioners, feeling deeply how -important 
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it is that, at the present crisis, the fleets should be ragtiod 
with men who may safely be entrusted with the lives of Her 
Majesty’s sailors, and believing that it is only by relieving the 
assistant-surgeons in Her Majesty’s Navy from the grievances 
under which they labour that the services of such men can be 
obtained, earnestly pray that your honourable House will be 
pleased to direct that regulations so destructive to the interests 
of the country, the profession, and the service, shall be imme- 
diately amended. 
** And your petitioners will ever pray. 


All honour is due to the young gentlemen who are defending 
their brethren against a system which has hitherto operated 
with so disastrous an effect upon the naval service of their 
country ; and it cannot but be a source of gratification to us that 
so just an agitation, commenced in the pages of this Journal, 
should after so extended a contest be crowned by success, 


i 
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A contest, highly interesting to the medical profession at 
Paris, has just closed by the election of M. Cioqver to the 
Membership of the Academy of Sciences, left vacant by the 
death of M. Lattemanp, Our readers are probably aware 
that this is one of-the highest distinctions which may be con- 
ferred upon a medical man in the French capital, and hence 
we find that the competitors, in the present election, ranked 
amongst the most distinguished surgeons of Paris; they were, 
Messrs, Leroy p’ETIoLLEs, MAIsoNNEUVE, LAUGIER, BAUDENS, 
Gerpy, JuLes GUERIN, and JoBERT DE LAMBALLE, 

The Academy of Sciences is divided into eleven sections, 
comprising the whole range of the natural and physical 
sciences, and the section of Medicine and Surgery is composed 
of three physicians, two surgeons, and one physiologist, whose 
names are as follow: Messrs. MAGENDIE, SERRES, and ANDRAL, 
for Physic; Messrs. VELPEAU, and CLoqvuet, (the latter succeeds 
the late M. LALLEMAND,) for Surgery ; and M. CLaupe Brr- 
NARD, for physiology. These eminent men mostly belong, 
besides, to the Academy of Medicine, a learned body quite 
distinct from the Academy of Sciences, 

It is not a little instructive, when such contests as the ‘one 
above mentioned take place, to observe how, by dint of industry 
and a clear intellect, men gradually attain professional dis- 
tinctions amongst our Gallic neighbours. Honorary or material 
rewards attend every step of those who devote themselves with 
perseverance to medical pursuits, and whose mental powers 
are in keeping with their ambition. Competition is, in almost 
all instances, the mode of election; and the publication of 
works of merit is sure to be attended with advantages of 
various kinds to their authors. The aspirant, at the lower 
end of the scale, begins by obtaining distinctions during his 
studentship, and rises, by competition, to the rank of physician 
or surgeon of hospitals, deputy professor at the Faculty, &c. 
If his published works take a prominent place in medical lite- 
rature, or his talents are otherwise made conspicuous, he 
obtains the much-prized Cross of the Legion of Honour, takes 
eventually his seat at the Academy of Medicine, then at the 
Academy of Sciences, is promoted to higher ranks in the 
Legion of Honour, stands equal to the highest of the land, and 
is often called to take a share in the government of the country 
in various scientific capacities, Up to a late period, the Pro- 
fessors’ chairs at the Faculty were given by competition, but 
political reasons have been found strong enough to lead to an 
alteration of the system, giving to the Crown the nomination of 
professors out of a certain number of candidates presented by 
the Faculty. 

We leave our readers to think what an incentive the sketch 





we have just attempted must be to gifted men amongst our 
excellent neighbours and friends. No individual of actual 
worth can be crushed and harassed; for even long before a man 
has given evident proofs of superior mental capabilities, he is 
allowed by the Faculty to give lectures, in their own building, 
on subjects most congenial to his tastes and studies. These 
lectures, which are also unofficially given by physicians or 
surgeons at their hospitals, give young aspirants to fame excel- 
lent opportunities of coming forward to advantage ; and, like 
the lawyers, who, at the beginning of their career, are favoured 
with some important briefs, the young lecturers can at once im- 
press the professional world with the measure of their talent. 
Nor is this all, for it is strictly in accordance with professional 
etiquette in Paris for a physician or surgeon to start a dispensary, 
where he may, if so disposed, give proofs of his aptitude in the 
treatment of distinct classes of disease, these establishments 
entailing but little expense, as none but prescriptions are given. 

Thus, either officially or not, talent may carve its way 
through the throng, and, if genuine, is sure to find its reward. 
In the official path, the labourer is cheered on by what we call 
bits of ribbon and baubles, but these give him at once, inde- 
pendently of money and connexion, an enviable standing in 
society, and place him side by side with the military man or 
the lawyer, long before he has attained the higher distinctions 
of his profession. The medical man thus comes to form an im- 
portant element in the social scheme, and does not remain, as 
in some countries, isolated and unconnected with the state or 
social machinery, and forced, to a certain extent, to seek that 
consolation which £ s, d. can afford. 


alten . 
—<~— 





WE print elsewhere that portion of the Report of the Com- 
mittee on the State of the Army before Sebastopol which 
relates especially to the Medical Department. Much of this 
has been so completely anticipated by our own comments upon 
the sanitary history of the army, that it might almost have 
been transcribed from our leading columns. Upon the whole, 
the Medical Department will not, we think, complain of the 
Report. Ample justice has been done to the individual zeal 
and efficiency of the medical staff, from Dr. ANpREw Smiru 
downwards, and some amends were made to Dr. Menzres for 
the not very courteous treatment he experienced when under 
examination. The Committee has not been so unjust as to 
attribute to individual deficiency the terrible shortcomings 
in the arrangements for the care of the health of the troops. 
It fairly exonerates the medical staff by showing that the de- 
partment was powerless for independent action, and effectually 
fettered by the despotism and insensate interference of other 
departments and amateur Medical Director-Generals, who 
neglected their own business in order to carry confusion into 
the Medical Department. 

As a whole, the Report must be admitted to fall short of the 
conclusions that are fairly established by the evidence. The 
case is bad enough as an exposure of administrative incapacity, 
itis true; but those who read the evidence with attention can- 
not fail to see that the Committee has summed up with an 
evident desire to deal tenderly with the régime under whose 
blighting influence such terrible disasters have come to pass. 

One remark, which we have on a previous occasion made, 
we canmot forbear, with the report before us, to repeat— 
namely, that the investigation into the sanitary arrangements 
of the Army would have been far more complete and accurate 
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had the inquiry been conducted with the aid of a competent 
knowledge of medical matters. It is much to be regretted 
that no member of the medical profession sat upon the Com- 
mittee. 


~~ 
<> 


A Congress will shortly take place in Paris of the leading 
life-statisticians of Europe. One of the objects will be, to 
settle a comprehensive and uniform scheme for registering the 
causes of death throughout Europe. This country has now en- 
joyed for seventeen years many of the advantages that cannot 
fail to flow from an efficient system of registration. Other 
advantages—and those, perhaps, the greatest—are denied to 
us through the want of the necessary elements of comparison. 
The Registration Act of England and Wales does not extend to 
Ireland ; and a similar Act is only now, after much not very 
enlighténed opposition from our Northern brethren, coming into 
operation in Scotland. On the Continent, in different coun- 
tries, various systems of registration, some very imperfect and 
untrustworthy, are established. But it is obvious that, even if 
excellent in themselves, many truths of the highest importance 
to each nation of the European family to determine, must remain 
hidden or, at best, cannot rise above the rule of probabilities, 
until one uniform system of registration shall prevail through- 
out all, and supply each with the materials for new and en- 
larged comparisons, 

It will be gratifying to our profession, and not less so to all 
of every class, to know that England will be represented at this 
important Congress by Dr. Farr, 











Correspondence. 
Audi alteram partem.” 


ARMY RETURNS OF THE CAUSE OF DEATH. 
To the Editor of Tue Lancer. 


Srr,—Admitting to a great extent the truth of your re- 
marks on this subject in your number of May 12th, and the 


necessity for an ro gg cseeg ene on this head, you must allow me 
to say that I think you have rather over-stated the case, or 
that you have not been quite correctly informed. 

In civil hospitals, as far as I am aware, no periodical returns 
of the number of individuals sick admitted are required, so 
that however often in the course of a single case the disease 
may change, but one entry is made, and in the event of a fatal 
result, the last phase only is of course the one registered as the 
cause of death. 

In the army, again, the system is different. The surgeons 
of regiments have to forward monthly, quarterly, and annual 
** Returns of Sick and Wounded,” in which the number of 
men admitted into hospital must correspond with returns for- 
warded by the paymasters and adjutants to the War Office, 
and to the Horse Guards, relative to the number of men ab- 
sent from duty, and under hospital stoppages. 

Thus, statistically, the number of men returned ‘in hos- 

ital’ must be correct; but, as stated by you, it does not fol- 
ow that the number of diseases treated will correspond with 
that of the men, use in some cases the diseases change 
before the patient is discharged, or dies. 

To meet this contingency, an official Memorandum from the 
Army and Ordnance Medical Department directs ‘‘ when the 
disease of a patient while under treatment shall change, the 
alteration must be shown in next return; at present it is not 
uncommon to find a man returned as died from chronic catarrh, 
while the death was actually occasioned by phthisis pul- 
monalis ” 


If this Memorandum were carefully adhered to, (though I 
admit it is but a clumsy contrivance,) the number of diseases 
= would — perm me may and in the event of 
a case, W ciently answer the purpose of legisla- 
tion, were a note always appended, that such and such a case 
was the same which had been admitted under a different head. 





Such is the plan which I have for years adopted. I do not 
say that it might not be materially improved, but, under the 
existing system, I must be permitted fae gee d the following 
sentence in your remarks :—‘‘ the medical officer has ten cases 
of catarrh to account for; let them die of what they may,— 
and catarrh is not a Me pone cause, —yet to catarrh must 
their death be laid!” ve shown above that there is no 
such necessity for medical officers to stultify themselves. 

It is the ‘‘ Monthly Return of the Sick” which originates 
most of the confusion, and which is unquestionably the chief 
cause of the non-agreement (when such exists) between the 
number of men admitted, and the number of diseases treated. 
Thus, on April 18th, I admit private Thomas Jones for ca- 
tarrhus acutus, In my return forwarded to the Army Medical 
Board on the last day of April, he was returned as still in 
hospital for that disease ; but on the 2nd or 3rd of May, my 
patient while convalescent is attacked with acute dicrrhea, 
which proves fatal in ten days. Must the surgeon necessarily 
on the 3ist of May report the death as having resulted from 
catarrh? Certainly not. What, then, is his duty; for, re- 
member, that he has got to account for the case of catarrh 
‘* remaining” from last month? Why, to state in his Medical 
Register and monthly returns, that on the 2nd or 3rd of the 
second month, symptoms of a wholly different disease having 
devel themselves, the patient is ‘‘ discharged under this 
head (catarrh), to be re-admitted under diarrhea.” 

In this way the real cause of death cannot be misrepre- 
sented. It will be the statistical state of the number of sick, 
out of a certain strength, which is found to be fallacious, un- 
less thoroughly explained. 

Were annual returns only required from army medical 
officers, the original issions as to men might remain un- 
altered, and the statistics of numbers be thus correct, while 
the numbers as to diseases could then scarcely be confounded, 
since ‘‘ ample time and verge enough” would thus be given 
for a correct return of the primary amd secondary causes (if 
both existed) of death in any case. 

I have written more at length than I intended, and perhaps 
have failed in making myself sufficiently understood ; but I was 
unwilling to allow your article (if I read it aright) to attribute 
more blame to a defective system than really is attached 
to it. Would that it, and many other abuses which I could 
enumerate, were swept away from the Medical ent of 
the Army! It were well if some of the movers for adminis- 
trative reform would make themselves thoroughly acquainted 
with the wants, position, and wishes of so important a depart- 
ment of the public service, and act ingly. 

I have the honour to be, Sir, your obedient servant, 
A ReermentTaL SuRGEON OF NEARLY SEVENTEEN 


Manchester, May, 1855, Years’ STANDING. 





THE TREATMENT OF OTORRHGA. 
To the Editor of Tur Lancet. 


Srr,—Although entirely opposed to my own views and 
experience, I have read an article ‘‘ On the Treatment of 
Otorrhea,” at page 583 of Tue Lancer of the 9th inst, with 
much satisfaction, because, by placing his opiniuns on record, 
the writer at once relieves me from the very disagreeable ap- 
prehension of finding a claim of priority set up, or my mode of 
treatment appropriated, with a modification, of course, to save 
Papaya t without the slightest acknowledgment, as in 
the case of the Artificial Tympanum. 

Objections of a similar nature to those urged by the present 
writer have been offered to the greater number of useful im- 
provements in aural medicine, for example :—loss of voice, 
wasting of the mamme in women, and of the testicles in man, 
with a variety of dreadful results, were said to follow removal 
of morbid growths of the tonsils; but these objections to this 
valuable tion were uttered in vain. Tonsil-cutting has 
not only maintained its hold on the profession, but has grown 
rapidly in public estimation. 

The author of the article in question now attempts to raise 
an alarm by writing up ‘‘ dangerous” against the method of 
inserting dry cotton into the ear to cure a discharge. 

It is but justice to myself to state, that I am not in the 
habit of bringing before the profession new modes of practice 
which have not well tested and proved by the result of 
experience. For three years, at least, I have treated cases of 
otorrheea systematically by the introduction of dry cotton, 
and my statements of its curative value are fortified by the 
pices ty mera oy of more than a hundred cases to which 
I can refer. 

It is Mr. Toynbee’s peculiarity to divide and subdivide a 
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‘simple disease of the ear into eudless -varieties. For my own 
<part Lam econtert-to recognise oterrhaa externa:as 
ischarge, purulentor muco-puralent, ‘from! the outer )passage 
tof the ear; and 0 interna as a discharge from ‘the cavity 
~of thet num, through’a perforation of the:membrana tym- 
pani. “Phe first, third, and ‘foarth, of’ Mr. Toynbee's:subdi- 
‘visions age nothing more ’than® otorrhcea externa ;'the «fifth, 
otorrhesa interna ; the»second, -polypi, growths or excreacences 
‘liable-at-any time to sprmg! from diseased «mucous. menibrane, 
must ‘be considered as altogether a different condition, requir- 
“ny @ifferent treatment. Mr. Doyribee can hardly — the 
profession to think me imsane-enough to treat polypi by ‘pres- 
sure of dry cotton, though I thave no’ hesitation in saying that 
«such ‘treatment will be ‘found most -successful'to prevent the 
re-growth of the: polypi, ‘after their removal by the-ordinary 
means. I can. adduce cases~where, having removed 
‘polypi-and small fleshy growths, I have only been able to heal 
\bhe diseased surface from*whenee they sprung bya careful, 
‘daily dressing with the dry’eotton. 





The affection-‘of the-ear which is -adverted to in the fourth | 


(paragraph, would be attended by cerebral symptoms toomarked 
‘to admit of the use of the cotton until ‘these had altogether 
vsubsided. ‘Phe ‘‘ sympathetic” discharge Ideny. When dis- 
ieharge is found in tire outer passage, it is from an extension of 
‘the disease-of the tympanum ‘to the: outer meatus. “What is 
the pathology of “sympathy” as a ‘substantive disease? In 
all such cases “as noted in this: paragraph, I certainly should 
not counsel the introduction of eotton-weol. Mr. Toynbee has 
“erroneously assumed —1 trust undesignedly—that my advoeacy 
of cotton-wool applies to all cases of ‘otorrheea which presents 
themeelves to the practitioner. 

‘Itis well known to'the profession that'Mr. Toynbee has in- 
“troduced a modification of my plan of treating diseased tympana 
«by adopting a gutta percha plate of membrane, and insertin 
‘it-into’the passage of the ear at the end of avsilver wire, in 
“of ‘the wetted cotton? Now I will-ask Mr. Toynbee whether 

he has ever found this appliance ofservice in any case in which 
there was not an otorrhea interna—that is, an otorrheea in- 
«volving the membrana. tympana? 

‘And then I will ask your readers to judge between us; which 
is‘ most likely to uce irritation, a careful application ‘of 
simple cotton-wool, or this most ‘offensive and disagreeable 
forsign body of silver ‘and gutta ha? 

I donot deny that a foreign body rudely and unscientifically 
‘shoved into the passage of the-ear, whether it be cotton-wool 
~orany other substance, would be likely to produce irritation 

and very disagreeable symptoms; but I deny that ‘such re- 
sults follow the manipulations “ofa skilful practitioner. In 
~advocating the employment 6f cotton-wool ‘asa remedy for 
otorrhcea, I trust, therefore; that none of your readers ‘will 
—s that it was advised to be adopted indiscriminately, or 
without carefully watching over the case, especially during its 
early treatment; for it may be/observed that the ear sometimes 
rebels, as it were, against_the use.of the cotton, and a stage of 
irritation sometimes supervenes, which, however, once passed, 
mever recurs. 

The ‘familiar manner in which Mr. Toynbee talks of deaths 
‘from an extension of disease of the ear to the brain has struck 

me-with surprise, inasmuch .as.in my own. practice I am not 
aware of more than half a dozen deaths in a period of seventeen 
years. 

Mr. Toynbee announces ‘as a dogma, in terms sufficiently 
circumstantial to characterize a discovery, that death in cases 

of catarrh of the mucous: membrane ‘is caused by retention of 
the di ge; and “insinuates this-opinion as ‘an objection to 
the treatment by ‘dry eotton-wool. the first place, I have 
“merely to remark, in answer to this-very pian pathological 
Opinion, that it is by no means novel, however laboriously 
.arrived at; and, in the seeond place, that the cotton-wool 
-being removed and replaced every day, there is no retention of 
‘the discharge. ‘By ‘the combmed operation of dryness and 
carefully’ maintained, ‘the discharge ‘gradually dimi- 
nishes, and at length disappears, 
e@ conclusion at wid. Mr. Toynbee ‘arrives is ‘somewhat 
‘remarkable. He-says, ‘“Itmust’ be palpable to every medical 
practitioner that the only rational way to treat the diseases 
cattended with discharge om the ear ‘is, in the first place, to 
ascertain their cause and nature!” He then merely reiterates 
“the dogmas of the profession with regard to local otorrhea, 
sand its treatment by astringent lotions,-which, according to 
“my experience, ‘are far more hurtful than simple cotton-wool, 
vand constitutional otorrheea, which he asserts ‘it’ is impossible 
to-arrest, nor is ‘it wise to at *to-do-so.” “The constitu- 
tional question I have met by arguments in my paper, which I 
‘flatter myself ave worthy of more’than a mere denial. 


Not:desiring to:eneroach too much | Lewill 


yee jrconclude with: one observation, which might with propriety 


have been added to my paper. 


“Phose who ‘know t éxtent the continued ‘presence'éf 


moisture favours the growth of fleshy excrescences, such.as 
granulations of mucous surfaces, 
great value of the dry application 
d. | In eases‘of ordinary lo- 


condylomata and the-erdinary: 
will at once appreciate the 
of eotton I have 

mata, it .should: be. known that meist.applications are of.no 
value, and that .it is only necessary to dry the parts and to 
keep themdry, and pecan? —"~ ~“aathae y disappear. 


Savile-row, June 5th, 1855. JAMES YEARSLEY. 
P.S.—Recollecting the brief period which has since 
‘the publication ‘of my paper, in “Tae Lancer of May ‘5th, 'I 
}might reasonably ask,—Has Mr. Toynbee tried the d 
treatment in cases shotesient If- not, agen tapers that 
his opposition to my me of practice is merely gratuitous, 
and — no foundation in practical experience. 





INTERNAL DERANGEMENT OF THE KNEE- 
JOERNT. 
To the Editor of Tue Lancer. 


Srr,—There is a paper in your number for May Sth, on 
** Internal Der ent ef the Knee-joint,” and as I have 
myself been a sufferer from what I considered to be rupture of 
the ligaments, and dislocation of the semilunar , it 
may not be. uninteresting to draw a slight. sketch of my own 
case 


In January, ‘1854, while taking exercise, I suddenly‘ became 
lame from excruciating pain in the right , which was con- 
» siderably relieved by my sitting down and retaining the joint in 

asemi-flexed position; but was in increased, causing @ pecu- 
liar'sickening sensation, when I attempted to extend it orto 
walk: perfect extension wasquite impessible. Jn the course 
of the next two or three days, there was distinct evidence of 
fluid in the joint, and I blistered it with a caustic—tincture of 
iodine. I was confined to the sofa for a fortnight, and it was 
two months before I-wasable to walk without lameness, the 
pain diminishing very ually, and the power of extending 
the limb returning in the same way. 

In the following June, I was again the subject of a similar 
accident in the same joint, and then it was that I discovered 
that ‘the internal semilanar cartilage projected beyond the 
condyles of the femur-when I attempted to straighten the limb. 
I repeated the application of iodine, and rested for a few days, 
when it passed off-without ‘any further annoyance. 

In August I fell, and-was a third time a victim ; but now 
the idea occurred. to me, that I might treat it on the principles 
laid down for dislocations gen . I flexed the leg on the 
thigh as much ‘as possible ;*then made “firm pressure on'the 
projecting cartilage with my thumb, ‘and quickly extended 
‘the limb. The result -was “most sa A Was a 
‘sudden “* ,”-and TI was quite free from pain, ‘and the ‘jomt 
only felt a little weak ° the ensuing day. same 
thing has cecurred to me frequently since then, and I have 
always been able to treat it most successfully without ‘any 

. I feel not ‘the least inconvenience'now after ‘the 
luxation has-been reduced, ‘although I am perfectly lame, ‘and 
quite-unable’to extend the leg until then. For some’months 
after the first accident, I-wore an elastic ‘knee-cap, “which 
afforded me much support. . 

I am, Sir, your obedient servant, 
‘Caas. Ave, West, M-R.C.S.,.L.A:€. 

‘Bodmin, Cornwall], June, 1855. 





THE NEW MEDICAL REFORM BILL. 
To the Editor of Tur Lancer. 


existing power of the Archbishop of Canterbury. 
‘Physicians with foreign diplomas be a 
men who have passed an examination at the Universities above 
alluded to-are to be degraded for ever—unless they can «make 
interest with his Grace, or his footman. 
I remain, Sir, your 





obedient servant 
June, 1855. M.D., MIR.C.S. Epw., &c. 
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Parliamentary: Intel ligence, 


HOUSE OF COMMONS, 
Mownnvay,. Juse 18TH. 


STATE OF THE! ARMY BEFORE’ SEBASTOPOL. 


Tie following is the Report of the Committee respecting the 
medical arrangements, abroad and at home, with respect. to 
the siege of Sebastopol :— 


THE MEDICAL DEPARTMENT AT HOME. 


The Medical De nt of the Army and Ordnance is under 
a Directer-Geni who has. an assistant to aid him in his 
multifarious duties. Dr. Smith, the. Director-General, states 
that. he was under the immediate authority of five different: 

iors—the Commander-in-Chief, the Secretary of State for 
ar, the Secretary-at- War, the Master-General of the Ordnanee, 
and the Board of Ordnance.. He further states, that, upon the 
tion of the two departments of War and Colonies, he re- 
ceived no communication him to correspond directly 
for War. Duke of Newcastle says 
that in August last he himself told Dr. Smith that the Secretary 
of Rosin Ot Welisrsaplile peskcondl acie anneten Had such an 
arrangement been earlier adopted, Dr. Smith says it: would 
have saved labour, while the service would have been. more 
efficiently conducted. The Director-General states that when 
he first earl of the probability that a force would be sent to 
—. roposed that three medical officers should be sent 
inquiten whieh, might bo beneficial So the. troop 
This gestion was Sues - © He also selected 
to regiments, 
He recommended t 
red, and an ambulance. corps. appointed. 
Raglan Tei oe engage ny ‘trem th 
to ng from the ranks 
effective ‘otngme. a pensioners were employed: instead. 
Dr. nasa a age ae in vain. 
entire this: corps, and the consequent sufferin 
of the army, are abundantly proved. ” 

In May, be - Dr. Smith addressed a letter to the Military 
Secretary of the Commander-in-chief, recommending that, ‘‘in 
the event of pana hag established. at a distance from 
the army, ships Gtted for the. transport, of the sick 
and wounded.” This application was not attended to. 

Before the army left. the most. experienced pur- 
veyors were assembled by the order of the War, 
oan after consultation with the Director-General of the Medical 
Department, they drew up a 

for the medical treatment of:the troops.- 
. Smith states that he issued orders to the di for a 
ly of medicines; he made itions.on the Ordnance for 
the ital stores, and through the Ordnance to the Admiralty 
for the ped ms of medical comforts,. Thesystem pursued as to 
medical comforts was after September, when Dr. Smith 
sab this. supply. Sapestiog the hospital stores, Dr. 
says that when he had made his requisition on the 
Ordnance his duty ended his office had no further information 
onthe subject ; that he oecasionally applied or sent to ascer- 
tain what had been done, but that this was outstepping the 
functions of his department. 

The strict economy enforced during along period of 
by means of a rigid system of audit and account, may, donbt- 
less; at the first outbreak of war, have still fettered Dr. Smith, 
as. well as other public servants, who dreaded. to incur re- 
sponsibility for any e however urgent, which was 
not guarded by all the d documents usually required. 
Dae enman ial veablamy, innthoeRinteteatenats led. pro! to 
some evils which a lavish outlay could not afterwards repair. 
The letters of the a read by him in his evi- 
dence, forcibly illustrate this observation. In many>casem 
instructions on this matter might have been usefal to public 
servants whose experience was wholly founded on the methods: 
rightly insisted upon during peace. 


THE MEDICAL DEPARTMENT IN THE EAST. 


The army, when sent to the East, had a greater mmmber of 
medical’ men in proportion to the number of the troops than 
Semmatlppocucurin tonttivine $0 thaironl& and the witnesses 
generally concurin to their and efficiency; many’ 
of these were, however, disabled by sickness before the descent 
onthe Crimea, so that after each of the actions at Alma and 


in regard to the stores: 





regiments requisite 
medical men. The ambulances for-Me-conveyence of the sick 
and wounded were too heavy, and ill adapted for their pur+ 

The treatment. of the sick and wounded in the camp at®* 
oe at. een vores hae a 

oe commissioners for this 

nt een n this point will be found in 
fhe ane howe already presented t - the House, The condition of 
the tent-hospitals, as-described by Mr. Parker, chaplain to the 
First Division, was, Heme ey November to the 23rd of ’ 
January, the period of his stay in the Crimea, so wretched and’ 
painful to hear, that your committee ly avoid repeating 
these deplorable details; Tlie men, it is said, were» 
indefatigable in their attention; but so great was the want of’ 
the commonest necessaries; even of bedding, as well as of medi- 
cines and medical comforts, that they sorrowfully admitted’ 
their services to be of little avail. 

The hospital at Balaklava had an advantage, inasmuch as it 
was nearer to the limited supplies which were on board ship; 
but the Semone *s whether or oe 3 Balaklava sland re~ 
tained disconcerted the arrangementsef this hospi 
one occasion the patients were removed. In regard ‘to its sub- 
sequent condition, there isa difference of opinion, dependi 
men | upon the dates of the several visits; but the prevai 

ng testimony is to the effect that this hospital was for many” 
west in a discreditable state. 

Allowance must be made for the circumstances in which the 
continued possession of Balaklava was’ held, and for the diffi- 
emg peer yp ct en as were found’ 
there. The want of preper orderlies; the insufficiency of medi-- 
cines, especially of opium; of medical comforts, some of which 
were essential to the health of the men; and the great want of' 
purveyor’s stores, have been so fully set forth in the report: of! 
the commissioners, that your committee deem it superfluous to 
adduce further evidence in corroboration of their statements, 
They will therefore proceed to observe upon 

THE HOSPITALS AT SCUTARI. 

When the army arrived in the Hast, v 
suggested for hospitals, but Scutari was poe decided: 
upon as fittest for the purpose. 

The system of regimental hespitals was: ad 
instance, and the general hospital was not 
army moved to Varna. 

e Duke of Newcastle says that he did not ee 
structions as to hospitals; he "eft that to be executed by the 
Medical Béard. Dr. Smith, the Director-General of the Medical 
Department of the army, says that he had nothing to do with’ 
these hospitals; and that his interference could o ve caused | 
confusion. He selected medical men ek = hospitals, and he» 
sent to the Ordnance a requisition to provide hospital furniture’ 
ee, to the amount of foree, fe rnens 2 his duties ended. 

our committee, after hearin evidence affirmi 
graceful state of the hospitals at Bentari, endeav 
tain by whom the chief <= ys was exercised, and on whom: 
the responsibility must rest. 

Major Sillery was commandant, and had sole a 
“ the hospitals. Dr. Menzies-was superintendent of all 

itals, having immediate charge of the Turkish Hospital, 
wat Dr. M‘Gregor under his orders; in charge of the Barraek 
Hospital. Dr. Menzies was appointed by Lord Raglan, on the’ 
recommendation of Dr. Dumbreck and Dr. Hall, and remained 





ted in the first: 
lished until the 


su tendent from the 26th of June, 1854, to 2nd of January, 
- ia He alleges that during a portion of this time he was 

ition, by the arrival, on the 4th of 
November, of Dr. Cumming, his superior officer, who had been. 

sent from England as member of the Commission of Inquiry, 


laced in an anomalous 


and to supersede him in his’ offiee when the inquiry of that; 
commission had been brought to a close. 

When the expedition sailed for the Crimea, Major Sillery 
ve instructions to Dr; Menzies, in pursuance; it is said, 
Sine ctions through Rear-Admiral Boxer, from the Duke wd 

saaere ted by Lieutenant-General Sir G: rove in the 
on the accommodation that could be 

cophed fie the sick and wounded who 
oe ae the first operations of the army, Dr. mica! report, 
dated the 7th of August, will be found inthe evidence bo 
Menzies in this i on the local mili au 
rities, as’ Dr: A."Snith had before => his ae rae the 

secretary at the Horse Guards, e necessity 
ving” transports for the conveyance of the sick 2 


Dr. Hall, the fnspector-General: of th 
Lord Raglan to inspect the hospitals in October. 
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at Scutari about three weeks, and then reported them ‘‘to be 
in as good a state as could be reasonably expected.” Dr, 
Menzies reported periodically to Dr. Hall, as his official chief, 
Mr. Menzies, although concurring in the opinion of Dr. Hall, 
appears subsequently to have made several appeals to ths com- 
mandant and to the purveyor for means of improving the con- 
dition of the hospitals; but either no measures, or no efficient 
and adequate measures, seem to have been adopted for the 


se, 

"Te to Dr. Menzies, it must be admitted that he was 
engaged in incessant and onerous duties. He was consulted 
in all difficult surgical cases; he performed the most serious 
operations himself. His time was occupied in invaliding men, 
holding boards, making monthly returns, and quarterly re- 
turns, daily reports and weekly reports; reports to Dr. Hall, 
who was satisfied with the hospitals; reports to Dr. Smith, 
who could not interfere; reports to the Duke of Newcastle, 
who was never informed of the real state of things. Amid all 
these labours, he had no time left for that which should have 
been his principal duty—the proper superintendence of these 
hospitals. 

Dr. Menzies states “‘ that he was overwhelmed by the work 
of three deputy-inspectors when he gave up his charge,” “ his 
health being then broken down.” This statement is confirmed 
by Dr. Dumbreck, who, having heard Dr. Menzies’ evidence, 
says, ‘‘the clashing of responsibility and confusion that existed 
in the administration of the hospitals was not creditable to our 
system; we scem to have fallen into a state of inanition; we 
had no purveyors, no orderlies, no hospital corps. Dr. Menzies 
I believe to have been clearly overworked, and put in a posi- 
tion that no one man was able to cupe with.” 

The duties of Dr. Menzies were further obstructed by a con- 
flict of authority with the purveyor, who claimed to act inde- 
gneentiy. under the instructions of the Secretary-at-War. 

hen one purveyor had been pronounced by a medical board 
unfit for the active duties of his office, and was about to be re- 
moved, he was retained in this responsible situation by superior 
authority. All doubt as to the authority of the purveyor 
would have been removed by proper instructions from the 
Secretary-at-War. These were not, however, sent until the 
14th of November. 

Your committee must declare it to be their opinion that 
blame attaches to Dr. Menzies, inasmuch as he did not report 
correctly the circumstances of the hospital. He stated that he 
wanted nothing in the shape of stores or medical comforts at 
the time when his patients were destitute of the commonest 


necessaries. 

With this confirmation by Dr. Dumbreck, Deputy-Inspector- 
General of Hospitals, of the whole testimony relating to this 
painful subject, your committee are totally at a loss to com- 
prehend the report of Dr. Hall, more especially with regard to 
the Barrack Hospital, the scene of so much misery and suffer- 


ing. The Duke of Newcastle states ‘‘ that the di ful con- 
dition of the hospitals was first brought under his notice in the 
middle of October.” Dr. Hall was at Scutari from the 3rd to 
the 23rd of that month. Dr. Hall's report seems to have mis- 
led both Lord Raglan and the Government at home, and to 
have occasioned much delay in measures taken afterwards for 
the remedy of evils which might have been arrested earlier in 
their pro 
The office of purveyor had been, with four exceptions, dis- 
continued for many years, and there was difficulty in finding a 
aa ey agree to perform these duties. The selection of 
r. Ward for this post was not fortunate; amongst other proofs 
of his unfitness, it appears that when an inquiry was instituted 
ito the amount of the purveyor’s stores, no account could be 
produced of any stores later than the end of August. When it 
18 patent aie | that the insufficiency of these stores was a 
source of much suffering, if not of more fatal results, it must 
be observed that heavy responsibility attaches to the Com- 
mander-in-Chief of the Forces, who, acting on the representa- 
tion of the Quartermaster-General, retained Mr. Ward in his 
office, after he had been pronounced unfit to discharge its 
duties. The Secre -at-War had said, ‘‘ There can no 
objection to try Mr. Ward, as I will promise, if he is not effi- 
gen, we will remove him.” , When, however, the appointment 
been made, the Commander of the Forces had the sole 
authority, and overruled the decision of the Medical Board. 
The appointment of Mr. Wreford, who was sent out as 
erro e-ees, did not remove these difficulties. The 
istinct duties of Mr. Wreford and Mr. Ward were not under- 
stood by these officers, and the confusion was increased by new 
uncertainty. Mr. Maxwell, the commissioner who was sent to 
inquire, seems to have returned undecided in opinion as to which 
of these two officers was answerable for the supply of stores. 





The apothecary’s department at Scutari was in no better 
condition; his store was the general dept, not only for the 
pea but for the army in the East; yet he had no account 
of his stores, and never made an entry in his books from the 
24th of September to the 28th of November. Your Committee 
are not aware under what instructions he was acting; but the 
late Secretary-at-War admits that such conduct was a 
dereliction of duty. It is, moreover, manifest that the Govern- 
ment had been deceived in re to these hospital stores ; 
since Mr. S. Herbert had stated in the House of Commons 
‘*There have been all manner of forms to be gone through 
before these stores could be issued; with plenty of materi 
the forms were so cumbrous that they never could be produced 
with the rapidity necessary for the F ee go of a military hos- 
pital.” It is now proved, that if there were cumbrou8 forms 
inconveniencing the service of the hospital, and aggravating 
the sufferings of the patients, there were at least no forms to 
ees the public purse against negligence or peculation. The 

istress in these hospitals would have been more severe, and 
the sufferings more acute, if private charity had not stepped in 
to redress the evils of official mismanagement. Assistance 
which had been discouraged as superfluous was eventually 
found to be essential for the lives of the patients. 

When the quantities of hospital stores which were sent from 
England are contrasted with the scarcity, or rather the abso- 
lute dearth of them at Scutari, and when the state of the pur- 
veyor’s accounts is remembered, it is impossible not to harbour 
a suspicion that some dishonesty has been practised in regard 
to these stores. From the returns in the Appendix, hs «geo 4 
that before the 24th of July 5717 bedsteads, 9000 and 

i 7140 complete hospital dresses, 5000 linen and 

nel shirts, with a full proportion of other articles, and 
utensils of all descriptions, were ordered by the Medical Board 
to be supplied and shipped by the Board of Ordnance. A com- 
mittee of the House could not efficiently prosecute an investi- 
gation into the disappearance of these stores; but the subject 
well deserves the consideration of the executive Government. 

In order to show the dreadful discomfort of the men, and the 
neglect on the part of the authorities, it may be sufficient to 
state that in the Barrack Hospital at Scutari, during the 
month of November, while there were about 2000 patients in 
that hospital, the whole number of shirts washed was only six. 
Ata Sar gear it is fair to add that this glaring evil was 
mitigated. 

Major Sillery, either unprovided with special instructions for 
such an emergency, or unacquain with his powers and 
authority as military com t, appears to have been com- 
aga aeeg mre in his attempts to govern the hospitals under 

is orders. He was unprovided with staff. Mr. Stafford states 
that Major Sillery was afraid to incur the responsibility of 
directing payment for the labour of sixteen Turks, required for 
the removal of the worst nuisances. There is abundant proof 
throughout the evidence that the military officer in command 
at any stations where general hospitals are established possesses 
authority to direct expenditure and to meet all cases of emer- 
gency or necessity beyond those provided for by the established 
regulations of the War Office. 

The immediate measures taken by the authorities at home— 
when the condition of the hospitals was more truly ao 
their knowledge by the press and by private information it 
had been by the melbea officers—were the appointment of the 
Commission of Inquiry and the instructions to her png hs 
ambassador at Constantinople, which will be found in the 
Appendix. The committee consider this last step to have been 
as injudicious as it was unavailing for the purpose for which it 
was intended. If the division and uncertainty of responsibility 
was a serious evil, the evil could only be increased by the inter- 
ference of another authority, having neither relation to nor 
connexion with our military administration. The instruction 
to the ambassador to provide on application money and supplies 
for the wants of the hospitals would seem to imply that the 
authorities at home were as little aware as the commandant 
himself of the powers he possessed over the commissaries and 
tn we f energet: th: with 

e want of an ic governing authority, with an 
adequate staff to maintain constant i ion and efficient 
discipline, ap to your committee to have been the chief 
cause of all the evils; 5000 or 6000 men, although in oe, 
require the care, superintendence, and control of an efficient 

neral officer as much as the same number in the field. Mr. 
erbert says that ‘‘ Major Sillery ought not to have been left 
in the command of the mk ; his military rank was not 
very indatshigatly ta. hin departieent sooteding ts be ove 
very indefatigably in his ent, ing to his own 
light, but that he was not a man of the rank in the army and 
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the weight which he ought to have had to be at the head of an 
establishment of such a gigantic character;” that a general 
officer ought to have been appointed from this country, with 
full authority. Lord Hardinge states ‘‘ that the command at 
Scutari ought to have been entrusted to an officer of higher 
rank and greater influence.” And Mr, Herbert further states 
that the great pressure upon these hospitals, and the great 
calamities that occurred in them, took place while they were 
were under the command of Major Sillery. 

It may not have been possible for Lord lan to have 
nes such an officer with a sufficient staff for this service in 

€ pressing circumstances of his position inthe Crimea. Your 
Committee + that measures were not earlier taken either 
to reinforce the staff under Lord Raglan, so as to have enabled 
him to provide more efficiently for this command, or to send 
out on the emergency a general officer of sufficient rank from 
England. While the matter was subsequently under considera- 
tion at home, Lord lan appointed Lord William Paulet, 
who superseded Major Sillery in the beginning of December. 
The Duke of Newcastle sent ial instructions to Lord 
William Paulet on the 5th of January, which were followed 
by Mr; Herbert's further instructions on the 18th. It is fair 
to Lord William Paulet to add, that a ual amendment in 
the state of the hospital took place from the time of his 
assuming the command. 

Your Committee, in conclusion, cannot but remark, that the 
first real improvements in the lamentable condition of the hos- 
pitals at Scutari are to be attributed to private suggestions, 

rivate exertions, and private benevolence. (Hear, hear.) A 
d, raised by public subscription, was administered by the 
proprietors of Times newspaper, through Mr. M‘Donald, 
an intelligent and zealous agent. At the ion of the 
Secretary-at-War, Miss Nightingale, with admirable devotion, 
organized a band of nurses, and undertook the care of the sick 
and wounded, The Hon. Josceline Percy, the Hon. and Rev. 
Sidney Godolphin Osborne, and Mr. Augustus Stafford, after 
@ personal inspection of the i furnished valuable 
reports and suggestions to the Government. By these means 
much suftering was alleviated, the spirits of the men were 
raised, and many lives were saved. (Hear, hear.) 

Your Committee have now adverted to the chief points con- 
tained in the replies to above 21,000 questions, and in noticing 
these various subjects they have divided them under distinct 
heads, in order fairly to apportion the nsibility. 

Your committee report that the suffering of the army re- 
sulted mainly from the circumstances under which the expe- 
dition to the Crimea was undertaken and executed. e 
Administration which ordered that expedition had no ade- 
que information as to the amount of the forces in the Crimea. 
(Hear, hear.) They were not acquainted with the strength of 
the ane fo. Se SPE weed dad on resources of the 
country to be inv: ey ho and expected the expe- 
dition to be immediately successful, and, as they did not fore. 
see the probability of a protracted struggle, they made no pro- 
vision for a winter campaign. (Hear, hear.) 

The patience and fortitude of this army demand the admi- 
ration and gratitude of the nation on whose behalf they have 
fought, bled, and suffered. Their heroic valour, and equally 
heroic patience under sufferings and privations, have given 
them claims upon their country which will doubtless be grate- 
fully acknowledged. (Cheers. ) 

Your committee will now close their report with a hope that 
every British army may in future display the valour which 
this noble army has displayed, and that none may hereafter 
be ex to such sufferings as are recorded in these pages, 
(Loud cheers. ) 

The report, which occupied an hour and twenty-five minutes 
in reading was laid on the table, and ordered to be printed. 





HEALTH OF THE ARMY IN THE CRIMEA. 





Dvurixe the week ending May 19th, the ratio of admis- 
sions to om was 4°53 per cent.; deaths to strength 0°47 
per cent.— May 26th: The ratio of admissions to strength 
was 4°20 per cent.; deaths to 0-27 per cent.— 
June 2nd (exclusive of Kertch expeditionary force): The ratio 
of admissions to strength was 3°97 per cent.; deaths to strength, 
0°25 per cent. 

Fevers and bowel complaints continued to be the most pre- 


First Division, encamped near Balaklava. The attacks of the 
disease, as was the case in the front divisions, had been con- 
fined principally to persons lately arrived in the Crimea. Six 
cases of the disease had occurred in the Cavalry Division, five 
of which had terminated fatally. 


Rledical Aetvs. 


Royat Cotiece or Surcrons.—The following gentle- 
men having undergone the n examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 15th inst. :— 

ABRAHAM, JAMES, Barton-on-Humber, Lincolnshire. 

Bowman, W1LtiAM FLetcuer, Mecklenburgh-square. 

Broster, EpwarD BRERETON, Southampton. 

CopLanD, JAMES CHARLESWORTH, Old Burlington-street. 

CorsBouLp, GrorGE Gites, Newburg, Berkshire. 

Foorman, Jonny, Ipswich. 

Fry, Jonn Wri11aM, Forest-hill, Kent. 

GoopaLL, WILLIAM Preston, Market Drayton, Shropshire. 

GrEeENwoop, JoHN Wit11am, Ossett, near Wakefield, 
Yorkshire. 

Haprietp, James, Newcastle-upon-Tyne. 

Harries, CHARLES ALEXANDER, Bat 

M‘Dermort, Patrick ANDREW, Killarney. 

Rypixe, Grorer, Allesley, Warwickshire. 


ArotHecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, June 14th, 1855. 


Bravunp, James Montacvue, Martock, Somerset. 
Daxkers, W1LL1AM Henry Pup, Herne Bay, Kent. 
M‘NicoLi, Rosert, St. Helen’s, Lancashire. 
SrerHens, Epwarp Baker, Exeter. 


Cotteciate Exxection.—The secretary of the Royal 
College of Surgeons has just transmitted to the Fellows a 
piace circular, with the names of the following retiring mem- 
bers of the Council, whose election not having been opposed will 
be duly re-elected on the 5th proximo :— Messrs. George Pilcher, 
of Harley-street, Cavendish-square; Gilbert Waketield Mack- 
murdo, New Broad-street ; and Richard Partridge, New-street, 
Spring-gardens, The election will be by personal ballot— 
“aye” and “ nay”—and not by balloting papers, as on the 
last occasion. 

Hosritat TestiMontst TO THE MEMORY OF THE 
LATE Lorp Doupiey Stuart.—A special meeting of the com- 
mittee appointed to carry out the object of a suitable testi- 
monial to the memory of the above-named nobleman, was held 
on the 19th inst., at 10, Duke-street, St. James's, for the pur- 
pose of finally deciding on its nature and character. ere 
were present, the Earls of Zetland and Harrowby, the Hon. 
Captain Townsend, M.P., J. Fergusson, Esq., M.P., Rev. J. 
Boone, Dr. O’Connor, Professor Marks, Miss Deering, Campbell 
Johnson, Lloyd Birkett, H. J. Montefiore, Esqs. ; Messrs. Farrar, 
Prichard, Crawshaw, Graham, &c, when it was determined, 
after a lengthened discussion, to make arrangements with one 
of the unendowed metropolitan general hospitals, to be called 
after Lord Dudley Stuart. On the motion of Dr. O'Connor, a 
sub-committee was formed to carry the resolution into effect. 


Want or Surcrons 1n THE East.—The following is an 
extract from an officer's letter sent to us (Morning Chronicle) 


for publication :— 
“ Balaklava, June 3rd, 1855. 
Typhus fever and cholera, both of the worst kind, 
are already breaking out very severely. When the heat be- 
comes fully tropical, no one can form an idea of the havoc these 
direful enemies will make in the ranks of our fine army, unless 
promptly met and successfully encountered by experienced — 
physicians, of whom there are not nearly enough in the East, 
the civil hospitals not being half numerous enough. Many 
more army surgeons also will be required in the field, where 
an abundance of active duty will soon fall to their lot. The 
ns, from mistaken pees » 8 pom ~ ay seed 
and prospective sanitary state; but depend upon i e fa 
soy is as I state it. We have not half cloace enough ; 
the stench is becoming truly horrible.” 











valent diseases. The number of cases of cholera had d 
very considerably in the divisions in front of Sebastopol, in 
which the disease first broke out. ing the week last re- 
ported the greatest amount of mortality taken place in the 





AprorntMENT.—Dr. Waller Lewis, one of the Metro- 
itan issioners of Sewers, has been appointed by 
iscount Canning Medical Officer to the General Post-office. 





MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 








PARLIAMENTARY Nortcrs.— Medical Profession: — Bill to 
Alter and Amend the Lews regulating the Medical Profession. 
(Mr: Headlam. ) 

Medical Officers (Navy).—Petitions for improving their con- 
dition have been presented frem ‘the fellowing places:— 
Dumfries, (2,) Arbroath, Southampton, (2,) and Aberdeen, (2.) 

Public Health Bill.—Petition of the Chairman of the Cham- 
ber of Commerce for the Staffordshire Potteries for exempting 
ovens and kilns from the operation of the Bill. (The committee 
on this subject is deferred to Friday, the 29th inst.) Petition 
of the Leicester Gas-light and Coke Company against; to lie 
on the table. 

Nuisances R t Bill.—Petition of tanners 
and others of Kilennsmosk:; for alteration. (The committee on 
this Bill is deferred to Friday, +the 29th inst.) Petition of 
the Vice-Chairman ‘and Honorary Secretary of the Acting 
Committee of the Metropolitan Sanitary Association, in favour ; 
to lie on the table. 

Royal Medical Benevolent College Bill.—As amended, con- 
sidered andread a third time. 

Adulteration of Food, &c.—The select committee on this 
subject is deferred to:the 26th inst. 

Port-wine A dulteration( Jurupiga).—The eo dence on 
this important subject, presented to the House on the 14th 
inst., is ordered to be printed. 

Spirits of Wine Bill.—Torask the Seeretary of the Treasury, 
on the third reading ofthe Spirits of Wine ‘Bill, whether, in 
the event of this Bill hooumsins w, the prodacer of chleroform, 
which requires a large quantity of spirits of -wine in its prepara- 
tion, will by means of the Bill have the advantage of using 
such spirits of wine free of duty, or, in the event of this being 
impracticable, if it “be ‘the ‘intention of the Government to 
impose a countervailing @uty upon chloroform coming from 
abroad, which is now duty free. (Mr.Cowan.) This Bill has 
been read a third time.and passed. 

Medical Departments (Army-and Navy).—Petition of mem- 
bers of the Metropolitan Counties Branch of the Provincial 
Medical and Surgical Association, for an improved and more 
comprehensive medical instruction for the Medical Departments 
of the Army and Navy ; to lie on’the table. 

Stamp Duties Repeal on Matriculation and Degrecs (Oxford) 
Bill,—Order for third reading read : ‘motion made and weg 
a ogee “That the Bill be now read the third time.” 

hm seen made, and Ay “That this House do now 


” put, tion put and agreed 
to: Bil read the methine and ipa 


Sr. Mary's. Hosprrat.—After a sermon preached on 
Sunday last, at St. John’s, Paddington, by the Bishop of Ox- 
ford on behalf of this hospital, the collection amounted to 
£335 12s, 119d. 

_-Paopossp Navat Hosrrtat in tue Iste or Wieut. 

torn aldurcombe House, in the Iske of Wight, was surveyed 
on the 13th inst., by several Government ins with the 
view to ascertain whether it would afford sufficient accommo- 
dation, if it were:required for.anaval or military h ital. We 
have not yet heard the result of the imspection, which, how- 
ever, we cannot conceive te be anything less than favourable ; ; 
for it is scarcely possible to imagine that any spet in England 
can be better situated for such a purpose, the great extent of 
the mansion, and offices of every description, offering every 
facility for accomm ‘our ‘sick and ‘wounded -heroes in 
considerable numbers, while the healthy climate, the spacious 
park, and the ow cectieercametl leave nothing to be 
desired. —Hants I wdgpencent, 


Tue Crorera is as.an epidemic in New Doteane, 
and the Board of Health of that city have made a public dec 
ration ef the melancholy fact.—It is also on the increase rs 
Venice: on the 7th inst. there were 26 mew cases and 10 
deaths ; on the 8th, there were 16 deaths.and’ 24 new cases; 
in all there had been 4]1.cases. 


Massacre or THe 'Sursson oF tHe “ Cossack.”—The 
Cossach’s (21 serew corvette) boat was fired into while landing 
seven Finlanders, Russian prisoners, at Hango, under a flag of 
trace. Twenty-four were ‘killed, only one man surviving. 
Three officers “were killed—Surgeon Haston, Lieut. Geneste, 
and Sullivan. 


Rovat Vistr ro tue Stcx avy Wovnpep sr CHaTHam. 
—On Tuesday, her Majesty, with her usual benignity of mind, 
paid a visit to the sick an ‘wounded retarned from the seat of 
war in the East, and at present stationed in the several hos- 
—_— and barrack infirmaries at ne ee Nearly 1600 cart Mem. 
and woun ‘were inspected, and ther Majesty questione 
several of the sufferers most anxiously as to the nature of their 


7 A aon 








wounds and the actions they served in. Dr. Perry, one sof 

the medical staff attached to Fort Pitt Hospital, drew her 

a attention ‘to any case deserving peculiar 
The number of patients in Fort Pitt is upwards 

of At the conclasion of the inspection the Queen 

a ia a h ame proceeded 

arrangements in ‘the - 

tothe Brompton and St " _Maey’s:iHospitals, where ‘theceame 

compliment was passed to: the medical -officers in attendance ; 

they then left for town. 


Provrxciat. Meprcat anp Sureicat Assocration.— 
The annual ing of the Midland branch of this Association 
took place. at Derby this week, when Dr. Heygate, F.R°S., 
gear het for the po a occupied the chair. Some very interest. 

anes oe were pober by Drs. Hitchman, Goode, 
=~ edie en ich the usual business of the society having 
been disposed of, the meeting adjourned. 

Heattu or Lonpon puRING THE WrEK BENDING 
Sarurpay, June 16TH. —In the week that.ended on Saturday 
eye en ee cen 529 males and 470 females— 

registered .in Last week the deaths caused by 
rend of the » Repirtny 
hooping-co' to 132 


the correcte a average of correspondi weeks, Daring 'the first 
quarter of this year the deaths from class of diseases were, 
on an average'to those from all causes, in the proportion of 1 
to 4; last week they were as} to 7. During the same quarter 
the deaths from the z class of diseases were to the whole 
number as 1 to 5; last week, when 207 died from zymatic 


1 to rheumatic fever, 12 to q 
Sen Acadhnthemn Semmaenneetl taeeaeeaineteaedl xton 
New Town; 6 from scarlatina in Woelwich. One person died 
of disease caused by intemperance, besides 2.who were suffo- 
cated in a state of intexication. One person died from want. 


Births, Marriages, and Deaths 


BrrtTns.—On the 28th of ‘April, er —- of James 
Harrison, M.D., H.E.1.Co.’s ‘service, of 

On the 13th ‘inst. at 13, ‘Albert-road, Degeat'opark, tthe 
wife of B. C. Brodie, Esq., of a daughter. 

On the 15th mst., at 87, Barrow-road, the wife of Wm. 
Thorn, M.D., ofa won. 

On the 16th inst. , at Sree Cheltenham, the wife 
of Charles Ed A.B., M.D., F.R.C.S., of a son, 

On the 16th imat., at Work, the wife off Tomes Laycock, 
M.D., of a son. 


Marriacr.—On the 12th imst., at St. Mary’s Har- 
low, Basex, the Rev. Charles Miller, Vicar, Joseph Walter 
, Esq., Soy ree y Service, eldest 
son 0 hoc ea C.8., of Fitzrey-square, 
London, to Jesse Griffiths only surviving — 
of the late George Goddard, Esq., and granddaughter of 
Stuart Dobson, eq Harlow. 


? -] 


Dewras.—On the 11th inst., > gga Peterborough, 
Fenwick Skrimshire, M.D., 

On the llth inst., at 3, 
Charles Law, Esq., M.R.C.S., Se the year of Mic man 


titan Finsbury-square, 


On the 4th inst, , at , Horace, yo pong oes of the 
late J. T. Blenkin, yp Assistant- Surgeon Madras Medical 
Establishment, aged 6 years. 

On the 15th inst. , at Fareham, ene oe of her age, 
ee , widow of the late Dr. William Maxton. 

On the 16thvinst, ufteran illness often deys, Thomas Henry 

pte ‘M.R.CG:S., of Hampton, aged 53. 

he ‘17th “imst., ‘at Barnet, in the I ate ef bhrage, 
Charles Edward, ‘eldest ‘son of Charles Godson, Bsq., en 

On the 17th inst., suddenly, at Burch House, 

of disease /of the heart, Joseph Moore, M.-D., late of Bavile- 


row, London. 

On the 18th inst, is Acton-place, -road, after 
ety, my aged 88. the beloved. of Mr, Esquire 
Dukes, M/R.C.S,, aged 





of the West- 
M.D.—Yea,.th 
A, M. F—lty 
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X.Z.--Yes, we haye seen.the abstract report furnished. by. Messrs. Cumming, 
Maawell, &c., the comstissionsen.ccntete tee Ostoune, It contains several 
the Army Medica} Department. 





They direct, ee each regiment in Her Majesty's service to haye_} 


at ,oree- one or two, preperly jordered ambulance carriages and ‘surgical 
appliances; they advige that. the, system of requisitions and “check witht. 


counter-eheck” sheuld be abolished, and repeat,. alaupst. word for..werd, | 


several of the suggestions offered in Tum Lancarr as to leaving more¢othex, 


proper feeling of military surgeons. themen will have 
Sir George Ballingall, Mr. Guthrie, and some other at home to thank | 
for these useful reforms. 


ss . + —_ 





0. P. Q-—Seme very interesting experi 





dispose-of 
Pirogoff's Operationg—We feel. it right to state, in ondep.to yemenp anyeuiay 
apprehension. as. to; this .operationy that. the report: of the-case in she 
“ Mirror” was in every particular correct: The:operation: was.completcly 
successful, as the patient is now walking about with a useful foot, Mr. 
Simon stated at the operation on a Saturday (5th May), that it was:‘the. 
first of the kind in England,” as he believed; Tuesday, | 


buton the following 
at the Medico-Chirurgical Society; the gentiernan who furnished the case,.{ ' 


and Mr.’Simon, both learned incidentally from Mr. Alexander Ute that -he | 
had also tried it, but-im a casewhere no chance of recovery was possibile. 
As Mr.Simon purposes to deliver a clinical lecture. on the subjestmeare | 
restrained from giving the case in detail at present. 

Dr. Gilmour's (Liverpool) paper, “On Bandaging the AbdomensaftemDes 
livery,” shall, if possible, be inserted next week. 

Baquirer.—Quackery exists upon the. folly and eredulity of mankind.; Tbtre 
is no remedy for such “ ftaudulent practices” as that bronght under notice. » 

A Constant Reader:—Baker on thie “ Law of Coroners,” published by Butter- 
worth, 7, Fleet-street. 

Mr, Wilson, (Manchester.)—We shall notice the matter in an-early number.’ 
Constant Reader, (Bristol. )---Like other delusions, it will haveitsdayy A 
little work pe ‘year or twoeince by Mr. Cox, entitled “Homer 
pathy; its Globules (Bubbles) Analyzed,” in which the subject is. handled 

with mueh ability and shrewdness, 

An Ayreshire Surgeon is thanked; The lectures will be resumed at the pro- 
per time. 

Guerneey.—The paper hae been received. It would be giving too muchrims 
portance to the subject and to the twaddling letters if we. noticed them 





seriously. 

NV. B.—Our correspondent will find a note on the subject in another part of | 
this week’s number. It cannot be possible that it was the intention of the 
framers of the Bill:to exelude the M.D.’s of the universities:in question. 


Vacotwartrow awp Swavu-Porx, 





To the Editor of Tux.Lances, 
‘ala oteeenret TIFF th i My, rl rela» J 
you did me on the Sth o ry 
tive to the abortive w of Lord not one 
vale has raised an echo i four, and can fe o oue or 
twe which were a liberal 
profession as t! 
Since that letter app d Zz t has. beem more r fortified 
as usual in the desira- 
bility ot incorporating vaccination and ‘ist, small-pox, is gaining 
ground so rapidly with, the Boardef Health, there must ere long be 
dug a foundation for, vaccination by the side of that stracture, where it will 
doubtless flourish as rapidly as it has fallen by the is 
is confirmed by private as well as. i iad, Pokineton 
the House of Commons, On June 6th, Sir J; Pak 


ment intended in the present session to alter the “ ver; cert aneatgf story 
the law respecting vaccination”? whenseBir G.Grey replied “he could = 
give an immediate answer, but that hewras in communication with the Board 
of Health on the subject.” The 

gave a significant version: 

as to its ancient and modern hide 
days, it said—“ Long and heavyewere 





to those P which we have been years 
vaccination has been most and the result been that.the 
old pestilence its again, and communicating its wonted 
havoc.” Such of opinions from a public journak like 














recent Act to ensure <<: 
small-pox;. This was answered in ive in my.come- 
ee aoe Timessand Sir G. w This 
me to a simple. easy measure for 
vided the -of Health takes it in hand, and the. concurs in 
for no sanitary measure can be worked or 
Sir B. Hall to it:— 


and adequately munera’ 
Sas. io exnvionn, whene- duty it anit Dose from the registrar and other 
sources the births in his ee ee tendo ae aged 
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Paddington. 3m. ‘Thos. Thorn. Yes, 
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1 |Jan. 6. Thos. Thorn. 11, York-row 
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3rd. Each midwife in the oe to register every case she may attend in 
confinement, with date, name, and: address in another small 
the Board.of Health, for the use of the inspeetor, to ascertain the births. 

4th. The nati ¥ for to remain as they are, with power 

Ths ~~ but - thought of, to: of ti d 

me execution, an 

might work well, without — if the Isbour to the profes- 
sion were made easy and Er yo wait = am persuaded that 


Cambridge-terrace, Hyde P sok Jane, 1956 ” onl ar. Bona. 


Mr. Ogilvie's (Edinburgh) letter; oO Mr: Heath's “Case of Ununited 
Fracture,’ which appearad in our last, shall be aweek. 

Inquirer-—Dr: Andrew’ Smith; Board of Ordnance; Sir John Liddell, Naval 
Medical 

Mr. H. Banks.—1. The registers may be. sent. in at any: time.—2, There is 
much difficulty in legislating on the subject, The evil is a serious one, 
but the remedy is difficult of application. 

Delta.—Such questions cannot be answered in a public journal, ‘It is far 
better to consult some respectabl 

The late Dr. Easton-—This unfortunate gentleman, whe. was brutally mur- 
dered with the boat’s crew at Hango, was a native of Bilinburgh. 

W. J., (Binfield.)—Where chloroform has been prescribe@e-and it has been 
given in a vast mumber of cases in France—for colica pietomum, it is usually 
according to the severity of the symptoms, beginning with ten to twenty 
drops everythree.or four hours to allay the pain, Thitreds nothing to 
contra-indieate croten oil or castor oil to clear out the bowelseat the same 
time. 

Mr. Wiblin’s (Southampton) letter shall be inserted next week. 

Registrar of Vateination Fees.—In reply to a correspondertt who hns addressed 
us on this subject, but whose note we have mislaid, the féps remmin the same 
as under the first Act. 

Communications; Lerrers, &c., have been received from—Dr. Waller Lewis; 
Dr. Henry Hancox; Mr. J. H. Tucker; Mr, John Sang,. (Newcastle-upon- 
Tyne;) Dr. Charles D. Arnott, (Gorleston, ; 
Dr; Bdwards; Inquirer ; Delta, (Glasgow ;) Mr. S. Wilkinson, (Stockport ;) 
Mr.. G, H., Franee, Frauee, (Durham), Mr. J., T. Tomlinson; (Ancoats;) Mr. T. 

Mr. 





Mr. Collins, (Wolver! +) Mr. Holmes, {Leeds;) 
M¥. Bolton, y> Mri: Cook,., (Liawelly,;)- Mr. Yearsley; Mr. 
Riskenda, (Armbeg.s): pndamiioge An apneie: Surgeon ; 


(Manchester;) Dr. . Gilmour; (Liverpool ;) Do Are OPQ. MD; AMP; 
Mr. W. H, Borham;. Mr. Ogilvie,-<(Edinburgh ;). Mr. Wiblin,(Soathampton ;) 


|| W.S., (Binfield ;) A Constant Reader; &. &. 
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TO CHEMISTS, DRUGGISTS, AND SURGEONS. 


William Munns & Co. have in Stock 


every description of Articles used in the above Professions, at greatly 
reduced prices. 
MUNNS’ CELEBRATED POOR MAN’S PLASTERS, 8s. per Gross. 
Warehouse, 28, Great Bland-street, Dover-road, Borough, London. 


Valuable Invention.— The Extra 


PRESSURE STOCKING, effectual support for Varicose and 
Dilated Veins. A new Elastic Stocking is now made exclusively by Mr. 
BIGG, which completely secures this desirable but hitherto unattained object. 
The extra pressure is so applied that it can be in or diminished as cir- 
cumstances necessitate, or entirely removed should it prove fortunately no 
longer requisite. Orders should be given for “ Bigg’s Extra-pressure Stock- 
ing,” at 29, Leicester-square, Mr. Bigg being the sole Proprietor and Manu- 
fasturer of this most important and valuable invention. ices from 7s. 6d. 
to 15s. each Stocking. 





[The Society of Arts’ Prize 


MICROSCOPES. edals have been 
awarded to R. FIELD and SON, of for the best 
Students’ and best School 

Pa ay ~4 ee, pn 2 ye and 2 objectives, 


wth ny! £6 6s, 
> tnd ais. “School, I 10s. 6d 


Bithray and Roamans many years 


with, and Successors to, THOS. RUBERGALL, Optician to the 
Mathematical and Philosophical Instrument Maker, 24, Coventry-street, 


"Spectacles of all kinds, and at all prices, suitable alike to the humble means 

e poor, or the affluent circumstances of the rich, Parties requ’ the 

assistance of glasses can have a box sent by post, containing the various ts, 
trial. 


o"Messrs. B. & 8. would also call attention to their stock of 
Ther and Te The latter they would par. 








uxley’s Fulcrum 
ABDOMINAL BELT will be found, from 
its hanical arrang t, (acting diagonally,) 
and producing the required support for the 
lower part of the Abdomen, to be the most com- 
plete and comfortable arrangement ever in- 
vented, It is extremely light, weighing only 

40z. Price 18s, 
Measures required.—Circumference at A, B, 

3 and C; depth from A toC. 


A discount of 20 per cent. to the profession. 


HUXLEY and CO., 8, Old Cavendish-street’ 
late of 5, Vere-street, Oxford-street. 


5) 
At Pratt's, Army, Navy 
Su ms, and others, can be supplied with 
the = = 
SURGICAL INSTRUMENTS 
cheaper than any other house in the trade. 


Travelling Urinals ... ... ... from 12s. 
Brass Enema Syringe in C: ase... 7s. 6d, 
Elastic Stockings . > 5s. 
Case of Amputating Instruments . £3 15s. 
Pocket Case BS wed ‘ pe | 90s. & 428, 
Tooth Instruments ... from 25s. 


Wooden and Artificial Legs, Crutches, Bandages, Ac. 
at greatly reduced prices. 


PRATT, SURGICAL INSTRUMENT MAKER, 
420, Oxford-street. 


° ’ ° ° 
M:. Bourjeaurd’s Registered Elastic 
APPLIANCES, actin, a and free from Seams, to be obtained 
only at No. 11, DAV /IES-STREE BERKELEY. -SQUARE, opposite Mivart’s 
Hotel, London ; and 17, Rue des Beaux Arts, Paris. 
At home from One till Five. 
Fre. 1, 











Fie. 2. 


Fre. 1. THE THIGH AND KNEE-PIECE, combined to answer certain 
purposes of compression when edema or distension of the thigb and knee 
exist together. 

a 2 Ro free um Seam, pe me SeOckEwas 
acting Spir ! ee m uiring no Laces, and put on with the 
—- —_ hese ‘Stockings conte one yi ines t pe 
of modern times in 
to aay that the Medical Profession in London — the Pro’ = ee have pro- | be 

them the most efficient that have ever been produced. Patients 
affec ‘ted with edema of the lower extremities, varicose veins, B Sates or 
weakness of the knee or ankle, should wear none but these stoc 
are invaluable in all cases requiring compression, which latter sung be 
more or less powerful through the whole ow or -—s on a yo es to 
answer the various indications which the surgeon wishes 

The Stockings are to be obtained only at 11, Sovnoctotsl, Berkeley-square, 
opposite Mivart’s Hotel, 











ticularly invite attention to, having always on hand a large selection of Both 
g and Telescopes, as also the smaller kinds, suitable for 
military 0 or naval purposes. 


TO THE SURGICAL AND MEDICAL PROFESSION, 


W. F. Durroch, late Smith, begs to 

* inform the Profession, "hat he ya age ye MANU ACTURE 
SURGICAL ony gy every deseri 

P 


Gentlemen favouring him with their orders may rely on having their testre- 
ments finished in the best and most modern style. Surgical and Medica] In- 
struments made to in repair. Established 1798, No. 2, 

New-street, St. Thomas’-street, (near a in Southwark. 

Superior dissecting iustruments and equally moderate in price, well worth 

the inspection of the student. 

SPECULUM ANI, made by W. Durroch, for John Hilton, Esq., may be had 
at a moderate price. 


Poultices superseded by the use of 
MARKWICK’S PATENT SPONGIO PILINE. 

As asubstitute for common poultices and fomentations, the superiority of 
this article is unquestionable, It is strongly recommended by the most 
eminent of the Faculty for its ee a economy, lightness, and Cee 
efficacy, and is now used in several of the at oot Also Markwick’s t 
— _ Cholera Belts, Rheumatism, Chest Respirators, Lum- 

ago, 

Sold, retail, by Chemists and Druggists, and wholesale only by 
GEORGE TRIMBEY, 41, Queen-street, Cheapside. 


[mpermeable Cloth for 


SHEETS, SURGEONS’ and NURSES’ APRONS, &c.—Amon nume- 
rous ~ on ee appliances, none have been more successful than the 
(deodorized ean of Cloth for Hospital Sheets, as is shown by the fol- 
lowing proved No W. SILVER & Co. :— 

(COPY OF RB, G. WHITFIELD, ESQ.’S LETTER). 

“St. Thomas’s Hospital, February, 1855. 
Srrs,—Your India-rubber Sheeting having been in use in this hospital for 
some time, I can strongly omnes it, or | confident that it possesses 
previously introduced. It is admirably 
wn By or for whatev: 
a ee not only 
various secretions from 














Hospital 


ae eee Se 
oo be ure its texture. It is far more economical (from 
nat bloat 0 ae ee eee : 
use after operations, more cleanly, as a wet sponge readily removes a 
soil or taint from its surface. ‘ Y 
The Stump Pillows made of the same material are well conceived, and wil! 
be found invalusble in the sick room either of the peer or the peasant. 
tee ak ate 
HITFIELD, 
To Messrs. Silver & Co., Nos, 3 and Resident Medical Officer. 
reet, opposite the London Tavern.” 
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Taylor's Flax-Lint.—This new and 


ene eee a iter and cheaper than the 
from all impurity, licate, and does not adhere to nor 
to which it te appliody t wah then too baeitiae 

it ie altogether superior to that made 


LETTERS PATENT. 


Sold by all Chemists and Druggists. 
crackaaes having the signature of the MPatonten WG. EAYLOE: alone are 


— Sole Agent, 8. MAW, 11, Aldersgate-street, London. 
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DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital, 
By GEORGE CRITCHETT, Esg., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 


LECTURE XL 


Cataract ; importance of studying it ; idiopathic cataract ; his- 
tory ; progress and general appearance ; importance of deter- 
mining density and rapidity of formation—divided into soft, 
medium, and hard ; colour, mode of development ; effects of 
age upon cataract ; symptoms of soft cataract ; medium 
cataract from circumference ; hard from the centre ; mode of 
caleulating rapidity of formation ; symptoms of cataract— 
subjective, objective ; effect of light, change of focus ; effect of 
belladonna ; musce ; manuer of the patient ; two conditions 
that may be mistaken for cataract—grey discoloration of age, 
and glaucoma ; catoptric test ; ophthalmoscope. 


GENTLEMEN,—Pursuing the anatomical plan, we may next 
consider the changes that take place in the lens and its cap- 
sule, or cataract, as it is commonly termed. This is a subject 
that merits your closest attention, because it is of importance 
to make out the early symptoms of this disease, and because 
tae treatment of this form of blindness, in competent hands, 
shows a large average of success, and constitutes one of the 
greatest triumphs of operative surgery that our profession can 
boast. Cataracts are arranged under numerous heads by 
writers, but I think the simplest, most concise, and practical 
method will be, first, to consider idiopathic cataract as it 
affects the crystalline lens, and afterwards to describe such 
varieties and modifications as seem to deserve notice. I pro- 
pose to trace, as far as possible, the history, progress, and 
general appearance of cataract in its more ordinary phases, 
limiting the term at present to opacities of the lens itself, 
this mode of investigation will be of some considerable prac- 
tical value in enabling us to determine in some degree, some 
important points having reference to the density and rapidity 
of the formation of the opacity. I believe this may be in a 
great measure arrived at by noting the mode of development 
of the cataract—a plan that has not received so much attention 
from authors as it seems to merit. Although there is every 
shade of difference as regards the degree of density of cataract, 
from the very soft and flocculent to the firm, compact, and 
hard, it is convenient to’ make thiree halting-points, and divide 
cataract into soft, medium, and hard. "The first, as a rule, 
belongs to the earlier period of life ; the second to the middle 
age, and the third to the latter stages of life. This rule has 
many exceptions, and it is highly important, in practice, to 

ist into our service every mode we of gauging den- 
sity. The colour and appearance of the cataract when fully 
developed is one point that must be carefully noted: thus, in 
the very soft cataract, the colour is bluish-white, something like 
milk-and-water. As the density increases the colour is more 
decidedly white, or yellowish-white, and in the hard cataract 
a deeper shade is observed, of an amber and even brownish 
tone; but inasmuch as the circumference is often of a much softer 
consistence than the nucleus, even the ce and colour 
are not always to be relied on, since a amber nucleus 
may be surrounded and partly concealed by a light-coloured 
ci in, density may be somewhat estimated by 
the extent to which you can see into the substance and 
structure of the ue lens. In the very dense and compact 
form of cataract, ttle more than the external surface can be 
seen ; whereas, in the soft milky form, the eye can 
almost through its substance, and even in cases of medium 
density this can often be done to a considerable extent. Where 
the circumference is very soft, and the nucleus dense and 
amber, the latter can be seen through the former, and thus a 
correct estimate of relative density of the different layers of the 
cataract be formed. 

There is another method of arriving at something like a just 
ong of the amount of firmness of the opaque lens; it is de- 

No. 1661. 





rived from carefully tracing the mode of development of this 
disease, and is therefore only applicable to those cases which 
come under observation in the early stage; but as patients 
usually present themselves to us with a cataract fully formed 
in one eye and commencing in the other, we often have an 
opportunity of pursuing this investigation. Thus it will be 
found that the dense amber cataract commences in the centre 
or nucleus of the lens, the circumference remaining transparent, 
and becoming gradually and excentrically involved. It is in 
this way that the uniformly hard cataract forms. In other 
cases the opacity forms and commences from two points at the 
same time—the one from the nucleus, the other from the peri- 
phery of the lens. Thus the two processes may be seen going 
on at the same time, and the two opacities gradually approach- 
ing each other, and as yet having a transparent portion of lens 
between them. In such cases the nucleus will be hard, and 
the circumference soft or flaky and friable, and quite different 
in appearance and consistence to the central portion. This is 
sometimes so evident during the operation for extraction, that 
the outer layer will readily detach itself in portions, or scrape 
off and remain in the pupil, allowing the hard nucleus to escape, 
— smooth and defined, like a separate and independent 

y. In some rare cases the circumference of the diseased 
lens becomes quite fluid, so as to run out when the capsule is 
punctured. When this is the case, I have usually found the 
capsule abnormally tough and resistant to the point of the 
needle, and the rest of the cataract of a deep amber colour, 
and very dense. The relative amount of solid and fluid mate- 
rial varies considerably. There is sometimes a mere layer of 
fluid, the bulk of the lens being firm and hard. In other cases 
the greater part is fluid, the solid porticu not being larger than 
a small shot, so as even to escape observation at the time of 
the operation, and between these two extremes there is every 
shade of difference. I believe this condition to depend either 
upon some congestion of the globe and change in the vitreous 
humour, or upon a prolonged residence of the cataract within 
the eye after its full development. I have further noticed that 
this change is always attended with opacity and increased 
toughness of the capsule. Age 2 ap to exert no influence 
upon some cataracts beyond perfectly maturing them. I have 
— upon cases of above twenty years’ standing, both 
idiopathic and congenital, without discovering any abnormal 


change in the opaque lens. In other cases age appears to 
render the cataract preternaturally dry, friable, a chipp: 

with a tough capsule, from which it will not readily escape 
during the operation of extraction. Much more rarely, accord- 
ing to my experience, an old cataract passes into the fluid con- 
dition, this being likewise attended with change in the capsul 


le, 
causing increased toughness and opacity. I am disposed to 
doubt whether either of these changes ever occur in an eye 
where the other are perfectly healthy, the practical in- 
ference from which is to avoid operating upon such a cataract if 
the case admits of a choice, and the other eye has one in a normal 
condition. It is, of course, very desirable ; but it must at the same 
time be admitted, that it is very difficult to diagnose these con- 
ditions previous to operating, and the most experienced some- 
times fail in doing so. It is still more difficult to convey by 
mere words any impression that will assist others in doing so. 
I may, however, suggest, as a guide to other observers, that 
when the surface of the cataract is fluid, the opacity is flat, 
uniform, and creamy, and does not allow the eye to penetrate 
beneath its superfices; and, where it has become | and in- 
durated by age, it has a peculiarly irregular, rocky, dense ap- 
pearance, more easily recognised than the other. The soft 
cataract usually pervades the entire substance of the lens from 
the early , uniformly increasing until a joe bluish milki- 
ness is established; or, more rarely, it may develope from the 
centre ; or, still more rarely, from the circumference, resembli 
portionsof fleecy clouds, projecting from the border into the sub- 
stance of the lens; or it may assume the form of the anatomical 
arrangement of the lens, and appear flaky and spermaceti-like. 
When fully developed, it sometimes increases in bulk, appa- 
rently from the imbibition of fluid, and the layers open out in 
flakes, and take on much the same yay as when a lens 
is kept some time under water. e size of the anterior 
chamber is diminished in these cases, and the cataract is par- 
ticularly soft. Sometimes the howe | appears to be composed. 
of innumerable little dots studded throughout its substance. 
In many cases of soft cataract the density is much less than 
that of the normal lens. In the cataract of medium density 
may be grouped the several shades as they recede from the 
soft and approach the hard. 

I have cvarved that the opacity in the great majority of cata- 
racts of medium density commences the marginal circum- 

cc 





MR, CRITCHETT ON DISEASES ‘ F THE EYE. 











erence of the lens, and gradually encroaches on the periphery, 
especially posteriorly, the body of the lens remaining clear. This 
form of cataract is frequently overlooked, and can only be made 
out when the pupil is fully dilated ; a fringe of opacity may then 
be seen round the outer margin, and concave patches, shining, 
metallic, and deep-seated, are visible through the body of the 
lens, which still retains its transparency, is concave opa- 
city often radiates from the circumference, each ray presenting 
towards the centre, by an irregular point, more or less ad- 
vanced; so that the posterior surface of the lens presents an 
ue disc, with its centre or nucleus nearly, if not com- 
pletely transparent. So that in this curious, but by no means 
uncommon form of opacity the greater part of the lens retains 
its transparency for a long period; and its posterior surface is 
seen concave, and often glistening, better marked towards the 
circumference, and shaded off, and terminating in irregular 
points as it approaches the centre, As the disease advances, 
tches form on the centre, but still on the posterior aspect ; 
Bat even then some intervals usually remain, between the 
central and the peripheral opacities ; the latter being in separate 
spots or deposits. Simultaneously with this, or subsequently, 
ue lines begin to intersect the body of the lens in different 
directions, and at irre; intervals, These lines gradually 
increase in quantity, the distance between them becomes dimi- 
nished, and the interstices at length become filled up with 
opaque matter, as if thin layers of the fine cellular tissue were 
first affected, and then the more fluid parts of the lens became 
involved. 

I have been thus minute even to tautology in describing this 
form of cataract, because, though mentioned by several aaa. 
and recently in a special manner by my friend and co! e, 
Mr. Dixon, it is but little known, and is liable to be overlooked 
by the profession, and because its early recognition is most im- 
— in reference both to its probable density and the time 

ikely to be occupied in its formation. I have most frequently 
found this species of cataract in persons rather past the middle 
period of life, but it also occurs occasionally in more advanced 
age; but wherever a cataract developes from the circumfer- 
ence, it is invariably of medium density. So that without 
dogmatising too much upon a confessedly difficult point, I 
think we are justified in drawing the following conclusions 
from these observations: Where a cataract developes from the 
centre only, it is hard ; where simultaneously from the centre and 
the circumference, it will have a hard nucleus and a soft peri- 
phery; where it forms uniformly and rapidly throughout the lens, 
at is very soft; and where it commences from the circumference, 
and in the posterior layers, and advances by opaque lines inter- 
secting the lens, however advanced the period of life may be, it 
is of a uniform medium density, similar to or only slightly 
denser in consistence than the lens itself in its healthy state at 
that age. 

As respects the second point—viz., the determining the rate 
at which the cataract will form, though it is a practical point 
of some interest both to the surgeon and the patient, it must 
be admitted that it is encompassed with difficulty, and that 
there exists much caprice in the behaviour of cataracts during 
their formation; nevertheless we may lay down certain rules, 
which, though liable to exceptions, will yet be found useful in 
enabling us to arrive at something like a correct estimate of 
the time that a cataract will take in forming, 

Cataracts of a pale, bluish, milky colour, and of a soft con- 
sistence, pursue a rapid course, occupying a few months, and, 
in some rare instances, only a few weeks or days, in their com- 
pletion. The dense amber cataract, that commences in the 
centre, is much slower in its progress, and invariably occupies 
many months, and most commonly from one to two years, in 
its formation. I have sometimes noticed, that after p i 
slowly for a time, it will suddenly increase its pace, and become 
rapidly ripe, so that a patient may be unexpectedly overtaken 
with blindness. This arises from the superficial layers becoming 
suddenly involved, and pursuing a much quicker course. In 
those cases that commence simultaneous] the centre and 
the circumference, and in which the opacities gradually approach 
each other, the progress is more rapid than in the purely ex- 
centric form, and more speedily leads to confusion of vision in 
an earlier stage, bnt the difference between the two is not so 
marked as might be 2 prens expected, because this cataract is, 
in its nature, more ta y than ao that form from the nucleus 
only. It is, however, in that form which I have described as 
commencing in the superficial layers of the lens, and intersect- 
ing its substance with streaks of opaque matter, that the pro- 
= is the slowest; it usually occupies many years in its 

ormation, and seems at certain stages to become almost 
stationary, the patients not being able to appreciate any dimi- 





nutiou « ‘vision after an interval of many months. I have had 
cases of this kind under my observation for many years, who 
still enjoy such an amount of useful vision as precludes the 
necessity for any operative procedure. It is of great import- 
ance to be aware of this circumstance, as it preyents any pre- 
mature observations as to the necessity for an ion, and 
suggests caution in hinting at any y prospect of blindness, 
On the otaer hand, a correct y ing the tardy 
nature of the disease begets much confidence on the part of 
the patients. When such cases have come under my notice in 
a very early stage, I have sometimes abstained from telling the 
patients the nature of the disease, and contented myself with 
mentioning it to some relative or friend, feeling unwilling to 
hold the anticipation of blindness suspended over the patient 
for a protracted and indefinite period, and reserving sem ceo 
announcement of the truth until increasing dimness an 
operation desirable, and even a relief, 

It is an interesting question to determine whether a cataract, 
having once commenced, ever becomes arrested before the 
entire lens is involved. In the congenital form, there is no 
doubt this frequently occurs, but it is certainly rare in the 
forms we are now considering. Nevertheless, 1 feel satisfied 
that it occasionally occurs—not only a limitation of the opacity 


the lens is of an amber colour, so that the cataract is visible, 
not only to an experienced eye, but even to the uninitiated. 
A certain amount of di of vision and short sight is com- 
plained of, but at the same time ients may retain the 
power of reading even small print. e lens in case ¥ 
much resembles a piece of t amber, or of 
glass; it seems as if the colouring matter, without the 
matter of the cataract, were present. I have known 
of cataract to remain unaltered for many years, and 

to think that it never produces blindness. 
aware if it has been mentioned by any author, but I am - 
vinced of its existence as a separate form of this disease, and 
though it seems ‘almost a contradiction, I should term it “a 
transparent ca “ : 

Having now considered the natural history of cataract, with 
special reference to the elucidation of its density and its period 
of development, it will be my next object to describe the 
various symptoms of cataract. These may be conveniently 
divided into the subjective and the objective. 

First, the subjective symptoms. the early stage, the 
patient’s attention is drawn to a mistiness of vision, as if he 
were looking through a fog; objects lose their clearness of 
outline, and this is most obvious when facing the light. When 
shading the eye, this mist is diminished, though by an apparent 
paradox such patients dislike a foggy day, and are made eape- 
cially aware of their diminishing visual power of an evening, 
and by gas-light. This anomaly arises from another circum- 
stance that usually exists, even in the early stage of cataract: 
I allude to a change im the focus of the eye, and also in the 
power of focussing, so that objects a distorted and dis- 
placed, and lights seem confused multiplied—the moon 
often appears double or treble. I have known patients, who 
still retain the power of reading ordinary print, very painfully 
embarrassed in twilight and lamplight, and when surrounded 
by large objects. The exact ion of light most favourable 
for a cataractous patient is a subdued, shaded light upon the 
eyes, and a strong li is the object, which favours the 
dilatation of the pup allows the light to pass — 
larger portion of the lens, and that part that is the le 
opaque, and, by illuminating the object, renders it more obvious 

ad » pertely Ges pee a0 Sees, 
gresses, all perception jects is t 
een t is i i oberve, hat tas power 
recognising a deep +w across eyes, is 
never lost, even in the densest and dar cataract, and it is 
only in the last that the dim outline of objects is entirely 
uently observed, that when the 
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fusion. This is subject to variety, and it seems almost 
impossible to say teorehen , in any given case, whether bella- 
donna will improve the sight or not; 1t must be made a matter 
of experiment. If it does improve the sight, it affords strong 
presumptive evidence that it is a case of cataract; but it is not 
safe to infer that cataract does not exist where belladonna in- 
creasestheconfusion. Shortness ofsight almost invariably attends 
cataract in its early stages, and isnever assisted by concave glasses. 
Powerful ifiers are the only form of glass that assists 
patients thus afflicted, and these only for a short time, and in 
some cases, Wherever a patient complains of very short sight 
that is not aided by concave glasses, cataract may be 
Muse volitantes not unfrequently oenares the various 
of cataract, being most obvious during the early stage, 
and often disappearin Sengether after a successful operation. 
They indicate some c in the vitreous humour, or some 
congestion of the globe, but they do not prevent ultimate 
restoration of sight. Cataract usually forms without pain, and, 
when complete and of ordinary density, prevents all vision 
except perception vf light. 

Such are the principal subjective symptoms; we may now 
pass on to the consideration of the objective symptoms. Some- 
thing may be gathered from observing the manner of the 
patient. He peers about as if he were striving to penetrate 
through a mist, and at the same time he shades his eyes from 
the light. In this respect his manner strongly contrasts with 
an amaurotic patient. On examining the eye, the pupil is 
observed to be perfectly moveable and active, which is very 
— the case in — in the ty se where 

e opacity is marginal and posterior, it is almost, if not quite, 
pen age to discover it except when the pupil is fully dilated ; 

in all cases of doubt and difficulty this should be done. 
The quickest and readiest mode of accomplishing this is by 
dropping into the eye a solution of the sul of atrophine, 
of the strength of a grain to half an ounce of distilled water. 
The effect generally takes place in about half an hour, The 
ne ee ee ee ee ee 
stages and different forms of cataract I have already described 
in giving the history of the devel t of cataract, and further 
mention of them would only involve useless ition. It is 
only in the early stage that di ty is likely to be experienced 
in diagnosing cataract, and it is of great importance, both for 
your own credit and for the sake of your patient, to form a 
correct opinion, and no available means should be neglected in 
order to avoid error. 

There are two conditions that are liable to be confounded 
with cataractous opacity of the lens: the one is a curious grey 

that often occurs in advanced 





thalmoscope enables us to see minute and faint patches, such as 
the unassisted eye would search for in vain, and can hardly 
detect, after their presence, and situation, and size, have been 
indicated by this most valuable instrument. I shall , ina 
future lecture, to explain to you the form, the mode using, 
and the oe of the ophthalmoscope ) at present I limit 
eee e statement of its great value in the early stage of 
cata: 

There are some peculiarities about the congenital and trau- 
matic forms of lenticular opacity, which I propose to describe 
in the next lecture. 
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By GEORGE PYEMONT SMITH, M.D., M.R.C.S., 


LECTURER ON MEDICAL JURISPRUDENCE AT THE LEEDS SCHOOL OF MEDICTNE. 
(Coneluded from page 582.) 


THE sere mismanagement from which our hospitals at 
Scutari have suffered has become too notorious to require any 


notice; but a little investigation into the causes of mis- 
ent, and the minutiz of the medical deficiencies, may 

not be without its advantages. It appears that the first cause 
of all the evil, as well in the military arrangements generally 
as in the | wten A medical department, has been the adherence 
in time of war to laws and regulations made for their manage- 
ment in peace and under ordinary circumstances. A small 
pemphiet, Fn. ee by authority, and entitled ‘‘ Regulations 
or the of Barrack Hospitals at Home and 
Abroad,” has I believe, the source of much evil at 
Sentari. These ‘* Regulations” are well adapted, on rigidly 
economi a for the ordinary control of a 
hospital with twenty or thirty patients, in all its minutia; but 
the folly of attempting to govern the Scutari ——. with 
their 4000 or 5000 inmates, by the same means, would, one might 
have thought, have been too obvious ever to be attem 

At the end of November the Barrack Hospital, with 2000 
patients, had only one small surgery, with a stock of drugs of 
the most limited variety, and in quantity so small that de- 
ficiencies were daily and hourly occurring in all those in com- 
mon use. The assistant-surgeons, each in charge of from 80 to 
100 patients, had all their medicines to compound with scarcely 
any of the ordinary requisites for such operations. (Scutari 
never a single pill-machine before the beginning of 
March, 1855.) It became quite necessary, before writing out 
a prescription, to ascertain what drugs were to be found in 
the surgery, and it was soon evident to me that the only wa: 
of ensuring my patients getting their medicines was to ad- 
minister them all myself, and this I regularly did all the time 
I was there. 

With diarrhea and sickness as the most common complaints 
in the hospital, there was no chalk, prussic acid, oil of cinnamon, 
creasote, or bismuth. These drugs are not comprised in the 





tions of the humour that accompany or follow some forms of 


diseased globe, the previous history is a valuable 
state of the pupil, a dilated state of the sa 
a to the position in which the light 
ae ee his ackciesh, oven tn to exits 

is 
a further means of ascertaining the existence of cataract, 
the catoptric test is mentioned by most writers, I think 
ts value is not If a li candle is held opposite 
i ight, and one in- 


ide. A 


atest. Ina case, for instance, that has been pronounced by 
some authority to be cataract, if the three images can be seen, 
it sets the matter at rest at once, and gives an unerring nega- 
tive to the previous opinion. 

ace another very powerful means of detecting lenticular 
opacities, even in their early stages, has been used. The oph- 





list in the ‘* Regulations,” and therefore no supply of them had 
ever been forwarded. The following were also in such 
small quantities that scarcely a day p: over without their 
becoming exhausted, and often for days together no further 
supply was produced :—Aromatic confection, compound chalk 
powder, compound chalk with opium, tincture of squills, com- 
pound tincture of camphor, ipecacuanha wine, &c.; oxymels 
and ps were never suppli There were never any phials 

ided for the administration of medicines, but we were 
obli to have recourse to wine bottles, or, when we could 
get hold of them, empty drug-bottles. 

Some attempts to improve this state of affairs were made in 
December. In the first week the surgery was closed, and two 
others in more convenient situations were opened ; a third was 
added in January, and in February there were four surgeries. 
About the middle of December a — of chalk, 
with some other drugs, whose supply had failed, were procured 
from Constantinople; the chalk was, however, soon exhausted 
again. The last week in December di were appointed 
to the different surgeries. A. stall of diagentatn or epethcencion, 
with a number of assistant-surgeons, were hurriedly ordered 
off from England to Scutari on Sunday the 10th December, 
(Parliament met on the 12th.) 

The medical staff is commonly recruited from young men 
who have just left the schools and passed their examinations, 
and in times of peace this means answers well enough; but 
when from the emergencies of the occasion the number of medi- 
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cal men in the army had to be doubled, one might have sup- 
posed the evil that would result from observing the same 
regulations, and the advisability of making some deviation 
from established rules to secure the services of medical men of 
some experience and standing in the profession, would have 
been obvious even to official intellect. On similar occasions 
previously it has been customary to give practitioners of expe- 
rience, who may be willing to serve in the army, first or second 
class appointments ; but during the present war those in power 
(after the true style of official routine) deemed it wiser and 
more expedient to make no deviation from established rules ; 
and not only was every man entering the service obliged to go 
in by the lowest door as assistant-surgeon, but in the cases that 
did occur of experienced practitioners, who were anxious to 
give their services for a limited time in any capacity that 
would make them useful, the appointment of assistant-surgeon 
was refused to men under forty years of age, on the plea that 
they were too old for the service. 

The result of this has been that the whole treatment of the 
sick soldiers has been placed in the hands of a set of youths just 
come from the peel . This statement, however, requires 
some qualification, for, with characteristic obtuseness, the only 
department they were more likely to prove successful in than 
their seniors—viz., that of operative surgery, was reserved ex- 
clusively for the superior army surgeons ; for I contend, that 
whén skilful and experienced operating surgeons cannot be 
found, the student newly arrived from the dissecting-room and 
hospital, before his anatomy has had time to grow rusty, is 
much more likely to prove a successful operator than the arm 
surgeon of from forty to fifty, who, in the routine of his b 
practice, has not had opportunities of either seeing or prac- 
tising operative surgery. 

In any account that is given of the number of medical men 
attached to the hospitals, and the pret they bear to the 
patients, it must be borne in mind that at least one-fourth of 
the medical men, and those the most experienced, have 
nothing whatever to do with the medical treatment of the 
patients, but are engaged in superintending official duties, 
and another fourth are disqualified by illness from any work 
whatever. I find, from my note-book, that on the 17th of 
January, out of forty-six surgeons attached to the Barrack 
Hospital at Scutari, twelve were on the sick list. The effect 
of these considerations will of course be, that the medical men 
in actual service will each of them have under their care double 
the number of patients that a bare statistical enumeration 
would assign to them. 

Another great source of evil is the constant changes that take 
place in all departments of the medical staff. During the 
three months 1 was at Scutari we had five principal medical 
officers, and the changes were nearly as frequent in the lower 
departments. For the slightest cause an assistant-surgeon was 
removed from one division to another, and sometimes, in the 
course of a week, the men in one ward had their medical at- 
tendant changed three times. On other occasions the medical 
officers were ordered to hold themselves in readiness for a 
change of duties, which change was delayed from day to day, 
and then perhaps indefinitely postponed. The effect of these 
proceedings was entirely to prevent that intimate acquaintance 
with a patient and his disorders upon which a proper treat- 
ment can alone be based, and frequently led to the use of mere 
temporary palliative measures, instead of commencing a course 
of treatment calculated in time to effect a radical cure, but 
which the prescriber knew he would not have the opportunity 
of carrying out. 

The deficiencies in the cooking apparatus were, to some ex- 
tent, supplied by Miss Nightingale’s staff; but one very great 
evil was beyond their powers to remedy. No means were pro- 
vided for cooking meat, except by boiling it, and although 
boiling was undoubtedly the most likely to make Scutari beef 
or goat’s-flesh digestible, it is easy to imagine how the daily 
recurrence of broth and boiled meat would pall upon the most 
healthy appetite. What, therefore, must be its effects upon the 
fastidious palate of an invalid? Upon gee this subject 
to those who were likely to have the power of getting the 
grievance remedied, I was told that it always had been a source 
of complaint in barrack hospitals, and the inference was drawn 
that therefore it always would be. The irregularity of the 
hours at which the meals were served, must have had a very 
pan effect. It often happened that the men got their 

reakfast before nine o'clock, and their dinner was not pro- 
duced before four, sometimes five, and often then with the meat 
in a raw state. For a long time there was no supply of knives 
and forks, and the portions for the men were divided by the 
orderlies tearing them piecemeal with their fingers, 





In the purveyor’s department, beds, blankets, shirts, flannels, 
&c., were frequently, wanting, medical comforts fell short of 
the required supply, and even so late as February, when port 
wine was ordered in cases of dysentery and diarrhea as an 
astringent and tonic restorative, the noxious stimulant, Mar- 
sala, was substituted for it, 

These are, no doubt, some of the causes that contributed to 
roduce the frightful mortality in the months of December, 
anuary, and February. 

The celebrated manifesto of Dr. Hall against chloroform had 
not much attention paid to it at Scutari. I had been accus- 
tomed to the use of chloroform, but certainly had never seen it 
given to the extent that it was employed there. An operation 
was never commenced before the patient was fully under 
the influence of chloroform, Where a patient can, with- 
out injury to health or life, be brought into this state, (and I 
must acknowledge that I did not see or hear of any one dyin 
under the influence of chloroform, and this extreme action di 
not prove so injurious as I expected,) it affords great facilities 
to an inexperienced operator, and prevents any necessity for 
hurrying an operation. 

Generally speaking, at Scutari, the patient was, hy means 
of chloroform, brought into the condition of a dead body, 
and then it was not an operation, but a dissection that was 
performed. 

In one of my Russian cases (No. 24), where a flap amputation 
of the leg was performed, the anterior tibial artery had re- 
tracted within its sheath, and there was some difficulty and 
oo in securing the vessel; the parts were brought together 
by three or four sutures, and the patient sent to his ward. 
About three hours afterwards I visited him for the purpose of 
completing the dressing. On uncovering the limb as | touching 
the stump, there was an immediate of arterial blood. My 
first idea was that the ligature had not been securely placed on 
the anterior tibial artery, and that it was that vessel which 
was furnishing the hemorrhage. Situated as I was, with only 
the assistance of orderlies and dusk app ing, it would 
have been nearly impossible to have arrested such a hemor- 
rhage in time to have prevented a fatal result, I went off for 
the surgeon of the division, divided the sutures, and on open- 
ing the stump, to my great relief, found the hemorrhage pro- 
ceeding from a large vessel upon the open surface of the flap. 
Placing the thumb upon it sufficed to stop the hemorr 
until I got a tenaculum and ligature, which were fortunately 
in my ket; the vessel was properly secured, and the 
stump and bandaged, before any further assistance 
arrived, 

This vessel had not been observed during the operation, and 
no attempt had been made to secure it, If the dressing had 
beem completed after the operation, no doubt hemorrhage 
would have occurred during the next twenty-four hours, and 
to such an extent that the man must have died before anything 
could be done to arrest it. 

Must not the absence of any flow of blood from this artery 
during the operation be attributed to the general effect of chlo- 
roform upon the system ? 








Experiments oN THE Heart.—The interest con- 
nected with the young man (E, A. Groux), whose heart and 
pen are exposed to view, as described in last week’s 

NCET, seems to increase every day. As a large sum of 
money is required at each school, something like three guineas, 
before any examination or stethoscopic experiments as to the 
sounds of the heart are permitted, it may be convenient to 
inform old vy of St. Thomas’s, that the: am. have an 
opportunity of seeing him exhibited to-day (Ba ay, 30th), 
St. Bartholomew’s men also, we believe, the same day, at an 
earlier hour. When it is remembered that the singular want 
of development of the bones of the chest in this young man 
has been the subject of examination by committees of almost 
all the academies in Europe—that he has been recently at 
Stockholm, where he was examined by the illustrious Retzius, 
as well as at Pesth, Prague, and Vienna, where he was sub- 
jected to experiment by Rokitansky—that he has visited all 
the other intermediate cities of Copenhagen, Berlin, Cracow, 
Munich, Strasburgh, Paris, and at each has been receiv 
with additional interest,—we believe our readers will feel 
grateful to us for reminding them of the ene of wit- 
nessing the phenomena for themselves, and making observa- 
tions on the human heart during life. The young man goes 
back to Paris next week, as a committee is sitting there to 
investigate the case. He then leaves, we believe, for 
America, 
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THE LANCET. 


LONDON: SATURDAY, JUNE 30, 1855. 


We examined in our last number the evidence of Dr. Snow, 
the physician retained by the great dirt and effluvium interest, 
for the purpose of proving that there was nothing unwhole- 
some in the gaseous emanations of decomposing animal and 
vegetable matters, provided they neither killed you outright 
nor made you vomit too often. Our next duty is to examine 
the evidence of the barrister—or, as it ought more properly to 
be called, the pleading of the counsel—of the ‘ Offensive 
Association.” The statements and arguments of Mr. TouLmin 
Suir may be divided into two parts. One is strictly 
technical or legal. The witness, or counsel, urges with great 
ingenuity and perseverance a number of objections against the 
administrative and other clauses of the Bills, and puts forward 
a variety of suggestions in the way of definitions and amend- 
ments, some perhaps useful, some plausible, but most appear- 
ing to be entitled to the merit of imvolving the whole 
question in confusion, and tending to defeat the measures 
altogether. This part of the case does not concern us; 
we enter at once upon the second part of Mr. Toutmiy Surru’s 
evidence, which refers more especially to the questions—first, 
whether we possess established data to show the expediency of 
enacting new sanitary laws? and, secondly, whether the mor- 
tality returns of the General Register Office, which it is pro- 
posed under the Bill to take as the test of the necessity for 
extending the operation of the Public Health Bill to particular 
towns and districts, can be relied upon? 

And first we will advert to the leading points of the evidence 
of Dr. Farr, the accomplished head of the Statistical Depart- 
ment of the General Register Office, who has laid the scientific 
foundation for sanitary legislation. The leading proposition 
advanced by Dr. Farr is, that there is a natural rate of mor- 
tality, which does not exceed 17 in 1000 of population. The 
corollary from this is, that any excess over this proportion is 
unnatural, and furnishes an indication for inquiry into the 
causes of that excess, and is a sufficient ground for instituting 
operations for the purpose of bringing down the mortality to 
the normal rate. 

The framers of the Bill originally took the proportion of 23 
in 1000 as the signal for authorizing the intervention of the 
General Board of Health in a given district. Dr. Farr very 
logically argues that since all excess over 17 in 1000 is un- 
natural, that that rate ought to be the standard. The advo- 
cate of the ‘‘ Offensive Association,” whose business it is to 
limit the application of the Acts, and to preserve as many 
towns as possible to the unhindered operations of his clients, 
contends for a standard higher than either. The Committee, 
probably considering the weight of the opposition to be over- 
come as of greater moment than the intrinsic force of the evi- 
dence adduced against the rates proposed by Dr. Farr and 
the one originally fixed upon by the framers of the Bill, eventu- 
ally receded. still further from the natural rate, and adopted 
25 in 1000,*_ We propose to analyse the evidence of Dr. Farr 
and Mr. Toutmix SmrtH as to this point. ‘ 


* Erronedusly-printed 27 in 1000 in our leading article last week. 








Dr. Farr shows, that out of 624 registration-districts, there 
are 64 in which the mortality does not exceed 17 in 1000; 87 
other districts in which the rate is 18 in 1000; 96 in which it 
is 19 in 1000; 110 in which it is 20 in 1000; whilst in other 
districts the rate goes on increasing up to one which shows the 
fearful mortality of 36 in 1000. The average of all is 23 in 
1000. : 

Now what is the legitimate conclusion from these facts? Is 
not the following proposition natural and incontestible? 

Since 64 districts out of 624 exhibit a death-rate not exceed- 
ing 17 in 1000, it is obvious that, unless particular circam- 
stances have concurred im the case of all these 64 districts to 
produce an apparent rate of mortality lower than the real one, 
the rate of 17 in 1000 may fairly be assumed to be that at 
which a population of average constitution, and placed in the 
most favourable sanitary conditions, will die off annually. 

It was incumbent upon Mr. Smrru, if he wished to show 
that Dr. Farr had erred in taking 17 in 1000 as the natural 
rate, to prove that either owing to the regular removal of a 
certain portion of the population of these 64 districts on 
approaching the term of their lives, the mortality-rates of these 
districts was kept below what it would have been had there 
been no emigration, or some other cause operating in a similar 
manner, to vitiate the returns. But Mr. Sra adduces no 
such evidence. Dr. Farr, who is the last person in the world 
to have overlooked such sources of fallacy, refers to no such 
facts. So Mr. Smrrx, unable to call in question the truthful- 
ness of the Registration returns, assails the proposition of Dr. 
Farr by denying that there is “any such thing in the world 
as a natural rate of mortality.” Now it may be true that even 
the rate of 17 in 1000 taken by Dr. Farr may include deaths 
from other causes than old age, and that therefore it cannot be 
said to represent the absolute normal rate. But this is mere 
trifling. We presume that what Dr. Farr means to assert is, 
that 17 in 1000 may fairly be taken as the rate at which people 
of the average constitution of Englishmen will die off if sur- 
rounded by circumstances the most favourable to the preserva- 
tion of health. This is the practical view of the case as it stood 
before the Committee. To say as Mr. Smrru does, that ‘‘ there 
is no such thing in the world as a natural rate of mortality,” is 
equivalent to saying that men are immortal or ought to be so, 
or that no mode of death can be called natural in contradis- 
tinction to those modes which human precautions might avert. 
Now if it be true that there are certain modes of death which 
no human knowledge or skill can avoid, there surely is such a 
thing as a natural rate at which men will die. 

We therefore find that Dr. Farr’s evidence is unshaken. 
He shows that there is a natural rate of mortality; and if the 
rate he has assumed, of 17 in 1000, be not absolutely the 
natural rate, he errs on the safe side by overstating the pro. 
portion. 

Mr. Surru having thus endeavoured to displace the scientific 
test proposed by Dr. Farr, favours the Committee with tests 
of hisown. We dare not conclude that his views upon this 
subject are very distinct or well-considered. His object was, if 
he could not defeat the Bills altogether, to exempt as many 
towns as possible from their operation. His only care, there- 
fore, was to carry the standard rate so high, as to leave the 
General Board of Health with little or mothing todo, Indeed 
upon this point Mr. SmirH is very candid: he tells the Com- 
mittee that ‘‘he considers that the application of the Public 
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** Health Act is not a thing carrying such clear advantages that 
**it ought, under any circumstances, to be enforced.” 

This being Mr. Smrru’s opinion, we appreciate his disin- 
terestedness in advising the Committee as to the exact con- 
ditions under which the Act ought to be enforced. Mr. SmiTH 
is fertile in resources; he proposes, in the course of one morn- 
ing’s evidence, no less than three different rates. 

Ist.—He proposes to take the average death-rate of the 
country, (23 in 1000,) and to add to this one or two per cent. 

2ndly.—He proposes to take the female rate of mortality. 


**Tt seems to him clear logic that the females being exposed 
to all the ordinary influences, you will approach nearer to the 
truth, by taking the female population alone as a test, than if 
you take the average of them and males,” 


And in illustration, Mr. Stu points to the fact, that in 
Marylebone the general rate is 24 in 1000, whilst that amongst 
females is only 20 in 1000, 

3rdly.—Mr, Smrru proposes 27 in 1000; and as our readers 
may be curious to know why he fixes upon this number, we will 
quote his demonstration of the problem, confessing, at the 
same time, that we have not the good fortune to appreciate the 
force of his argument. 


‘** Looking at the returns laid before this Committee, I find 
that 23 in 1000 is stated to be the average rate throughout 
England, and that 15 in 1000 is considered the lowest rate. I 
take the mean between 15 and 23, which is right, and adding 
the half of that—viz., four to 23, I think that is a fairer way 
of arriving at a test; for this reason, that it is only in a very 
few places, and those of a very small population, that you find 
so low a number as 15, while the excess is found in the largest 
es ee subject to all the conditions to which I have 

u ? 


Which of the three tests does Mr. Smrru prefer? It is diffi- 
cult to adopt them all, for they do not happen to coincide. 
Are we at liberty to take our choice? If so, we should without 
hesitation select the female rate. But the consequence of this 
‘would be, in most instances, a nearer approach to the natural 
rate of 17 in 1000 than even the average rate of 23, and would 
bring a very large portion of the country under the jurisdic- 
tion of the Act. No doubt the advocate soon perceived how 
this would tell against his clients, so he hastened to bring for- 
ward one that gave them freer scope for their “‘ offensive” 
operations, and offered 27. Now, we do not think it necessary 
to criticise separately the merits of these three tests. Suffice 
it to say that they are contradictory to each other, and founded 
upon purely arbitrary data. Some of the data are even 
worse than arbitrary; they are fictitious—not being correct 
representations of the facts established by the mortality re- 
turns, Thus, in order to throw discredit upon the official 
returns, Mr. Smirs represented Dr. Farr as stating the 
mortality in Birmingham ‘‘to be first 27 in 1000, then 26 
in 1000, and lastly 25 in 1000.” It is almost superfluous to 
say that Dr. Farr made no such statements. As another 
example, out of many, we next find Mr. Smrru, the exigencies 
of whose argument required him to show that the mortality of 
certain large towns is decreasing, stating that the mortality of 
Birmingham ‘‘ for the seven years ending 1844 was 26 in 1000, 
** whilst in the ten years ending 1851 the rate was reduced to 
*©95 in 1000.” Mr. Smrru arrives at this conclusion by the 
process known amongst a certain class of financiers as ‘‘cooking.” 
He actually compares two different things—the mortality of the 
district of Birmingham for one period with the mortality of the 
town for the other period. The truth is that the mortality 
remained unchanged, Indeed, when we find three test-rates 





proposed by an opponent who tells us plainly that his object 
is to find a test that shall have the effect of excluding the Act 
altogether, we are quite justified in looking upon them with 
suspicion. 

But the resolution of the Committee to raise the test-rate 
from the average of 23 to 25 in 1000, is a circumstance that 
calls for observation. Upon what rational grounds can this 
rate be selected? Why was the special pleading of Mr. Tou.-~ 
min SmrrH allowed to prevail over the plain facts and logical 
conclusions of Dr. Farr? Let us point in the first place to the 
immediate consequence of the adoption of this test. We find on 
referring to a paper delivered in by Dr. Farr, that only 67 
town-districts will come under the Act; whilst 152 town- 
districts whose mortality exceeds the natural rate of 17 in 
1000, will be exempted. Thus three-fourths of the town- 
districts of the country, in which a fearful annual excess of 
deaths is taking place, are to be kept as nurseries for disease 
until it has taken such root and acquired such virulence as to 
overstep the exorbitant and fatal standard of the Committee. 

What, we will ask, is the object of the Public Health Act? 
Will not sanitary legislation lag behind the necessity of the 
case, the very object in view, if it be not applied to the pre- 
vention of disease ; if it neglect the opportunity of destroying it 
in the seed? Is it not obvious, that before the mortality of a 
district can exceed or even reach the average, causes of death 
that do not exist in districts where only the natural mortality 
prevails, and which may therefore be presumed to be remove- 
able, are in active operation? Is it the more rational to wait 
until these causes have gathered force, or to attack them as 
soon as there is evidence of their operation? How many lives 
must be sacrificed —and needlessly sacrificed — before the 
standard fixed by the Bill is attained? The old maxim— 
‘* principiis obsta,” applies with peculiar force to preventive 
medicine, It is surely the plain indication of common sense 
to set in action all the resources of science to keep down the 
mortality at the natural rate; and if this be so, it follows that 
the moment for setting these resources in action is that at 
which the earliest symptoms of the existence of extraordinary 
lethal causes are detected. 

We are, however, willing to admit that the Committee and 
the promoters of the Bills are not perhaps responsible for this 
concession. No doubt they have felt the necessity of weigh- 
ing the force of the opposition brought against them, and have 
been compelled to abandon much in order that they might 
attain something. In their present shape the Bills may be 
accepted as instalments of a debt that we cannot hope to be dis- 
charged by one payment—as one of those compromises which 
are being continually made between the just claims of the 
community, and the opposing interests of individuals, 
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TuereE is nothing suggestive of educational progress, or of 
mental development, in the bare words, APOTHECARIES’ Hat, 
Unacquainted with the history of that ancient guild, the mere 
enunciation of the fact that a worshipful Society of Apotheca- 
ries exists, and holds its court in some dark lane within the 
city precincts, awakens in no man’s mind any classical associa- 
tions, or any reminiscences of historic or of scientific lore. 
Common, well-to-do people know its whereabouts as a place 
whence their soup may be supplied with unimpeachable cay- 
enne, Elderly gentlemen whose personal effects invariably in- 
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elude a pocket piece of Turkey rhubarb, and to the comfort of 
whose existence this oriental delicacy is as necessary as their 
spectacles or their chronometer, periodically turn out of the 
busy thoroughfare of ancient Ludgate, and seek through 
devious passages the emporium whence they know the genuine 
root may be obtained. Others, who are less fastidious, whose 
maiden palates have not as yet acquired a gust for bitters, and 
who indulge no connoisseurship in a taste for drugs, enjoy the 
‘vaguest notions respecting the existence and calling of apothe- 
cary. Diving backwards into the dim shadows of the past, a 
mysterious form, half seer half conjuror, the ancient alchemist, 
represents the character; and there is one example which 
stands out distinct, familiar to all, the apothecary of that 
time :— 
“In tattered weeds, with overwhelming brows, 

Culling of simples : meagre were his looks, 

Sharp misery had worn him to the bones; 

And in his needy shop a tortoise hung, 

An alligator stuffed, and other skins 

Of ill-shaped fishes ; and about his shelves 

A beggarly account of empty boxes, 

Green earthen pots, bladders, and mustard seeds, 


Remnants of pack-thread, and old cakes of roses, 
Were thinly scattered to make up a show.” 


That race at least is now extinct. A ‘‘needy shop” is no 
sign in this present year of grace that an apothecary dwells 
therein. Ample jars, capacious bottles, radiant with brilliant 
colours and illuminated by flaring gas-lights, secure the dullest 
wayfarer from missing a spot where wholesome physic, and, 
to our shame be it said, where fatal poisons are dispensed with 
unsparing hand to all comers. 

But concerning the Society of Apothecaries, the initiated few 
know well enough. They know that the Apotkecaries’ Society 
is now no trading company merely. Wanting in no respect 
for such honourable bodies, whether of Goldsmiths, Fish- 
mongers, Drapers, or Cloth-workers, we must claim for 
the Company of Apothecaries a higher position than that 
of merchants and dealers. How has it come to pass that 
these sharp-witted citizens have acquired the functions of 
ancient colleges of the highest repute and learning, and at this 
moment hold the most important position in this country as 
examiners of well-bred youth in the sciences of physiology and 
medicine ? 

No longer ago than between forty and fifty years, that is, 
prior to the year 1812, the Society of Apothecaries was indeed 
no more than a trading body. They imported, they com- 
pounded, and they sold physic. The apothecary before that 
day humbly followed in the track of the great and fashionable 

physician. Where he was seen to enter, the satellite was sure 
to follow, This did the other’s biddings; exchanged the 
learned prescription for draughts and boluses, and oftimes gave 
supplementary attendances between the great man’s visits; 
the oracle took gold and pronounced opinions, the follower 
accepted silver with a reverence, echoed his principal's views, 
and spoke his praises. But besides this kind of business, which 
was, naturally enough, only attainable amongst patients of the 
wealthier class, the great bulk of doctoring, as required by the 
middle and poorerclasses, was in the hands of these gentlemen. 
Nevertheless, no previous education, no curriculum of study, 
were necessary, to constitute the apothecary qualitied to exer- 
cise his profession, if profession it might be called. Before 
1812, hundreds of men were in fuil practice who had never 





But about this time the condition of things described began 
to appear unsound and unsatisfactory in the eyes of some of the 
better men of the class, and accordingly a Society, including 
themselves and some members of the College of Surgeons, came 
to be formed, and was styled ‘‘ The Associated Surgeons and 
Apothecaries of England and Wales.” These gentlemen came 
together, and agreed in recognising the necessity for a pre- 
scribed curriculum, and an examination in certain branches 
of science, without compliance with which they conceived 
that no man ought to be permitted to practise medicine 
or exercise the art and mystery of an apothecary. Actuated 
by purely unselfish motives, they represented their views 
to the Colleges of Physicians and Surgeons, both jointly 
and severally, and endeavoured to urge upon them the 
task of examining candidates according to their plan. Their 
efforts, however, were doomed in both quarters to be 
fruitless. The physicians would not condescend to be parties 
to the manufacture of legal apothecaries; the surgeons 
could not be persuaded to interfere in questions appertaining 
to drugs and medical therapeutics. It is a curious fact, that 
the Chairman of the Associated Apothecaries was Mr. Mann 
Burrows—the father of Dr. Burrows, now, or lately, one of 
the censors of the College of Physicians,—then in great prac- 
tice as an apothecary, and who urged upon the College the 
importance of taking the ‘‘ general practitioners” under their 
care; whilst the chief opponent of their petition was Dr. 
Nevins, then high in the College, and the son of an apothecary 
at the West-end. He objected to taking charge of the educa- 
tion of the ‘‘general practitioners,” as being beneath the 
dignity of the College! On the part of the authorities, this 
decision was a great mistake, no doubt; but they were not men 
of business. Was this a happy result for the profession? On 
the whole, as things have turned out, perhaps it was. Our 
men of the city, however, had done their duty; they had 
urged their suit upon the ‘‘heads of the profession,” and had 
been refused. No one could accuse them of stealing a march 
upon their ‘‘ superiors”—they of consultation practice. Keen 
business men, however, they undoubtedly were, and, like such 
men of to-day, wer? sometimes found more successful than 
their so-called betters. Accordingly, when least expected, 
they took their proposal straight to the House of Commons; 
they watched their opportunity, and at two o'clock one fine 
morning, to the surprise of all concerned, a Bill was passed, in 
an almost empty House, conferring upon the Masters and 
Wardens of the Apothecaries’ Company in Blackfriars the 
power of enforcing a curriculum, to be binding upon all future 
students of the profession, and of electing a Court of Examiners, 
twelve in number, to adjudicate on the merits of the candi- 
dates, who, if found qualified, would then receive a license 
from the Company to compound drugs and practise physic. 
The Company was now, in reality and truth, at the head of 
the profession, Their license was the only really legal one; it 
was the only one by which payment could be recovered at law 
for medicines and attendance. The portals of the profession 
were now in the hands of our City friends, Did they abuse 
the newly-found power bestowed upon them? All honour to 
the men of business that they did not. They improved great 
opportunities for the benefit of the profession and of society at 
large and to-day we look back upon their career during the 
last forty years with pride, admiration, and gratitude, 





heard a lecture, made a dissection, or walked an hospital, 


- 
—_ 














652 


OPENING OF THE ROYAL MEDICAL BENEVOLENT COLLEGE. 











In the House of Commons, on Tuesday last, Mr. SCHOLEFTELD, 
in a very able and effective speech, brought the subject of the 
Adulterations of Food and Drugs, and other articles of human 
consumption, under the consideration of the Legislature, and 
moved for the appointment of a Committee of Inquiry. The 
motion was carried, with the sanction of the Government, and 
the general approval of the House. 








OPENING 


OF THE 


ROYAL MEDICAL BENEVOLENT COLLEGE. 





Ow Monday last, the ceremony of opening this important 
institution took place. We regret that, owing to the very 
defective arrangements made for the occasion, we are unable 
to give any lengthened report of the proceedings. With 
every wish to make allowance for the difficulties naturally 
attendant on the accommodation of all parties interested 
“in the success of the College, we must say the total exclusion 
of all the representatives of the public press from the in- 
terior of the building was a grievous error. The duties to 
be fulfilled by such representatives are always onerous and 
difficult, and the least they have to expect is, that facility 
should be afforded them to perform their office without moles- 
tation. We refer to this point more particularly on this occa- 
sion, because we have good reason to know that the manner in 
which the arrangements of Monday (if, indeed, there was any 
arrangement at all) were carried out, have inflicted a serious in- 
jury upon the College. Instances have come to our knowledge, in 
which gentlemen representing the ‘‘ fourth estate,” actuated by 
a sincere desire to further the interests of the College, were so 
disgusted with the treatment they received, that they left 
Epsom fully believing that a premeditated insult had been 
offered them. Now as we know this was not the case, we are 
anxious at once to express our fervent hope that the funds of 
the College will not suffer from what we know, at the very 
worst, was a mistake. We are the more anxious on this point, 
because it has come to our knowledge that many ladies, some 
from a considerable distance, were anxious to show their zeal 
in the cause by becoming life-governors, but were prevented 
from doing so from the fear of encountering the difficulties 
which presented themselves in their endeavours to fulfil their 
benevolent object. We trust that their subscriptions may yet 
reach the hands of the treasurer, whose disinterested labours in 
the cause of his distressed brethren are beyond all praise. We 
have felt it our duty to make these comments, because it would 
be a subject of deep regret that the noble institution to which 
they refer, should suffer from the incompetence of those ‘‘ whose 
|e ee pm fell short of their good intentions.” We are in- 
ebted to a gentleman officially connected with the institution 
for all the information we can give respecting the persons pre- 
sent, and the ceremony which took place at the opening. ut 
to the names of those which have been forwarded to us as 
being present, we feel it an act of justice to add that of Mr. 
Oliviera, M.P., who was amongst the unprivileged crowd, and 
the more particularly so, because we recollect with what ability 
and zeal that most estimable gentleman lent his aid and in- 
fluence upon a former occasion. It is only due to Mr. 
Oliviera to state, that we heard him express the great pleasure 
which he experienced at being present on so important an 
occasion. Such men are the true friends of such institutions. 
In the documents which have been forwarded to us, it is stated 
that Prince Albert was accompanied by the Prince of Wales, 
and attended by the Marquis of Abercorn, Col. the Hor. C. B. 
Phipps, Capt. the Hon. D. de Roos, and Sir James Clark, M.D. 
The royal and distinguished party were received by the Presi- 
dent, the Earl Manvers, and Council. Amongst those present 
we noticed Viscount and Lady Ebrington, the Bishops of Win- 
chester, Oxford, St. Asaph, Lord Dynevor, Lady Boyne, Lady 
Brinckman, Lord Newark, the Hon. Clive, and Lady Mary 
Ross and party, Rev. Dr. Hessey, Rev. George Pocock, Rev. 
David Laing, the Head Master of the College, the Rey. Robin- 
son Thornton; Sir Charles Mansfield Clarke, Bart.; Dr. Gream; 
Major Moore; James Gadesdon, Esq.; the High Sheriff of the 
County; Wm. Fergusson, Esq.; C. 8. Cook, Esq., Cheltenham; 





Dr. Cotton, L ; Wm. Sankey, Esq., Dover; W. Sweeting, 
Esq., Abbo' ; J. Lloyd Davies, ., M.P.; Henry 
Pownall, Esq., and a very large number of ladies, and members 
of the profession from oll parts of the country. 

It is stated also, that a very handsome communion service of 
plate, books for the cheeal and gown and surplice, were pre- 
sented on the occasion, by Dr. Price, of 

It is further stated that the following address was delivered 
to his Royal Hi Prince Albert, by the Bishop of Oxford:— 

‘“* May it please your Royal Highness,_-We, the President, 
Vice-Presidents, and Council of the Royal prea — nce wm 
College, beg most super to ex to your Royal Hi 
ness our deep gratitude for your kindness this day in hono - 
the inauguration of this College with your royal presence, which 
has been raised, as your Royal Highness is aware, by the volun- 
tary subscriptions of many connected with the medical profes- 
sion, who know and feel for the needs of their poorer brethren, 
and of many more who have rejoiced to testify, in this manner, 
their gratitude to a body of men, who face gladly many 
and bear readily many sufferings, in order to minister to others 
God's merciful gifts of healing. We rejoice unfeignedly that 
our most gracious sovereign has condescended to bestow on it 
her royal patronage, and that your Royal Highness has added 
to this favour by your presence with us this day. We know 
that your Royal Highness, and our august Queen, are ever 
ready to sympathize with all who suffer, and believe that you 
are, in this especial case, further not unwilling to testify your 
gratitude to that profession, which aims, with God’s blessing, 
at removing disorders, and relieving suffering, from which, in 
this world of sorrow, the highest in virtue, and the most ele- 
vated in rank, can claim no more exemption than er se 
or least worthy of the common family of man, May God abun- 
dantly return into your own bosom the kind assistance you 
have this day rendered to us.” 

And that his Royal Highness replied in the following terms:— 

‘*Mr. President and Gentlemen,—It has given me great 
pleasure to attend here this day to open this valuable institu- 
tion. Gratitude to the members of the medical profession is a 
feeling in which all must participate, and I have gladly wit- 
pe the early and eral support which has been given to 
this undertaking, which has for its object to administer to the 
distresses of those who have in their more prosperous days de- 
voted their time and energies to the alleviation of sufferings, 
and the restoration of the sick to their families.” 

After the Prince had retired, we had an opportunity of in- 
specting the building, and we are bound to say that it is most 
admirably constructed, and reflects the greatest credit 
Mr. Clifton, the architect. Nothing could be more judicious 
or complete than the arrangements which have been made for 
the accommodation of the officers and the pensioners that are 
to reside in the establishment. The building itself is of a high 
order of architecture, of the Elizabethan period, and it is con- 
structed upon principles, not only of classic elegance, but of 
stability and usefulness. The dejeuner, which was prepared in 
a tent on the grounds, is deserving of the highest commenda- 
tion, and formed a striking contrast to the anterior presen 
We cannot forbear to mention that the arrangements at the 
Epsom station for passengers by the seven o'clock train, were 
most disgraceful. We have never witnessed a scene which s0 
strongly reflected upon the judgment of the authorities, who- 
ever they may be, than that which presented itself to us on 
this memorable occasion, 

Let it not be forgotten, however, if we have been com- 
pelled to find fault with the inconveniences which attended 
the opening of the Royal Medical Benevolent College, that 
Monday last must be regarded as a great day in the annals of 
our profession, and that if some clouds obscured the natural 
and social horizon on the 25th of June, in the neighbourhood 
of Epsom, on that day an institution was opened under 
royal auspices, which, if carried out as we believe it will be, 
on the benevolent en, som of its indefatigable founder, will 
confer upon our poorer brethren a benetit, the magnitude of 
which it is impossible to over-rate. 











Sir Grorce Batirneatt’s Musrum.—We have been 
gratified to find that the Government have placed a small sum 
of money at Sir George Ballingall’s disposal, for the improve- 
ment of his museum, and for the oy ae of raising the school 
of military surgery in Edinburgh. It is said that Sir George has, 


by a deed of conveyance, offered, in the most handsome manner, 
to make over his private collection of military surgery to the 
town-council cr patrons of the University, for the use of the 
public, 
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Correspondence. 


* Audi alteram partem.” 


oe 


THE NEW MEDICAL REFORM BILL. 
To the Editor of Tue Lancer. 


Srr,—-A letter in your last number, signed ‘‘M.D., M.R.C.S. 
Edin.” contains the following assertions : 

“*The liberal framers of the Reform Bill of the Provincial 
Medical and Surgical Association have excluded in toto from 
the physicians’ list about 700 gentlemen, graduates of St. An- 
drew’s and Aberdeen, but have wisely retained the existin 
poe of the Archbishop of Canterbury. Physicians with 

‘oreign diplomas may be registered, but men who have passed 
an examination at the universities above alluded to are to be 
ed for ever,” &c. 
assertions are entirely erroneous, and I will, with your 
permission, answer them seriatim. 

1. It is not true that the graduates of either St. Andrew’s 
or Aberdeen, or of any Scotch university, are excluded from 
the physicians’ list under the Bill in question. On the con- 
trary, they are all admitted under the twentieth section. 

2. It is not true that the existing power of the Archbishop 
of Canterbury is retained under the Bill. On the contrary, it 
would cease altogether (supposing the Bill were passed this 
session) on the Ist of N He. next. 

3. It is not true that physicians with foreign diplomas may 
be registered, there being no such provision in the Bill. 

Perhaps ‘it might not be dhagelier inconvenient if gentle- 
men who are desirous of criticising this measure would take 
the previous precaution of reading it. 

I am, Sir, your obedient servant, 
A MEMBER OF THE Rerorm COMMITTEE OF 


June, 1855. THE PROVINCIAL ASSOCIATION. 





MR. HEATH’S CASE OF UNUNITED FRACTURE. 
To the Editor of Tux Lancer. 


Smr,—I can scarcely describe my astonishment when I read 
the case of ununited fracture, published in Tue Lancer by 
Mr. Heath, of the Newcastle-upon-Tyne Infirmary. He 
seems to have led his students away with the false idea that he 
had treated that case by an entirely original method; for he 
says, ‘“‘ With regard to the operations that have been proposed 
for ununited fracture, as the insertion of ivory pegs, sawing off 
the ends of the bone, the insertion of a seton, the rubbing of 
the ends of the bone, or the putting up the limb in such a way 
as to apply great pressure to the seat of fracture, each of these 
has succeeded, and they have all failed frequently.” But what 
I would draw attention to is, that ‘‘ Mr. Heath, after duly 
weighing the circumstances of the case, came to the conclusion, 
that an operation which should bring the parts as nearly as 
possible into the condition of a recent simple fracture, was the 
most likely to bring about the desired result, with the least 
constitutional disturbance, and the least confinement.” This 
was done in the manner described in the hospital report-book. 
In what manner was this done? By passing a small tenotomy 
knife obliquely down to the fracture, and dividing freely the 
membrane investing the ends of the bone; afterwards intro- 
ducing a strong curved needle between the ends of the bone, 
and eae up the fibrous tissue uniting them freely; lastly, 
putting up the arm in a starch bandage, &c. Now, Sir, this is 
no new operation—a fact of which I have no doubt you 
are well aware, although one of which Mr. Heath seems igno- 
rant; but was oh ge as long ago as 1848 by Professor 
Miller, and published by him in the Monthly Journal of 
Medical Science, and it will be seen in Mr. Miller’s works on 
Surgery, published since that time. I have now before me the 
last edition of his ‘‘ Principles of Surgery,” and at page 696 
this operation is described, and in the very same language as 
that used by Mr. Heath on the occasion referred to, with one 
noone that Mr. Heath applies starch bandaging, whereas 
Mr. Miller recommends the collodion or plaster, the subsequent 
steps being those of an ordinary fracture. I was a pupil of 
Professor Miller for three years, and remember as wall as if it 
were yesterday, his descriptions of the operations proposed for 
— fracture, and amongst others, this one proposed by 
I am, Sir, your obedient servant, 


WOUND OF THE PALMAR ARCH. 
To the Editor of Tur LANCET. 


Srr,—I have read with much interest Mr. Skey’s formidable 

case of Wound of the Palmar Arch, and if you deem the an- 

nexed case worthy of insertion in Tue Lancer, be so good as 

to give it a corner. ‘ 

ne Sunday morning, some years ago, a labourer, aged forty, 

and addicted to drinking, was porte, poe vertigo, ard wig 
his wood-house, which caused him to fall to the ground, and in 
his descent his right hand came in contact with the edge of a 
scythe, causing an extensive wound completely across the palm 
of the hand; he bled most profusely, and some neighbours 
coming to his assistance, as quickly as possible tied up his hand 
very tightly with some handkerchiefs, which greatly restrained, 
although they did not completely stop, the hemorrhage. The 
man walked two miles to me, and as soon as he reached my 
house he fainted. 'When I removed the handkerchiefs, to exa- 
mine the hand, arterial blood spirted very freely from the 
wound, and before [ could apply the tourniquet to the brachial 
artery, a considerable hemorrhage occurred, and the man 
fainted a second time ; it was therefore evident that the palmar 
arch of the ulnar artery was wounded. [ strapped up the 
wound with adhesive plaster, and placed a firm compress of 
lict over the plaster, bandaging the hand and forearm mode- 
rately tight, occasionally wetting it with cold water. I also 
kept the tourniquet sufficiently pressing upon the brachial 
artery to moderately check the impetus of the circulation 
through the limb. The man was carefully removed home and put 
to bed, and ordered cool and spare diet. No further bleeding 
oceurred, and as the wound remained easy, I did not remove 
the dressing for six days, when I was gratified to find it had 
nearly healed by the first intention. The patient was kept in 
bed a fortnight, by which time the wound was quite healed, 
and he soon regained his usual health and strength. 

This case shows, that when Nature is a little assisted, what 
serious injuries she is capable of repairing, and reminds me of 
what the late Mr. Abernethy used so frequently to say to the 
students, when going round the wards of St. Bartholomew’s 
Hospital : ‘*Oh that I had pure air and country constitutions 
to deal with !” 

I am, Sir, yours, &c., 


Wendover, June 16th. J. T. Savory. 





PROFESSIONAL ADVERTISING. 
To the Editor of Tur Lancer. 


Sm,—With reference to Mr. Curling’s complaint, at page 
618 of your journal of the 10th inst. I beg to observe that the 
‘‘Guide to Living Medical Authors” is not published for the ad- 
vantage of individuals only, but also for that of the community 
at large; and unless there be an advertisement of a book cor- 
responding to each subject notified in the ‘‘Guide,” the idea 
is not carried out as I intended it to be, nor is the ‘‘ Guide” 
complete. How far Mr. Curling has acted bond fide in this 
matter, I leave your readers to judge from the following nar- 
rative of facts and correspondence. He says that on the 17th 
ult. he wrote to the proprietor of the Medical Circular (myself), 
stating “ his disapproval of the advertisements being headed 
with the authors’ addresses, and requesting the withdrawal of 
his work from the list.” Such a letter I received, and here 
it is :-— 

39, Grosvenor-street, May 17th. 

My pear Srr,—I must decline tlle advertisement of my 
work on ‘‘ Diseases of the Testis” in the Medical Circular, not 
only because the book will not be ready before October next, 
but also because I cannot approve the mode of advertisement. 

I was not aware that it was your intention to head the notices 
of works with the addresses of the authors, which seems to me so 
objectionable that I must ask you to withdraw my work on 
the Rectum from your list. 

I am, dear Sir, yours faithfully, 
Jas. Yearsley, Esq. T. B, Curiine. 


I briefly acknowledged the receipt of this note, stating that 
the withdrawal of the addresses had been already determined 
upon, and that they would not again appear after the names. 

On the 28th of May (not the 23rd, as stated by Mr. Curling), 
I received another communication, of which the following is a 


copy :— 
39, Grosvenor-street, May 28th, 


Dear Str,—I have given you no authority for the continued 
advertisement of my work on the Rectum, and I now send 





Edinburgh, June, 1855. Cuas. F. Ocrivie, M.R.C.S. Eng. 


you notice that you have no permission from me for its inser- 
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tion in any future number of the Medical Circular. If the 
advertisement appear after this notice, it will be at your cost; 
and I shall consider myself at liberty to make known the 
course you have pursued in opposition to my instructions. 

am, dear Sir, yours faithfully, 


Jas. Yearsley, Esq. T. B. Curtina. 


To this I immediately replied that his request would not be 
complied with for the present, and at the same time reminded 
him of the order he had given for the insertion of his advertise- 
ment fifty-two times. This reply produced another, which 
runs as follows :— 

39, Grosvenor-street, May 29th. 

Dear Str,—I do not deny having authorised an advertise- 
ment in the Circular, and having even written out the form of 
one; but I have given no written authority for fifty-two inser- 
tions. Had I done so, the publisher would not have sent me 
a form authorising fifty-two insertions, at £5, to sign and re- 
turn to him, which remains in my possession. I considered 
myself at full liberty to discontinue the advertisement, and I 
complain of your continuing it contrary to my wishes, 

Yours faithfully, 
T. B. Curie. 


After the perusal of these documents, you will be surprised 
to hear that I have in my possession the form of advertisement 
which was drawn up by Mr. Curling in his own handwriting, 
and placed in the hands of the agent by that gentleman him- 
self. The following is an exact copy :— 


Jas. Yearsley, Est. 


**T. B, Curtine, Esq., 39, Grosvenor-street. 

‘* Observations on the Diseases of the Rectum. By T. B. 
Curling, Esq., F.R.S., Surgeon to the London Hospital. Second 
Edition, Revised and Enlarged. Svo, cloth, 5s. 

** London: John Churchill, New Burlington-street. For £5.” 


Ihave thought it right to ascertain from the agent what 
at his interview with Mr. Curling. In reply to my 
note of inquiry, I have just received the following letter :— 
19, Harrington-street North, Hampstead-road, 
June 18th, 1855, 

Smr,—In answer to your note, I beg to say that I called on 
Mr. Curling for his advertisement, but he was engaged, and 
said he would draw it up if I would call again, which I did in 
about a week, when he gave me the written form which is 
now at the office. To prevent mistakes, { asked him to add 
the price of the advertisement, which he did—namely, £5. 

I am surprised that Mr. Curling should express his disap- 
proval of the addresses, for I submitted to him a rough copy of 
the mode of advertising ; and, as a proof that he understood it, 
he has appended his address to his name, as you see it on the 
order.—Sir, [ have the honour to be your ‘abedient servant, 

H. FRankiiy, 

Now, Sir, do the terms of Mr. Curling’s order show ‘“‘ dis- 
— of the advertisements being headed with the authors’ 

dresses,” he having with his own hand placed his address at 
the head of his advertisement? and in writing £5 in the corner, 
how many insertions of his advertisement did he intend, if not 
fifty-two? Do I err in attributing the attempt at evasion of 
payment in his second note to the erroneous supposition that 
the paper which he gave to the agent had been lost? a suppo- 
sition arising, no doubt, from the circumstance of his being 
applied to by the publisher to fill up a form of order more 
legal, perhaps, but not more binding, than the bare word of a 
gentleman. The form of advertisement in Mr. Curling’s hand- 
writing having gone to the printer as copy, the publisher 
forgot that such a document was in existence, and conse- 
quently, for his own security, made the second application, 
which, however, was quite needless, 

In conclusion, I beg to inform your readers that the order 
te by Mr. Curling to the agent is left at the office of the 

edical Circular for the inspection of the curious. 

I am, Sir, your obedient servant, 
Savile-row, St. James’s, June, 1855. Jas. YEARSLEY. 


*,” We cannot continue a correspondence on this subject.— 


Ep, L. 


GREAT INJUSTICE TO THE MEDICAL 
PROFESSION. 
To the Editor of Tue Lancer. 
Str,—In looking over some of the late hospital appoint- 
ments, I find a great abuse and injustice towards the profes- 
sion which calls loudly for redress. In those of Constantinople, 





for instance, there are two physicians and fourteen assistant- 
physicians—fourteen to assist two! Was ever inconsistency 
so great? Imagine two men drawing a heavy load, and four- 
teen going to assist them: two horses under a heavy load, and 
fourteen sent to assist them. Why, it is they who would be 
assisting, to the best of their power, no doubt, the fourteen. 
So of the surgeons: one or two surgeons, and ten assistant- 
surgeons! But on looking at the cause, I soon found it 
owing to that shabby, cheese-paring propensity of Govern- 
ment, which, reckless of procuring men who have had 
their judgments formed by having seen practice, take this 
means of saving a few shillings a-day, as they give two 
guineas to the physician and surgeon, and only £1 5s. to the 
assistant. This is really shameful, particularly as the pro- 
fession is taken in by tempting advertisement, and think in 
case of, say sixteen, appointments, eight should be physicians 
and surgeons, and eight assistants, as in all civil institutions. 
But the profession suffers a double wrong here, as they are not 
only by this slight-of-hand mulcted of their more just pay of 
two guineas,—little enough, Heaven knows, for men expected 
to leave their homes and practices to face discomfort and dis- 
ease and death in almost every form,—but they are also de- 
prived of their rank. There ought to be a proper division as 
above mentioned, or the two senior physicians, as they are in 
reality superintendents or assistant-superintendents, should be 
at once raised to that rank, and the rest be placed in their 
proper place as physicians. I trust no member of our suffering 
profession has been privy to this injustice, or that if so, on this, 
in your powerful journal, meeting his eye he will take means 
to have it remedied. Meanwhile, let those in power, as well 
as those of our profession going out, remember that, at Scutari 
alone, in one year, the enormous number of fifty-four of the 
medical staff died at their sickening post. 
I am, Sir, your obedient servant, 


June, 1855, AN OLD SUBSCRIBER, 








SURGERY OF THE WAR. 





Abstract of Health Reports of the Army in the Crimea, for the 
week ending June 11th, 1855, 


Boru cholera and the casualties of war have added tly 
to the number of a and deaths ae the eal and 
cholera has also made its appearance in the expeditionary 
force at Kertch, and up to the #th of June had proved fatal to 
thirty men. 

The admissions to strength (exclusive of the force at Kertch} 
amounted this week to 6°89 per cent. ; last week they were 
3°97 per cent. 

This week the deaths have been 0°64 per cent. ; last week 
they were 0°25. 

Cholera, which is present in all the divisions of the army, 
has been most destructive in the First; and nearly one-half of 
all the admissions and deaths that occurred during the week 
took place in it. Two batteries of artillery, A. and H., which 
were sent down frum the front, and the Small-arms Brigade 
just landed from England, were encamped in a confined position 
under the trenches on the Balaklava heights. Cholera broke. 
out amongst them almost immediately on their taking up their 
position, and several men died. When the Small-arms 
was ins on the evening of the 5th, sixty-five out of a 
strength of ninety-three were found on the sick list; and they 
had already lost nine men. They were moved that ev » 
as well as the two batteries, and encamped on a small 
further out in the plain, Since then, a marked improvement 
has taken place in the health of the men. The 3lst Regiment, 
which was put into huts formerly occupied by the 79th, was 
also attacked with cholera, and lost several men. Up to the 
5th of June, from the landing on the 25th of May, they had 
lost fourteen men. The number of men in each hut was, how- 
ever, to be diminished, and a proportion sent to occupy the 
huts recently vacated by the 63rd Regiment, which are higher, 
drier, and better situated than those of the 79th, which stand 
on objectionable ground, The disease has become milder within 
the last day or two, and it appears to be declining. In other 
respects the general health of the division is better; fever is 
less prevalent, and milder in character. : 

Cholera has broken out in the cavalry camp, also, during 
the week ; forty cases have occurred, and fifteen of them have 
proved fa’ 

In the siege trains the admissions from cholera have been 
thirty-nine, and the deaths twenty-three. 
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The total admissions in camp have been 274, deaths 145; to 
which may be added 81 admissions and 30 deaths in the 
Kertch expeditionary force; making the grand total for the 
whole army in the Crimea, so far as it has been ascertained, 
352 admissions, and 175 deaths from cholera, during the week 
under review. 

The number of admissions from fever is nearly the same as 
last week, but that of diarrhea is doubled. 

The admissions into hospital from wounds and injuries have 
amounted to 642, and occurred chiefly on the night of the 7th, 
when the “quarries” in front of the Redan were stormed. 
The men were brought in by the ambulance waggons, aided 
by a party of Croats with bearers; and they were all comfort- 
ably accommodated, and their injuries promptly attended to 
by their medical officers with their regiments in front. The 
heaviest loss fell on the 2nd and Light Divisions. Ample 
accommodation is still left for wounded men, sufficient for 
almost any contingency. 

The Sardinian Contingent is suffering from cholera, as also 
the Land Transport Corps, and the merchant seamen in the 
harbour of Balaklava. 





THE COLLEGE OF PHYSICIANS AND THE 
PUBLIC HEALTH. 





Tue following petition has been presented to the House of 
Commons by the College of Physicians :— 
To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled, 


The humble petition of the President and College or 
Commonalty of the Faculty of Physic in London 
under their cozamon seal, sheweth— 

That your petitioners having ever been considered as the 
legitimate guardians of the public health, feel it their duty to 
represent to your Honourable House that they have had under 
their attentive consideration certain bills relating to the public 
health, which have been introduced into Parliament in the 
present session, viz. : 

The Public Health Bill, 1855; 

The Nuisances Removal and Disease Prevention Acts Conso- 
lidation and Amendment Bill; and 

The Metropolis Local Management Bill. 

That there is in all seasons and years a large amount of 
sickness and death in our towns and villages from numerous 
diseases attributable more or less directly to causes which 
medical science has shown to be capable of great abatement or 
entire removal. From the returns of the Registrar-General it 
appears that the annual mortality from continued fever and 
bowel disorders, as diarrheea and dysentery, not to enumerate 
other maladies, is extremely t. In one year, the number 
of deaths from fever alone, in land and Wales, was upwards 
of 30,000,—a number considerably greater than all the deaths 
from cholera during last year; and the mortality during the 
last ten years from fever and bowel disorders, exclusive of 
Asiatic cholera, has far exceeded that from the successive 
visitations of the latter pestilence in 1848, 1849, 1853, and 
1854. 

That the labours of medical men have demonstrated the 
close connexion which exists between the prevalence and fatality 
of these diseases, and the presence of local circumstances inju- 
rious to health; and that experience has abundantly shown 
how much these diseases may e controlled, or even altogether 
prevented, by judicious sanitary arrangements. Our prisons, 
workhouses, and lunatic asylums, which were formerly infested 
with typhus or gaol fever, have been of late years almost 
entirely free from its ravages, in consequence of improvements 
introduced by the advice of the medical officers. 

That after an epidemic disease has once established itself in 
any place, all sn Canine for arresting its progress and 
wanes & severity have been found to be relatively ineffi- 
cacious when compared with the very same measures systema- 
tically carried out previously to the advent of the disease. The 





extreme insalubrity of Newcastle in 1853, prior to the outbreak 
of cholera from the long-continued neglect of sanitary regula- 
tions, had been frequently pressed upon the attention of the 
local authorities by several of the resident medical men, but 
without avail. Most beneficial results have been obtained in 
the City of London, in Liverpool, and other towns, where able 
officers of health have been appointed, even when the powers 
vested in these efficers were in many respects very inadequate. 

That your petitioners have observed with great satisfaction 
that, by Clause 104 of the Metropolis Local Management Bill, 
it is proposed that ‘‘ Every vestry and district board shall 
from time to time appoint one or more legally qualified medical 
practitioner or practitioners, of skill and experience, to inspect 
and report periodically upon the sanitary condition of their 
parish or district; to ascertain the existence of diseases, more 
especially epidemics increasing the rate of mortality; and to 
point out the existence of any nuisance or other local causes 
which are likely to originate and maintain such diseases, and 
injuriously affect the health of the inhabitants; and to take 
cognizance of the fact of the existence of any contagious or 
epidemic diseases, and to point out the most efficacious mode 
of checking or preventing the spread of such diseases,” &c. &c. 

That it is obviously most desirable for the maintenance of 
the public health throughout the kingdom that a similar pro- 
vision be made in the bills now under the consideration of 
Parliament for the appointment of local officers of health in 
other towns and parts of the country. va 

That whereas in the Public Health Acts of 1848 and 1854 
there was no provision whatever for the employment of any 
medical officer in connexion with the General Board, your peti- 
tioners are gratified to perceive that by clauses 7 and 8 of the 
Public Health Bill now before your Rencenihle House, it is 
proposed ‘* That the General Board may appoint a Medical 
Council, consisting of such number of medical Pn ge as 
the General Board may, with the consent of the Treasury, 
deem expedient ;” and also ‘‘ may appoint a medical officer” 
as one of the recognised officers on the staff of the Board. 

The anomaly of a Ministry ¢f Public Health without the 
services of any members of the medical profession will thus 
cease to exist. 

That a serious defect in the sanitary legislation hitherto has 
been, that the General Board of Health, to which the care of 
the public health is supposed to be entrusted at all times, has 
been left without any power even to institute inquiries re- 
specting the prevalence of fatal diseases in any town or district 
of the country, far less to promulgate any regulations or direc- 
tions for the arrest of sickness and the preservation of life, 
except after the issuing of a Special Order of Her Majesty’s 
Privy Council. Since the establishment of the General Board 
in 1848, such an order has,been issued only upon the outbreak 
of Asiatic cholera. 

This defect does not appear to be supplied by any of the 
sanitary bills now before the Legislature. 

That to secure the efficiency of any legislative enactments 
for the protection of the public health and the prevention of 
disease, it is indispensable that the General Board should, as 
in the case of the Poor-law and other Government 
have the power of maintaining, by means of qualified inspec- 
tors, a constant supervision over the working of the acts 
throughout. the country, and also of affording counsel and 
direction to local authorities on matters relating to the health 
of their district, wherever the advice of the Board is sought 
for by these authorities, or when the prevalence of disease may 
render it expedient. 

Your petitioners therefore pray that your Honourable House 
will be pleased to make such further provisions in the bills 
now before Parliament as may empower the General Board of 
Health, acting for the benefit of all classes of the community, 
to exercise such authorized medical supervision as is—not in 
times of pestilence only, but at all times—requisite to maintain 
the health of the people of this country at the highest possible 
standard; and, further, to pursue such investigations for the 
promotion of the public good, by means of science, as are 
wholly impracticable by any private combinations, 








THE EAST INDIA MEDICAL SERVICE, 
Tue following notice has been sent to each of the Medical 
Schools of the United Kingdom. 
The Board of Examiners for Assistant-Surgeons in the Ho- 
nourable East India Company’s Service, having received many 
inquiries as to the object and extent of the examination in 
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comparative anatomy, zoology, and botany, have considered 
it desirable to announce that its objects are,— 
1. To ascertain who of the candidates have devoted especial 
attention to any of these sciences, and are hence qualified to 
undertake duties requiring a knowledge of them, as well as 
the general duties of their profession. Proficiency in these 
sciences will, in classifying the candidates by merit, be entitled 
ba consideration. Pt 
. To encourage all candidates to acquire an elementary 
knowledge of the structure and affinities of the principal natural 
families of animals and of plants, with the general plan upon 
which these are constructed, and the functions and relations of 
their most important organs. 
3. To promote the study of natural history as a most im- 
portant adjcenct or preliminary to a liberal medical education ; 
that of comparative anatomy, zoology, or botany, if properly 
cultivated, by means of specimens, for even a short period, 
being eminently calculated to develope habits of close observa- 
tion, and to strengthen those powers of reasoning upon observed 
facts, which must be habitually exercised by medical men every- 
where, but which must be exercised with the greatest energy 
and promptitude by those who practise in a tropical climate, 
and who are often thrown wholly upon their own resources. 
The general examination in these sciences will be elementary, 
and will embrace a very limited range of technical terms. At 
the written examination, a considerable number of questions 
will be put, with the view of allowing each candidate to select 
such subjects as he has attended to, and, thereby, of enabling 
the examiners to ascertain the particular departments of science 
in which the verbal examination should be conducted. 
With those candidates who have attained proficiency in any 
branch of these sciences, the verbal examination will be pursued 
in the branch selected, so as to ascertain the full extent of their 
knowledge. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Tuespay, June 26. 
ADULTERATION OF FOOD AND DRUGS. 


Mr. ScHoLErieLD moved for a select committee to inquire 
into the adulteration of food, drinks, and drugs. Adulteration 
had so greatly increased that some inquiry was absolutely 
necessary ; but if fraud had increased so as to outstrip existing 
legislation, the means of detecting fraud had been still more 
increased by the knowledge which had been acquired of organic 
chemistry. A gentleman who had been a member of that 
house, -Mr. Wakley, to whom the public owed a debt of grati- 
tude, had made some startling disclosures with regard to the 
adulteration which took place, although in the course of that 
task he was subjected to various annoyances, and even to 
threats of personal violence; and some of the details which 
that gentleman had published were well worthy of attention. 
The hon. member then proceeded to read statistics, with the 
view of showing the extent to which adulteration was carried 
on in coffee and other articles of consumption. After people 
had been injured by adulterated food, they were obliged to 
have recourse to medicine; but he was sorry to say that the 
adulteration of drugs was equally great, if not greater; in fact, 
there was hardly a single article in the materia medica but 
what had been found to be adulterated. (Hear, hear.) Efforts 





Cheshunt, and Littlehampton, for alteration. Ordered to lie 
on the table. 

Hospitals.—Mr. Statford gave notice of his intention to ask 
whether it is intended to place invalid soldiers on board the 
hospital ship Britannia before the hospitals on shore are filled. 

The Medical Profession.—Bill to alter and amend the laws 
regulating the medical profession. Ordered to be brought in 
by Mr. he eg Mr. Brady, and Mr. Craufurd. (This Bill 
has since been presented and read a first time, and ordered to 
be read a second time on the 24th of July, and to be printed.) 

Naval Medical Oficers.—Petition for improving their con- 
dition, from Devonport. To lie on the table. 

Army Medical Department.—The following notice of motion 
has been given by Colonel Boldero:—That it appearing from the 
report of the Sebastopol Committee “ That although the medical 
officers were indefatigable in their attention, so great was the 
want of common necessaries, even of bedding as well as of medi- 
cines and medical comforts, that they sorrowfully admitted 
their services to be of little avail.” (p. 19.) It is therefore ex- 
pedient that a Select Committee of this House should be ap- 
—_ to inquire into the best means of rendering the Medical 

Jepartment of the Army efficient for the preservation of the 
health of Her Majesty’s troops. 

Nuisances Removal Amendment Bill, and Public Health 
Bill.—The Committee on these two bills is deferred from 
Friday the 29th inst. till Tuesday the 3rd of July. 


Hledical Detws. 


Royat Cottece or Paysicians.—At the usual quar- 
terly meeting of the Comitia Majora, held at the College on 
Monday, June 25th, the following gentlemen, having under- 
gone the necesfary examinations for diploma, were admitted 
Members of the College :— 

Dr. Epwarps, Bentinck-street, Manchester-square. 

Dr. VAN pER Byt, Oxford-square, Hyde-park. 

Dr. Murcuison, Upper Seymour-street, Portman-square. 

Dr. Tuompson, Connaught-terrace. 

Dr. Irvine Sirs, Army. 
Also— 











Dr. Cooper, Hove, Near Brighton, and 
Dr. Watson, Greenhill-house, Derby, 


were admitted Extra Licentiates. 


At the same Comitia— 
Dr. Pace, 
Dr. Huenes, 
Dr. Guy, 
Dr. Biack, 


were chosen Censors for the ensuing year; and— 


Dr. Dickson, Hertford-street, May-fair, 

Dr. Woopra.t, Maidstone, 

Dr. Frxcuam, Chapel-street, Belgrave-square, 
Dr. Corron, Clarges-street, 

Dr. Stewart, Grosvenor-street, 

Dr. GoopreLLow, Russell-square, 

Dr. OGLE, Queen-street, May-fair, 

Dr. Kirxes, Lower Seymour-street, 


were chosen Fellows. 


Royat Cottece or Screzons.—The following gentle- 


to arrest the evil in France, America, and Pruasia had been | ™®? having undergone the necessary examinations or the 
successful, and there was no reason why they should not be so diploma, were admitted Members of the College at the meeting 


in England. (Hear, hear. ) 

Sir G. Grey said that after the revelations that had taken 
place on the subject it deserved to be inquired into, but he 
doubted whether the inquiry could be completed this session. 

The motion was then agreed to. 

ARMY MEDICAL DEPARTMENT. 

Col. Bo.prro begged to ask the noble lord at the head of 
the Government whether he had read the notice of motion for a 
select committee to inquire into the state of the army medical 
department, and also whether it was the intention of the Go- 
vernment to accede to or oppose the motion. 


of the Court of Examiners on the 22nd inst. :— 


Antnony, THomas, Tredegar Iron Works, Monmouthshire. 
CrLoven, CHarRLEs Freperick, Worksop, Notts. 

Croomz, W1L11aAM FRreperick, Banbury, Oxon. 

Garver, THomas TURVILLE, Brighton. 

Kay, Davin, Bradford, Yorkshire. 

Kyicut, ALBert STANLEY Prescott, Army. 

O'Leary, Ricnarp, Bradford, Yorkshire. 

Scuorretp, CHARLES James, Leeds, 

Sropnart, Marrnew Wa., St. Bartholomew’s Hospital. 
Weir, MarsHatt, Belfast. 





At the same meeting of the Court, Mr. BrowneELi RicHaRD 
Lord PALMeERsToN suggested that the hon. and gallant |.,7) - eee : , 
member had better communicate with the Under-Secretary for | Murruy passed his examination for naval assistant-surgeon. 





ar. Her Masestry’s Lever.—The following members of 
| the profession were present at the levée, on Wednesday:—Drs. 

PARLIAMENTARY Notices.—Public Health Bill.— Petitions | Marsden, Field, =, Meryon, Theophilus Thompson, and Giig- 
from the Local Boards of Health of Hanley, Shelton, Bradford, | genbuhl. 
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Arornecaries’ Hatt.—Names of gentlemen who 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 
Thursday, June 21st, 1855. 

Harpe, Witt1am Woops, Brompton, Kent. 
“Homes, Frepericx, Catton, Yorkshire. 

Hussey, Jerpurua Tomas, Hindley, Lancashire. 

Kay, Davin, Bradford, Yorkshire. 


Tae Loxpon Hosprrat Mepicat Corirer.— The 
annual distribution of prizes took place on Wednesday, June 
20th, the Right Hon. the Earl of Shaftesbury in the chair. 
There was a large assembly on the occasion, and we were par- 
ticularly struck with the eloquent and fervent manner in 
which Lord Shaftesbury, during his address to the prizemen 
of the day, advocated the claims of the medical profession. 
He considered that, of all liberal professions, it always gave 
the most and received the least; notwiths: i e high 
intelligence, the indefatigable perseverance, and the heroism of 
action exhibited by its members in the civil, naval, and mili- 
tary departments of the state, its invaluable services were 
nevertheless but too often either nalequeiay aaa or 
doomed even to silent oblivion. He could but think that a 
peculiar dispensation rendered its members able and willing to 
cope with the difficulties of their calling, and that the very 
nature of medical science, in its preventive and sanitary appli- 
cations, engendered a warm li ity of sentiment and a 
philanthropic freedom of action. The following gentlemen 
received the honours of the day : 

Clinical Medicine: Governors’ Gold Medal, and a copy of 
the Bridgewater Treatises, Mr. Riners Mantell, Bitton. — 
Clinical Surgery: Governors’ Gold Medal, Mr. Riners Mantell, 
and a copy of the Bridgewater Treatises, Mr. Edward Cross- 
man, Friezwood.—College Class of Medicine: Senior, Micro- 
scope,* Mr. Samuel Tregelles Fox, Falmouth; Senior, Certifi- 
cate, Mr. J. Langdon H. Down, Torpoint; Junior, Silver 
Medal, Mr. J. Langdon H. Down; Junior, Certificate, Mr. 
Philip H. Banks, ‘ord. — Surgery: Senior, Microscope,* 
Mr. Samuel Tregelles Fox; Junior, Silver Medal, and Pocket 
Case of Surgical Instruments, Mr. William W. Harkness, 
Hackney.—Anatomy and Physiology: Senior, Gold Medal, 
Mr. William W. Harkness; Junior, Silver Medal, Mr. Edward 
H. Lloyd; Junior, Certificate, Mr. George Pape, Plymouth. — 
Midwifery: Microscope,* Mr. Samuel Tregelles Fox; Certiti- 
cate, Mr. John Sharman, Abersychen. — Chemistry: Silver 
Medal, Mr. Robert Luther Bayley, Limehouse; Certificate, 
Mr. Edward H. Lloyd, Thornbury; Certificate, Mr. Geo 
Pape. — Forensic Medicine: Silver Medal, Mr. George 
Poole, H.E.1.C.S.; Certificate, Mr. James Chatterton, 
Coborn-road. —M ateria Medica; Silver Medal, Mr. J. Tangdon 
H. Down; Certificate, Mr. Alfred Taylor, Limehouse, — 
Botany: Silver Medal, Mr, J. Langdon H. Down; Certificate, 
Mr. John Sharman. 


Hospritat GanGRENE has been prevalent again amongst 
the wounded in the East, as also in one of the chief hospitals 
in town. The chief remedies found available in London have 
been the instantaneous separation or segregation of those 
affected. Tow and lint have been used as substitutes for 

(as there is too much reason to believe infection was, 
by the latter, carried from patient to patient), being carefully 
burned after use. Pam instruments are washed in boiling- 
hot water. As in remedies, chlorate of potash and de- 
coction of bark, with quinine and opium, are found best. The 
others have failed—are 
the strong nitric acid, painted on, like iodine, and a poultice 
of charcoal, as directed by Dr. Stenhouse. 

Axspvuction or Dovtors.—By the latest accounts from 
Smyrna Hospital, an unpleasant complication of matters at 
that ill-chosen locality has been brought under painful notice— 
a system of abduction of various members of the Civil staff for 

of robbery. Dr. Macraith was the first victim; and 
it is now feared the hospital must be given up. 250 beds were 
ag So at the last intelligence; half the present staff under 

. Meyer would be quite sufficient, while the other half are 
only too anxious to escape the horrors and dangers of bri- 
gandage. 

Tue Massacrz at Hanco.—We are gratified to state 
that the surgeon of the Cossack, Mr. R. Easton; although in 
the boat at the time of the escaped unhurt. He 
now remains a prisoner in the hands of the Russians. 

* One Microscope in lieu of the Gold Medals that are usually presented for 
Medicine, Surgery, and Midwifery, 








Apporntments.—At the quarterly general meeting of 
the governors of the Derbyshire General Infirmary, on the 26th 
of March last, Dr. Thomas Morley Rooke was elected to the 
office of physician, vacant by the resignation of Dr. Johnson. 
—. M. Clemenger, Esq., M.D., has been appointed medical 
officer to the Scotstown Dispensary district, in the Monaghan 
Union, Ireland. 

Sir James Eyre, M.D —A beautiful bust of this well- 
known physician, by Butler, has been presented by Sir James 
to the city of Hereford, as a mark of respect and esteem for 
the citizens whom he represented for many years as chief magis- 
trate. The bust, which is executed in marble, is described as 
life-like in the extreme, and no person can mistake the counte- 
nance who has ever seen its prototype. The Hereford Journal, 
in remarking upon the presentation of the bust to the muni- 
cipal authorities on behalf of the city, observes, ‘‘ we con- 
gratulate the citizens on the possession of such a memento and 
remembrance of a gentleman who was deservedly honoured 
and respected, and who retains our best wishes for his health 
and longevity.” 

Ravaces sy Cuoters Aproap.—This disease is making 
frightful ravages in Venice. On the 7th inst., 26 new cases 
were reported, and 16 deaths. On the Sth, 24 fresh cases,‘and 


| 11 deaths. During the outbreak, 411 cases have been reported, 


and that-~within only a few days. The disease is supposed to 
have been generated by the malaria arising from the canals. 
in the various streets—the city being as it is generally termed 
paved with water, a canal running through each street, 
thereby completely meeting all the requirements of traffic 
without the use of horses, 

Heattu or Lonpon pvurinc THE WEEK ENDING 
Saturpay, Jung 23,—In the week that ended last Saturday 
1075 deaths were registered in the metropolitan districts. Of 
these 548 were deaths of males, 527 of females. In the ten 
corresponding weeks of the years 1845-54 the average number 
was 923, which to be compared with last week’s return must 
be raised in proportion to increase of population. The average 
rate of mortality would have produced 1015 deaths last week ; 
the actual number was in excess of the estimated number by 
60. Of the seventeen classes which compose the table of fatal 
diseases the zymotic class shows the greatest number of deaths 
referred to it. Next is the tubercular class ; and third, in its 
sum cf mortality, is the class of diseases of the respiratery 
organs. The three classes number respectively 247, 221, and 
138 ; the first beginning, at this period of the year, to increase, 
while the last declines. Scarlatina, which seems to vail 
more than any other disease of the zymotic class, was fatal in 
54 cases last week. 7 deaths were caused by this complaint in 
Marylebone, 3 in the sub-district of St. John, Paddington, 2 in 
that of Regent’s-park. Small-pox was fatal in 28 cases, of 
which 6 occurred to persons who were 20 years old or more. 
Diarrhea, which averaged 15 in the previous six weeks, rose 
last week to 25. No cholera appears in the return. 


Hirths, Rartiages, ad Deaths. 


Brerus.—On the 22nd inst., at Wandsworth, Surrey, the 
wife of Alfred Brown, Esq., M.R.C.S.E., of a hter. 

On the 18th inst., at Heidelberg, the wife of Dr. J. Jones, 
of a sen. 


Marriace.—On the 26th inst., at All Souls, by the Rev, 
Thomas Ravenshaw, R. T. Evanson, M.D., of Torquay, to 
Laura, widow of Captain Johnstone, and daughter of the late 
H. Rowles, Esq. 














Deatus.—On the 31st ult., before Sebastopol, of intermit- 
tent fever, Walter Simpson, M.D., of the 17th Regiment of 
Foot. 

On the 18th inst., at Merton-house, Brighton, William 
Hulme Bodley, M.D., ._ 75. 

On the 20th inst., at Weston-super-Mare, Flora Elizabeth, 
eldest daughter of Lady and the late Sir Alexander Downie, 
M.D., aged 14 years. 

On the 21st inst., Maria Morris, aged 36 years, the beloved 
wife of George Selwin Morris, Esq., M.R.C.S.E., Guisborough, 
and eldest hter of the Rev. John Richardson, vicar of 
Twisley, near Sheffield. 

On the 24th inst., at 27, Dover-street, Mary Catherine, the 
wife of Dr. Paris, President of the College of Physicians, 
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Co Correspondents. 





J. M. B.—According to the regulations issued by the Poor-law Board, it is 
stated that the Union shall be p dof a medical and surgical 
qualification, Under certain circumstances, however, as we have frequently 
remarked, the Poor-law authorities give their sanction to the appointment 
of a gentleman who holds but one qualification. Undoubtedly, it is de- 
sirable that a practitioner who has to fulfil the important duties of a Union 
surgeon shall have passed through both a medical and surgical ordeal, and 
strong and urgent reasons should in every instance be adduced to justify a 
departure from this rule. We have full reason to believe that the Board is 
desirous of acting on their own regulations, and that the exceptions to 
them are likely to become less numerous on all future occasions. 

Medicus, (Ireland.)}—With sueh interest there will be no difficulty in obtaining 
the appointment. 

Mr. Allarton will receive a private note, 

A Constant Reader, (Thursday evening.)—No evidence has been shown that 
the belts have any preventive influence on the disease, 

Enquirer.—In the last volume of Tue Lancer. 

Pater Familias.—The process would not produce the effect named. Under 
the circumstances, we should say the operation would afford relief to the 
patient. 

Awyvat Dovyer or THE FeiLows or tHE Roya CotiEecE or Sunesons 
or Ene@.ann. 
To the Editor of Tux Lancer. 
S1n,—I shall feel obliged by your inserting the enclosed note in the next 
number of your journal. 1 am, Sir, your obedient servant, 
Southampton, June 19th, 1855, Joun Wrn.ry, 
“Southampton, June 19, 1855. 
“Sre,—lIn answer to your circular relative to the intended dinner on the 
5th of July next, I beg to say that I decline to be present on the occasion in 
— ion in consequence of the marked slight evinced towards the Provincial 
‘ellows by examination being omitted from the list of stewards, 
“The metropolitan provincial fellows obtained their position by an honour- 
able Gquaiaciien, r=? 4 not by the payment of ten guineas and certificates of 
character, nor by the age and hospital qualification ; and I think we are 
at least as much entitled to be represented in the list of stewards as the 
honorary fellows who compose the list forwarded to me. 
“On examination of the names in the directories, I can only find two 
fellows by examination out of a list of fifty stewards ; and this same omission 
occurred last year, 








“I ji Sir, your obedient servant, 

“Wm. Adam, Esq., Hon. Secretary, &c “Joun Wretry. 
Q. E. D.—It would be advisable to consult some respectable surgeon, who 

will be in a position to answer the questions propounded. 

Justitia.—In reply to the first question, “No.” To the second, “Yes.” The 
offender in the case first mentioned may be proceeded against in the County 
Court, under the provisions of the Apothecaries’ Act. A letter addressed to 
Mr. Upton, the solicitor of the C y of Apothecaries, would elicit some 
useful advice and information. 

A Constant Reader, (Edinburgh.)—Attention shall be paid to the subject. 

A Victim.—The fellow is a common impostor, He does not hold any legal 
qualification to practise. 

Dr. J. Reid's article shall be published next week. 

Rurus.—The Harveian Oration is to be delivered this day (June 30th) by Dr, 
Steward. 

Ma, Sxey’s Casz or Wovunp or tae Parmar Arcn, 
To the Editor of Tux Lancer. 

Sre,—I waited for your last number in the full assurance that some of your 
numerous readers and correspondents would notice Mr. Skey’s — 
case of wound of the palmar arch, reported at page 574, Finding such has 
not been done, allow me to inquire whether it has not been incorrectly headed, 
and whether it should not be read, “ for the cure of which the ulnar, radial, 
brachial, and axillary arteries were” unsuccessfully “ tied ?” 

The question is not a trivial one, as the case involves surgical principles of 
great importance, and sach, certainly, as are not at present generally under- 

stood. I am, Sir, your obedient servant, 


Cuantes D, Annort, M.D. 
Gorleston, Great Yarmouth, June 18th, 1855, 








XN. B.—There is much misconception abroad respecting the remuneration of 
surgeons and assistant-surgeons in the East India Company’s service. Some 
letters have recently appeared in Tax Lancet which throw much light 
upon the subject. It would be advisable for N. B. to refer to those communi- 
cations, which he will find in the last and some of the immediately preceding 
numbers of this journal. 

T. F. C—There is no breach of etiquette and no compromise of position by 
meeting a gentleman so qualified in consultation. 

Chemicus.—It is said to be the intention of the promoter of the suit to carry it 
to the House of Lords, 

Mapicat Revorm. 
To the Editor of Tax Lancer. 
ponrods font thos to tune, the attempt We lgiaate Br the ined 
‘om time to ti 
oa proves inapiliitienio than ‘other has forth 
with been started, but only to ee the common fate of its gear wena Sy og 

the public must, ere this, have come to the conclusion that reformation in 

——— like charity, must at home. 

e consideration of the 
eat that the profession = 


means, ample and , for 

not, however, di: to contend that the Apothecaries’ Act 
fmight advantageously have been, for 

are 


rte 


a | 
Fa 


wterney or all that it 
pe ng Sm it un Se. if any, win Be statutes - 
o majority mem profession w! 
at ear ae ea sa pa 
ere t! ve or Nevdng 
benefits which they can ever obtain from medical reform. 

A careful examination of the different projects which have been 
upon the attention of the profession or the Government elicits the significan' 
fact that the contrivers and supporters of ai? of them have chiefly been mem- 
rm Me mony and Ce gr ey weed wk be pone wd nd the pad 

we to is 
laws denounced with all the whoa? ond and eloquence which self-interest inva- 


riably prompts. 

The present time seems a fit! one to direct the attention of the profession 
to the practicability of reforming its own abuses ; the recent formation of 
an association in a neighbouring county—viz,,. “The Cleveland and North 
Yorkshire Medical Protection Association,” shows that such a belief is ) taking 
hold of the profession, and “ bringing forth fruits meet for repentance.” 

Let Tax Laycat be the medium of communicating this “ Reform move- 

ment” to the profession generally, and the tuanks of ‘ical profession, 
equally with t public, fill in the end be cheerfully 


I am, Sir, = most Y, 
Newcastle-on-Tyne, June, 1855 M.RB.C.S. Exe. ann L.S.A, 


H.—The Society has adjourned until November next. The papers should be 
forwarded, however, at once. 

Mr. M. W. F., (King’s Lynn.)—There will be no difficulty in complying with 
the spirit of the Apothecaries’ Act and with the regulations of the College 
of Surgeons, It would be better to enter to some medical school next 
October, 
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Bazsy Snows, 
To the Editor of Tux Lancer. 
—In one of your late i ons it is mentioned as the of Dr. 
Sr, y mpressi ee 


Munaret of Givors, that the production of sound and robust 

be more than the breed of cattle. en ae, 
treatise on the of Infants and Children insists upon this; 
the opening of his work, as translated Y Bird, wens thus — 
“We daily men, very skilful in the art of rearing 

who can at will, so to a eee with the 
aim of from them products as numerous as SRS 
services which wi be _< rendering athens 6 a 
ration. Some they train for draught, and the race; some for t 

defence; some for the labour, milk and flesh, which they hand ..< Fy 3 
certain others for fighting. Men, even, ur, by the love of 

themselves, at their pleasure, either for box! ala com 

results, so te and varied, are effected by a ral an 


fication of the organism, under the influence ss 

abode, and, in a word, of all those creumstances that a sytem of 

well understood, enables them to turn to advantage.” And de ep on it is 
ble that the human species can have so little regard for their 


they em 
lo the preservation and improvement of the animal race. The b; 
Pr ehate is truly a most sonetiens su and well worthy the acti 
consideration of the — r Se ; for how can we Pr say to have 
able-bodied adults if the ith of the child is neglected, as the igno- 
sow 0b Sees too often so woefully is, As a — we are 
justly proud of our ied breed of , ‘eeliats | should we not be equally, 
and more so too, of our breed of children ? am, Sir, yours, 
June, 1855. a 
Mr. J. G. French.—The paper shall probably appear next week. 
Lewis's Iodine Soap.—The preparation is a very elegant one, and appears 
likely to answer the purpose for which it is intended. 
Studens, (Newcastle.)— Guy’s Hospital Reports” will be resumed. 
Errata.—In a communication which appeared in our last number, headed 
“ Army Returns of the Cause of Death,” p. 637, at line 7, for “ individual,” 
read “ individuals ;” line 34, for “legislation,” read “ registration ;” and at 
line 45, for “ Return of the Sick,” read “ Return of Sick.” 
Communications, Lerrzrs, &c., have been received from—Dr. Knox; Mr. 
Graily Hewett; Dr. Mackenzie, (Manchester;) A Constant Reader, (Edin- 
burgh ;) J. M. B.; M. W.; A Member of the Reform Committee of the Pro- 
vincial Association; Mr. B. Wood, (New Romney ;) Mr. W. Hendry, (Hull ;) 
Dr. Hartle; Amicus; Subscriber of Ten Years; Mr. J. Herron; Mr. Joseph 
Hartley, (with enclosure ;) Dr. Veale, (with enclosure ;) M.R.C.S. Eng. and 
L.A.C., (Neweastle-on-Tyne;) Mr. Nathaniel Ward; Q. E. D.; A Lady; 
Justitia; Medicus, (Ireland;) Mr. M. W. F., (King’s Lynn;) Mr. J. G. 
French; Studens, (Neweastle;) N. B.; T. F. C.; Rurus; Chemicus; H.; 
Mr, Allarton; Dr, J, Reid; A Victim ; Pater Familias; Enquirer; &c. &c, 
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Brett, Dr., on the palanquin ambulance, 549 


Bright’s disease, chronic, on the curative treat- 


ment of, 343 

Brinton, Dr., valvular disease, with hypertrophy 
and dilatation of the heart, 215 

Bristowe, Dr., absence of the pericardium, 93; 
fibrinous casts wi‘h poneumonia, 93; Teport on 
specimens of carcinoma of the cranium, 241; 
tubereles of the uterus, 241; 
cyst, 538 ; aneurism of the aorta opening into the 
esophagus, 538; and Habershon, Dr., report on 
specimens of green-pigment degeneration of the 
heart, 488 

British Association for the Advancement of Sci- 
ence, time of next meeting, 619 

British Royal Infirmary, physicianship of the, 53 

Brodhurst, Mr. B. E., On Lateral Curvature of the 
Spine (review), 294° 

Brodie, Sir B. C., notes on lithotrity, 316 

Brompton Hospital, the, and its re: 
specting canvassing, 270; appointment at 373; 

election at the, 395; on the elections at 396, 424 

pee rine festival of, 501; sermon for, 539 

Bronchial glands, clavicle, humerus, &e., carcinoma 
of the, following cancer of the breast, : 241 ; tubes, 
fibrinous casts of, 195; lang with solid casts in 
the, 405 

Bronehio-Pulmonary Mucous Membrane, Patho- 
logy of the (review), 244 

Brookes, Mr. W. P., letter from, 20, 349. 

Brooklyn, History "and Observations on Asiatic 
Cholera i in (review), 563 

Brown, Dr. F. J., letter on the medical profi 


large apoplectic | 


343; appointment of, 382; lumbar 
glands, 486 


(review), 


| Capital operations, double, 14 


Capsules, gluten and copaiba, 202 


| Carcinoma of the cranium, 94; of the cranial bones, 


of the clavicle and humerus, bronchial glands, 
&e., following cancer of the ‘breast, 241; of the 
cranium, report on specimens of, 248i 
lac disease, case of, 407 
Caries, of the ribs, diseased lung associated with 
empyema, consequent on, 93 ; of the os calcis, 
cure of, 94; incipient, on the removal of the four 
permanent first molars at an early period, in cases 
of, 125; and necrosis, 85 
Carssiehnel pe ze, subject for the, 99 
Carnochan, Dr., on bloodletting in mental disorders, 
14; on excision of the entire ulna, 14 
es, disease of the, 288 
Cartilage, growth of, in a testicle and its lympha- 
tics, and in other parts, 630 
of the testis, 609; sur- 


at the wrist, 155 
Castor oil in cholera, ; for a, &e., 476 
Casts, fibrinous, with 


of b 
ae as? solid, a ‘lung with, bag Po bronchial! 
ubes. 
vaniém, 276, 333 
f, 555 


in am 





Cataract, cure of, by 
Cattle-food, ad on 0} 
Caustic, the galvano, in urethro-vaginal fistula, 
terization, gradual, in rupture of the perinwum, 
613; with the platinum-wire, heated by a galvanic 


current, 632 
Cautery, the actual, in haemorrhage ina 
as a remedy for 


case of lithotomy, 261; 
chronic synovitis, 485 

Cellular tissue, 0 cerebellum, liver, 
and heart, cancerous growths in the, 319 

Cerebellum, case of ie of, 210; sub-peri- 
toneal, cellular tissue, liver, and ‘heart, cancerous 
growths in the, 319; ; and dura mater, scirrho- 

dt eting the, 215 
artery, softening of the brain from fibrinous 

cong in the, 488 

rtificat medical, extract pompesting, 113 








and life assurance companies, 498: on the 
valence of typhoid fever, and absence of typ! —4 
in Rochester and Chatham, 436 

——, Mr. |. B., cases under the care of, 36, 211; 
impe ‘rforate hymen, 289; tartar emetic ointment 
in subcutaneous nevus, 291; on the treatment of 
ovarian dropsy by the injection of iodine, 384; 
case of midwives’ midwifery, 384 ; opinion of, on 
gradual cauterization in rupture of the perineum, 
613 


Bubo, su rating, treatment of, 340 

Bucknill, Dr. J. C., U nsoundness of Mind in Rela- 
tion to C riminal. Acts (review), 187 

Badd, Dr. G., researches on gout, 630 

Bullet-extractor, new, 113; extraction, new pair 
of forceps for, 156 

Bullets, Russian leaden, caution respecting, 83 

Bunion, clinical lecture on, 378 

Buranelli, medical evidence in the case of, 441; 
the execution of, in contempt of the clearest evi- 
dence of his insanity, 515, 540, 564; a madman, 
the pseudo medical evidence upon which he was 
hanged, 589 
Burmah, former respect for the profession of medi- 
eine in, 26 

Burmese, obstetrics amongst the, 83 

Burn, ulceration of the duodenum connected with, 
193; of the neck, severe case of, with large cica- 
trix, Miitter’s plastic operation, 608 

Burnett, Sir W., M.D., retiring pension to, 501 

Burrows, Dr., cases under the care “8 6ll 

Byrd, Dr., on the use of the tincture of the sesqui- 
chloride of iron in scarlatina, 14 


c 


Cwsarian operation, note of a case of, 160 
Calculus, adherent to the bladder by means ef a 
needle, 93; vesies, Mr. Allerton’s operation, 512 

Caleuli, prostatic, specimens of, 93 

Callous ulcer of the leg, 308 

Camplin, Mr. J. M., on the juvantia and ledentiain 
diabetes, 67 

Camps, Dr. W., on the occurrence of fever at Gla- 
morganshire, South Wales, in 1853, 460; on the 
occurrence of typhus fever at Sible Hedingham, 
Essex, 460 

Canadas, medical edneation in the, 445 

Cancer, before the Academy of Medicine at Paris, 
14; of the uterus and b : a: epithelial, of 
the rectum, 90; encephaloid, of the spleen, Xc., 
159; on, 160 ; epithelial, 194; of the breast, 
follow by carcinoma of the cranial bones, of the 
clavicle, humerus, &c., 241; Diagnosis of Sur- 
gical (review), 265; of "the heart, 319; colloid, of 
the pancreas, 406; on the ancient and modern 
doctrines of, >: thet alleged cure of, 632 

Cancerous grow lanotic, in the 
sub-peritoneal po Ew tissue, liver, and heart, 319 

Canton, Mr. E., malignant t disease of the footie 
192; enormously enlarged scrofulous kidney 
digestion of the walls of the stomach after hee heath: 
289; Surgical and Pathological Observations 








‘ ‘ertifying surgeon, on the office of, 549 

Cerumen in the meatus externus, on the causes of 
accumulations — and their effects on the different 
parts of the ear, 638 

Cervix femoris, intra-capsular fraeture of the, 341 

Chadwick, Mr., extract from his lecture on the 
Financial Aspect of the Sanitary Question, 375 

Gace were 271 

— for, 292 


it Assizes, Nisi Prius 

‘ourt, summary sz t- trial, 423; answer to 
“Godalming” on the case of, 476 

Charcoal in St. Bartholomew's Hospital dissecting- 


rooms, 230 
ih the Eeomomical Applications of, to Sani- 
tary Purposes (review), 436 
~CFOSs the unused wards of, 197 

, abstract of report of a meeting respecting 
the election of medical officers to, 598 
cat neta Debian sick and wounded at, 48 at, 642 

Society, notice o! ~ meetit 

—— and meteorological reports St Thomas's 
Hospital, 6, 449 

sp Manual of Elementary ponte ~ 
age St ‘ollege of, testimonial to Dr. 

; A Manual of Photographic 
ultural, ap ot of, with nee 
to late ade in England (review), 612 

Chemists, testimonials to, 115; scientific rewards 
to, 467; homeopathic, in trouble, 620; apd 

Druggists, on the practice of medicine by, 225 

Chever, Dr. extract, on and 
— inquiries in India, — a 

heverton, Mr. C. abstract of his 

Cheyne, tin 20 ting the f 

r. respecting case 0 
saligeenl tunowr of his son’s arm published by 
Mr 568 

Child, ease in the elbow of a new-born, 144; two 
years old, diseased heart of, 157; tubercular de- 
— ia the lungs of a, and enchondroma of the 

, 407; eleven months old, hydrocephalus and 
Pneumonia in a, 610 

Child-bed Fevers, Nature, Signs, and Treatment of 

Cilidren, Tithotomy in 10; and Infants at the 
i ~ and In 
Breas’ Practical Weeatioe on the Diseases of, in- 
doles their "hee th giene and Physical Education 
(review), 218; ue and jieman, some 
remarks on the, and on their presumed races, 357 

Chlorate of potash, internally in ulcerated stoma- 
titis, either mercurial or not, 492; on the empley- 
ment of the, as a topical application, 5 514 

-_ ether, "ne euch compoun 5. 

Chloroform, 0) tie oO ions, a ith 
without, 9; Mr. Syme on, 55; lead colic . ee 
by, 08; in London and Edinburgh, 108; attention 
to respiration in the administration of, Ml; 


(review), 588; 


by, 462 
on 


of 
294; is it a depressing 
treated with and yg: 
elbow reduced by, 453; 


rmula for the internal 


Austrian 
599; repé 


ai rhe 
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gente 
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use of, 462; do the advantages of, as an anesthetic, 
exceed its disadvantages? 496; ether, and cold, 
abstract of a lecture on, 500 

Cholera, alleged exemption of Jews from, 50, 110; 
the medical treatment of, 110; in Tynemouth in 
1831-2, 1848-9, and 1853, 217; on the treatment 
of, 248; primary or essential seat of, 262; abstract 
of paper on, 293; in St. George’s Hospital, 293 ; 
in Marylebone, 304; influence of tem ure on, 
306; the results of different methods of treating, 
Report of the Treatment Committee of the Medi- 
eal Council to the Board of Health, 412; on the 
salt monopoly in India as the cause of, 417; on 
the prevention of, amongst our troops and seamen 
in the East, 430; castor oil in, 443; propagation 
of, in Broad-street, Golden-square, 456; its origin 
and progress in connexion with the salt monopoly 
in India, 464; Asiatic, in Brooklyn, History and 
Observations on (review), 563; reported, in the 
Austrian army, 574; reported, at St. testers, 
599; reported, at various places, 620; at New 
Orleans and V: enice, 642,657; statistics, 20; preserip- 
tion, a, 84; patients, payment of medical men for 
attendance on, 102; cases, remuneration of paro- 
chial medical officers in, 167; patients, transfusion 
of milk into the veins of, 611; and diarrhea, 
statistical results of treatment of, 438; and 
Epidemic Diarrhea, their Pathology and Treat- 
ment (review), 563 

Chorea, endocarditis and rheumatism, connexion 
between, 632 

Christian, Dr., and ia, 73; re- 
marks on drugs and medicine, 99 

Chronic ulceration of the legs, 117; lumbar ab- 
scess, 122; ulcer of the stomach, 193; disease of 
the urinary tract, acute suppurative nephritis 
supervening on, 215; mammary tumour, recur- 
rent, 314; abscesses, treatment of, 340; synovitis, 
actaal cautery tried as a remedy for, 485 

Chuekerbutty, Dr., extract from the Pnolishman 
respecting, 424: exempted from probationary 
duty, 620 

Cinchona bark, gradual extinction of, 43 

Circulation and Nervous System, a Short Expo- 
sition of (review), 386 

City of London Hospital for Diseases of the Chest, 

tival of the, 303; appointment to, 473 

—— prisons, discussion at a meeting of alder- 
men on the — of the medical officers of the, 598 

Civil and military hospitals, relative advantages of, 
465 


Clark, Dr. A., on the micréseopical characters of 
tubercle, 80: tumour from the abdomen, proba- 
bly ovarian, 94; cases under the care of, 314; 
—_, 3 473; specimens of phthisical ex- 
pectoration, 5 

—— Mr. a Gros, cases under the care of, 237, 
362, 403, 5 

—_ Mr. = F., ote before the Medical So- 

of London, 27 279 
wicle, humerus, bronchial glands, &e., carci- 
a of the, following cancer of the breast, 241 

Cleft, double, "of the inter- <p bone, associ- 
ated with double hare-li 

Ch Mutual Assurance Biciety, the, 409 

Cleveland, Mr. malformed fetus, 457 

Clifton, Dr. H. M., royal-favour to, 562 

Clitoris, voor sag — to the, and to the labia 
and nymphz. 

Clinical ie ranens on some forms of urinary dis- 
ease, 487, 578, 628 ; observations on cases treated 
in the Hospital for Women, 605; surgery, lec- 
tures on (see Lectures) ; teaching, 109 ; extended 
application of, 101, 130, 190; instruction, 198 

Cloquet, Mr. J., on gradual cauterization in rup- 
ture of the perinwum, 613 
Clot, apoplectic, fatty heart and liver, 216 

Cc a. on both sides of the heart, vomice se ¥ 
lated bronchial tubes, in a case of 

Cc ion of the blood in the living body, cect 

certain morbid agents in producing, 158 

Cock, Mr., cases under the care of, 210 

Cod-liver oil, substitute for, notice of, 373; effects 
of, in consumption, 314; in diseases of the bone, 
Pe in phthisis, 151, 181; with quina, 91, 125, 372 

well, Dr., on ‘the woorara ison, 242 
ichicum, wine of, five patients poisoned by, 474 

Sola, Benumbing, in Surgical ¢ ions (review), 
42; opium as a neutralizer of, 118; anwsthesia by, 
in surgical operations, 140; ether, and chioro- 
form, abstract of a lecture on, 500 

Colic, lead, treated by chloroform, oS 

College of Physicians, ——_ (see Royal); of Sur- 
geons, lon (see 

—— of Physicians, Edioburgh, Dr. Begbie elected 

t of the, 25 
ireland, the First Prize of the 
~ King’s and Queen’s (review), 


Saar the nenptoseneal army 
r. oo ‘area, 18 


Pe oa pe of the on plexure of the, 343 
Colt, secretion of milk b: y a, eleven days old, 462 
Com! Professor Faraday’s lectures on, 53 
simple fracture of the tibia, 339 
aneurism treated 


Com; popliteal by, and 
fubure, 210 ’ 


Concentrated infusions, 252 


Aicttall th toy 








Concretion, fibrinous, summary of case of, 291 


Concretions, fibrinous, in the "> the diagnosis 


of the, 404, 470; remarks on. 
Condition of the blood in the tae, 72, 99 
Congenital absence of sternum, 623 
Conolly, Dr. J., the Ethnologieal Exhibitions of 
London (review), 588 


Conservative operations, and amputations of the | 


foot and ankle, 66 
Consonance in auscultation, 99 
Constipation, protracted, 264 
pam eurability of, 314 


y, Let ures on (re- 





view), 516 


and Diseases of the Chest, Hospital for, two | 


vacancies in the medical staff of, 225 

Contemporary medical literature, 14, 48, 72, 73, 99, 
244, 462, 632 

Contraction of the hand in a case of gun-shot 
wound, 151 

Conversazione at the Apothecaries’ Hall, 284; 
notice of the, 395 


Convulsions, infantine, from excentric irritation, | 


87; puerperal, mental emotion, 89 


Cooke, Mr. W., cancer of the utergs and bladder, | 
41; case of gun-shot wound, 237 ; cases of super- | 


numerary thumbs, 406; letter describing a visit 
to the Chatham Military Hospitals, 470; on some 
of the diseases of the testicle, 456; ptosis and 
amenorrheea, 561 

Cooper, L a query as to his case of knife- 


Coote, Mr. sae osseous anchylosis between the 
humerus and the sc apula, 125 
Copaiba, balsam, external application of to ulcers, 
512; capsules, 54,115; and gluten capsules, 202 
Copper test for sugar, 490 
Cornwall, Launceston district of, election for the 
coroner of, 201 
Coronary arteries, ossification of the, and fatty 
degeneration of the heart, in a case of angina 
pectoris, 319 
Correspondence, 17, 49, 73, 78, 108, 140, 168, 224, 
248, 270, 299, 320, 328, 345, 368, 371, 391, 409, 417, 
437, 441, 468, 496, 521, 544, 567, 595, 616, 633, 654 
Cc orrespondents, notices to, 27, 54, a, 115, 144, 173, 
230, 252, 276, 306, 333, 355, 375, 396, 445, 476, 503, 
525, 549, 600, 621, 637, 643, 658 
Corrigan, Dr., on copper poisoning, 73 
Cossack, massacre of the surgeon of the, 642 
Coulson, e eases under the care of, 10, 288, 339, 
lectures by, 148; on secondary inflam- 
mation swale joints, 586 ; “appoingment of, of, 598 
Coup de soleil, amaurosis from supposed, 484 
Court of Queen’s Bench,—The Queen v. Smith, the 
registrar of the Pharmaceutical te me 170 
Cowan, Dr. Thoughts Influence 
(review), 13 
Cowbridge, on occurrence of fever at, in 1853, 460 
Cranium, carcinoma of the, 94; report on speci- 
mens of, 241; specimens of, following cancer of 
the breast, 241. 

, On some of the Development and Fune- 
tional Relations of Certain Portions of the 
(review), 320. 

Creation, Philosophy of, Essays on = ape 461 

Crimea, German surgeons for the, 83; enlistment 
of German surgeons for the, stopped, 113; inva- 
lids from the, offer to pal riate a portion of 
the London Fever H for, 201; observa- 
tions on the wounded from the, 208 ; our army in, 
the for enna and preserving 
the ith of, 224; invalids from the, question in 
the House of Commons relative to the various 
beds offered for, 273; amputations in the, 
304; medical life in the, thefts by the Turks 
and Tartars, 310: report of cholera in the army 
in the, 442; medical arrivals at, 444; relative 
destruction by warfare and disease, 444; sur- 
gical practice in the, 544; French convalescent 
from the, the Archbishop of Montpellier’s coun- 
try seat given up for the, 546; the health of the 
army in the, 571, 641 

Criminal, anatomical investigations on the body of 
a, 8 

——— Acts, Unsoundness of Mind in relation to 
(review), 187 

Crisp, Dr., y caophagne of the crocodile, 91°; arrest 

develo pment of the —— of the frog, M1; 
on the canse of the alteration of the voice of the 
singing mouse, 92; fungus hematodes of the 
heart and spleen ; letter, enclosing extract from 
Lord Palmerston’s speech respecting the profes- 
sion, 230; valves in the splenic and gastric 
mastiff, 242. 
in pneumonia, 36 
r. G., practical remarks on strabismus, 
; lectures on diseases of the eye, strumous 
ophthalmia, 601 
of the, 91 


Sacks 

. Mr. J. M., a cholera 

Crooke, Dr. E.G., fone ay ae ll from 
the left neck, 64; ee of, 373 

Croonian Lectures, the cereny 41; for 1854 
ate ~ eoctvenes 171 ; notice of, 228 

Croton oil, on inet costae ot catcn by, 123 

Cumming, Dr., case of cardaic disease, 

——, Dr. Ww. on sterility depending on certain 





| Deas, Mr. D., 





diseased states of the lining membrane of the 
womb, 480 


| ————, Dr. of Larne, testimonial to, 473 


Curiosities of London (review), 219 

| Curling, Mr. T. B., cases under the care of, 90; 
plastic operation in deficiency of the upper lip, 
(with engravings), 8; letter on the cavention. 
ment of his work, 613° 

Curvature of the Spine, on Lateral (review), 294 
acute, 398 ; lateral, of the spine, 425 

Cyclopwdia of Anatomy and Physiology, aise iie 
(review), 320 

Cyst, large apoplectic, 538 

Cystic disease of the inferior maxillary bone, 454 

Czar, of Russia, remark on the death of the, 272 


D 


Dangers of our lunacy law, 220 

Dannecy, M., formula for the internal use of chlo- 
roform, 462 

Darlington, inquest at, the true 

h thy, 389 

Davidson, Dr., depletion in dysentery, 244 

Dawson, Mr. G., extract from his speech on the 
treatment of naval assistant-surgeons, 250 

in reply to “Investigator” in The 

Times, 443 


Death, vacuity of arteries after, 92 

Deaths in the medical profession (see Obituary) 

Deficiency of the upper lip, plastic operation in 
(with an engraving), 8 

Degeneration, fatty, of the heart, and ossification 
or the coronary arteries, in a case of angina 
pectoris, 319; fatty, of the heart, 404; of the 
pancrena, on, #34; of the heart, green pigment, 

; cartilaginous, of the testis, 609 

Deligation of the artery in the = in a case of 
failure of compression uf a popliteal aneurism, 
210 

Delivery, application of bandages after, 197, 272; 
occlusion of the vagina obstructing, 313, 392 ; on 
bandaging the abdomen during and after, 337 ; 
of four children, case of, 620 

De Méric, Mr., on infantile syphilis, 291; on in- 
fantile paralysis, 365 

De Morgan, Mr., resignation of, at the Royal 
Medical and Chirurgical Society, 331 

Dendy, Mr. W. C., anomalous case, 214 

Department in Tue Lancer opened for medical 
jurisprudence in the, 17 

Depletion in dysentery, 244 

it, osseous, in the eye, 93; of true bone in 

the lens and vitreous humour, 242; fibrous, 
external to its coat, in stricture of the rectum, 
293; tuberculous, 318; tubercular, in a child’s 
lungs, and enchondroma of the knee, 407 

Derbyshire General Infirmary, appointment to, 543 

Detur digniori, 26 

Development, notice of a curious case of arrest of, 
26; arrest of, of the tadpole of the frog, 91 

Diabetes, mellitic, and its treatment, 60; the 
juvantia and lndentia in, 67; mellitus, nature 
and treatment of, 212 ; artificial, from 
of the medulla oblongata, 40 

Diagnosis of Surgical Cancer (review), 265; fibrin- 
ous concretions in the heart, 470 

Diaph: aperture, probably €or} 
the, the stomach, &c., being found 
pleural cavity, 193 ; osteoid growth in the, 488, 

Diary, medical, of the week, 114, 143, 172, 201, 229, 
251, 275, 306, 332, 354, 374, 395, 423, 444, 475, 502 
525, 548, 571, 599, 620 

Diarrhos ‘alba, value of yo nny 

——-——,, Epidemic, and C — thie’ 7 Pathology 
and Treatment (review), 563 

Diet, influence of human instinct in the prevention 
and eure of disease, chiefly in reference to diet, 
490; and Digestion, their Errors and Penalties 
(review), 244 244 

Dietetico, Osservazioni sul Regime (review), 43 

. of the walls of the stomach after death, 


character of 


in 
m the left 


Digitaline and as tone 73 

Dilatation and a ¢ the ,heart, with 
aortic and, Ly valv disease, 215; aneu- 
rismal, of the aorta, 341 

Dilated bronchial tubes, vomicw and, with coa- 
ginend - onimesisnies heart, in a case of per- 
tussis, 24 

Diploe of the skull, 8 

Disease, a undiscovered during life, 192; 
influence of human instinct in the prevention 
and cure of, 490 

Diseases Prevention Act of Sir Benjamin WA 
162 ; and Nuisances —— Bill, division 
and remarks on the arguments against the, 

Dislocation, of the pan My note pap on the 
report of a case of, 442; an ot elbow reduced by 
chloroform, 453 

Displacement of the wi hypogastric nee and 
air-pad a for (with an engraving), 387 

Dissection o pate rgey Rem Ab 

Dixon, Mr. to the Practical 
eee } ihe Bye ( review), 400 


Doctors o d; a “rare and 
‘isting aished Honpure’ 616 
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Dogs, utility of vaccination of, 548 

Dormas, Dr., poisonous effects of soda water, 43 

Double = ital operations, 14; intra-capsular frac- 
ture of the ume femoris, 341; perforation of the 
stomach, 3 

Dove, Mr, it on the application of bandages after 
delivery, 1 

Dreadnought Hospital, the, and hospital rules, 572 

Dropsy, ovarian, case of, 33; treated by tincture of 
iodine injection, 36, 284 

Drowning, medico-legal question of survivorship 
in, 26 

Drugs and medicine, remarks on, 99 

Druitt, Dr., on the indications for eliminative re- 
medies in functional disorders of the womb, 290 

Drunkenness, proposed remedy (tartar emetic) for, 
302, 396; ipecacuanha as a remedy for, 392 

Dublin, subject _ the Carmichael prizes, 99; saw, 
on the, 526; Mark’s Ophthalmic Hospital, 
notice of the aaa of, 143; report by the com- 
pany’s council of the Apothecaries’ Hall of, upon 
two draught Bills for medical reform, 595; Royal 
Academy, notice of a meeting of, 52; Chemical 
Society, notice of a meeting of, 353; the adulte- 
ration of food, &c., 474 

Dudley board of guardians, their payment of medi- 
cal men for attendance on cholera patients, 102 

Duke testimonial, the, 372 

Duméril, M., on the multiplication of fishes, 548 

Dunn, Mr, cases of apoplexy and epilepsy, 585 

Duodenum, ulceration of the, 19% 

Dura mater, extravasation of blood on, 35; wound 

.. of, 35; and cerebellum, scirrho-encephaloid tu- 
mour affecting the, 215; on fibro-plastic tumours 
of the, 342. 

kes, Mr. G.S., on galvanic electricity in idio- 

pathic tetanus, 371 

Rysenterie and febrile diseases at Scutari, remarks 
* on, and investigator of, appointed, 562 

Dysentery, depletion in, 244 


E 


Eade, Dr. P., homicidal injury to the spine, 520 
Ear, cases of phiebitis with pneumonia and pleu- 
risy from chronic disease of the, 364; polypus of 
the, paralysis of the portio dura, 512; on the 
causes of accumulations of cerumen in the mea- 
tus externus, and their effects on different parts 
of the, 538 
East (see War) 
India medical appointments, as a splendid 
opening for medical talent (!), 33 
medical services, 568, 615, 633; first exami- 
nation of candidates for, 75; salaries in the, 83; 
the examination for the, 166, 168; on the medical 
examinations of, 197; medical officers now in 
England, terms “offered by Government to, 375; 
Dr. ~~ my + 8 examination for, 424 
-——— Indies, Abscess in the Liver as met with in 
the (review), 387 
and North-east Winds, the Nature, Treat- 
ment, and Prevention of their Suffocative Effects 
(review), 244 
Edinburgh, Royal Medical Society of, Prof. H. 
Sharpey and 'T. Toynbee elected members of, 501; 
the recent trial at, 76, 102, 163; College of Phy- 
sicians, Dr. Begbie elected resident of the, 25; 
High Court of Justiciary, Mr. Syme’s remarks on 
= verdict against him in the, 55; Glover v. 
, 103; the trial, 133; Medical Society, fes- 
fval of, 228; New Philosophical Journal, No. I, 
review), 320; ditto, No. Il. (review), 409; Lock 
ospital, the, letter on the non-admission ‘of stu- 
dents to, 521; and London, chloroform in, 108 
Editorial remarks on Mr. J. Bell’s letter on the 
trial, Glover v. Syme, 140; comment on Mr. Bell’s 
letter, 170 
a physiology adapted as a branch of gene- 
354 


Edwards, Mr. D. 0., extract from a letter on the 
civil and es re-organization of the medical 
oe 

w of a new-born child, needle in the, 144 
» dislocation of the, reduced by chloroform, 
453 ; "joint, excision of (with an engraving), 231; 
excision of the, 432; and Mr, Syme, 300 

Elections at Charing-cross Hospital, 143 

Electrical Discharge, Application of the Mechanical 
Force of the, to the re of Stone in 
the Bladder (rev: iew), 386 

tricity, galvanic, in idiopathic tetanus, 339; its 
relations to gravitation, notice of Prof. Faraday’ s 
lectures on, 113 

Elephantiasis of female external organs of genera- 

on, 

Eliminative remedies in functional disorders of the 
womb, 290 

Emotion, mental, puerperal convulsions, 89 

Emperor of Russia, death of the, 295 

Emphysema, clinical lecture on, 477 

Empyema, d lung ted with, 93; para- 
centesis thoracis for, 99 

ae, mew hg relations to typhoid, &c., 


Envephaloid cancer of the spleen, &c., 159; pulsa- 
ting, of the forearm, history of a case of, 558 








Enchondroma of the knee, a case of, and tubercular 
deposit in a child’s lungs, 

Endocarditis, hemiplegia from fibrinous concretion, 
the result of, 238; rheumatism and chorea, con- 
nexion between, 632 

Enlarged prostate, retention of urine with, 186; 
kidney, report on, 289; prostate gland, 537 

Enlargement, enormous, of the whole arm, case of, 
408 

Enlistment of recruits, letter on the too early, 78 

Entomologist’s Annual for 1855 (review), 437 

Epidemic, farunculoid, remark on Mr. Hunt’s paper 
on the, 292; small-pox at Quebec, 365; small- 

ox, on the fate, as far as observed in the Chelsea 
Fisvomeney, 343; Diarrhea and Cholera, their 
Pathology and Treatment (review), 563 

Epidemics, on the importance of keeping systematic 
records "of, &e., 435; Record of, including the 
Transactions of the Epidemiological Society of 
London (review), 517 

Epidemiological Society, proseetines of (see Medi- 
cal Societies); vote of thanks from the committee 
of the, to those replying to the queries respecting 
nurses for the poor, letter conveying, 21 ; acknow- 
ledgment to tile press by the council of, 373; list 
of officers of, 423, labours of the, 503; varions 
news of, 597 

Epilepsy and apoplexy, cases of, 585 

Epithelial cancer, 194; of the rectum, 90 

Erectile tumours, 13 

Ergot of rye, the destructive effects of, upon the 
fwtus, attention of the Academy of Medicine 
directed to, 378 

Erichsen, Mr. J., cases under the care of, 35, 124, 

, 363, 485 ; on some cases of laryngotomy, 427 ; 
note correcting the report of his remarks on dis- 
location of the astragalus, 442; letter on Mr. 
Syme’s clinical lecture on tumour, 521; history of 
a case of ar. ommele of the forearm, 
558; correction to his report, 6 

Erysipelas, clinical lecture on, 00; and inflamma- 
tion of absorbents, treatment of, 455 

Escherich, Prof., abstract of his statistics of the 
medical profession, wr 

Essays on the Spirit of the Inductive Philosophy, 
&c. (review), 461 

Ether, chloric, no such compound as, 360; chloro- 
form, and cold, abstract of lectures on, 500 

Ethnological Exhibitions of London (review), 588 

Ethnology in Ireland, notice respecting, 52 

Etiquette, medical, correspondence between Dr. 
Aikenhead and Mr, Hatton, 270, 301; letter from 
Mr. Allen, 349 

Eupatoria, the hospital at, 271, 424 

Evacuation of a portion of intestine, 94 

ination, first, of lidates for the East India 
Company's medical service, 75; the, for the East 
India Com ’s service, 166; the membership 
and fellowship of the Royal College of Surgeons, 
494, 522, 541; the importance of, as a test of 
qualification to practise medicine, 346; test of 

ualification to practise, the legitimate “object of 
the, 370; questions for the fellowship of the 
al College of Surgeons, 524, the College, last 
~ ofthe session, 613 
Reeentete irritation, infantile convulsions from, 63, 


~.. <n Chamber, the Queen vc. the Pharma- 
ceutical Society, abstract of the case, 571 

Excision, operation of, in cystic disease of the 
inferior maxillary bone, 454; of the shaft of the 
fibula, 217; of the wrist, 288; of the elbow-joint 
(with an engraving), 231, 432; of the el 
joint and Mr. Syme, 300; ‘of joints, Mr. Syme’s 
history of the, 349; of the knee-joint, 397, 437, 
487; of the olecranon, 583 

Exemption of Jews from cholera, the alleged, 50, 
110 





Exfoliations from the pelvis, sinuses of the hip 

a on (with an engraving), 248 
f the mucous membrane of the oe 

teontaneins by canula in the os uteri, &., 

Exhibition, English members of the jury ra the 
Paris, 619 

Expectoration, phthisical, specimens of, 514 

Experiments with chloroform on animals at Paris, 
bu 

Exposition of the Circulation and Nervous System, 
a Short, with reference to Disease and Treat- 
ment (review), 386 

Expository Lexicon, an, of the Terms, Ancient and 
Modern, in Medical and General Science, (re- 
view), 408 

Exsection of the entire ulna, 14 

Extended application of medical instruction, 19; of 
clinical teaching, 101, 130, 190 

Extensive disease, undiscovered during life, 192; 
report on, 213 

Extirpation of the uterus, sequel of a case of, 512 

= one of bullets, new pair of forceps for the, 

56 


Extra-uterine gestation (abdominal), fi bl 
results of gastrotomy, 588 

Extravasation of blood on dura mater, 35 

Eye, lectures on diseases of the (see Lectures); 
osseous deposit in the, 93; Practical Treatise on 
the Diseases of the (review), 161 

Eyre, Sir James, bust of, 657 








F 


Facetious legislation, Lord Robert Grosvenor and 
the homm@opaths, 519 

Faraday’s, Professor, rary at the Royal Institu- 
tion, notices of the, 53, 1 

Farre, Dr., cases under then care of, 238 

Farrell, Dr. C., death of, 113 

Farringdon Dispe spensary, a mtment at the, 304 

Fatty heart and liver, and apoplectic clot, 216 

degeneration of the bloodvessels in pul- 
monary tubercle, 18; of the heart, 404; and 
ossification of the coronary arteries in a case of 
angina pectoris, 319 

Febrile and dysenteric diseases at Scutari, remarks 
on, and investigator of, inted, 563 

Fecundation, notice of, Dr. M. Barry's repetition 
of his experiments on the ovum, 25 

Feet, frost-bite of both, 431 

Female doctors, 251 

Females, ” ate of external organs of gene- 
ration o 

Femoral hernia, unusual circumstances in mel 
tions for the relief of, 11; strangulated, 260 

Femoris, cervix, intra-capsular ons ‘ture of y 4 

Femur, hyda‘ ; neck of the, 
impacted fracture of the, 538 ; } Takes of, ented 
of the, with osteoid growth in the lungs, omen: 
tum, and diaphragm, 488 

Fergusson, Mr., cases under the care of, 211, 432, 
454, 560, 607; and Mr. 8: , correspondence be- 
tween, on a case of excision of the knee-joint, 

leangiectasis treated by + ms 560 

Ferns of Great Britain (review), 344 

Fever, & Obse: 
(review), 43 

em, 
rence ;on the occurrence of, at ae 
in 1853, 460 ; ‘searlet, a case of, occurring twice in 
the same person, 

i ony London,a paeen of the, offered for 

invalids from the Crimea, 

Fevers, Childbed, Nature, ~g and Treatment of 
(review), 128 

Fibrinous casts with pneumonia, 93 ; of bronchial 
tubes, 195; concretion, hemi legia from, 238 ; 
concretion, sum summary of case ¢ 291; ;coneretons 
in the heart, the diagnosis of, 404; ; remar' OD, 
462 ; plug, in the artery, ng of the 
brain from, 488 

Fibro-cartilaginous tumour of bone, 115 

Fibro-cellular tumour, 216, 293, 435 

Fibro-plastie tumours ‘of t pains mater, 342 

Fibrous tumour, removal of, from the left neck, 64; 
deposit external to its coat, in stricture of the 
a 283; tumour, recurrent (with engra- 
vings), 528 
Fibula, fracture of the, 204; on excision of the 
shaft of the, 217 

Fislt Bospitels, or ambulances, the French, 166 

F — encephaloid cancer «: the Te thee? 

prolapsus of the lower end of the 

ma; on aay of the dura am 
342; —— arteries from two cases of senile 


gangrene, 

Fincham, hg on cholera, 293 

Fine, case of, ‘under the Vaccination Act, 200 

Fiquier, M., denial of the secretion of sugar by the 
liver, 462 

Fishes, multiplication of, 548 

issure of the anus, 357 

Fistula, urethro-vaginal, operation with the gal- 
vano-caustic and —— in, 584; lachrymalis, 
a | trephining the unguis, notice of, 26; 

Fistula, ‘recto-vaginal, eases of, 605 

Fleets, surgeons in the, — in the House of 
Commons respectin: ory 

Flourens, M., notice of the lectures of, on the for- 
mation of bone, 266 

Fluoric acid in phthisis, 31 

Foetus, the dastrestio’ effects of ergot of pa = 
the, attention of = oe of 
directed to, 378; 457 

Food, adulteration of, oad Tue Laycst, meetin, 
of the Dublin Chemical Society, 353, 474; ad 
teration < 555; and its Adulterations (review), 


97, 652, 656 
Foot, intense pain in the; removal of an osseous 
growth, 216; and ankle, conservative operation 


of, 66 
Forbes, Sir J., resi of, as superintendent of 
the proposed civil hospital at Smyrna, 223, 224 





Forei 13, 14, 98, 99, 266, 461, 462, 
492, 588, 6 


13, 
Forensic wb post-mortem medical, in India, 
extract on, 462 
ey i, ee respecting the Atlas Assurance 


Fracture intra-capsular of the cervix femoris, 341; 
acted, of the neck of er ana of the 

Th depressed oe ome 35; depressed 
splintered, 35; of he ca dae } of the thigh, 
173; of the pelvis, 174; of the fibula, 204; through 
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the lower end ofthe humerus, 231; of the tibia, 
comminuted simple, 339 ; of the os calcis, 403; 0 
the lower jaw, cases of, 433; of the base of ‘the 
skull, 454; of the lower jaw, report of a case of 
the, 483; of humerus, ununited, case of, 611; un- 
united, Mr. Heath’s case of, 653 

Fractures treated by starched bandages, &c., 124, 
197 

France, how they check quackery in, 25; military | G 
hospitals in, 131; medical men in, honours and G 
rewards to, 274; the Government of, and the 
Academy of Medicine, good understanding be- | G 
tween the, 274; proposed baby-show in, 548 

France, Mr. J. F, cases of purulent ophthalmia, 
179, 233, 58 

Francis, Dr. ©. R., 
cholera, 249 

French Academy of Medicine, medical prizes offered 
by the, 2; cancer before tie, 14 

convalescent from the Crimea, the Arch- 
bishop of Montpellier’s country seat given up for 
the, 546; field hospitals ér ambulances, 166; 
Government, plans of the metropolitan sewerage 
wanted by, 320; medical department, civil practi- 
tioners called to aid the, 473 ; medical officers in 
the Crimea, typhus amongst the, and honours to, 
548 ; medical service, medical commission on the, 
274; military hospitals made over to civilians, 
507; military surgeons, honours to, 394 

Frog, ‘tadpole of the, arrest of development of, 91 

Frost-bite of both feet, 431 G 

Fuller, Dr. H. W., on some points in the treatment 
of gout, &e., 127; letter appertaining to the hos- 
pital at a ny 71; on the diagnosis of 
thoracic aneurism, 458 

heematodes of the heart and s leen, 215 

Functional disorders of the womb, e iminative re- 
medies in, 290 

Furunculoid epidemic, remark on Mr, Hunt’s paper 


letter on the treatment of 





ou the, 292 Guistonian lectures, notice of the, 228 
Gun-shot wound of the forearm, 151; wound at 3 


G 


Galvano-caustic and ee operation with the, 
in urethro-vaginal fistula, 594 

Galvanic current, cauterization with the platinum 
wire heated by a, 632; electricity in idiopathic 

us, 339, 371 

Galvanism, cure of cataract by, 333; question con- 
cerning, 276 

Gamgee, Mr. J. S., letter from, 19; Osservazioni sul 
Regime Dietetico yoo ng Osservazioni dei 
Malati — ei (review), 43; the starched 
apparatus and if’s modification of Syme’s 
amputation, 616 

G me, hospital, at Scutari, 52; senile, arteries 
ob! iterated 7 385; traumatic, 

Garrett, Dr. C. B., on East and North-East Winds 
(review), 249; "on the application of bandages 
after delivery, 272; on new Poor-law order, 445 

Dr., illustrations of certain points in the 
history of gout, 37, 214; on the treatment of 
acute rheumatism by carbonate of potash, 239 

— and splenic veins of a large mastifl, valves 


242 

Gastrotomy, favourable results of, in a case of extra- 
uterine gestation, 588 

Gavin, Dr. H., death of, 502 

Gay, Mr., on syphilis, 69; intestinal obstraction 
and evacuation of a portion of intestine, 94; on 
constitutional syphilis, 610 

Gelatio, or frost-bite, of both feet, 431 

Generation, external organs of, in females, hyper- 
trophy of, 156 

a Hospital, Dalston, tenth anniversary dinner 


surgeons enlisted for Russia, 53; for the 

Crimea, 83 ; their enlistment stop 113 

Gibb, Dr., on ‘saccharine assimilation, 126, 255, 285, 
$12, 335 ; an apoplectic clot, fatty heart, and 
liver, 216; vomice and dilated bronchial tubes, 
&c., in a case of pertussis, 241 





Government and the militia surgeons, 17 
Grabham, Mr. J., death of, 251 
Graduates of the University of London, annual 


Green- Ly eng Sl degeneration of the heart, 435; 


Greenhow, Dr. E. H., on the employment of cod- 


Greenwich Board of Guardians, Arthur, 


Greenwood, in re, alleged lunacy, 200; the case of, 


Gregson, Mr. &., 
Gresham lectures, days for the, 422 


Guardians, Dudley board of, their payment of 


Guide to the Practical Study of Diseases of the Eye 


Gull, Dr. W. W., cases of phiebitis, with pneu- 


Guthrie, Mr. G. J., lecture on military surgery in 


Guy’s hospital, cases at (see Mirror); meeting of 


of, 37, 214; Observations in Elucidation of the | 
Treatment of (review), 613; researches on, 630; 
and rheumatic gout, on some points in the treat- 
ment of, 127 


meeting of the, 495 

rattan, Right ion J., munificent bequest of, 362 | 
ravitation, electricity and its relations to, notice 
of Professor Faraday’s lectures on, 113 


authorities recognised by law in, as entitled to 
confer the right to practise medicine, 411 


report on, 488 


liver off in phthiria 151, 181; on the cholera 
in Tynemouth in 1831-2, 1848-9, and 1853, 217 
versus, 
107 ; county court, liability of guardians of the 
poor for the payment of the medical officers of 
unions, 107 


297; dangers of our lunacy laws, 220; an alleged 
lunatic, official report in the ease of, 226 ; letters 
on the case of, 299, 230 

letter on the medical service of 
India opened to merit, 27 


yrosvenor, Lord R, and the homeopaths, 519 


medical men for attendance on cholera patients, 
102; Arthur versus the Greenwich board of, 107 


(review), 460 


monia and pleurisy, from chronic disease of the 
ear, 364 


base of the skull, 155; wounds, we gy 
208; at the shoulder-joint, 211; case 

letter on Mr. H. P. Laurence’s case of, sai; 
wound of the intestine, with plastic operation, 
607 ; bases of, 606 


the Crimea, 413; letter from, on surgical practice 
in the Crimea, 544 


the students of, with reference to the grievances 
of naval ae engin ge 248; pupils’ Physical 
Society's prize, award of, 340 


H 


Habershon, Dr., spleen breaking down from ob- 
struction of the splenic artery, 94; carcinoma 
of the 94; of the cranial 
bones, of the clavicle, humerus, &c., following 
cancer of the breast, 241; imperfect valvula con- 
niventes, 241 ; and Bristowe, Dr., report and 
specimens of green-pig tions of the 
heart, 488 

Hematemesis, accompanied by passing large quan- 
tities of blood by stool, 194 

Hemoptysis as a sign of tubercle, 314 
wmorrhage, hydatids complicated with, 214; 
secondary, on the ninth day, in a case of, litho- 
tomy, 261 

Huemorrhoids treated by ligature, 340 

Hall, Dr., censure upon by Lord Raglan. 

—, Dr. he on the New Medical Reform oil, 441 

——, Sir B., Nuisances Removal and Diseases Pre- 
” vention Aet of, 162 
= os or from the address of, on life 














pe no 
Halley, Dr., el lung associated with empyema, 
93 


Hampshire County | a at Winchester, ap- 
BE new oy to the, 444 
Mr. H., on tumours of the upper jaw, 4, 





Gibbon, Dr, 8., chronic ulcer of the st h, 193; 
uleeration of the duodenum, 193 
Gland, enlarged prostate, 6537; prostate, on 


diseases of the, 573 
Glands, lacteal and lym 
cancer of the, 159; lam! 
Glandular tumour, glandular, i in the region of the 
left mamma, 624 
Glans penis and urethra, injections and drawings 
of the, 537 
Glasgow, letter on lectures on ophthalmic surgery 


ic, &¢., encephaloid 


in, 144; Royal Infirmary, appointment at, 409 
Glover, Dr. M., Manual of Elementary Che- 
mistry (review), 72 


Glover versus Syme, 102; pues of the Lord 
Justice-Clerk, 103; newspaper extract respecting 
the trial, 113; remarks of Mr. 8 in reply to the 
Lord Justice-Clerk’s cheervetions on his state- 
ment, 145; the trial, 133 ; letter on, 140; editorial 
ae on the letter, 140; leading article on, 

; letter on the editorial comment on Mr. 
beife letter, 170 
Glaten capsules and copaiba, letter on, 202 
Gonorrheea, treatment of ees ‘the inocula- 


.-—~ on the treatment of sciatica by croton oil, 
428; severe cases of burn of the neck, 608 
Hand, contraction of, in a gun-shot wound, 151 
Hango, massacre at, 657 
Hanks, Mr., dispute of, with the Royal Maternity 
Charity, 54; on g the during 
and after deliv ery, 337 
Harecomb, inquest at, 115 
Hardwiek, Mr. T.R., a Manual of Photographic 
Chemistry, including the Practice of the Collo- 
dion Process (review), 588 
Hare, Dr., on stricture of the asophagus, 217 ; 
some points in the pathology of chorea, 407 
Hare-lip, double, associated with double cleft of 
the inter-maxillary bone, 318 ; clinical lecture on, 
377; operations without pins, 485 
Harrison, Mr. R., case of considerable disease un- 
discovered during life, 192 ; report on, 213 
Harveian Society, p ings of (see Medical 
Societies ; annual rt and iist of officers, 40; 
medical Crecions su’ — to the members by 
the council of 
Hassall, Dr. A x” - of, of the formation of 
indigo in the kidneys confirmed, 26; Food and 








tion of the purulent matter 
Gout, illustrations of certain points in the history 











Hastings, Dr. J., on fluorie and oxalic acids in 


phthisis, 31 


Hatton, Mr., and Dr. Aikenhead, correspondence 
368 


between, 370, 301, 


Hawkes, Mr. J., case of ag A poisoning, 89 ; 


report of a case of = gy ae 


Hawkins, Mr. C., cases, “nh remarks on 


taking ‘the chair of the Royal Medical and Chi- 
rurgical Society, 316 


Head, or skull, anatomy of the, abstract of lectures 


on, 
reat Britain, the Ferns of, (review), 344; the | Headland, Dr. F., on the nature and treatment of 


diabetes mellitus, 212; an Essay on the Action 
of Medicines in the System (review), 612 


Health, Board of (see Board of Health), 


, Public, Quarterly Journal of (review), 517 
, of the army before Sebastopol, 498, 641 ; 
the metropolis, 26, 53, 84, 114, 172, Ea ‘219, 351, 


275, 304, 331, 374, 431; 475, 525, 502, 571, 
598, 620, 642, 657; act, public, 180; ‘motion to 
alter, 112; second reading, 228 ; select com- 


mittee nominated on the, 273; question respect- 
ing, in the House of Commons, 331; of what 
should a Board of Health consist, 345; as 
amended by the select committee, 614 

Heart of a child two years old, diseased, 157; dis- 
eased, specimens of, to illustrate the changes i : 
weight, size, and form, in different diseases, 192 
hypertrophy and dilatation of the, with sortie 
and mitral valvular disease, 215 ; ; coagula on both 
sides of the, vomice and dilated bronchial — 
in a case of pertussis, 241; fatty 

the, 404; and ossification ‘of the coronary on 
ries, in a case of angina pectoris, 319; cancer of 
the, 319; liver, cerebellum and sub-peritoneal 
cellular tissue, cancerous pam in the, 319 
fibrinous concretions in the, t diagnosis 
404, 470; remarks on, 462 ; green-pigment 
neration of the, 435; report on, 458; on the 
fluence of the valve-diseases on the walls and 
cavities of the, 489; the movements of, visible, 
in a case of co nital absence of the sternum, 
623 ; disease, sui death from, 37; and spleen, 
fungus hematodes, 215; and liver, fatty, and 
apoplectie clot, 216 ; experiments on the, 648 
Heath, Mr. G. Y., cases under the care of, 95, 611 
Hemiplegia from fibrinous concretion, 238 

Henry, Dr., on the ancient and modern doctrines of 


cancer, 456 
Hernia, strangulated, unusual circumstances in 
operations for the relief of, 11; cases of, 40, 260; 
strangulated, cases of, 154; "strangulated, en- 
red by excessive use of the taxis, 185; treated 
- the topical application of ice, 237; two cases 


, presenting interesting features, 341 ; treated 
with and without ice, with and without chloro- 
form, &c., 362; small intestine from 


patients ‘who had died after the operation for, 

406; operation for, without opening the -s 

Hewett, rofessor P., days for te itunes lectures at the 
Royal College of Surgeons, 423; day of his last 

vture, 443 ; abstracts of his lectures, 500, 546 

Hewitt, Mr. G., on clinical teaching, 109 ; Sg of 
the vertebral. column, paraplegia, &c., = with 
an anene 534; perforation of the in- 
testine, 45 

Higeintvtton, Mr. J., Aw ipecacuanha as a remedy 
for drunkenness, 392 

Hilliers, Dr., osteoid “of the femur, with osteoid 
growth in’ the lungs, omentum, and diaphragm, 


488 

Hillman, Mr., fibro-cellular tumour, 216 

Hilton, Mr., cases under the care of, 65, 431, 454; 
On some of the Developmental and Functional 
Relations of Certain Portions of the Cranium, 
from his Lectures (review), 320 

Hinton, Mr., case of sudden death from heart- 
disease, 37 





, Mr., heart ofa child | aged two years, 157 
Hip, sinuses of the, d upon exfoliati 
ip. the pelvis (with an engrav ing), 1; disease, 
lecture on, 148 ; joint, amputation at the, 363 
Hodder, Mr. E. M,, letter in reply to Mr. Syme on 
sinuses of the ~ hme depending on exfoliations from 
the pelvis, 248 
Hodgson, Mr., the Hunterian Oration by, 191 
Hoffman, Dr., "testimonial to, 570 
Hogg, Mr. J. disease of the shoulder- joint, 157; 
a pointment 0 of, 172; on pes on a case of extensive 
iscovered during life, 213; enlarged 
prostate vo 537; injections and drawings of 
the glans penis and “urethra, 537 
Holloway, new sae prison at, surgeon's salary, 502 
Holmes, Dr. A. N., reply to a query on the treat- 
ment of tic douloureux, 173 
, Mr. T., on the Naval Medical Reform Asso- 
ciation, 545 


Homicidal j inj to the spine, 520 

emnepethin nadie in trouble, 620 

Homeopathy and Lord Panmure, 369;  ¥ true 
character of, - ar at Darlington, 389; the real 
character of, 466 

Honour, to the dead, 143; to Dr. H. M. Clifton, 552 

Honours and rewards to medical Le in France, 


274; to French military s 
Hooke, Mr. B., prize of Pupils’ Pi Physical Society 











its Adulterations (review), 97 





of Guy's Hospital awarded to, 340 
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Hooping-cough in India, extract on, 462 

Hospital gangrene at Scutari, 52; remedies for, 
657; reports, 95, 611; accommodation for the 
sick and wounded, 89; Civil, at Smyrna, pro- 
jected new, 188; for Consumption and Diseases 
of the Chest, Brompton (see Brompton Hospital) ; 
accommodation for the wounded, remark on, 251; 
University College, 483; arrangements, the 
Dreadnought and Small-pox Hospital, 572; for 
Women, clinical observations on cases treated in 
the, 605; remedies for, 659 

Hospitals, civil, for the army, 171; civil, and the 
war, circular letter from Lord Panmure, 225; 
civil and military, relative advantages of, 465; in 
the East, protection of, from fire, 274; French 
field, or ambulances, 166; Lock, necessity for the 
establishment of, 75; of London, mirror of the 
practice of medicine and surgery at, (see Mirror): 
military in France, 131; military, in London, 
proposal to establish, 165; the position and 
duties of assistant-medical officers to, 615 

House of Commons, (see Parliamentary Intelli- 


we) 
House-surgeon, on the title of, 306, 333, 424 
Hughes, Dr., cases under the care of, 1535 
Hulme, Mr., ulceration of the larynx, terminating 


tatally, 242 
Hume, Yr. J., M.P., M.R.C.S., death of, 228; addi- 
tional fact respecting, 333; the late, Lord Pal- 
merston, &c., on, 272; first vessel in which he 
sailed as surgeon, 375 
Humerus, fracture through the lower end of the, 
231; clavicle, bronchial glands, &c., carcinoma of 
the, following cancer of the breast, 241; case of 
unnunited fracture of the, 611; and scapula, os- 
seous anchylosis between the, 125 
Hant, Mr., remark on his paper on the farunculoid 
epidemic, 292; the influence of human instinct 
in the prevention and cure of disease, chiefly in 
reference to diet, 490 
Hunterian oration, 83, 191 
Hutchinson, Mr., parts removed from the shoulder 
joint, showing abscess of the ulna, 215; indu- 
rated prepuce (?) mistaken for chancre, 292; a 
fibro-cellular tumour, 293, 435 
Dr. J., History and Observations on Asiatic 
Cholera in Brooklyn (review), 563 
Huxley, Mr., on hygiene of asylums for insane, 64 
Hydatid tumour in the femur, 65; in the thigh, 65 
Hydatid-like tumour, 65 
Hydatids complicated with hemorrhage, 214 
Hydroeele, clinical lecture on, 447 
Hydrocephalus and pneumonia in a child, 610 
Hydrophobia, materials towards a better know- 
edge of, 153, 258 
Hygiene of asylums for the insane, and dirty rooms 
generally, remarks on, 64; military, necessity of 
viding for the study of, 165; and Physical 
iducation of Young Children (review), 218 
Hymen, imperforate, subsequent pregnancy, 289 
Hypertrophy of female external organs of genera- 
tion, 156; of the prostate, with retention of urine, 
311; and dilatation of the heart, with aortic and 
mitral valvular disease, 215 
Hypogastriec belt, new, and air-pad supporter for 
displacement of the womb (with an engraving), 
387 ; letters on, 409, 470 
Hysteric diseases, clinical lecture on, 205 
Hysterotome, new, 610 


I 


Ice, hernia treated by the topieal application of, 
237; hernia cases treated with and without, 362 

Idiopathic tetanus, galvanic electricity, 339, 371 

Tiio-exeal valve, &c., ulceration of the, followed by 
prolapsus of the lower end of the ilium, 342 

Tlium, prolapsus of the lower end of the, 342 

Illegal practice, letter respecting, 49 

Illustrations of infantile convulsions from excentric 
irritation, 63, 187; of certain points in the his- 
tory of gout, 214 

Imperforate anus, case of, the bowel terminating 
in the urinary apparatus, 630; hymen, subse- 
quent pregnancy, 289 

Imperforation and malformation of the reetam, 293 

Incised wounds, treatment Of simple, 333 

India, the medical service of, opened to merit, 27; 
stone in the bladder in, 73; phthisis in, 244; 
telegraphs in, salary of superintendent of, raised, 

395; the salt monopoly in, the alleged cause of 

cholera, 417; origin and progress of cholera in 
connexion with the salt monopoly in, 464; hoop- 
ing-cough in, 462; post-mortem medical forensic 
inquiries in, 462; medical appointment offered 
by St. Bartholomew's Hospital, 52; (see also 
East India, Leading Articles.) 

Indian physician, sketch of an, 48 

medical service, small number of candidates 

for, 53; Annals of Medical Science (review), 129 

Indigo formed in the kidneys, Dr. Hassall’s views 
of, confirmed, 26 

Induetive Philosophy, &c., Essays on the Spirit of 
the (review), 461 

Indurated prepuce (?) mistaken for chancre, 292 

Infantile convulsions from excentrie irritation, 63, 
87; paralysis, 365; syphilis, 291 











Infants, apoplexy in, 76; found dead in bed, 103; 


at the Breast, and Children, Practical Treatise | 


un the Diseases of (review), 218 

Infectious disease, propagation of, small-pox epi- 
demic at Quebee, 365 

Inflammation, acute, of the tongue, 10; Benumbing 
Cold as a Preventive of, in Sargieal Operations 
(review), 42; of medullary canal of bones, 90; 
of the absorbents, treatment of, 455; acute, and 
suppuration of the head of the tibia, involving 
the knee-joint, and extending to the shaft of the 
bone, 537; secondary, of the joints, 586 

Inflammatory affections of bone, and their treat- 
ment, on, 561 

Infusions, concentrated, 252 

Inguinal hernia, unusual circumstances in opera- 
tions for the relief of, 11 

Inoculation of the purulent matter of gonorrhea, 
treatment of pannus by the, 492 

Inquest at Hareomb, 115 

Inquests and medical trials, 47, 76, 103, 467 

Insane, condition of the blood in the, 72, 99; 
hygiene of asylums for the, remarks on, 64 

Insanity, Lettsomian Lectures on (review), 70; 
suggestions for a new psychological terminology, 
462; execution of Buranelli, in defiance of the 
clearest evidence of his, 518, 540, 564 

Instinct, human, the influence of, in the prevention 
and cure of disease, 490 

Instruments, anti-corrosive oil for, 333 

Inter-maxillary bone, double cleft of, associated 
with double hare-lip, 318 

Internal derangement of the knee-joint, 638 

Intestinal! obstruction, and evacuation of a portion 
of intestine, 94 

Intestine, tubercular ulceration of the small, &c., 
followed by prolapsus of the lower end of the 
ilium, 342; small, from patients who had died 
af-er the operation for strangulated hernia, 406 ; 
perforation of the small, 457; gun-shot wound of 
the, with plastic operation, 607 

Intestines, part of the large, &c., found in the left 
pleural cavity, 193 

Intra-capsular fracture of the cervix femoris, 341 

Intra-uterine amputation, notice of a case of, 548 

Inversion of the uterus, 194 

Iodine, injection of tineture of, in ovarian dropsy, 
36, 384 





Ipecacuanha as a remedy for drunkenness, 392 

Ireland, Queen’s Colleges, contemplated closing of 
the medical and other faculties of the, 25; ethno- 
logy in, notice respecting, 52; the First 
Prize of the King’s and Queen’s College of Phy- 
sicians (review), 187; Medical Benevolent Society 
of the Belfast Branch of, report of its annual 
meeting, 200; Association of General Medical 
Practitioners, notice of annual meeting of, 373 

Iritis, lecture on, 57; ease of syphilitic, 58 

Iron, tincture of sesquichloride of, in scarlatina, 14 

Isle of Wight, proposed navai hospital in the, 642 

Itch cured by benzine, 548 


J 


Jackson, Dr., testimonial to, 620 

Jaw, upper, tumours of the, 430; lower, cases of 
fracture of, 483, 483; lower, necrosis of the, from 
phosphorus, 585 

Jaws, tumours of, 253 

Jews, alleged exemption of, from cholera, 110 

Johnson, Mr. C., Descriptions of the Ferns of Great 
Britain (review), 344 

, Dr. G., on Epidemic Diarrhcea and Cholera, 

their Pathology and Treatment (review), 563 

Johnston, Mr., the connexion between rheumatism, 
endocarditis, and chorea, 632 

Joint, elbow, excision of (with an engraving), 231, 
432; knee, correspondence on a case of, 437; in- 
ternal derangement of the, 448, 638; excision of 


Kidney, enormously enlarged, 213; a 
peculiar disease of the, 241; enlarged, report on, 
289; with double pelvis and ureter, 538 

ci indigo formed in the, Dr. Hassall’s views 


202 

King’s College, the election to chair of botany at, 
144; distribution of medical prizes at, 492; Hos- 
pital, delay to open the new wards, 113; opening 
of the new wing of, 172; cases at, 211; students’ 
meeting at the, in favour of naval assistant-sur- 
geons, 269 

King’s and Queen’s College of Physicians, Ireland, 
the First Sugden Prize of the (review), 187 

Kirk, Dr., deposit of true bone in the lens and 
vitreous humour, 242 

Kirkes, Mr., cases under the care of, 238 

Knee-joint, excision of the, 397, 487; disease of the, 
399; enchondroma of the, and tubercular de- 
posit in a child’s lungs, 407; correspondence on 
a case of excision of the, 437; internal derange- 
ment of the, 448, 638; acute inflammation and 
suppuration of the head of the tibia, involving 
the, 537 

Knife swallowing, query as to Sir A, Cooper’s case 
of, 252 

Knipe, Mr. G. F., on the Clergy Mutual Assurance 
Society, 409 

Knox, Dr. R., on the Azteeque and Bosjieman chil- 
dren, 357; introduction to inquiries into the phi- 
losophy of zoology, 625 


L 


Labia, tumour attached to the, and to the clitoris 
and nymphe, 94 

Lacteal glands, &e., encephaloid cancer of the, 159 

Lady doctors, 251 

Lwdentia, the, in diabetes, 67 

Lallemand, M., bequest of, 619 

Lancet, THs, its principles and objects versus those 
of its contemporaries, 15; y nee: opened for 
medical jurisprudence, 17 ; orts of the Ana- 
lytical Sanitary Commission of the (review), 79: 
and its contemporaries, 100; and the Royal Me- 
dical and Chirurgical Society, 250; and the an- 
nual meeting of the Royal Medical Chirurgical 
Society, 268 ; renewal of, at St. George's rene] 
329; Analytical Sanitary Commission of, 
to in Mr. buck’s committee, 517 

Landolfi, M., the alleged cure of cancer, 632 

Language of the Walls (review), 129 

Laryngotomy, on some ¢ases of, 427 

Larynx, ulceration of the, terminating fatally, 242< 
cases of disease of the, and observations on the 
operation of tracheotomy, 536 

Laurence, Mr. H. P., case of gun-shot wound, 453, 


521 
Mr. J. Z., acute inflammation of the tongue, 
10; on cancer, 160; Diagnosis of Surgical Can- 
cer (review), 265 
Lavements, use of bismuth in, 73 
Lawrence, Mr., sale of portion of library of, 143 
Lawson, Dr., censure upon, by Lord Raglan, 45 
Lead colic treated by chloroform, 98 
Leaden bullets, Russian, caution respecting, 83 


LEADING ARTICLES. 


The principles and objects of Taz Lancet versus 
those of its contemporaries, 15—Necessity for 
sanitary regulations in the public service, 16— 
The militia surgeons and the government, 17— 
The ill-judged attempt to revive the connexion 
between medicine and theology, 44— Raglan 
and the medical department: censure upon Dr. 
Hall and Dr. Lawson, 45—Necessity for the pre- 
vention of the assumption of medical titles by 





the, 487; acute inflammation, and supp 
the head of the tibia, involving the, 537 
, gun-shot wound at the shoulder, 211; parts 
removed from the, showing abscess in ulna, 215 
Joints, secondary inflammation of the, 586 
Jones, Dr. B., cases under the care of, 339; speci- 
mens of prostatic caleuli, 93 
, Dr. H., on osseous deposit in the eye, 93; 
scirrhosis of the liver, 194; tuberculous deposit, 
318; on the curative treatment of chronic morbus 
Brightii, 343; enchondroma of the knee, and 
tubereular deposit in « ehild’s lungs, 407 ; on de- 
generation of the pancreas, 434; on the examina- 
tion for the membership at the Royal College of 
Surgeons, 522; cases of neuralgia, 577, 603; 
Pathological and Clinical Observations respecting 
Morbid Conditions of the Stomach (review), 631 
Jozeau, M. G., iba capsules, 115 
Juvantia, the, in diabetes, 67 


K 
Keloid disease, 239 


Kennedy, Dr., remark on fibrinous concretions in 
the heart, 462 


Kialimark, H., on fractures treated by starched 
4 ] 


bandages, &c., 197 





Pp s and quacks, 46—Movement by the 
militia surgeons, i.—Sir George Ballingall’s 
letter to the Secretary-at-War, 74—The examina- 
tion of candidates for the East India ag ay 
medical service, 75, 166 — Necessity for 
establishment of lock hospitals, ib.— recent 
trial at Edinburgh : Glover versus Syme, 76, 102, 
163—Tux Lancet and its contemporaries, 100— 
The extended application of clinical teaching, 
101, 130, 190—What has become of our army ? 
13i—The Nuisances Removal and Diseases Pre- 
vention Act of Sir Benjamin Hall, 162—The 
Necessity of i for the proper study of 
military medicine and : proposal to esta- 
blish military hospitals in London, 165—The 
Necessity of registering the causes of death in 
the army, 166—Projected new “ civil hospital” 
at Smyrna, 188—Sanity reform: the 
Health Bill, 189—The dangers of our lunacy 
laws: the case of Mr. Greenwood, 220, 297—The 
ention of small-pox: — y of —— 
erring charge of preventing this disease to 
Board of Health, 222—Meeting of students at 
the Middlesex Hospital in support of naval 
assistant-surgeons, 223—. ion of Sir John 
Forbes, i.—Important change in the relation 
between poor-law gt and medical officers, 
ib.—The army medical department, 245—The 
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annual meeting of the New Equitable Life Assur- 
ance Company, 246—The assistant-surgeons of 
the Navy, 247—The General Board of Health and 
the heal” profession: the Publie Health Bill, 

267—The annual meeting of the Royal Medical 
and Chirurgical Society, 265—Meetings in favour 
of naval assistant-surgeons, 269— Proposed open- 
ing of the Royal Medical College, .—The death 
of the Emperor of Russia, 295—The civil hospi- 
tals in the East, 206—Is the care of the public 
health a medical question? 321—Hints for ~ 
Council of the Medical Society of London, 32: 

The naval a and the Admiralty, 

324—The army medical department : evidence of 
Dr. Andrew Smith, ib.—The new Public Health 
Bill: of what should a Board of Health consist ? 
345—The apemananet f examinations as a test of 
medicine, 346 —The 
neval medical wate and the Admiralty, 347— 

doctors : homeopathy and Lord Panmure, 





tn itimate object of the examination 
test of ification to practise, 370—-A new 
draucht Bill of Medical Reform : can Universities 
eonfer the right to practise medicine ? 388—The 


true character of homeopathy: inquest at Dar- 
, 389—Scarcity of ical practitioners, 
390—The Baltic fleet and surgeons’ mates, ib.— 
The staff of the second civil bospital in the East, 
391-—The sickness of the troops: triumphant 
vindication of Dr. Andrew Smith and the medical 
department, 410—The authorities recognised by 
law in Great Britain as entitled to confer the 
right to practise medicine, 411—The results of 
different methods of treating cholera: report of 
the Treatment Committee of the Medical Council 
of the Board of Health, 412, 438—Introduction 
of the “ civil element” into the military hospitals, 
440— Naval assistant-surgeons: the late monster 
meeting and the Admiralty, 440—Medical evi- 
dence in the case of Luigi Buranelli, 441—The 
re-organization of the medical department of the 
army, 463—Cholera, its origin and pro; ess in 
connexion with the salt monopoly in India: Dr. 
Beaman's letter to Lord Panmure, 464—Relative 
advantages of civil and military hospitals, 45— 
The real character of hom@opathy, 466—Neces- 
sity for accurate registration of deaths in military 
itals, 493—-The membership and fellowship 
examination of the Royal College of Surgeons, 
404, 541—The new Poor-law order respecting 
union surgeons, 495—-The execution of Buranelli 
in contempt of the clearest evidence of his 
insanity, 515, 540, 564—Head mastership of the 
Royal Me dical Benevolent College, 519—Facetious 
legislation : Lord Robert Grosvenor and the 
hs, ib.—The t in favour of the 
naval ‘assistant-surgeons, 542—The New Equit- 
able Life Assurance Office, and its claims upon 
the medical profession, 564—Small- -pox in the 
Baltic fleet, 566—Mr. Syme’s lectures, ib.—The 
pseud: -medical evidence upon which Buranelli, a 
madman, was 589—Completion of Mr. 
Syme’s present course of clinical ures, 591— 
Public Health Bill as amended by the select 
committee, 614—The curriculum for the fellow- 
ship of the Royal o~ of Surgeons: its dis- 
tinctive characters, ib 
of assistant medical officers to hospitals, 615— 
A “rare and distinguished honour:” right 
reverend doctors of medicine, 616—The Public 
Health and Nuisances Removal Bill: Dr. Snow's 
evidence, 634—The Naval Medical Reform Asso- 
ciation, 635—Eiection of a member of the Aca- 
demy of Sciences of Paris in the section of medi- 
cine and surgery, 636—The report of the com- 
mittee on the army before Sebastopol, i+.—-The 
gevens Registration Congress at Paris, 637— 
case of the dirt and effluvium interest versus 
the public health: the evidence of Mr. Toulmin 
Smith, 649—The Apothecaries’ Society, 650 — 
Committee of inquiry on the adulteration of food 
and drugs, 652 





aa Dr., case of probable recovery from phthisis, 
Lecoeur, M., propagation of syphilis by the vaccine 
virus, 588 
LECTURES. 
Apams, Mr. J.: 

Clinical Lecture on Hypertrophy of the Prostate, 
with Retention of Urine, delivered at the 
London Hospital, 311 

cal —— on the Diseases of the Prostate 
Gland, 57 


Erep, Dr. James: 


Introductory Lecture to a Course of Military 
Medicine and surgery, delivered at St. Mary's 
Hospital, 529, 556 


Covuson, Mr. W.: 
Lectures on Diseases of the Joints, delivered at 
St. Mary’s Hospital. 


Disease (concluded), 148 





—The position and duties. 


Carrcnegtt, Mx, G.: 

Lectures on Diseases of the Eye, delivered at the 
Medical School of the London Hospital. 

Lecture LX. —Iritis, 60, 

Lecture X. —Strumous > mee ol 

Lecture X1.—Cataract, 645 


Gurukiz, Mr. G, J.: 
Lecture on Military & ry in the Crimea, 
delivered at the Royal C lege of Surgeons, 413 


Sxey, Mr. F. C.: 

Clinical Lecture on Chronic Ulceration of the 
Legs, and the Utility of Opium, delivered at St. 
Bartholomew's Hospital, 117 

Clinical Lecture on Hysteric Diseases, 205 

Clinical Lecture on Erysipelas, 309 

Clinical Lecture on Lithotrity, 553 


Souty, Mx. 8.: 

Clinical Lecture on Lithotomy, delivered at St. 
Thomas’s Hospital, 175 

Syux, Mr. J.: 

Lectures on Clinical Surgery, delivered during 
the Winter Session of 1554-5, 

Lecture L—Sinuses of the hip depending upon ex- 
foliations from the pelvis (with an engraving), 1— 
Polypus of the nose, 2 

Lecture LI, ~ Stricture of the Urethra, 27 

Lecture I1I.—Chloroform, yay in ano, 56 

Lecture 1V.—Necrosis and 

Lecture V.—Fibro-cartilaginous ae of bene 
(with engravings), 115—Fracture of the skull, 116 

Vi.—Popliteal aneurism, 145 

Lecture viL—F racture of the thigh, 173—Fracture 
of the pelvis, with laceration of the urethra, 174 

Lecture VIII. a of the leg, 203-—Frac- 
ture of the fibula, 204 

Lecture [X.—Excision of the elbow-joint, and frac- 
ture through the lower end of the humerus (with 
an engraving), 231 

cases X.—Tumours of the jaws, 253—Stricture of 


~—- XL—Tenotomy, 277 

Lecture XI1.—Amputation at the ankle—Callous 
ulcer of the leg, 307 

Lecture X11J.—Amputation of the thigh—Treat- 
ment of simple incised wounds, 333 

Lecture XIV.—Traumatic gangrene, 355—Stricture 
of the rectum, 356—Fissure of the anus, 357 

Lecture X V.—Hare-lip, 377—Bunion, 375 

Leeture XV1.—Excision of the knee-joint, 397-—- 
Acute curvature of the spine, 393 

Lecture XVI1.—Lateral curvature of the spine, 425 

Lecture XVII1.—Hydrocele, 447 — Internal de- 
rangement of the knee-joint, 448 

Lecture XIX.— Py mg 477 

Lecture XX.—Lithotomy, 

Lecture XX1. —Lithotomy — lithotrity, 527—Re- 
current fibrous tumour (with é vings) 528 
Lecture XXI1,—Neuroma, 551— Mercurial ulcer, 

552—Conclusion, 553 


Lectures on Insanity, Lettsomian (review), 70 

Lee, Mr. H., on the effect of certain morbid agents 
in coagulating the blood in the living body, 158 

——., Dr. R., proceedings of the Royal Society 
relative to The dis discovery of the nervous system of 
the uterus, 3, 29, 119 

Leeches, fine of a dealer in, for substituting other 
worms for, 26 

Leg, amputation of the, 203; caljous ulcer of, 308 

Le Gros Clark, Mr., cases under the care of, 237, 
362, 403, 512 

Legs, chronic ulceration of the, 117 

Lennox, Mr. W. W., note respecting, 355 

Lens, amylaceous bodies from the human, 242; and 
vitreous humour, deposit of true bone in the, 242 

Lettsomian mans on Insanity (review), 70; on 

(review), 516 

Leucorrheea, ‘the Pathology and Treatment of 


Levée, her esty’ 





a fier = to supply vaccine lymph, 


——, Dr. W., Sanitary Condition of the Parish of 
Romsey (review), 72 

Lexicon, an Expository of the Terms in Medical 
and General Science (review), 408 

Liebig, J.,on Fy wee of icultural Chemistry, 
with $ Reference to late Researches made 
in E Y (review), 612 

Life ae extract from Dr. J. C. Hall's ad- 
dress on, 5 

Offiee, wae Atlas, and the medical profes- 
sion, 173; the New Equitable, annual meeting of 
the, 246; the New Equitable, | and its claims 
upon the ‘medical profession, 564 

~ Offices and the medical profession, 115, 498 
Lindsay, Dr., note on the pone! = om of the blood in 
a0 


y of the 
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Lip, upper, plastic 
h an engraving), 8 
y, for 1854; Diagnosis of Surgical Can- 


cer (review), 205 
Lithotomy in children, 10; knife and staff, new, 





a 








xL— of the Knee-joint, 379, 399 


Lecture X.—Hi 
Lecture 


letter on, 21; clinical lectures on, 175, 505; 
secondary on the ninth day, 261; 


Live! 
the naval 
Living body, coagulation of the blood in the, effect 


followed by abscess in the left kidney, 434; Sim- 
plified (review), 490 ; letter on, 544 


Lithotomy and lithotrity, remarks on, 384; clinical 


ure on, 527 


Lithotrity, notes on, 316; clinical lecture on, 553 
= 


&e., encephaloid cancer of the, 159; &c., 
seased, case of, 192; cirrhosis of. the, ms 
secretion of sugar by the, questioned, 
Abscess in the, as met with in the East Ladies 
(review), 387 ; pleura, &e., carcinoma of the, fol- 
lowing eancer of the breast, 241; heart, cerebe!- 
lum and su wy cellular tissue, cancerous 
growths in 319; and heart, fatty, and apo- 
plectie clot, 216 

aoe medica] students’ meeting at, respecting 
medical service, 328 


of certain morbid agents in producing, 153 


Lloyd, Mr., cases under the eare of, 8, 402, 453, 512 
Lock Hospital, festival of, 474; the Edinburgh 


on the non-admission of students to, a, 


letter o 
_ hospitals, necessity for the establishment 
London, City of, abstract of report on the health of, 


598 ; Curiosities of (review), 219; Fever Hospital, 
a portion of the, offered for invalids from the 
Crimea, 201; health of, 53, $4, 114, 172, 201, 219, 
251, 275, 304, 331, 344, 374, 431, 475, 502, 526, 

571, 620; Hospital, eases at (see Mirror); 
lectures’ at (see Lectures); notice of students’ 
meeting at the, in favour of naval assistant-sur- 
geons, 269; mer of the, 473; distribution of 
prizes at the, Medical College, ‘656; university, 
annual meeting of the graduates of the, 495; and 
Edinburgh, chloroform in, 108 


Lengmore, Mr. T., cases of gun-shot wounds, 606 
Loose body, a, found within the peritoneal cavity, 


193, 538 
‘omy doctors, homeopathy and Lord Panmure, 


Lumbar abseess, chronic, 122; glands, 486 

Lumley, Mr. W. G., on the new poor-law order and 
union surgeons, 498 

Lunacy, Medical Testimony and Evidence in cases 
of (review), 41; alleged; in re Greenwood, 200; 
letters on, 299, 320; laws; dangers of our, 220 

en — report in the case of Greenwood, an 


ae . AB ws Report of St. Luke’s Hos- 
pital for (review), 58 

Lung, diseased, apangiated with empyema, 93; 
with solid cases in the bronchial tubes, 405 

Lungs, osteoid, growth in the, 485; of a —" 
tubercular deposit in the, and enc 
the knee, 407 

——- glands, &c., encephaloid cancer of the, 


M 
M‘Arthur, Dr. D., death of; notice of his funeral, 
1483 


M‘Cormick, Dr. R., claims of, to promotion, 566 

Mackenzie, Dr. W., A Practical Treatise on the 
Diseases of the Eye (review), 161 

Mackinnon, Dr., extract, on hooping-cough in 
India, from a work by, 462 

Maclean, Mr. S., on the removal of the four perma- 
nent first molars at an early peri 

Maclise, Mr. J., Surgical Anatomy = PO 38, 


an 

Madden, Mr. C., letter on stone in the bladder in 
India, 73; letter on the — examinations of 
the East India yay oe Oe 

Malformation of the tedden 93; and imperfora- 
tion of the rectum, 293 
alformed fietus, 457 

Malignant disease of the testicle, 192; tumour, 
ease of, 478; letters referring to, 544, 595; his- 
tory of the case, 558; correction to the history, 


tumour, recurrent chronic, 314: glan- 
_ tumour in the region of the left mamma, 


Moneal of Elementary Chemistry (review), 72 

Manchester medical schools, meeting of students, 
$28; abstract report of meeting to consider the 
question of honorary m intments to 
public charities, 598 ; Medio-Ethical Association, 
petition of, for enquiry into the military medical 
Hoge 224; Royal’ Infirmary, abuses at the, 

elections at t e, 474 
sast valves in the splenic and gastric veins of 


a large, 242 
—_ added to the collection of the Zoological 


y, 25 
a. 5 599, 620, 642 
~_—e Mr. W., note seca the, « Marsden” 
, 249 


ate eo fever, 160 
pene ebone (see aria | 
— Ls wrk _—— isease of the, 454 


Ma: itory Lexieon of the 
Terms in Medizal and Speer Science (review), 


ee 0, Dr. T., Medical Testimony and Evidence in 
of Lunacy fsmewss 41 
edical Anatomy (reviews), 98, 409; (Benevolent) 
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INDEX, 








College, the Royal (see Royal); certificates, ex- 
tract respecting, “g oe of the bo 114, 143, 
172, 201, 229, 251, 275, 305, 332, 354, 374, 395, 


423, 444, 475, 308, hy 648, 871, 699, 620; 
education in the Canadas, 445; evidence, 77; eti- 
quette, correspondence between Dr. Aikenhead 
and Mr. Hatton, 270, 301, 349, 368; letter from 
e ‘ Allen, 349; instruction, extended appli 

1 


MEDICAL JURISPRUDENCE, 


Mieeienteer observations on opening this depart- 

ment in Tae Lancer, 71—Inquests and medical 
trials: a table of the deaths from suicide in the 
western division of Middlesex in two years, from 
1852 to 1854, 47—Apoplexy in infants, 76—In- 
fants found dead in 1 103—Suicide with tine- 
ture of aconite, 467— Homicidal injury to the 
spine, by Peter Eade, M.D., 


Medical jury, the Parish posis sf 423; men, pay- 
ment of, lor attendance on cholera its, 102; 
men in France, honours and rewards to, 274 

news, 2, 25, 34, 52, 64, 76, 83, 89, 99, 102, 

112, 129, 142, 143, 160, 161, 171, 186, 200, 219, 223, 

266, 272, 273, 284, 294, 298, 302, 303, 304, 310, 313, 

315, 320, 331, 340, 344, og aa 362, 372, 373, 378, 

394, 402, 409, 422, 431, 433, 442, 443, 467, 472, 

492, 495, 499, 507, nm 517, 521, 524, 539, 543, 

, 553, 555, 560, 563, 566, 570, 574, 597, 598, 613, 
19, 641, 656; of the war (see War 

_ officers, abstract of report of a meeting re- 

specting theelection of, to charities, 598 ; periodi- 
cals, changes in, 395; pluralities, note respecting 
Mr. W. W. Lennox, 355; Practitioners of Ireland, 
Association of General, notice of the annual meet: 
ing of, 373; practitioners, scarcity of, 390; pre- 
sentations at her Majesty's levee, 354; profes- 
sion, adulterations of the, letter on, 21; profes- 
sion in Scotland, powers of the Procurator-Fiscal 
with regard to the, 77; profession, statistics re! 
the, 402; rofession, statement explanatory 
the principles of, and draught Bill for a 
, 417 ; pupils, on the teaching of, 144; firm, 
tion, is the care of the public health a, 321 ; ~~ 
the subject tor the Carmichael prizes, 99; refi 
new draught Bill, 388; report on two ‘aseaght 
Bills for, 517, 595 ; analysis of the medical Bill 
of the Provincial Medical and Surgical Associa- 
tion, 592; deputation on the subject of the, 524; 
letters on the new, Bill, 441, 638; relief, paro- 
chial, new system ‘of, in St. Marylebone, 275; 
secresy, judicial decision in Antwerp respecting, 
547; profession, great injustice to the, 654 

— Society of Edinburgh, festival of, 228 

-—— Society of London, proceedings of (see Me- 
dical Societies); oration before the, 279; abstract 
of anniversary meeting and list of officers, 292 ; 
Dr. Snow’s address on taking the idential 
chair of the, 292 ; hints for the co of the, 323 


MEDICAL SOCIETIES, 


Ertprmtotoeicat Socrety.—On the cholera in 
Tynemouth in 1831-2, 1848-9, and 1853, 217—The 
importance of keeping systematic records of 

a, and the best modes of attaining this 

tin England and Wales, 435—On the _ 

ps ence of typhoid fever, and absence g < us, 
im Rochester and Chatham, 436—On the occur- 
rence of fever at Cowbridge, pm 
South Wales, in the autumn of 1853; on the oc- 
currence of typhus fever at Sible Hedingham, 
Essex, 460—On the bowel diseases prevalent in 
the Crimean expedition, 562 

Huarveran Socrery.—Annua! report of the coun- 
cil; on cases of hernia, 40—Cancer of the uterus 
and bladder, 41—Cure of caries of the os calcis, 
94—Inversion of the uterus; cirrhosis of the 
liver; hematemesis, accompani ied by passing 
large’ quantities of blood by stool; epithelial 
cancer, 194—perforating ulcer of the stomach ; 
protracted constipation, 264—On the curative 
treatment of chronic morbus Brightii, 343— 
cases of supernumerary thumbs, 406—A case of 
enchondroma of the knee, and tubercular deposit 
in a child's lungs ; on some points in the patho- 
logy of chorea, 407—Malformed fetus ; perfora- 

tion of the small intestine, 457—On the diagnosis 

of thoracic aneurism, 458—On some of the dis- 
eases of the testicle; a case of stone in the blad- 
= 489—Secondary ion of the joints, 


Mevicat Socrsty or Loypon.—Sudden death 
from heart disease, 37—Illustrations of certain 
points in the history of gout, 37—Poisoning by 
one drachm of syrup of poppies; on syphilis, 63 
—Preparation of cod-liver oil with quina, 91— 
Spurious pregnancy, 91—Cod-liver oil with quina, 
125—Stricture of the cesophagus, with ulceration 
into the trachea; pathology of saccharine assimi- 
lation, 126—A new pair of foreeps; probable 
recovery from phthisis, 156— Disease of the 
shoulder-joint; the heart of a child aged two 
years, 1657—On the effect of certain morbid 
agents in producing coagulation of the blood in 
the living body, 158—M. Reybard’s instrument 
for treating stricture of the urethra, 191—Malig- 





nant disease of the testicle; =e deems 
not discovered during life, 1 92—The nature 
and treatment of diabetes mellitus; an enor- 
mously enlarged scrofulous kidney, 212—Report 
on a case of extensive disease, 


lens; ulceration of the 
fatally, 242 — Indurated 

for chancre, 292—A fi 
perforation and malformation 





oS 213—Case of hydatids, complicated 
with hemorrhage; anomalous case ; new chlo- 
roform inhaler; illustrations of certain points in 
the history of ‘gout, 214—Imperforate hymen 

subsequent pregnancy ; digestion of the walls of 
the stomach after death; enlarged kidney, 289— 
On the indications for eliminative remedies in 
functional disorders of the womb, 290—Tartar 
emetic ointment in subcutaneous nevus; fibri- 
nous coneretion; infantile syphilis, 291—Anni- 
versary meeting; Dr. Snow’s address; Mr, Hunt 


on the furunculoid Lp aye 292 — of 
aneurismal dilatation of the aorta ; two cases of 


hernia presenting interesting features; double |- 


intra-capsular fracture of the cervix femoris ; on 
certain points connected with the pathology, 
Sequels and treatment of 341— 

—— of Fm = 4 ca 

lemic at paralysis, 365— 

idwives’ mi owt a case of acute edema of 
the scrotum ; on the treatment of ovarian dropsy 
by the injection of iodine, 384—Fatty degenera- 
tion of the heart; the diagnosis of fidrinous con- 
— in be heart, 44 — a inflexions and in- 

actions of t e unimpregna\ uterus; propaga- 
tion of cholera; the ancient and modern doe- 
— of cancer, 456—Case of stricture of the 

— agus ; ulceration ; death ; practical ts 

on the use of the probang : specimens of phthisi- 
cal expectoration ; on the experience of various 
kinds of treatment in pneumonia, 514—lumbar 
glands of a child with malignant disease of the 
testicle ; — of the placenta, 486— Excision 
of the knee-joint ; practical remarks on the treat- 
ment of retention of urine, 487—Presence of a 
greenish-yellow oil in phthisical bodies; ptosis 
and amenorrhea; on some inflammatory affec- 
tions of bone and their treatment, ee 
and epilepsy, 585—A new hysterotome ; hydro- 
cephalus and pneumonia ; constitutional syp! 





some Loypow Mepicat Socrery.—<Acute in- 


flammation of the tongue, 10; some unusual cir- 
cumstances met with in operations for the relief 
of strangulated hernia, inguinal and femoral, 11 
—Encephaloid cancer of the spleen, liver, lacteal, 
and lymphatic glands, 159—On cancer, 160 — 
Fibrinous casts of bronchial tubes ; on perfora- 
ting ulcers of the stomach, 195—Intense pain in 
the foot, lasting several years, cured by removal 
of an osseous growth from the interior of the 
popliteal nerve, 216—Stricture of the wso) ; 
on excision of the shaft of the fibula, 217— 
— of the lower end of the ilium, followin, 
reular ulceration of the small intestine 
itic-eweal valve; fibro-plastie tumours of the 
dura mater, 342—U] of the si id plex- 
ure of the ‘colon, involvin, ane @ communi 
with the ilium and bi — Odili 
arteries taken from two cases ~~~ senile gang 





the 
of the rectum, and fibrous 
external to its coat, 293— 
tuberculous 


eo the eines of a boy 5 aes See 
neration of the heart ; fibrorcellular tumour, 
—Enlarged prostate gland ; injections and draw- 
ings of the glans — > and urethra; acute in- 
flammation and of the head of the 
tibia, involving the he hneesoin, and extending to 
the shaft of the Necrosis of a portion 
of the shaft of the tibia; ; a loose body found in 
the itoneal separ aneurism of the aorta 
opening into the —— 
cyst ; impacted fractu ee neck or the ar; 
a kidney with double mp and ureter; stricture 
of the urethra, with dilatation and reticulated 
condition of the sac posterior to it; on the causes 
of accumulations of cerumen in the meatus ex- 
ternus, and their effects on the different mated 
the ear, 538—Green-pigment degeneration 
heart ; a case of osteoid of the femur, with osteoid 
growth in the lungs, 
softening of the rad from fibrinous plug in n the 
cerebral artery 
Putugenousser Socrery. —CEsophagus of the cro- 
codile ; arrest of development of the tadpole of 
the frog, 91—On the cause of the alteration of 
voice of the sip mouse; on the vacuity of 
the arteries after h, 92—Valves in h splenic 
and gastric veins of a large mastiff; the natural 
source and ph: action = ime’ Woorara 
242—Artificial diabetes ; of 
uman instinct in the wine Sons and =< of 


disease, Dee te nm reference to diet, 490— 
fusion of milk into the veins of cholera ~—-4 
611 

Royat Mrprcat ayp Curevrercat Socrety.— 
On the juvantia and ledentia in diabetes, 67— 
On the systematic removal of the four permanent 
first molars at an early period, ya ted 
of cases, when incipient = is present; osse- 
ous anchylosis between the 

125—On a successful method of treat- 











385—Double perforation of the stomach, 386 


Patuovoercat Socrety or Lonpon.—On osseous 


deposit in the eye ; diseased } lated with 





jung 

empyema, uent on caries of the ribs ; —_ 
den death from latent 
prostatic calculi; a calculus which was ~ oe] 
to the bladder by means of a needle ; malforma- 

tion of the bladder; absence of the pericardium ; 
fibrinous casts with pneumonia, 93—Intestinal 
obstruction and evacuation of a portion of intes- 
tine; a tumour which had been attached to the 
labia, clitoris, and nymphe; carcinoma of the 
cranium; a spleen bi ing down from obstruc- 
tion of the ic artery, with vegetations of the 
semilunar valves of the aorta; a tumour from 
the abdomen, probably ovarian, Disease of 
the uterus; specimens of to illus- 
trate the changes which take place in the weight, 
size, and form of the organ .in different diseases, 
192—Chronie uleer of the stomach; ulceration 
of the duodenum connected with a burn; a 
loose body found within the —- cavity; 

aperture, probably congenital, in t 

193— Parts ronetel from the elbowoith, show- 
ing abscess in the ulna; neuroma; aortic and 
mitral valvular disease, with hypertrophy and 
dilatation of the heart ; fungus hematodes of the 
heart and spleen; acute suppurative nephritis 
supervening on chronic disease of the whole 
urinary tract; scirrho-encephaloid tumour affect- 
ing the dura mater and cerebellum, 215—Fibro- 
edition tumour; an apoplectic clot, fatty heart, 
and liver, 216—Carcinoma of the cranial bones, of 
the clavicle and humerus, bronchial glands, liver, 
and pleura, following cancer of the breast; im- 
rfect valvule conniventes ; vomicw and dilated 
»ronchial tubes, with coagula in both sides of the 
heart, in a case of pertussis complicated with 
phthisis and varicella ; tubercles of the uterus; a 
peculiar disease of the kidney; ulceration of the 
wsophagus communicating with the trachea, 241 
—Deposit of true bone in the lens and vitreous 
humour; amylaceous (?) bodies from the human 








able sym 8: — followed by abscess in 
the left kidney, with recovery, 44 
sequel of a case of exti ion of the uterus; on 
the employment of the chlorate of potash asa 
topical application, 512—A case of scarlet fever 
occu’ twice in the same person; cases of 
disease of the larynx, and some observations on 
the operation of trach , 536—R 
on gout; ease of imperforate anus, the bowel ter- 
minating in the urinary tus; account of a 
growth of cnitiiegs ta in the testi resticle and its lym- 
hatics, and in other parts; division of the bands 
in false anchylosis, instead ‘of the employment of 
forcible flexion or extension, 
Western Mepical anD Surercat Socrery.—On 





triculi, 
the valve-diseases on the walls and cavities of 
the heart, 489--Annual meeting, 539 


Medical students, meetings of, at St. Martin’s Hall 
and at Liverpool, respecting the naval medical 
ice, 324, 328; Testimony and Evidence in 
Cases Sof Lunacy (review), 41; titles, necessity for 
the prevention of the assumption of, 46; 
and inquests, 47, 76, 103, 467 
——- and Chirargical Society, the Royal, news of, 
ord more) ; proceedings of (see Medical So- 
mone es 





icine, practice of, by chemists and druggists 
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Medicines, Action of, in the System, an Essay on 
(review), 612 

Medico-Ethical Association, Manchester, petition 
| patel torre military medical services, 


Medivo-legal question of survivorship in drown- 
ing, 26; inquiries, the necessity for caution in, 
633 


Meduilla obi ta, artificial diabet 
ture of the, 490 

= tumour, 8; canal of bones, inflamma- 
tion of, 90 

Meetings of societies, suggested alteration in their 


meeting, 

Meigs, Dr. C. G., On the Nature, Signs. and Treat- 
ment of Childbed Fevers (review), 1 

Melanotic cancerous growths in the canine, 
sub-peritoneal cellular tissue, liver and heart, 
319 

me diabetes, and its treatment, 60 
Memory, paralysis complicated with loss of, 185 

Mental” disorders, bloodletting in, 14; emotion; 
puerperal convulsions, x) 

Mercurial ulcer, on, 552 

Mercury in iritis, 57 

Meteorol: and chemical reports at St. Thomas’ 
Hospital, 6, 183 

notes from the seat of war, 443 

Metropolis, Curiosities of (review), 219; health of 
the, 53, 84, 114, 172, 201, 219, 251, 275, 304, 331, 
34, 974, 431, 475, 525, 548, 502, 571, 598, 620, 642 

Metropolitan ‘sewerage, plans of the, wanted by the 
French government, 320 

Meyer, ~~ remark on, the prominence of a letter 

The Times, from the Smyrna staff, respecting, 


aad 
Microscope, Indications of Pul Cc ption 
afforded & by the (review), 516 
Microscopic ap in the sputa, on, by Dr. 
Radcliffe Hall, 18; characters of tubercle, 80 
Middlesex Hospital, students’ meeting st, in sup- 
port of naval assistant-surgeons ; resolu- 
tions passed at, 225; Gee ed y * 230; second 
meeting at, resolution 
Midwifery board of the Royal ~~ 
appointment to the, 52 
in the cam: Sebastopol, 141 
pass-lists of the licentiates in, 171, 373, 472 
com| a new, a 306 
intow midwifery, case 
i medicine andhy glen, neces of providin 
for the rey of, 165 and wargery, in sohnateny 


a course of, ion, o08 profes- 
sorships —“ in the Hi Siu: at dekenes 
government 
: ~ ea, as; and civil’ hospitals, rela- 
ive advantages of, 
Militia Pay Ac Act, extract ct rom, 35 


from punc- 








f, Paris, notice respecting 
517; transfusion of, into the veins of cholera pa- 
tients, ¢ 611; secretion of, by a colt, eleven days 


Mind, the Brain in Relation to the Geview),. = 
Unsoundness of, in Relation to Criminal A: 
(review), 187 


A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON, 

Cuartne-cross Hosprrat—Severe case of burn of 
the neck, with large cicatrix; Mitter's plastic 
operation, 608 

Guy's Hosrrrat—Hydatid pee in the femur; 


hydatid-like tumour, cw 

y bleeding, 18 Paretysie complicated 
with loss of memory, 185— teal aneurism 
treated os with 


oreo 


tumour, removal operation, 314— 
Lithotomsy and lithotrit teneonein os oon. 
bite of both feet, 43 of the bone ofthe 
skull, st baciion “of the 633— 
markable as 





case of congenital absence 

the movements of the heart visible, 623 
Lowpoyn Hosrrrat— 

and withow 


pa ap ne wh ge wore putation, Thad 
8! joint, p am} — 
Molluscum sow 289 
Excision of the elbow- 
ease of the inferior bone, —-s of 


excision, &c., 454—Teleangiectasis treated by 
operation, 560—Gun-shot wound of the intestine, 
with plastic o 


Royat Fare Hosrrrat —Cases of strangulated 


hernia, 154 
Sr. BartHotomew’s Hosprrar— tumour; 
diploe of the skull, 8—Hydatid tumour in the’ 
flammation of medullary ot ag of 
lumbar abscess, 122—Gun-shot 
wound of the base of the skull, 1 
lated hernia use of the 


taxis, 185—H emiplegia from fibrinous concre- 
tion, the result of endocarditis, 238— 
the carpal 





; abused b chloro- 
itis, relation to 
&e.; Operation with th Allarton’s 

operation, sil — Operation wi e 
caustic and platinum in urethro- fistula, 
584—Necrosis of the lower jaw-bone, from phos- 
= a ion for hernia without open- 

iz 


Sr. Gucane’s Hosprtat—lIdiopathic tetanus ; &. 
vanic —s 339—Recurrent disease afte 


ARYLEBONE InFrermary—H 
tiasis 


Sr. Mary's Hosrrrat—Lithotom. 
—Ovarian d ropsy —, by 


injection, 
putation of the foot and an’ 


tonsted te dhapehed eenieaten honeys 

124—Amputation at ino oak wrist, with the carti- 
laginous — left intact, 155— Ruptured 
perineum, with plastic operation ; recovery, 211 
—Syphilitie mane of the skull; recovery, 288— 
Comminuted o> ng oe of the tibia, use of 
interrupted splin' ; hemorrhoids ogee 


455— 
ypus uteri,with excessive cuterinehrmorFhage, 
Sol Exfoliation of the mucous membrane of 
ag treatment by canula in the os uteri, &c., 


Sr. Taomas’s Hosrrratr—Hernia treated by the 
topical application of ice, Se aan value “4 


or 
Catt. Demet ry operation ; 


&e., 342— 
Fract of 43—Polypus of the 
ear; paralysis of the portio hl — Diseased 

from pe A ns a de soleil, i. 
Unrversiry Couurcr Hosrrrax. ~via of tre- 








A 
ip; evulsion, 624 
Mitral and aortic valvular with hypertroph 
and one es of the heart, 21 , 
Molars, on the systematic removal = the four per- 
manent first, at an early —s 
—o . R., illustrations of infantile convulsions, 
Moll nA Ear a by 


Moore, Mr. C. H., on the eupleyment of chlorate of 
oe topical application, 514 
= —- chronic, on the curative treatment 
Morison, Sir A., and Winslow, Dr. F., bee pe 
of, in the case of Greenwood, an alleged lunatic \ 


ee 2 ease of ovarian dropsy, 33 
. Jonathan, on the case of Mr, Green- 


sot a treatment of 
=~ ewe dae tio abtorenton ot tan valee 








Multiplication of fishes, 548 


Muscular power, partial loss of, in a case of soften- 
ing of the cerebellum, 210 
Museum, Sir George Ballingall’s, 652 


N 


Neevus, subcutaneous, tartar-emetic ointment in, 291 
National Vaccine Establishment, discussion in the 
saline apc deo hgh, 
pro 
assistant-surgeons, students’ in 
support of, 223; resolutions passed at, 225; meet- 
eg of cats of the ae ie — 
resol passed at, grievances 
of the students of Guy’s and St. Bar- 
ro Hospitals, 248; meetings in favour 
of, 269; and the meetings of the 
students of rahe aren London, and aes 
College Hospit great mecting of melieal 
students, 324; note from Dr. Crisp — 
at the, 355; the late erg 
Admiralt; Pa 440; letter respecting, 498 ; Sa ease 
ment in favour ‘of the, 542; in the American navy, 
tments, 566 


maied =p 
services of, 20; 

- cary Mr. G. Dawson on their 

; Admiralty official notice respecting, 273; 
pom of, 473; abstract of the return of, 619 

medical petitio 

Medical 
enclosing forms of — 543 ; 
the Royal College of Physicians, ” 560; efforts of 
the, 572, 598; on the, 635 

medical service, grants for, 227; students” 
meeting at Edinburgh respecting the, 299; meet- 
ing of medical students at Liverpool, 328; and 


571; and army medical departmen’ 
select committee to inquire into the, 422; army, 
and union medical officers, 271 

Neck, removal of a fibrous tumour from the left, 
64; severe burn of the, with large cicatrix, 
Miitter’s ead operation, 608; of the femur, 
oe e of the, 


538 
Necrosis of oS the shaft of the tibia, 538: 
of the lower jaw-bone from phosphorus, 584; and 
caries, lecture on, 85 
Needle, ary adiverent to the bladder by means 
of a new-born child, 144; 


NEW INVENTIONS. 


New ¢ air-belt and air-pad supporter for 
di t of the womb (with an engraving), 
; new midwifery compress, 613 


New remedies, 25 
ean er Act, clauses of, respecting 
su 
Newgate and the New City Prison at Holloway, 
’ salaries at, 502 


Nichol, Dr ae petenion of the stomach, 386 
Scholl, Dr, fibrinous casts of bronchial tubes, 195 
8, Miss, “ sisters of charity,” failure of, 


Norman, Mr. H. B., on stone inhosepeeanes 


ptoms, 
Soci f 
¢ Gleeesnd eetes of 


epee he comsng ate of hank 
to those replying to the queries respecting the, 
Nux vomica, poisoning by, 596 
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Dr. J. Corrie, Mr. W. Browne, Dr. Mackechnie, M- 
Requin, Mr. J. Moore, Staff-Surgeon Reade, 26; 
Mr. J. Bowling, 53; Dr. J. R. Fenwick, 84; Dr. 
J. Hodson, 113; Dr, C. Farrell, 113; Dr. D. 
M‘Arthar, 114,143: Dr. E. V. Mainwaring, Dr. 
J. Barker, Dr. A. H. Baxter, Mr, D. Mackenzie, 
Mr, A. C. Webster, Dr. A. Struthers, 172; Mr. 
Robert Young, Dr. James Lowry, 201; Mr. 
J. Hume, M.P., Dr. W. H. Cane, 228; Dr. Roblyn, 
Mr. J. Grabham, Mr. E. Wason, Mr. F. A. Macart- 
ney, Mr. J. Marshall, Dr. Alibert, Mr. F. —_ 
Dr. BE. Southam, Mr. J. Warne, 251; Mr. BE. W 
Campbell, M. Mayor, Dr. J. Lamont, Mr. J. 
Marshall, Dr. Huston, Dr. J. T. Berwick, Mr. J. 
Avery, Mr. G. Lewis, Mr. W. R, Robinson, 
Mr. J. Newton, Mr. R. Edwards, 275; Dr. 
Peacock, 305; Mr. John Avery, 331; Mr. R. B. 
Morgan, 332; Mr. Renwick, 354; Mr. Le Blane, 

Dr. C. Pine, Dr. Fenwick, Mr. H. E. Bull, Dr. C. 
Thom ion, Mr. W. Leshles, 374; Mr. H. Ludlow, 

1 M Barry, M H. Hamilton, Mr. W. L. 
Theses Mr. x Ya Mr, R. Eddie, 475 ; Dr. H. 
Gavin, Mr. J. Ridout, 502; Dr. J. Couper, Dr. J. 
Tatersal, 521; Dr. Waugh, 548: Mr. W. R. 
Honey, 871; M. Marchal, is de Backer, Dr. A. 
Oliveira, Dr. J. Stewart, Dr. 8. Dickson, 599 


Obstetrie Memoirs and Conteiivetions of Dr. J. Y. 
Simpson (review), 539 

Obstetrics amongst the Burmese, 83 

Obstruction, intestinal, and evacuation of a portion 
of intestine, 94; of the splenic artery, spleen 
breaking down from, 94 

Occlusion of the vagina obstructing delivery, 313,392 

«Esophagus of the crocodile, 91 

, stricture of the, 126, 217, 514; ulceration of 
the, communicating with the trachea, 241; anea- 
rism of the aorta opening into the, 538 

Ogie, Dr., a loose body found within the peritoneal 
cavity, 193 

Oil, anti-corrosive, for instruments, 333 ; castor, for 
catheters, &c., 476 ; presence of a greenish-yellow, 
in phthisical bodies, 561; cod-liver, in diseases of 
bone, 86; preparation of, with quinine, 91, 125, 
372; in phthisis, 151, 181; effects of, in consump- 
tion, 314; notice of substitute for, 373; croton, 
on the treatment of sciatica by, 428; of bitter 
almonds, case of poisoning by, 34 

Oils, Cocoa-nut and other, Comparative Virtues of, 
in Pul y ption (review), 516 

Olecranon, excision of the, 583 

Omentum, part of the lar; 
found in the left pleur 
growth in the, 488 

Operations, double capital, 14; Surgical, Benumbing 
Cold in (review), 42; ansesthesia by cold in, 140; 
surgical, chloroform in, 169, 196 

Ophthalmia, purulent, cases of, 179, 233, 580 ; stru- 
mous, lecture on, 601 

Ophthalmic Hospital, St. Mark’s, Dublin, notice of 
the report of, 143 

———— surgery in Glasgow, on the lectures on, 








intestines and, &c,, 
cavity, 193; osteoid 


Opium, — of (Mr. Skey’s lecture), 118 

Oration, the Hunterian, 83, 191 

, delivered be efore the Fellows of the Medical 
Socie ty of London, 279 

Organs of generation, “external, in females, hyper- 
trophy of, 156 

Osborne, Mr. F. J., small-pox in utero, 510 

Os calcis, cure of caries of, 94; fracture of, 403 

Osseous, anchylosis between the humerus and the 
scapula, 125; deposit in the eye, 93; growth, in 
the interior of the popliteal nerve, causing in- 
tense pain, removal of, 216 

Osservazioni sul Regime Dietetico (review), 43; Dei 
Malati Chirurgici (review), 43 

Ossification of the coronary arteries, and fatty 
degeneration of the heart in a case of angina 
pectoris, 319 

Osteoid of the femur, a case of, with osteoid 
growth in lungs, omentum, Sed 4 diaphragm, 488 

Os Uteri, Inquiry into the Pathabagiea! Inepertunee 
of Ulceration of the (review), 96 

Otorrhea, on a new method of treatment for, 451, 
583, 637 

Ovarian dropsy, case of, 33 ; 
iodine injection, 36, 384 

——— tumour, probable, 94; tumours, remarks on, 
42 

Ovariotomy, remarks on, 402 

Ovum, notice of Dr. M. Barry’s repetition of his 
experiments on the, 25 

Owen, Prof., day of his last lecture at the Royal 
College of Surgeons, 443 

Oxalic acid in phthisi«, 31 

Oxford, the late visitation of cholera at, testimo- 
nial to Mr. C. J. Vincent, for his services during, 
474 





treated by tincture of 
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Paget, Mr., cases under the care of, 338, 492, 585; 
account of a growth of cartilage in a testicle and 


its lymphaties, and in other parts, 630 











Pain, Benumbing Cold as a Preventive of in Sur- 
Operations (review 


, 42 

i ae arch, report of a case of wound of the, fol- 
lowed by serious hemorrhage, 574; wound of, 653 

Palmerston, Lord, letter with extract from a speech 
of, respecting the ee 230 
ancreas, colloid cancer of the, 406; cn degenera- 
tion of the, 434 

Panmure, Lord, and homeo 

Pannus, treatment of, by the en of the 
_, purulent matter of pF henley —~ 


for ma, 99 

Paralysis, — with loss of memory, 185 ; 
infantile, 365 

Paraplegia, i injury of the vertebral column, &c., (with 
an engraving), 534 

Paris, notice of experiments with chloroform on 
animals at, 294; adulteration of milk at, 517; the 
proposed Registration wy at, 637 ; Exhibi- 
tion medical and surgical department in the, 83 ; 
the medical jury, 423 ; medical assistance 
vided at the, 47 ; ‘English members of the jury at 
the, 619 





| Parkes, Dr., cases under the care of, 36, 123 


PARLIAMENTARY INTELLIGENCE, 


Hovss or Commons.—-The late Mr. Hume, M.P., 
and M.R.C.S. Edin. 272—Invalids from the 
Crimea; military surgery professorships ; Public 
Health Bill; the medical department in the 
Crimea, 273—Medical arrangements in the East ; 
medical inspection of wounded officers, 330—The 
Publie Health Bill, 331—Army surgeons; medical 
arrangements in the East, 303—The medical 
departments of the army and navy, 422—The 
hospital at Smyrna; surgeons in the fleets; 
removal of the wounded in action, 442—Army 
merlical department, 472—Medical returns to the 
Board of Health; parliamentary notices, 523, 
546, 570, 619, 656—-The hospitals in the East; the 
national vaccine establishment, 499— Vaccination, 
599—State of the army before Sebastopol, 639— 
oy ee of food, 656—Army medical depart- 
ment, id. 


Parochial medica] officers in cholera cases, remune- 
ration of, 167 

Parotid tumour, large, operation, 

Parsley, the active prineiple of ‘epial}, suggested as 
a substitute for quinine, 302 

Partridge, Mr., rw of the bladder, 318 

Pass-lists of Apo ies’ Hall (see Apothecaries’ 
Hall ; and Royal College of Surgeons (see Royal 
College of Surgeons); of the University and 
King’s College, Aberdeen, 443 ; of the University 
of St. Andrews, 500 

Pathological Society, proceedings of (see Medical 
Societies); annual general meeting of, with offi- 
cers and council for 1855, 

Pathology of saccharine assimilation, abstract of 
paper on, 126; article on, 255, 285, 312, 335; of 
the Bronchio-Pulmonary Mucous Membrane 
(review), 244; and Treatment of Leucorrhwa 
(review), 367 

Patriotie Fund, subscription of the Royal College of 
Surgeons to the, 25 

Pavy, Dr., on some of the Developmental and 
Functional Relations of Certain Portions of the 
Cranium, from Mr. Hilton’s Lectures (review), 
320; artificial diabetes from puncture of the 
medulla oblongata, 490 

Peacock, Dr., specimens of diseased heart, 192 

Pelvis, exfoliations from the, sinuses of the hip de- 
pending on (with an engraving), 1; letter in 
reply, 248; fracture of the, with iocuetion of the 
uret “a, 174 

Pemphigus, report of a case of, 382 

Perforating uleer of = we 195, 264; = 
sloughing of part of the vermiform x, 

Perforation of the ™m nidocms eppendi 319; 


double, of the s 386; of the small intes- 
tine, 457 

Pericardium, absence of the, 93 

Periodicals, changes in medical, 

Perineum, ruptured, with plastie operation, 211 ; 
rupture of the, method of treatment by gradual 


cauterization, 613 

Peritoneal cavity, loose body found within the, 193, 
538 

ae death from, in a case of perforating 
uleer, 434 

Pertussis, vomice and dilated bronchial tubes, with 
coagula on both sides of the heart, in a case of, 241 

Petit’s operation, value of, 260 

P.armaceutical Society, the Queen °. Smith, the 
Registrar of the, judgment im the case of, 170; 
abstract of the case, 571 

Philippeaux, M., cauterization — ba platinum 


anic curren’ 
ournal, Edinburgh New (review), 
Philosophy of Zoology, introduction te inquiries 


into the, 625 
Phiebitis, cases of, with pneumonia and pleurisy, 


from chronic disease of the ear, , 364 
Phosphorus, necrosis of the lower Jjaw-bone from, 584 
Photographie Chemistry, a Manual of, ineluding 
the Practice of the Cotlodion Process (review), 588 





Phthisis, fluorie and oxalic acids in, 31; cod-liver 


Ss recovery 56 ; pertussis 

vomice and iheted Eranehiel 

tubes, with — sides of the heart, in 
a case of, 241; oy 

Phthisical expecto: pinion of, 514; bodies, 


presence of a 2 greenish w oil in, 56 
and Hygiene of ew Chil- 


"YS Society, ceameaians of (see Medical 


os Pare of Anatomy and, Part XLV. 
review), 330 as a branch of general 


Piste Mn Mr. Wee , on the case of Mr. Greenwood, 300 

Pirogoff’s operation in a case of diseased tarsus, 454; 
modification of Syme’s amputation, 616; opera- 
tion, 643 

Placenta, absorption of the, 486, 588 

Plastic o operation in deficiency of the upper lip (with 
an engraving), 8; in ruptured perinwum, 211; in 
a case of wound of the intestine, 607 ; 
Miitter’s, a case of eovere burn of the neck, 
with large cicatrix, 608 ; operations, 9 

Pleura, liver, &., eudnemnef the, following cancer 
of the breast, 241 

Pleurisy and pneumonia, eases of phlebitis with, 
from chronic disease of the ear, 364 

Plural births, case of, 620 

Pneumonia, critical days in, 36; latent, sudden 
death from, 93 ; fibrinous casts with, 93; treated 
by bleeding, 123; treated by wine and ammonia, 
123; on the 
of, 341; on the experience of various kinds of 
treatment in, 515; and hydrocephalus in a child, 


Poison, the Woorara, natural source and physiolo- 
action 


of, 242 
Poisoning by the oil of bitter almonds, 34; copper, 
73; of five patients in the Toulon Galley-slave 
Hospi by the wine of colchicum, 474; by nux 
vomica, case of, 596; alcoholic, case of, 89; by 


belladonna, 121 

Poisonous effects of soda-water, 43 

Pollard, Mr. E. W., case of enormous enlargement 
of the whole arm. 408 

Polypus of the nose, 2; of the ear, in paralysis of 
the portio dura, 512; uteri, with excessive uterine 
hemorr! 561 


hage, 

Poor, nurses for the, letter conveying vote of thanks 
to those reviving to the qucuas somenth respecting the, 
21; of the, liability of, for the payment 
of the em officers of unions, 107 

Poor-law medical arrangements, 621 

Poor-law order, new, respecting union — — 
— officers, 219, 223, 424, 4465, 47) 

surgeons a in Marylebone, 3 331 

Poplar, new hospi 

—- —_> ch "nerve, removal of an 


Poppies,» syru) ong Us y one drachm of, 63 
rehat, Ml. "Poa ae — life, 90 
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Post-mortem aor to forensic inquiries in vy 

t of acute 
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pancy, open s, 91, 331, 429, 532 
Prepuce, indurated (?), inistaken for chancre, a 


P ressure, on on the e 
treatment of a y etening — 


Prizes, medical, 57 the French Academy of 
Medicine, "i the Carmichael, subject for, 99; St. 


Thomas’ 129; m , distribution of, 
at King’s , 492 

Probang, points on the use of the, 514 

Procurator-fiseal, powers of, with —— to the 
medical profession in Scotland, 77 

Professional conduct with reference to a case of 
malignant tumour, letter on, 544, 595 

Prolapsus of the end of the ilium, 342 

Prostate, tion of urine with, 186 


i on the subject of, 524; 
analysis of the Medical Bill << S_ (Metro- 
a — the, 49; midland branch 


Prychologcal terminology, suggestions for a new, 


and amenorrhea, 561 
Public health, is the eare of the, al of (enn 
tion ? 321; The Journal of 


a; and Nuisances 
evidence, 634; Act, motion to alter, 113; ee ccd 
reading, 228; Bill, 
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of Commons on the, 331; the new, of what 
should a Board of Health consist? 345; as 
amended by the select éommittee, 614 

Public service, necessity for re on Eg 
the, 16; and the college stade il2 

Puerpe ral convulsions, mental poner 89; fever, 
paper on, 160 

Pughe, Mr. J., case of imperforate anus, the bowel 
terminating in the urinary apparatus, 630 

Pulmonary Consumption, Clinical Lectures on 
(review), 516; Lettsomian Lecture on (review), 
516; tubercle, fatty degeneration of the blood- 
vessels in, 18 

Purcell, Mr. J., case of poisoning by the oil of bitter 
almonds, cr’ 

Purpura and scurvy, cases of, masked by other dis- 
eases, 383 


Q 


Quackery in France, how they check, 25 

Quacks, necessity for the prevention of the assump- 
tion of titles by, 46 

Quain, Mr. R., on some unusual circumstances met 
with in operations for the relief of strangulated 
hernia, inguinal and femoral, 11; intense pain in 
the foot, removal of an osseous growth, 216; on 
excision of the shaft of the fibula, 217 

Qualification to practise medicine, the importance 
of examinations as a test of, 346; the legitimate 
object of the examination test of, 370 

Quarterly Journal of Publie Health, the (review), 

517 


Que -bec, small-pox epidemic at, 365 
Queen v. Smith, the registrar of the Pharmaceu- 
tical Society, jadgment in the case of the, 170 
Queen's, the, proposed visit to the sick and wounded 
at Portsmouth deferred, 313; levée, medical pre- 
sentations “= 354; visit to the sick and wounded 
ham, 


at 
Bench, Court of, the Queen +. Smith, the 

registrar of the Pharmateutieal Society, 170; 
Colleges, Ireland, contemplated closing of the 
medical and other faculties of the, 25 

Quina, cod-liver oil with, 91, 125 

Quinine, notice of a substitute for, 26; apiol sug- 
gested as a substitute for, 302 





R 


Races Ka pnn the Aztecque and Bosjiemen children, re- 
marks on, 

Radcliffe, Mr. J. A., materials towards the forma- 
tion of a better knowledge of hydrophobia, 153, 
25 


Radford, 4 C., puerperal convulsions, mental 
emoti 
mot and oo arteries, case requiring ligature 
of the, 574 
lan, "Lord, and the army medical department, 45 
Rankin, Mr. D. R., letter from 349 
“ Rare and disti hed honour,” right reverend 
doctors of medicine, 616 
Recruits, too early enlistment of, 78 
Recto-vaginal fistula, cases of, 605 
Rectam, epithelial cancer of t ; imperforation 
and malformation of the, 293; stricture of the, 
and fibrous deposit external to its coat, 293 ; stric- 
ture of the, 356 
Recurrent chronic mammary tumour, 314; fibrous 
tumour (with engravings), 528; disease after 
amputation, 586 
Reform, sanitary, 189; Bill, the new medical, 653 
Regent-square Church, Proceeding of the Local 
Board of Health for the District of (review), 72 
Registering the causes of death in the amy, neces- 
of, 166, 493 
Registration Congress at Paris, the proposed, 637 
Remedies, new, 25 
Remuneration of parochial medical officers in cho- 
lera cases in St. Pancras, 167 
Rennet, treatment of mellitic by, 60 
Report on the Sanitary Condition of the Parish of 
Romsey (review), 72 ; official, of Sir A. Morison, 
M.D., and Forbes Winslow, M.D., in the case of 
Greenwood, an lunatic, 226 ; of the treat- 
ment committee of the medical council of the 
Board of Health, on cholera, 412; by the com- 
pany’ s council of the Apothecaries Hall of Dublin 
m two di it Bills cal reform, 505; 
the St, Luke's ‘Hospital for Lunatics (review), 
687; ; of the committee on the army before Sebas- 
topol, 636; of the committee on the medical 
arrangements of the army before Sebastopol, 639 ; 
of the Analytical Sani Commission of Tax 


Lancet, from 1851 to 1 eeeeeh SF 
Resorption of the placenta, 588 
Respiration, on attention to, with me 4 
Retention of urine, . with 
hypertrophy of the prostate with, Sine pe sectical 
remarks on the treatment of, 487, 578; (with an 


engraving), 628 


REVIEWS AND NOTICES OF BOOKS, 


The Brain in Relation to the Mind. By Joseph 
Swan, 12—Thoughts on Satanic Influence; or, 
Modern Spiritualism Considered, By Charles 





Cowan, M.D., 13—Medical Testimony and Evi- 
dence in Cases of Lunacy; being the Croonian 
Lectures delivered before the Royal Col of 
Physicians in 1853. By Thomas Mayo, M.D., 
F.R.8., 41—On Benumbing Cold as a Preventive 
of Pain and Inflammation from Opera- 
tions, &e. By James ge M.D., 42—Osserva- 
zioni sul Regime Dietetico, &c. Di G.8. Gamgee, 

rvazioni, &c., dei Di 
G. 8. Gamgee, ib.—Lettsomian Lectures on In- 
sanity. By Forbes Winslow, M.D., D.C.L., 70— 
A Manual of Elementary Chemistry : being a 


Glover, M.D., F.RS.E., 72—Report on the Sani- 
tary Condition of the Parish of Romsey, Hamp- 
shire; with Suggestions for the Improvement 
thereof. By Dr. Waller Lewis, ib.—A Practical 
View of the Sanitary Question : the Gene- 
ral Report of the Proceedings of 4 
of Health for the Parochial Dastriet of 
square Church, St. Pancras, ib.—An Inquiry toto 
the Pathological Importance of Ulceration of the 
Os Uteri: being the Croonian Lectures for the 
ear 1854. By C West, M.D., F.R.C.P., 96— 
Food and its Adulterations ; comprising the Re- 
rts of the Analytical Sanitary Commission of 
ne Lancer for the years 1851 to 1854 
inclusive. Revised and Extended, By 
Arthur Hill Hassall, a Chief Analyst of 
the Commission, &c. &c.,97—Medical Anatomy. 
By Francis Sibson, M.D., F.R.S., 98—Surgical 
Anatomy. By Joseph Maclise, F.B.C.S., ib.— 
On the Nature, Signs, and Treatment of Child- 
bed Fevers, in a Series of Letters to the Students 
of his Class. ery in 3 D. Meigs, M.D., sad 
fessor of Midwifery in Jefferson Co! College, Phil 
delphia, 128—The Indian Annals of Media 
Science. No. IIL, isthe of the 
Walls, and a Voice from the ee ose es or 
the Mirror of Commercial By One who 
Thinks Aloud, 129—A Practical on the 
Diseases of the Eye. By William Mackenzie, 
M.D., &c., 161—Unsoundness of Mind in Rela- 
tion to Criminal Acts, An Essay to which the 
First Sugden Prize was this year awarded by the 


King and ’s College of Physicians in Ire- 
land. By John Charles Bucknill, M.D. Lond., 
187—Practical Treatise on the Diseases o' £ Chil- 


dren and Infants at the Breast, incl the 
Hygiene and Physical Education of 
Children. Translated from the French of M. 


able Objects of Interest in the Metropolis. By 
John Timbs, F.S.A., 219—The Pathology of the 
Bronchio-Pulmonary Mucous Membrane, By C. 
Black, M.D., F.R.CS., Eng., 244—On East ‘and 
North-East Winds: the Nature, Treatment, and 
Prevention of their Suffocative Effects; em- 


j and Digest 
ties. ee B.Garety M.D, 


vr 


ib.—The 
Liston Essay 2884) the 
On Lateral Curvature of the Spine 


Cranium. Selected by Dr. _ from Lectures 
on Anatomy delivered by prey Hilton, F.R.S., 
320—The Cyclopzedia of Anatomy and Physi 5 
Edited by Robt. B. Todd, M.D., F.R.S., &., ib.— 
Edinburgh New Fem we ave ‘Journal; exhibit- 
ing a View of the ———— Discoveries and 
and the Arts. New 
Berton, Editors, Thos Anderson, M.D., F.R.S.E.; 
Sir William Jardine, Bart., F.R.S.E.; and Jobn 
Hutton Balfour, M.D. F.R.S.E., 
and rete Observations. By Edwin Canton, 
F.R.CS., &c., 344—The Ferns of Great Britain. 
Illustrated aby John E. Sowerby. With Deserip- 
tions by Charles Johnson, 344—The 
and Treatment of Leucorrhea, By W. 
Smith, M.D., M.R.C.P., 367—On Elsctro-Litho. 
trity, or Application of the Mechanical Force of 
the Electrical Discharge to the — 
Stone ch by Bladder. By 5 
M.D., C.P., &., 386—A Short Exposition of 
— Carcciation and Nervous rere) — refer- 


to Disease and 
Bell, TRCS. &e., 386—An Inqui 








~~ the 
Statistics and Path: of some Points con- 
nected Abscess in Liver, as met with in 
the East Indies, By ward Waring, 
Residency Surgeon 387— An 


its . G. Mayne, M.D., 
408—Medical anatomy. By Francis Si 
M.D., F.RS., y. By — 

Macli ar R.C.S. Second Edition, 400— 


Journal; exhi- 





biting a View of the Progressive Discoveries and 
Improvements in the Sciences and the Arts. 
New Series. No. IL, 409—On the Economical 


By John Stenhouse, LL.D. F.R.S., 436—The 
a Annual for 1855, containing 
Notices of the New British Insects detected in 
1854, Edited by H. T. Stainton, 437—A Guide 
to the Practical Study of Diseases of the Eye; 
with an Outline of their Medical and Operative 
Treatment. By Jas. Dixon, 8: 
London Ophthalmic Hospital, Moorfields, 460— 
Essays on the Spirit of the Inductive Philosophy, 
the Unity of Worlds, and the Philosophy of Crea- 
tion, By the Rev. Baden Powell, M.A., &c., 461— 
Clinical 4 on Pulmonary Consumption. 
By Theophilus Thompson, M.D., F.R.S., 516— 
Lettsomian Lectures on Pulmonary Consump- 
tion ; with Remarks on the Indications afforded 
by the Microscope, and on the Comparative Vir- 
on = Cocoa-nut and other Oils, &c, By Theo- 
ahem M.D., F.R.S., ib.—The Quar- 
ay J of Public Health, and Record of 
Epidemics, including the Transactions of the 
eT Society of London. Edited by 
Benjamin Richardson, M.D., 517—The Ob- 
stetrie Memoirs and Contributions of James Y. 
Simpson, M.D., F.R.S.E., Professor of Midwift 
in the Uairensl of Edinburgh. Edited ww. 
O. Pri Edin., and Horatio R. Storer, 
M.D., Boston, US, , 539—Lithotomy Simplitied ; 
or, & ‘New Method of os for Stone in the 
Bladder. By George Allarton, M.R.C.S., L.A.C., 
490—On Epidemic Diarrhea and Cholera; their 
Cases, By and Treatment; with a Record of 
George Johnson, M.D., Lond., 563— 
History and Observations on Asiatic Cholera in 
Brookivn, New York, in 1854, By Joseph Hutchi- 
son, M.D., late “sates to the Brooklyn Cholera 
Hospital, , ib.—St. Luke's Hospital for Lunatics. 
Reports for the year 1854, 587—A Manual of 
ic Chemistry, including the Practice 
of the Collodion Process. By T. Frederick Hard- 
wich, 588—The Ethnological Exhibitions of Lon- 
don. By John Goneiy, 3 M.D., D.C.L., ib,—Prin- 
ciples of Agricultural Chemistry, with Special 
Reference to late Researches made in England. 
By Justus von Liebig, 612—An Essay on the mod 
tion of Medicines in the System, i 
tions on the Life, Disease, and Death of John 
Hunter in elucidation of the Nature and Treat- 
ment of Gout and Angina Pectoris; being the 
Oration delivered before the Hunterian Society, 
at its wrt: Anniversary. By Joseph 
Ridge, M.D., F.R.C.P., &c., 613 Pathological 
and Clinical Observations respectin 
Conditions of the Stomach. By C. Fianaheldt 
Jones, M.B., B.A., Cantab., Fk” Assistant- 
Physician to "St. Mary’ s Hespital, rg 
Review, books received for, 26, 54, 114, 
aes, bard, M., cca for tounling cletene of 
urethra, 19 


Reynolds, Dr. R, scirrho-encephaloid tumour 
affecting the dura mater and cerebellum, 215 
Rheumatism, on some points in the treatment of, 
127; acute, on the treatment of, by bicarbonate 
of potash, 239; endocarditis and chorea, the con- 

nexion between, ll 


ree. 
ain of the; dispaxed lung associated with 
‘ema, consequent on, 93 
Richardson Dr. R, W., stricture of the esophagus, 
126, 514; summary of case of fibrinous concre- 
tion, 291; on the diagnosis of fibrinous concretions 
in the heart, 404; on the importance of keeping 
pe ic records of a. beef. Journal of 
blic Health (review), 437; on t he transfusion of 
milk into the veins of cholera patients, 611 
= Mr. — meteorological notes from the 


Ridge, Dr. i, “Gesertithiiin on the Life, Disease, 
and Death of John Hunter, in Elucidation of the 
Nature and Treatment of Gout and An Angina Pec- 
toris (review), 613 

Robertson, Dr. J. R., on the thermal springs of 
peony 7 as means of cure for our wounded 

M. C., erectile tumours, 1 

Romse , Sanitary Condition of the Parish of (re- 
view), 72 

= & Mr. G., on a new lithotomy knife and staff, 


noel, M., extra-uterine gestation (abdominal), 
favourable results of gastronomy, 583 
Routh, Dr., on pneumonia, 341; on the experience 
of various kinds of treatment in pneumonia, 515 
. vanes jr tage 610; case of a child with 
halus and pneumonia, 6 610 
Rowiand, r. E., testimonial to, 25 
Royal Academy in oe notice of a meeting of, 52 
way 3 of Chemistry, testimonial to Dr, 
Hoffman, 5 
Gales of Physicians, the Croonian Lectures 
postponed, 171; pass-list at the, 373, 656; depu- 
tation to the, from the Naval Medical Reform 
Association, eyo See at, 598 
—— College of pass-lists of the, 52, 83, 
143, 171, 260, 278, 303, 303, 331, "373, 394, 422, 443, 473 














4, 524, 545, 570, 656 ; is} appolntment of 
the, to the Patri ‘de Fund, 25, 
to Midwifery Board of ot 52; library recom: 
mended to remain open in the evening, 88; 
studentship and the public service, 112; the Hun: 
terian oration at the, 191; studentship, —— 
ment to the, 274; lectures to be delivered a 
the, 250; lecture on military surgery in the 
Crimea at the, 413; days for Mr. P. Hewett’s 
lectures at the, 423, 443; days for lectures of 
Professor Owen at the, #d. ; ’ various news respect- 
ing the, 473; the examinations for the member- 
ship and fellowship of the, 494, 541; the examina- 
tion questions for the fellowship of the, 524; on 
the examination for the membership at, 522; 
new fellows, 524; day for the elections, &e., at 
the, 597 ; examinations, last my bom this — 
613; the curriculum for the wship of the, 
its distinctive characters, 614; on the election 
for members of council, 617 ; election, 641 

——— Colleges, our, 49; Free Hi cases at, 
154; Infirmary, Manchester, abuses at the, 328 ; 
Institution, Professor Faraday’s lectures at the, 

113; Maternity Charity, and Mr. Hanks, dis- 

oe between, 54 

Medical enerlont ~- , the third anni- 

versary festival, 250; opening of the, 

; notices of its festival, ssretaryshie” Queen's 
ted, &e., 274; 

— to, 395 ; on the utilit = 

name, 476 ; annual meeting of, 501; head ‘mas- 

bon, ef? of the, 519; and the Association Journal, 


iedical and Chir , proceed- 
ings of (see og ties) ; of 
the sub-librarian, 228; Tar er and the, 


250; a of cnneal ae P with list of 
officers, ; annual meeting ; remarks 
of Mr. idawkins on taking the chair of the, 316; 











Polytechnic Institution, abstract of a lec- 
ture on the anwsthetics—ether, chloroform, and 
cold, 500 

——— Society, proceedings of the, relative to the 
} gy! of the nervous system of the uterus, 3, 
29, 119, 207 

Rupture "of the bladder, 318; of the perineum ; 
method of treatment by gradual canterization, 
613 

Ruptured perineum, with plastic operation, 211 

Russia, enlistment of German surgeons for, 53 ; 
Czar of, remarks on the death of the, 272; death 
of the emperor of, 295 

Russian leaden bullets, caution to surgeons on, 83 

Ryan, Dr. B., poisoning by one drachm of syrup of 
poppies, 68 ; spurious pregnancy, 91, 381, 429, 532 
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Saccharine assimilation, pathology of, 126, 255, 285, 
312, 335 
Salt monopoly, the, in India, the all 
cholera, 417 ; origin and progress 
connexion with the, 464 
, want of, and scurvy, question on, 476 
Salter, Mr. J., case of double cleft of the inter- 
_— bone, associated with double hare-lip, 


sand: -bags, &e., fractures treated by, 124, 197 

growths in the 
cerebellum, 5s tub-peritoneai cellular tissue, liver 
itary web h a om 

= = in - a) “ ic service, neces- 
sity or, 16; Condition of Parish of f Romsey 
(review), 72; Question, Practical, Review of 
the, i.; Commission, Analytical, of Taz 
Lancet, Reports of the (review), 97; reform, 
189; question extract from Mr. Chadwick’s lee- 
ture on the nancial aepett of the, 375; Pur- 
poses, on the E pp of Char- 
coal to (review), 436 

Sarcina ventriculi, on, 459 

Satanic Influence, Thoughts on (review), 13 

Sauvages of Montpellier, the thesis of, notice of, 
610 

Scabies, transmission of, from the lion to man, 


cause of 
cholera in 











Sealp wound, extensive, 35 

atheromatous tumours of the, 624; or 
skull, abstract of lectures on injuries of the, 500 

Seapula and the humerus, osseous anchylosis be- 
tween the, 125 

Scarcity of medical practitioners, 390 

Scarlatina, tincture of the sesquichloride of iron 
in, 14 

Searlet fever, a case of, occurring twice in the same 


person, 536 

Seirrho-encephaloid tumour affecting the dura 
mater and cerebellum, 215 

School of Anatomy and - 7 — ae Grosvenor-place, 
distribution of prizes at, 473 

Sciatica, on the treatment of, by croton oil, 428 

Scientific chemists, rewards to, 467 

Scio as a site for a civil hospital in the east, 649 








strangulated, 
Serotum, abscess of the, 261; case of acute edema 
of the, 384 
~~ sy sneereencnmmene crete 


eases, 
Scutari, hospital gangrene at, 52; and Smyrna hos- 
pitals, stores for the, 251; Dr. Bryce appointed to 
— febrile and dysenteric diseases at, 563 
Seaton, Dr. ventrieculi, 459 
Sebastopol, "medical news of (see War) 
Secretion of milk by a colt eleven days old, 462; of 
sugar by the liver, questioned, 462 
Sedgwick, Mr., on per ulcers of the stomach, 


195 
te dispensaries not self-supporting, 


Semple, Dr., dismissal of, 202 

Semilunar valves of the aorta, es on oo oS 

Senile gangrene, obliterated arteries from, 385 

Septum ventriculorum, ration of the, 319 

Sesquichloride of iron, tincture of, in scarlatina, 14 

Sewerage, s of the metropolitan, wanted by the 
French Government, 320 

Sexual function, morbid state of,in a case of soften- 
ing of the cerebellum, 210 

Shaw, Mr., softening of the brain from fibrinous 


plug in the , 488 
ard, Mr. E., letter on bandaging the abdomen 
during and after ir, 





, Dr. E., letter on the Provincial Medical and 
Surgical Association and the — 
567; on a case of needle travelling, 

Shop: Windows, Voice from the ( -¥ 129 

joint, disease of the, 157; gun-shot wound 

at the, 211; parts removed from, showing abscess 
in the ulna, 215 

Sible Hedingham, on the occurrence of typhus fever 


at, 460 

Sibson, Dr. F., Medical Anatomy (review), 93, 409 ; 
on the influence of the webepainenses on the walls 
and cavities of the heart, 489 

Simon, Mr., cases under the care of, 260, 362, 484; 
malformation of the bladder, 93; calculus adherent 
to the bladder by means of a needle, 93; notice of 
a case of calculus removed from the urethra of a 
boy, 435; extract from a letter on the “ Dublin 
saw” used vf 526 

Simpson, Dr. J. Y., the Obstetric Memoirs and Con- 
tributions of (review), 1, 539; to form a medical 
staff for Turkey, 

ee cause of the alteration of the voice 


f, 

Sinuses pcre te opm peceme | upon exfoliations from 
the pelvis (wit: wing), 1, 248 

Sisters of — of the failure of Miss 
Nightingale’s, 53 

Skey, Mr., cases under the care of, 155; clinical lec- 
tures by (see Lectures); report of a case of wound 
= a _— arch, followed by serious ha#mor- 


aunts Siploe of, 8; value of trephining in 
oO 35; de ey comminuted fracture pbhy 7 
intered fracture of, 35; fracture of 
the, 116; gun-shet wound at the base of the, 155; 
syphilitic nodes of the, 288; fracture of the base 
of the, 454; or head, anatomy of the, abstract of 
ualbgeny the & and expediency of 
pox, t ention 0 ex) 0! 
transferri } cogent of preventing, to the 


Board of Health, 222; on the late epidemic of, 
343; epidemic at bee, 365 ; in utero, 510, 545, 
596; in the Navy, 571; in the Baltic 


fleet, 566, 599; Hospital, the, and hospital rules, 
572; and v 643 
Smart, Dr. W., on the bowel diseases prevalent in 
562 


the Crimean expedition, 

Smith, Dr. A., evidence of, and the Ai ~~ 
Department, 324, 410; evidence of, is 
a depressing agent? 319; Lord Tardinge'sopinion 





of, na 4 

Spenmes resence of a Coen ayy oil in 
phthisteal — 561; letter respecting his paper 
on cholera, 306 





, Dr. G. P., on military medical practice in 

the East, 482, 509, 582, 647 

, Mr. H., case of acute edema of the scrotum, 

334; excision of the knee-joint, 487; on some in- 
flammatory affections of bone, and their treat- 
ment, 561; cases of hernia, 40, 260 

——, Dr. T 'yler, cases under the care of, 561, 608; 
the "Pathology and Treatment of Leucorrhea 
(review), 367; polypus uteri, with excessive 
uterine hemorrhage, 56 

Smyrna, news of the oapital at (see War) 

“a Dr., on —— A London and 

ui 108 ; ress on the “~ 
of the Medical nl Society of London, 

the cholera i 
Golden-square, a evidence on the Public 
Re and Nuisances Removal Bill, 634 

suggested alteration in their 


Society for the Relef of Widows 6s 
ical Men, for annual dinner, 25; 
of the dinner of 1483 








, 175; a few observations on the wounded from 
Crimea (with engravings), 205; > ee 


south, i saageaedpameatin 
—— HH, days for his Gresham lectures, 


Sowerby, Mr. J. E., [lustrations of the Ferns of 
Great Britain (review), 344 
spring for the eye (with an engraving), 


507, 508 
Spine, on Lateral Curvature of the (review), 294 
— 133; hom ial tn) 398 ; -- curvature of 
omi to the, 520 
Spiri odern, Considered (review), 13 
Spleen, Redeenaiinn from obstruction of 
the splenic , O85 &e., cancer of 
found in the left pleural 
cavity, 193; and a “fungus hamatodes of, 215 
Splenic and gastric veins of a large mastiff, valves 


in comminated simple fracture 


Stanley, Mr., cases under the care of, 65, 90, 122, 
186, 288, 585 

Starch in the blood of epileptics, 76 

Se , fractures treated by, 124; letter 
on, 


Mr. 8. F., division of the bands in false 
anchylosis, instead of forcible flexion or exten- 


sion, 
Stattethesd serie of tréatment of cholera and diar- 
Statistics of cholera, 20; of the medical profession, 


w2 

Sterility depending on certain diseased states of the 
lining membrane of the womb, 480 

Stenhouse, Dr., charcoal in St. Bartholomew's Hos- 
pital dissecting- rooms, 230; on the Economical 
Applications of "Charcoal to to Sanitary Purposes 


(review), 
Sternu yh 
Stocker, Dr, case of aneurismal dilatation of the 


chronic ulcer of the, 193; perforating 

eer SS Oe, 264 digestion of the walls of, 
after death, 289; dou double perforation of the 336 ; 
Morbid Conditions of the, Paychological and 


spleen, &¢., found vie 198. 
in the left cavity, 
Stomatitis chlorate of po' internally 
Stone in the bladder in India, 73; Application of 
the Mechanical Fi Force of the Electri Dise! 
to the of ( ), 386 ; attended 
with some remarkable s: ; a New 


a the operation (with en- 


ap Szavings), 507 

unusual circumstances in ope- 

ae 7 the relief of, 11; eases of, 154; td 
by excessive — the taxis, 185; 


1 intestine om pe pa- 
dente Sn ara after theoperation for, 406 
oe the urethra, 255; clinical lecture on, 


it for treating, 191; of the cso- 
_ Biro tapon eterno sae 
its coat, 
Foy St. Thomas’ y 
bit recommended 
eva a la eo (imperme- 


treated by dilatation, 486 


meetings (see 
soirée at University Callege, notice 
St. Andrews’ University, pass-list of the. 
St. Bartholomew’s Hospital, cases at (see Mirror); 
India medical tment offered fo - 


— of naval assistant 248 ; char- 
in the dissecting rooms 


Mirror) ; 
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St. ean Report of (re- 
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Ot, Marke Ophthahate Hospital, Dublin, notice of 
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relief in, 306; yoy) 
331; Infirmary, cases Provident dis. 
renal. Sent 60,873” 
st. 's Hospital, cases at (see Mirror) ; lectures 
at, 148; anniversary dinner of, 501; sermon on 
of, 


St. Pancras, remuneration of parochial medical 
officers in cholera cases in, 167 ; irene 


Sudden death _ ; from latent 

soar the arene of of, by the liver questioned, 

Bugden Pose, the the first, of the King’s and Queen’s 

liege of Physicians, Ireland (review), 187; 

letter on, 224 

Suicide, table of deaths from, 1852 to 1854, 47 

Supernumerary thumbs, cases of, 406 

Supaniins bubo, chronic 


eo oy acute eile aed the the head 
the tibia, involving the knee-joint, and extend- 
to the shaft of the bone, 537 


pee e nephritis, pervening 
of the whole — tract, 215 
on (see 
of the war, 23, 51, 82, 110, 141, 199, 249, 
350, 398, 471, 
y (reviews), ; Cancer, 
of (review), = Fever, Observation: 
Italian (review), 43 Benumb- 
ing Cold in ——> 42; anwsthesia 


Sui lent assizes, Nisi Prius court; Chandler e. 
Yate, summary of the trial, 423 
Survivorship in drowning, medico-legal question 


of, 26 
Gum, De, 2, ths Wate te Relation to the Mind 
2 


,no report of proceedings 
“ibaa, 15; resi - geen Saag 
yme, Mr. J... lectures on clinical surgery by 
lectures); remarks on the verdict t 
y court, 55; cli- 
nical lecture by, excision of the joint, 300 ; 
excision of joints, 349; Mr. 


Fergusson, correspondence between, on a case 
of excision of ae, Oe) case of malig- 
nant tumour, letter on, 521; reply, 544, 
506 ; yncm rat tg 591, 596; Glover 





’s amputation, Pirogoff’s modification of, 616 
a chronic, actual cautery tried as a remedy 


455 
syphilis, Mr. Gay on, 69; infantile, 291 : secondary 
te A aecrincantama 





on, 
virus, 538 ; constitutional, on, 6 
Syphilitic iritis, case of, 58; a of the skull, 


238 
Syrup of poppies, poisoning by one drachm of, 68 


T 


Tadpole of the frog, arrest of development of, 91 

Tanner, Dr. T. H., clinical observations on cases 
treated in the Hospital for Women, 605 

Tarsus diseased, “ Peregoff’s operation” in a case 


of, 484 
Tagger -smnatle ointment in subcutaneous nevus, 
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Taxis, enon exces- 
sive use of t the, 1 

Taylor, Dr. R. Pe (?) bodies from the 

uman lens, 242 

Teleangiectasis treated by operation, 560 

hae go +. India, salary of the superintendent 
ot, 

Temperature, influences of, on cholera, 306 

Testicle, malignant disease of the, 192; on some of 
the diseases , 489; and its lymphatics, 








of Larne, 473 ; the 
offman, 570: to Dr. Jackson, 
620; to Evan Rowland, ee 25; hospital, to the 
memory of Lord D. Stuart, 641 


Testimonials to chemists, 115 
Testis, ¢ degeneration of the, 609 
Tetanus, idio} galvanic electricity, 339 


Tenotomy, clinical lecture on, 277 
Theology and medicine, the ill-judged attempt to 
con, 66 


revive the connexion betw 
datid tumour in the, 65 fracture of the, 


the caer the, in a case of 
compression of a popliteal aneurism, 


failure 0 
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ee alte 33 , on the value of turpentine in diar- Siem 
, chronic, of the stomach, 193, 264 ; 
, Mr. H., cases under the care of, 156, 340, callous, of the leg, 308; at hed 
485, 600; tumour attached to the labia, ris, pe ie cams , 434; mer- 
nymphe, 94; acute suppurative nephritis 
ening on chronic disease of the whole Uicerated stomatitis, chlorate of potash, internally 
woleeny tent, 288; on an enlarged kidney, in, 492 
289; practical on treat t of Uleeration of the Os Uteri, Inquiry into the Patho- 
tention of urine, ; imy fracture of the lagfant Tempertance of Graviow), 98 of the legs, 
neck of the femur, 538; a kidney with le chronic, 117 ; into the trachea, 126; of the duo- 
Pith dilatation and re ondition of the | with the trachea, 241 terminating 
ion ani tion e 
sac posterior to it, 538; clinical observations on | fatally, 242; tolionden of the small intestine, 
some forms of urinary disease, 578, 628 &e., followed by prolapsus of the lower end of the 
——, Dr. T., © on Pulmonary ilium, 342 ; of the sigmoid plexure of the colon, 
Consumption (review), 516; Lettsomian Lectures 343; and stricture of the “iesties ef’ bales 4 
on Consumption review), 516 


Thomson, Dr. J. G., on the and title of assist- 
ani on, 400 


Thumbs, supernumerary, oO! 
ba comminuted simple fracture of the, 339; 
and of the head 
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for, 445, 476 


Timbs, Mr. J., Curiosities of London (review), 219 
Tincture of aconite, suicide with, 467 


=, payment “<< Wigninaamneeemes 
Tode “Dr. R. iF evteny out: Sty- 


, Part XLV. (review), 320 
Senna heats iateminatian ion of the, 10 
T Dr. J., letter on the utility of the Royal 
edical Benevolent 424 
Topical Se eee 
slave ——. poisoning of five 
the, by the of colehicum, 474 
Toynbee, Mr., on the causes of accumulations of 
i meatus externus, and their effects 
of the ear, 538; on the 
treatment of otorr! 583 
Trachea, ulceration into the, 126; ulceration of the 
wsophagus communicating with the, 241 
ee ae Gren es 


on the Diseases of the Eye 


161 
a the unguis, fistula is treated 
by, 26; in injuries of the skull, value of, 35 
Trial, the recent, at Edinburgh, sek co 163 
the Society of A Mr.J.V. MLW. 
Butieril, O47; medical, and inguesta, 47, 76, 103, 


Troops, the sickness of the, 410 
Trotter, Dr., dinner to, 509 
Tubercle, pulmonary, fatty degeneration of the 


of, 
heemnapty asa 314 
Tubercle of the ap am removed 


by operation, 289 
Tuberealar ulceration of the small intestine, &c., 
followed by prolapsus of the lower end of the 
ilium, 342 ; seponit in ina child’ 8 lungs, and enchon- 
droma of the phalitis, rel to 





Uleers, external application of balsam copaiba to, 
612 
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requirin, ure 0! —_ ce 
of the poor for the payment of board of 
271, 329; Poor-law order re- 
Universes, zi 22, dn the right to practise 
Jniversi' can 
medicine ? 


338 
University College, students’ soirée at, 304; vari- 
ous news ae the, 570 
London, annual meeting of the graduates 


of the, 

— Col Hospital, cases at (see Mirror) ; 
dinner in of the, 331; for, 483 
Unsoundness of Mind in Criminal Acts, 

(review), 187 
Upper jan, tumours of the, the, 430 
ae anaes & Aetengy a6 the, 
~ (with an engraving), 8 
ms cases under the care of, 66, 155; on eases 
4”; — cancer, 194; case of 
phe 





ed from 
notice of a case of calculus, ; stricture of 
the (impermeable?) treated by d ion, 435 ; 


23 he 

U hmwmorrhage, excessive ; acini 

Uterus, discovery of the nervous system of the, 
proceedings the Royal Society relative to 

the, 3, 20; nerves of the, 79, 119, 170, 207; posi- 

f in of re- 





typhoid, &., 511; Fred Sng 318 
Tumo malignant, case of, 478; letters on, 521 
letter from the 


of the case, 558; 


on, 595 ; i 

pee wt fibrous, removal of, from 

neck, 64; o4 herlatid tn the teour, 65; hydatid-like, 
65 ; bably ovarian, from t 

attached to the labia, dliteris, aa nympha, oa: 
fibro-cartilaginous, of bone (with engravings) 
115, 116; yore oe affecting t the d 
mater and I 26, 
293, 435 ; recurrent » Bog mammary, 314; ‘large 
parotid, 338; fibrous, recurrent (with engravings), 
628; mammary glandular, in the region of the left 


mamma, 624 
Tumours of the upper jaw, 4 30; hy wage 13; of the 





jaws, 253; ogee ura mater, 
‘abdominal, 402 ovarian, yy BF on, 402! 
atheromatous, of the scalp, 624 
Turkey, note on the, Medical School in, 161 
Turkish Contingent, the (see p. 350), 74, 
Turpentine, value of, in al 


ba, 72 
Tynemouth, cholerain, in 1831-2, 1848-9, and 1853, 217 
Typhoid fever, on the prevalence of, and absence 
of typhus, in Rochester and — 436; rela- 
tions of tubercular encephalitis to, 
Typhus fever, on the occurrence of, My Sible Hed- 
460 


Mr. W., cases of stricture treated accord- 





SS to Mr. T. Wakley’s plan, 361 





rtality from wounds received on of 
battle, 461 
v 
Vaccination, question respecting, in the House 


lymph, offer to supply, 476; virus, propagation 
of syphilis by the, 588 

Vacuity of the arteries after death, 92, 
Vagina, occlusion of the, obstructing ae 313, 


Valve, ilio-cecal, &c., ulceration of the, followed by 
er = ‘the ‘lower end of the ilium, 342; 
the infl of, on the walls and 
cavities ‘of "the heart, 489 
Valves, semilunar, of the aorta, vegetations on the, 
94; in the splenic and gastric veins of a large 
mastiff, 242 
Valvulz conniventes, i , 241 
Van der Byl, Dr., specimen of neuroma, 214; a 
¥ wre ged found in the peritoneal agen 538 . 
arice’ complicated with, voice an: 
dilsted, bronchial tab tubes, with Yaa on both 
sides pre the heart in a case of, 241 
Waa on Se semilunar valves of the aorta, 
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Veins, splenic and gastric of a large mastiff, 
valves in the, 242; of cholera patients, trans. 
fusion of milk into the, 611 

Vermiform appendix, sloughing of part of the, in 
a case of perforating ulcer, 434 

Vernon, Dr. H. H., case of atelectasis, 121 

Vertebral column, injury of the, 337; with an 
engraving, 534 

Vitreous humour and lens, deposit of true bone in 
the, 242 

Voice of the singing-mouse, cause of the alteration 
of, 29; from the Shop- Windows (review), 129 

Vomice and dilated bronchial tubes, with coagula 
on both sides of the heart, in a case of pertussis, 
241 
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Wakley, Mr., cases under the care of, 154; letter 


on anesthesia by cold in surgical operations, 
140; cases of stricture treated according to his 
plan, 361 


War, medical intelligence from the seat of, 22, 51; | 


surgery of the, 23, 51, 82, 101, 110, 141, 199, 228, 
249, 329, 302, 350, 393, 471, 522, 569, 596, 654; number 


of sick and wounded in the forces, 25 ; hospital | 
gangrene at Scutari, 52; Sir G. Ballingall on the | 


army medical department, 53; amputations at 


Inkermann, note on the numerous, 83; caution | 


respecting Russian leaden bullets, ib.; a pre- 
scription for cholera, 84; hospital accommoda- 
tion for the sick and wounded, 89; new bullet 
extractor, 113; opium suggested as a neutralizer 
of cold (Mr. Skey’s lecture), 118; military hos- 
pitals in, 13 sip fer of beds by St. Thomas’ Hos- 
pital, 140; “(wifery in the camp before Sebas- 
topol, 141, _ublie dinner to Dr, Wilson, 143; 
the French field hospitals or ambulances, 166 ; 
beds placed at the disposal of government by St. 
Bartholomew's Hospital, 171; surgeons 
required for the armies in the East, 191; extract 
from The Times on the break down of the army 
medical department, 


still | 


200; a portion of the | 


London Fever Hospital offered for invalids from | 
the Crimea, 201; observations on the wounded | 
from the Crimea, 208; and the profession; peti- | 
tion of the Manchester Medico-Ethical Asso- | 


ciation, 224; civil hospitals and the, circular 
letter from Lord Panmure, 225; grants for 
naval medical service, 227; the medical com- 
mission for the east, 228; naval assistant-sur- 
geons, 230; staff, &c., of the Smyrna Hospital, 


250; Mr. G. Dawson on the treatment of naval | 
medical officers, ib.; hospitals for the wounded, 
and notice of the reply of Government to the | 


various offers of beds for the wound 261; 
stores for the Scutari and Smyrna hospitals, id. ; 
the students’ meeting in favour of naval-assistant 


surgeons, 269; the medical appointments to the | 
71 


army in the east, 271; death of the Czar of 
Russia, remark on, 273 ; Admiralty official notice 
state of the army at Sebastopol, 274; honours 
and rewards to medical men in France, 274; 
medical commission on the French medical ser- 
vice, ib,; government willing to endow amilitary 
surgery professorship, id.; good understanding 
between the government of France and the 
Academy of Medicine, ib.; protection from fire 
of the hospitals in the east, i.; remark on the 
blame ascribed to the army medical department, 
276; their treatment, id.; the 49th regiment and 
its surgeon, 298; letter on the army medical 
department arrangements, 301; amputations in 
the Crimea, 304; letter on the age of assistant- 


| Waterland, Mr. H. J., on Mr. H, P, Laurence’s case | 


surgeons for the, 306; Dr. Simpson to form a | 


medical staff for Turkey, éb.; medical life in the 
Crimea, thefts by the Turks and Tartars, 310; 


her Majesty’s proposed visit to the sick and | 
wounded at Portsmouth deferred, 313; notice of | 
the Smyrna hospital, 315; analysis of medical | 


evidepce before the Sebastopol committee, 329 ; 
letters on the naval medical service, 348; is 


medical evidence before the Sebastopol com- 
mittee, 350; terms offered by the Government to 
the East India Company's medical officers now 
in England, 375; the medical department in the 


navy, 391; letter from the camp, 392; honours | 


to French military surgeons, 394; extract on 
army medical departments from Cardinal Wise- 
man’s lecture, 396; appointment at the Black 


Sea hospital, 409; lecture on military surgery in | 


the Crimea, 413; notice of the Eupatoria Hos- 
pital, $94; on the prevention of cholera amongst 
our tr.ops and seamen in the East, 430; medical 
force in the East, 433; letter on castor oil in 
cholera, 443; diminution of mortality at the 
Smyrna Hospital, i.; relative destruction b 

warfare and disease, 444; appointment of Sir J. 
Liddell, i.; badly chosen situation of the 
Smyrna Hospital, %.; medical arrivals at the 
Crimea, ib. ; report of cholera in the army in the 
Crimea, 442 ; questions in the House of Commons 
on the Smyrna Hospital, surgeons in the fleets, 
and the removal of the wounded in action, id. ; 
metevrological notes from the seat of, 443; means 
of diminishing the mortality from wounds re- 
ceived on the field of battle, 461; on the intro- 
duction of the civil element into the army medical 
department, 467; civil practitioners called to aid 
the French medical department, 473; scarcity of 
naval medical men, i>.; army medical appoint- 
ments, 474; medical appointments obtained by 





chloroform a depressing agent ? 349; analysis of 


What has become of our army, 131 

Whitfield, Mr. R. G., letter on military surgery in 
St. Thomas's Hospital, 140 

Wiesbaden, the thermal springs of, indicated as 
means of cure for our wounded troops, 545 

Widows and orphans of medical men, dinner of the 
society for the, 143 

Wilkes, Dr., a lung with solid casts in the bronchial 
tubes, 405 ; colloid cancer of the pancreas, 406 

Wilkinson, Mr. F., case of fracture of the lower 
jaw, 483 

———, Mr. H., on the treatment of disease by 
blood-letting, 33 

Wilkes, Dr., a peculiar disease of the kidney, 241 ; 
ulceration of the csophagus, communicating 
with the trachea, 241; perforation of the septum 
ventriculoram, 319; cancer of the heart, 319; 
ossification of the yen A arteries and fatty 
degeneration of the heart a case of angina 

whishire, Dr. H t f, 143; fatty dege- 

shire, Dr. H., appointment o $ 

neration of the heart, 404 ‘ 

Wilson, Dr., cases under the care of, 339 

, Dr., public dinner to, 143 

Winchester, Hampshire County Hospital at, ap- 
pointment to the, 444 

Winds, East and North-East, the Nature, Treat- 
ment and Prevention of their Suffocative Effects 
(review), 244 

Windsor, Mr. J., sequel of a case of extirpation of 
the uterus, 612 





private interest, 476; health of the Army before 
Sebastopol, 498; on army medical grievances, 
498 ; number of patients in the Smyrna hospital, 
601; Anglo-French Surgical Alliance, id.; on the 
on the civil and military re-organization of the 
medical profession, 503; the French military 
hospitals made over to civilians, 507 ; letter from 
Mr. G. J. Guthrie on a case of cannon-shot of the 
thigh in the Crimea, 544; the thermal springs of 
Wiesbaden indicated as means of cure for our 


Wine of colchicum, five patients poisoned by the, 
474 


eumonia treated by, 123; case 
of hydatids, complicated with haemo 214 

Winn, Dr., absorption of the placenta, 486 

Winslow, Dr. F., Lettsomian Lectures on Insanity 
(review), 70 

—~-——, and Morison, Sir A., official report of, in 
the case of Greenwood, an alleged lunatic, 226 

Wiseman, Cardinal, extract from his lecture at St. 


— and ammonia, 





wounded troops, 545; medical recipients of the 
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